PERMIT TEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL

POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

E MONITORING REPORT (DMR s
NAME  ROCK FALLS, CITY OF g s DMR Mailing ZIP CODE: 61071
ADDRESS G603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DiScHaRcemaeeR 1 (SUBR 01)
FACILTY  ROCK FALLS, CITY OF - MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, MM | DD [ YYYY MW | 0D [vvvy| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM|[ 12 01 | 15 |TO[ 12 [ 31 | 15 ***NO DISCHARGE [_]**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING kil No. | e | sampLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS o269 i TYRE
O , Dissolved SAMPLE verededrde e ke ok o ke (19)

“9?30} MEASUREMENT 7.9 7.5 71 00 250 GR
00300 1 1 PERMIT Fkkkkd dekdekhk - 6.5 4.0 3.5 3DAYS | GRAB
Effluent Gross Value REQUIREMENT i MO AV MN MN WK AV DAILY MN MGIL WEEK
PH mssﬁ;ﬁwr deddkoddkd ek dede ke 76 e e e e e e 79 (12) 00 250 oR
00400 1 O PERMIT etk sededededk s 6.0 ek 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT ekkk MINIMUM MAXIMUM su WEEK

i 26/ 19
eme R <t 29 58 @) WA 2 3 (19 1oo| 250 | cp
00530 1 O PERMIT 751 1501 dededede ek 12 24 3 DAYS |[COMPOS
IEFFLUENT GRQOSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
MNITROGEN, TOTAL s,aJ,pi_E - e e kK e o e e e e etk 3.00 kkkkh (19) 00 285 CP
00600 1 0 PERMIT Fdekdkkk wekkdkok e Ak ek Reg. Mon. Hekkdkek MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ek MO AVG MGIL b i

i i 6 19
N, :;'nmama SMPLE 3 2 (28) i 0.073 0.120 () 1oo| 250 | cp
00610 1 3 PERMIT 250 726 ek ek 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE ke de (26) ek ek ek dededededede (19)

00610 8 6 MEASUREMENT 1.2 0.1 00| 250 cP
Other Treatment, Process PERMIT 626 Sk R hk dededededede 10.0 dekdedkde 3 DAYS |COMPOS)
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE 43 Hkhn @8) | wwwnns 0.27 bt (9 1oo| 250 | cp
MEASUREMENT N :
ooees 1 0 PERMIT 63 — dedededederk 1 o ——— 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGIL WEEK
NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1 Cemfy unde: panaley of Lw that this docurzent and 2il smachments wee pepaced under my ditseson o TELEPHONE DATE
W||||am Wescut[ x.;_.m—_.w 0 scenamos w-'.l- 3 tyrem designed to sssurs n'\_l" rgalifind persoonel pmﬁﬂ:{} gather a?‘
! ey of the perion of peosors who manage the
; ng the W‘:fur["...:bcr'_.-'.: "ro:""'_a‘l':,.m f-J':=|:_.":'b-d-|.s‘ 815 622_1 1 25 16 01 -05,
Ma For complete. [ am awsre tut thees aoe significant LY h L!
[penaltes for 5 h"'u":rg False 1 r'br.'m"-er.. ng the possibility of fine and imposcament for Enc'-f:.g
. SIGNATURE OF PRINCIPAL EXECUT ey
TYPED OR PRINTED OFFICER OR AUTHORIZED merrr oooe| NUMBER YEAR | wmo | pDay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

10f2



FERMIT TEE NAME/ADDRESS [lnclude Facility NameLocation if Different)

NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

DMR Mailing ZIP CODE: 61071
ADDRESS  §03 W 10TH ST ILOO78301 001-0 MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01 )
FACLTY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYrY MW 1 DD [vvvY] EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM 12 01 15 TO 12 31 15 *** MO DISCHARGE wE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TWUANTITY UR CONCEMT RATTON NO. anuﬁw\. SAMPLE
{32-37) EX AMALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 283
FLOW, IN CONDUIT OR SAMPLE (03) g dekede et A e e e s e e
y 1.849 2.330 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dedededk e Tk kkkk e dedeke i CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedre e uous
Chlorine, Total SAMPLE dedededede e de ok e rATR—— Fedede dedede (18)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT dedkdekdkdk kit - dededdodede Fedkedkdokd .05 Chilorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT e e DAILY MX MGIL on/
BOD, Carbonaceous SAMPLE (26) dededede e (19)
05 DAY, 20C MEASUREMENT 21 58 1 4 00 250 CP
80082 1 0 PERMIT 626 1251 dedek ok ke 10 20 3 DAYS |COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER an o2 TELEPHONE DATE
William Wescott age o
Mayﬂr camte, and ::vr.p-‘-F am. awace tha H.-en-;osgg- E:a-: ;CJ\A N }rm\ \ (A—% &15 622'1125 18 01 05
PRy g e possibibty of fne and imposonment for knowing sGN.ﬁTURE OF PRINGIPAL EIECLF‘I'I —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | wo | DAY

COMNENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

20f2



PERMNTTES NAMERDDRESS fckadi Facilty Maniedocsticrn i DI MATIONAL POLLUTANT DISCHARGE ELMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (OMR)

\ANE  ROCKFALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADDRESS 503 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
ACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. WM | DD [YYYY MW ] DO [vvvy| INFLUENT STRUCTURE
ROCK FALLS, IL 81071 FROM 12 01 15 | TO| 12 K1 15 *** N DISCHARGE [:i-tt
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING S NO. |FREXECY | SAMPLE
(32-37) EX | aewrsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | an
BOD, 5-Day SAMPLE Sedededede dedded ok ( 28) deddodededk 76 dekdekdk (18) 00 250 cP
(20 DEG. C) MEASUREMENT
00310 1 0 PERMIT dedededeoke s dedededkk ek Kok Req. Mon. Sededk e 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
Solids, Total SAMPLE deddeded e heddeddedk { 26) - et dedede (19)
- TRt B 107 00| 250 | cP
00530 1 0 PERMIT ek k dededededed P——— Req. Mon. P 3 DAYS |COMPOS|
Raw Sew [ Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) Fekdedkek i hdoboded i
' BT 2.110 105 CN
Thru Treatment Plant MEAGUREMENT, 1571 e
50050 1 0O PERMIT Req. Mon. Req. Mon. dedededkkk ARTRAE dededededek —_— CONTIN | CONTIN
.RAW SEW /INFLUENT REQUIREMENT MO AVG DAILY MX MGD drdek e uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
g 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Cectify under penalty a‘uu- that s doosme all stachmenss wem prepaved under sy dipection of TELEPHONE DATE
William Wescott . ;
Mayor . 7\1w~u C/{ g SESTIZ | 18 1R e
’ SIGNATURE OF PRINCIPAL EXECUfIVE R
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| MNUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

10f1



