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

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF OUR) 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 CIEARWATER DR. MM _|_ DD [ YYYY MM T DD YYYY] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 07 01 18 TO 07 31 18 *** NO DISCHARGE [: * * ok
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
UR CONCENTRATION
PARAMETER QUANTITY OR LOADING WOARTITY NO. |FREMEY [ SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ mreg|
BOD, 5-Day SAMPLE Jedededede ke dedddodk ( 26) dededededede dededededek (19) ]
(20 DEG. C) MEASUREMENT 78 00 250 cP
00310 1 O .
RAW SEW / INFLUENT 1 4 T L - MG/L
Solids, Total SAMPLE rn— (26) Jekedede ek n——— (19)
Suspended MEASUREMENT 143 00 250 cpP
00530 1 O 5 RA \
Raw Sew / Influent RE LBS/DY | : MG/L
Flow, In Conduit or SAMPLE 1646 1.940 (03) dekededekek ek dedede ke Fedekdokk
Thru Treatment Plant MEASUREMENT ' ' _ . _
50050 1 O : dede ke
RAW SEW / INFLUENT EQUIREL MGD dedede e
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICVE}R‘ — [ remry s pmslty oF o that s and all > w , pared under my m:ecr;m ot — — k = NTELEPHONE k ' DATE —
pre supervision in accordance with a system d»sgned to assure that quahﬁed personwiel properly gather and '
William Wescott evaluate the information submitted. Based on my inquiry of the person or perons who manage the """ m
system, or thase persons ditectly responsible for gathering the information, the information submitted is
MayOF bf;e best of rnypkr\cwlﬁ'cl\gia anzl bdif true, a:mgmlr ::?1 complete. [:m aware that d'\:zb are S\gru;:xcant -‘Z Q"ﬁ 81 5 622-1 125 1 8 08 06
penlzltxef for submitting false information, including the possibility of fine and imptisonment for knowing SIGNATURE OF PRlNCIPAL EXECU E | .
TYPED OR PRINTED nolanons. OFFICER OR AUTHORIZED AGENT area ] Numeer YEAR | mo | Dav

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

1 0f1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

ME DISCHARGE MONITORING REPORT (DMR -
N ROCK FALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOoCATION 101 CIEARWATER DR. MM DD [YYYY MM | DD [YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 07 01 18 | TO| 07 31 18 * ok x * %k
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING WA NO. |TREUECY | SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | TYPE
Oxygen, Dissolved SAMPLE Yedkededeoke de e e dede e e Jeokededede ok (19)
(DO) MEASUREMENT 71 6.9 00 250 GR
00300 1 1
Effluent Gross Value |
PH SAMPLE [rar—— dedededede e dededededede
MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 0
Effluent Gross Value : _MiNIMUM IAXIMUI Su
Solids, Total SAMPLE (26) ek (19)
Suspended MEASUREMENT 45 138 3 10
00530 1 O ;
EFFLUENT GROSS VALUE / LBS/DY
NITROGEN, TOTAL SAMPLE Fedkedededke ke *edededkedek Jededededede dededededkek (19)
MEASUREMENT 7.10 00 285 CP
00600 1 O . PERMIT ke
EFFLUENT GROSS VALUE | REQUIREME el \ : MeL | : L
Nitrogen, Ammonia SAMPLE (26) Jedededede (19)
Total (as N) MEASUREMENT 0 1 0.016 0.040 00 250 CP
00610 1 3 M i
Effluent Gross Value LBS/DY
Total (as N) SAMPLE *ekedodekde (26) dededededede [P— (19)
00610 8 6 MEASUREMENT 0.3 0.0 00 250 CP
Other Treatment, Process MIT
Complete }_ IR LBS/DY | e MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 26 dededededede (26) Sededede e 0.19 dededededede (19)
MEASUREMENT ' '
00665 1 0O : (T -
Effluent Gross Value LBS/DY | MG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify undez penalty of law that this document and all attachments wers prepated under my direction ot TELEPHONE DATE
t with a system designed to assure that qualified personnel propetly gather and
W‘"'am WeSCOtt ﬂvzluabe tl'u'~ mfomahon submitted. Based ;:n my inquiry of the person or pw;sons who manage the &Y \ J
system, or those persons directl nsible for g; the inf , the information submitted is, )
MayOr r?;e best of mypknewlpdgf mﬁ belief, true, ar-ruzatr and complete. [ am aware that there are significant >!€x L s Yl.u\ N (M 815 622-1 125 18 08 06
peﬂ]:lmee for submitting false information, including the possibility of fine and imptisonment for knowing ;GNATURE oF PRINC:AL exeednve -
TYPED OR PRINTED siokions OFFICER OR AUTHORIZED AGENT AREA ] NumBer vear | wmo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Incfude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATERDR. MM DD | YYYY VM DD TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 07 01 18 TO 07 31 18 *** NO DlSCHARGE I:* * *
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WA NO. |FREAENCY | SAMPLE
(32-37) EX | mvaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6263
FLOW, IN CONDUIT OR SAMPLE (03) dededededek dede dedede sk dekedededek
THRU TREATMENT PLANT MEASUREMENT 1639 2.060 00| 108 cN
50050 1 O . PEI |
EFFLUENT GROSS VALUE WIREME X M MGD 1 wwenex
Chlorine, Total SAMPLE dedededede ke dededededo ke dede de e de e dedede dedede 0 (19)
Residual MEASUREMENT
50060 1 1 1 '
EFFLUENT GROSS VALUE E S MG/L
COLIFORM, FECAL SAMPLE dededhede e o Jedededehed dedede ook (12)
GENERAL MEASUREMENT 25 00 250 GR
74055 1 0 O F #
EFFLUENT GROSS VALUE T 100ML
BOD, Carbonaceous dedededekede 1 5 (19)
05 DAY, 20C
80082 1 O
EFFLUENT GROSS VALUE LBS/DY

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] [ ("emfy nnder pem.lty of law that ?hl document and all ztta/:hmens were prepared under my direchion ot TELEPHONE DATE
— 1 in accordance with a system designed to assure that qualified personnel propedly gather and
W”“am WeSCOtt ﬂvaiusm the infommation submitted. Based on my inquiry of the person or pewons who manage the -
th direct! ble f y.h iy rZh fe he P fe b 1 § 3

system, ot those pemons directly responsible for gathering the information, the information submitted is, 3\\ -

MayOr to the best of my knowledge and belief, tue, acrurate, and complete. [ am aware thzt there are sxgmﬁcant = ASCAA ( M 815 622 1 125 1 8 08 06
penalties for submitting false information, inzliding the possibility of fine and img for knowing N
violations. SIGNATURE OF PRINCIPAL EXECUTIVE ARER

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

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