PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATION&LQSOLLUTENPLC%IJSI?%‘;{}E% ERI.EII'\;ISQ:’I'OND MSFYE)STEM {NFDES)
NAME HARG -
ROCK FALLS, CITY OF ( DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1.0078301 INF-L MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DSCHRGRIMRER 1 (suUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocamioN 101 CIEARWATER DR. MM | DD [ YYYY MM T DD TYYVY] INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM| 12 | 01 | 18 |TO| 12 1 31 | 18 ***NO DISCHARGE [__J]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING COANTITY R CONCENTRATION NO. |FREUENY [ samPLE

32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e | *0 0 TYPE
BOD, 5-Day SAMPLE Fedededekk Fededededed (26) Jedkededdek ek (19)
(20 DEG. C) MEASUREMENT 52 00 250
00310 1 0O -
RAW SEW / INFLUENT REQUIRE S LBsDY { | MoAvVe I ] MeL
Solids, Total SAMPLE ek (26) Jekdeddok 207 P (19)
Suspended MEASUREMENT
00530 1 0  PER
Raw Sew / Influent N Les/my | - o B it
Flow, In Conduit or SAMPLE 2150 (03) dekdekdeok P—— ke dede ok
Thru Treatment Plant MEASUREMENT o ‘
50050 1 0 ~ Req.Mon. |
RAW SEW / INFLUENT 3 _ bALYMX | wmeD
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this and all attact were prepared under my ditection or TELEPHONE DATE
e n in accordance with a system designed to assure that qualified personnel properly gather and
William Wescott avaluate the infomation submitted. Based on my mqmy of ﬂm‘ person o persons who manage | the 1 \

system, or those persons directly responsible for gath the i i, &C\ 5 C.,QS’\[ _

Mayor to the best of my knowladge and br—J:’f true, aor‘um.b‘ and complahe [ am aware that thers are szgmﬁx:ant [, 815 622 1 1 25 1 9 01 02
penalties for submitting false inf ion, inzhiding the possibility of fine and impd: for & 3
violations. SIGNATURE OF PRINCIPAL EXECUTIVE En

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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

1 0f1



PERMITTEE NAME/ADDRESS {Inciude Facility Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF R DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. [ MM | DD [YYYY MM YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FRoM| 12 | o1 | 18 | TO[ 12 18 *%*NO DISCHARGE [_J*#+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING o NO. |FREUERY [ samPLE
(32-37) EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 79
Oxygen, Dissolved SAMPLE dedededede e dededededede (19)
(0O) MEASUREMENT 8.6 8.3 8.2 00| 250 GR
00300 1 1 .
Effluent Gross Value MG/L
PH SAMPLE dedededede dededededeke dededodedede (12)
MEASUREMENT 7.8 7.9 00| 250 GR
00400 1 O ’
Effluent Gross Value :
Solids, Total SAMPLE (26) Sededededeke (19)
Suspended MEASUREMENT 13 43 1 3 00| 250 CP
00530 1 0 PERMIT
EFFLUENT GROSS VALUE LBS/DY

NITROGEN, TOTAL

00600 1 O
EFFLUENT GROSS VALUE

Nitrogen, Ammonia
Total (as N)
00610 1 3
Effluent Gross Value

SAMPLE

Total (as N)

00610 8 6

Other Treatment, Process
Complete

SAMPLE Fededededek

MEASUREMENT

Fedekdedeh

ek e e e de

PHOSPHORUS, TOTAL (as P)

00665 1 0
Effluent Gross Value

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 , (26) dedede e e e
MEASUREMENT
_ LBS/DY
SAMPLE 13 ededededede (26) Fededededeok 0.1
MEASUREMENT ' ’
o : LBS/DY
SAMPLE 30 dedededdeoke (26) dekedededed
MEASUREMENT :

William Wescott
Mayor

and wer |

LBS/DY

,emfy und.e: penalty of law that this
4

with a syster designed to assure that quahﬁad pr-rsonnel properly gather and
evabiate th:- mfenmahon submitted. Based on my inquiry of Lhr person or pesons ﬂho manage the
ible for gathering the i

d under my jon ot

system, ot those persons directly

to the best of my knowladge and bsﬂ:ef true, accumte, and complete. | am aware that thers are significant

the inf itted is,

0.23

El SN Cap

Fededededek

0.150

dedekkodkek

oK e vl ke e e

(19)

(19)

(19)

(19)

TELEPHONE

00

00

00

00

285

250

250

250

cP

TYPED OR PRINTED

viclations.

penalties for submitting false infommation, i

" P
-] the r

of fine and img

for knowing

SIGNATURE OF PRINCIPAL EXECLAVE
OFFICER OR AUTHORIZED AGENT

“DATE
815 622-1125 191 01 | 02
EAR vearR | mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here)

10f2



PERMITTEE NAMEIADORESS (nclude Facility Name/L if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST 1L0078301 ‘ 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CEARWATER DR M DD _[YYYY MM | DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 12 01 18 TO 12 31 18 ***NO DISCHARGE E]* * &
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING “ NO. |FREQENSY | sSAMPLE
(32-37) EX |.
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy ] e TYPE
FLOW, IN CONDUIT OR SAMPLE (03) dededede sk dede etk Sedekkohok
THRU TREATMENT PLANT MEASUREMENT 1.587 1880 00| 105 CN
50050 1 O
EFFLUENT GROSS VALUE
Chlorine, Total SAMPLE dekkokdok dededededed dedede e Pe—
Residual MEASUREMENT
50060 1 1 1 ' 2 .
EFFLUENT GROSS VALUE L ] dedewen
BOD, Carbonaceous SAMPLE 14 o8 (26) Jedesdede ek 1
05 DAY, 20C MEASUREMENT
80082 1 0 RM 7
EFFLUENT GROSS VALUE LBS/DY |

SAMPLE

MEASUREMENT

MEASUREMENT

SAMPLE

SAMPLE

SAMPLE
MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

William Wescott
Mayor

[ Certify undc( penalty of law that this < and all ¥ wers g d under my direction or

1

———

TYPED OR PRINTED

viclations.

evaluate the mfmmmon submitted. Based on my inquiry of I’.h/’ person or pﬂsons who manage the

system, or thase persons directly responsible for gathering the i ion, the i fton submitted ts, m \
mp (/s

to the best of my knowledge and belief, tue, accunte, and complete. [ am aware that thers are significant
penalties for submirting felse information, including the possibility of fine and imprisonment for knowing

with 2 system designed to assure that cllmhﬁed persomel properly gather and

TELEPHONE

SIGNATURE OF PRINCIPAL EXECU{VE
OFFICER OR AUTHORIZED AGENT

DATE
815 622-1126 191 01 | 02
B YEAR| MO | DAY

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

20f2



