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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REFORT (DMR -
NAME  ROCKFALLS, CITY OF OUR) DMR Mailing ZIP CODE; 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENUMEER | (SUBR01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocATION 101 CIEARWATER DR. MM _| DD [YYYY MM ] DO [YvvyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM| 06 | 01 [ 18 jTO[ 06 | 30 | 18 P .hk
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form. |
PARAMETER QUANTITY OR LOADING “ NO. [FREENY | SAMPLE
(32-37) EX
G2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey | “°° TYPE
BOD, 5-Day SAMPLE dedededrde ke Fedekdekk (26) dededede ook ededededede (19)
(20 DEG. C) MEASUREMENT 87 00 250 cP
00310 1 O :
RAW SEW / INFLUENT =QUIREMET S e LBS/DY MG/L
Solids, Total SAMPLE Fedkkokk ek dededede (26) Jededede ek Jokedededeok (19)
Suspended MEASUREMENT 158 00 [ 250 cP
00530 1 0O : :
Raw Sew / Influent LBS/DY QA
Flow, In Conduit or SAMPLE 1714 2120 (03) Jededededed dedede e 00 105 CN
Thru Treatment Plant

50050 1 O
RAW SEW / INFLUENT

MEASUREMENT

MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

SAMPLE
MEASUREMENT

[rea

Certify u.nde: pen:

H

ty of law that this document and all attachments were prepared under my direction or
with a system designed to assure that qualified personnel properly gather and

ton

system, ot those persons ditectly resp or g

£

evalnate the mfo:manon submitted. Based on my inquicy of thP person or pF-:sons who manage | the r -
ible f ering the i the i yn submitted is, & \ < .
to the best of my knowledge and belief, true, arrumlr and complete. [ am aware that there ate significant C 2A L V
. . *

bility of fine and imp

ding the

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
William Wescott
Mayor
penalties for submitting false i
violations.
TYPED OR PRINTED

ent for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
815 622-1125 18 | 07 | 03
AmeA | numeer YEAR| Wo | Dav

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

10f1



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different)

NATIONDAlLS POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CHARGE MONITORING REPORT (DMR o
NAUE  ROCKFALLS, CITY OF MR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBEE- DISCHARGE NUMBER (SUBR 01)
FACIITY ~ ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM _|_DD [ YYYY MM T DD _JYyvy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 06 01 18 | TO| 06 30 18 ***NO DISCHARGE * e h
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING TOR NO. | TR | SAMPLE
2-37) EX
¢ VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | 0 TYPE
Oxygen, Dissolved SAMPLE dedededeodede *edkedekdk dededoge ke (19)
(DO) MEASUREMENT i 7.2 7.1 00| 250 | GR
00300 1 1 “
Effluent Gross Value
PH SAMPLE e e Je dede K e e de e e e 7 6 dedede dedede
MEASUREMENT ’
00400 1 O - AT
Effluent Gross Value REQUI , . su VIEE
Solids, Total SAMPLE (26) Jededededede (19)
Suspended MEASUREMENT 33 68 2 5 00| 250 CP
00530 1 O
EFFLUENT GROSS VALUE EC MG/L
NITROGEN, TOTAL SAMPLE dededededede Fededededede dekdededek dedede ke e (19)
MEASUREMENT 7.10 00| 285 cP
00600 1 0 : -
EFFLUENT GROSS VALUE Fkdkk L MO A o i
Nitrogen, Ammonia SAMPLE (26) Fededededkedk (19)
Total (as N) MEASUREMENT 0 1 0.025 0.060 00| 250 CcP
00610 1 3 :
Effluent Gross Value 2 LBS/DY MGI/L
Total (as N) SAMPLE 04 o — (26) Sededededede 0.0 rar—— (19)
00610 8 6 MEASUREMENT ' :
Other Treatment, Process : b
Complete .. oo espoY WKAV Lo MGIL EER V.
PHOSPHORUS, TOTAL (as P) SAMPLE dedededoh (26) dededededed Sedededhek (19)
MEASUREMENT 2.6 0.19 00| 250 CP
00665 1 O 3
Effluent Gross Value (o] LBS/DY

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

William Wescott
Mayor

penalties for sut

I Certify under penalty of law that this document and all

upervision in accordance with 2 system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the infomation submitted is,
to the best of my knowledge and belief, true, acrurate, and complete. [ am aware that thers are significant

g false inf

d under my direction ot

TYPED OR PRINTED

violations.

including the possibility of fine and imprisonment for knowing

wers prep

DATE _

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE
815 622-1125 18| 07 | 03
EART YEAR| MO | DAY

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

10f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
"AME  ROCKFALLS, CITY OF ov DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST TL0078307 0070 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF _ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATERDR. MM | DD [ YYYY MM T DD TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 06 | 01 | 18 |TO[ 06 | 30 | 18 ***NO DISCHARGE [_]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQ%EFNCV SAMPLE
(32-37) EX | anaLysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ore9
FLOW, IN CONDUIT OR SAMPLE (03) Jedededodek dedededede e Fededededk
THRU TREATMENT PLANT measurement| 1662 2,090 00 105 | CN
50050 1 O RN
EFFLUENT GROSS VALUE A MGD -
Chlorine, Total SAMPLE Jedededede e dededededede dedeede e e dededededede 0
Residual MEASUREMENT
50060 1 1 1 :
EFFLUENT GROSS VALUE EVInENEN e + e
COLIFORM, FECAL SAMPLE Jededodedkede Fekedededede dededededede dedkedededede
GENERAL MEASUREMENT
74055 1 0 O ‘ . ekdkkkde
EFFLUENT GROSS VALUE ) }
BOD, Carbonaceous SAMPLE 11 23 (26)
05 DAY, 20C
80082 1 O
EFFLUENT GROSS VALUE REQUINREME LBS/DY | -
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penﬂlty af law that this document md ali attachments wete pr:epared under my direction ot TELEPHONE DATE
e uprrvision in accordance with a system designed to assuce that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of l:hp erson or petsons who manage the
William Wescott y inquicy b age
system, or those perons ditectly responsible for gathering the i the infe submitted is, \ & \ CA& .
May0l' to the best of my kncwlﬁdgﬁ and belief, true, a"n.lmb“ and complete. [ am aware that there ate sxgruﬁcant AL T e 815 622 1 125 18 07 03
Ities for suk g false infc n, incliding the possibility of fine and impri for knowing
violatiorss. SIGNATURE OF PRINCIPAL EXEC TIVE I RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR MO DAY

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

20f2



