PERMITTEE NAMEIADDRESS (Include Facility NameLocation if Different)

NAME ROCK FALLS, CITY OF

MNATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING T (DMR)

DMR Mailing ZIP CODE:

61071

ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR

ROCK FALLS, IL 61071 IUMBER

PERMIT NUMBER DISCHARGE WUMBER (SUBR 01)

FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
Locamion 101 CIEARWATER DR. MM | DD [ 7YYY MM T DD JYvyy] EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FRoM|[ 09 [ o1 [ 15 |TO|[ 08 | 30 | 15 **%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING NO. |FRERERY [ oo £

d oF
@2:a7) X
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ;m oy | VIEE

Oxygen, Dissolved SAMPLE ek s e kR Kk (19)

(DO) MEASUREMENT 7.7 7.5 7.4 00 250 GR
00300 1 1 PERMIT dekdekdk kdkdkkk e 6.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT ol MO AV MN MN WK AV DAILY MN MGIL WEEK
PH SAMPLE e e ke A I e e e e dede o e e e e (12)

MEASUREMENT 7.8 8.0 00 250 GR
00400 1 0 PERMIT Aekdkk etk — 6.0 — 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT e e dede MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) etk de e e (19)
Suspended MEASUREMENT 16 40 1 3 00| 250 cP
00530 1 0 PERMIT ™ 1601 e e e e e e 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
NITROGEN, TOTAL SAMPLE e dedede e Fededededed o dededededk (19)

MEASUREMENT 4.00 00| 285 cP
00600 1 0 PERMIT deded e dekdedededk - Fedededekk Req. Mon. ke MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ek e MO AVG MG/L N
Nitrogen, Ammonia SAMPLE (26) Fkkkkk (19)

! .053 0.07

Total (as N) MEASUREMENT 1 1 0.05 070 00| 250 CP
00610 1 3 PERMIT 94 394 oo ok e ek 1.5 6.3 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 (28) dededededede dededededede (19)
00610 8 6 MEASUREMENT 0.7 0.1 00| 250 CP
Other Treatment, Process PERMIT 238 Pa—— dedede e 3.8 kg 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE dedededede e (26) Fededk kR e (19)

MEASUREMENT 56 0.42 []4] 250 CcP
00665 1 0 PERMIT 63 ek e e e e e 1 e dede e 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAMETITLE PRINCIPAL EXECUTIVE OFFICER I Cedify under panalty ot'li:;'m thes m&ﬂxmmﬁ:rmw oy dipechion, of TELEPHONE DATE
— supermsion i acoowdanos & syvtem designed to assupe that =d per = wee and . T
Wl"lam WESCOtt swraluate the mfconation mbu'.'wr Based on my inquary of r.z- pns:ﬂ or Fm!"f}:fﬂi*% tthe C( . \ 3 C,Q—;
Mayor Mo h-ud snihniut. . g crapes- a2 Lot e SRS ‘° % 815 622-1125 | 15 ( 10 | 05
::.-_Al-nm for submutting fulse infoomation, inckeding the possibility of fine and imposoament for knowing SIGNATURE OF PAL EXECUTIVE =
TYPED OR PRINTED i OFFICER OR AUTHORIZED AGENT AREA ] wumseRr vear [ mo | pav

COMMENTS AMD EXPLANATION OF ANY VIOLATIONS (Reference all alfachments here)

10f2



PERMITTEE NAMEIADDRESS (include Facility Namedocation if Different)

NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

61071

ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF - MONITORING PERIOD STP OUTFALL
LoCATION 101 CIEARWATER DR. MM oD [ YYYY T DU 1YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 09 01 15 | TO| 09 30 15 o -
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTIT Y-ORLOADING _ NO. |FREXECY | sAMPLE
{32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | *57° i
FLOW, IN CONDUIT OR SAMPLE (03) PP B p—

: ; 190 105 CN
THRU TREATMENT PLANT MEASUREMENT 1578 219 0o ]
50050 1 0 PERMIT Req. Mon. Req. Mon. dededed ek dededededen ek i CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD sk uous
Chiorine, Total SAMPLE e e de e e e e dedededede F— e e e e e e (19)

Residual MEASUREMENT 0 00 500 GR
50080 1 1 1 PERMIT dededededede Aededededede TR r— oo e de e e 05 Chiorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dedrded DAILY MX MGIL on/
COLIFORM, FECAL SAMPLE dededededed dededededek dededeok e PT——— (12)
GENERAL MEASUREMENT 0 00 250 GR
74055 1 0 O PERMIT dedededede ok dededededede s Hoddek ek F——— 400 # 3DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT . DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE ( 286) - (19)
05 DAY. 20C MEASUREMENT 15 32 1 2 00| 250 CP
80062 1 O PERMIT 626 1251 dededek kK 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [..Cm"} ,:—..E- -f:t-y:fwfm this ':o-c-d:;;:m all attachmerss ﬂ;azpamduno‘.: miz;:r—,.—.—o; TELEPHONE DATE
William Wescott m g s s g e pagafam, WFLT';;M o pror m’f_ﬁ . Z }\S
Mayor ey A e st l ,, o |815 622-1125 | 15| 10 | 05
. g el f o s e SIGNATURE OF PRINCIPAL EXECUT ey
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | MUMBER YEAR | Mo | DAY

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

20f2



'ERMITTEE NAMEIADORESS {include Facility NameL ocatian if Different)

MATIONAL MLMENW EUHN-;T.IP;(){N m?é]srm (NPDES}
AME  ROCKFALLS, CITY OF - ik DMR Mailing ZIP CODE: 61071
\DDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DSCHARGE NUMBER (SUBR 01)
ACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
OCATION 101 CIEARWATER DR. M | DD [rrvy MW T DD TvvvY] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [0:2] o1 15 | TO Ud 30 15 *w -
NQO DISCHARGE
ATTN: WILLIAM WESCOTT - NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WOANTITY UR CUNCENTRATION NO. Fnsa.mac\- SAMPLE
(32:37) EX | mwvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS #2.65)
30D, 5-Day SAMPLE e s e [r— ( 26) kg 82 ok kekkk (19) 00 250 cp
{20 DEG. C) MEASUREMENT
0310 1 0O PERMIT dededededede Hkdkedkdk e dedekde Regq. Mon. Hek A 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
ISOlids. Tatal SAMPLE Tededodede e dededdeded (28) et s de e e ke e (19)
Suspended MEASUREMENT 174 00| 250 cP
0530 1 0 PERMIT deddede e gk e —— Req. Mon. PR 3DAYS |COMPOS
Raw Sew [ Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) Fedededekek Sededededede dedeedkedede
Thru Treatment Plant MEASUREMENT 1.528 2.000 oo| 105 | CN
50050 1 0 PERMIT Req. Mon. Req. Mon. ook et Al Fara—— — CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD kekkk uous
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
a0
MEASUREMENT
PERMIT
REQUIREMENT
MAMETITLE PRINCIPAL EXECUTIVE OFFICER I Clactify urder penalty of law that thes document and all m'ﬁm: e prepaced undes el -lf;‘m @ ; TELEPHONE DATE
superncn in wocosdanos with 2 17stem designed o assure that qualfied perssoane paoped prhar and ¥
Wl”iam WeSCOtl’ avaluate the infommation 94bzr,m!r Based on my inquary of r.-z _m:u:n':: _nﬁ.-:m:s -:aira::ng the \B
Mayor il Lo Lo e b g o] [ G O ) 815 6221125 | 15| 10 [ 05
pz:big for submitting false infoanaticn, inchuding the possbilty of fine and imprisonment for knowing S IRE O PRI L EXECTIVE .
TYPED OR PRINTED i OFFICER OR AUTHORIZED AGENT aRER | mumeer vear | mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference ail altachmenis herg)

10f1




