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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR sa2
RPN, B ot DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01}
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATERDR. MM _|_DD [ YYYY MM T DD [YYYY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 12 01 19 | TO| 12 31 19 ***NO DISCHARGE LA
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
QUANTITY OR CONCENTRATION
PARAMETER WEHBELETY O R NO. |FRESY | SAMPLE
(32-37) EX | muaLrsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gra0
BOD, 5-Day SAMPLE Hkdkkk Fekkekekk (26) Fokkkkk Fedkededede (19)

(20 DEG. C) MEASUREMENT 68 00 250 cpP
00310 1 0O PERMIT Fkkkkk Fededekeokek dededededede Req. Mon. e e e e 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dededededek dededededede (26) . rm—— (19)

Suspended MEASUREMENT 139 00 250 cP
00530 1 0 PERMIT Fekkdddk hkdkkdkk dedededeFo K Req. Mon. kkkdhdd 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
Flow, In Conduit or SAMPLE (03) Rekkhkk PP dededededek
! 1.612 1.890 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. et dede e dedededdek Jededededede o CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dedede % uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cettify under penalty of law that this document and all attachments wee prepared under my dicecion o TELEPHONE DATE
PTT: suparvision in accordancs with a system designed to assure that qualified personnel popery gather and
William Wescott evaluate the information submittsd. Based on my inquiry of nf—g peckcn o paacen who manage the \
systam, ot those persons directly responsible for gathering the information, the informaton submithed s, -
Mayor ri’fL best of mypmowm_ga AL T i e 8 kot ewate that Bk e et m C\/ 815  622-1125 20 | 01| 06
5‘:1:&:;\50: submutting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EKEC VE -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

10f1




PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR) s
ROCK FALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER kit dtbmaoreit (SUBR 01)
FACILTY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. WM ]| DD [YYYY MM | DD [vvvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 12 | 01 | 19 |TO[ 12 | 31 | 19 ***NO DISCHARGE [_]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
JUANTITY UR CONCEN
PARAMETER QUANTITY OR LOADING e TRATIUN NO. FREQ‘:)EFNCY SAMPLE
(32-37) EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62.63)
Oxygen, Dissolved SAMPLE e de e Rekdekdk (19)

(DO) MEASUREMENT 8.6 8.3 8.4 00| 250 GR
00300 1 1 PERMIT dedededede e dedkdededed A 5.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT A MO AV MN MN WK AV DAILY MN MGI/L WEEK
PH SAMPLE dede e de e e e e e e dede e de e e (12)

MEASUREMENT 7.8 7.8 00| 250 GR
00400 1 0 PERMIT ok Tkdkdk P, 6.0 kkdk 8.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT sk MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) e de e de e (19)
Suspended MEASUREMENT 18 53 1 4 00| 250 cp
00530 1 O PERMIT 761 1501 dekdedokk 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
NITROGEN, TOTAL SAMPLE dededekdok dedededkedek Sekededdek e (19)

MEASUREMENT 6.40 00 285 CP
00800 1 O PERMIT ek deddkkkk Fo— Fekdehhk Req. Mon. ek ek MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT e MO AVG MG/L Y
Nitrogen, Ammonia SAMPLE (26) Fekddkkk (19)
Total (as N) MEASUREMENT 0 0 0.010 0.030 00 250 CP
00610 1 3 PERMIT 250 726 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 o (26) p— P (19)
00610 8 & MEASUREMENT 0.1 0.0 00 250 CP
Other Treatment, Process PERMIT 626 dededede e dededede ok 10.0 dedkededokk 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE et e (26) Sededededeok eedede ke (19)

MEASUREMENT 0.5 0.04 00| 250 cP
Qo665 1 0 PERMIT 63 e dede e dede dekdkdk ) *khhkk 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Certify nder penalty of law that this document and all attachments weos prepared under my dieection ot TELEPHONE DATE
=7 supervision in accordance with a system designed to assure that qualified personnel propedy gather and
William Wescott evaiss e infomahion submitd. Based an my oy of th perion, o pasons o manag the EC \-5
Mayor b ey oy e e g b et e it | € Ao e\ Cep< 815 622-1125 | 20 | 01 [ 08
penalties for submitting false informanion, including the possibility of fine and imprisonment for knowing
viclations. SIGNATURE OF PRINCIPAL EXECUTIVE o
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cone| NUMBER YEAR [ mo | DAY

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

10f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR e
NAME  ROCKFALLS, CITY OF i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER e ] PR 1)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM DD _[vvvyy|] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 12 | o1 | 19 |TO[ 12 | 31 19 ***NO DISCHARGE [_]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. [FEETY | SAMPLE
(32-37) EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 6269
FLOW, IN CONDUIT OR SAMPLE (03) dededededede e e e e e dkekdek K
! 1.437 1.750 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. Jededede sk AT oo e P CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dededed uous
Chlorine, Total SAMPLE dedededed ke dedededekk dedededede sk dkkdokdk (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT Fekdekk K dekdededkdk e Rkt hkkhkk .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dededede DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) dedededededke (19)
05 DAY, 20C MEASUREMENT 11 16 1 1 00 250 CP
80082 1 0 PERMIT 626 1261 Fedededokk 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cestify under penalty of law that this documentt and all attachments wee: prepared under my direction ot TELEPHONE DATE
William Wescott sioptoge SR A gl st sk e e
Mayor o b o Loy e oty b s e et | €N, o0 NN p |15 6221125 |20 | 01 | 06
penl:Lv;‘\ea for submirting false information, inchiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECGTIVE
TYPED OR PRINTED PR OFFICER OR AUTHORIZED AGENT AReA| numBer YEAR | MO | DAY

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

20f2




