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

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. [ MM_|_DD [ YYYY MM ] DD _[YYyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FRoM| 01 | o1 | 19 |TO[ Of [ 31 [ 19 ***NO DISCHARGE [__J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey | 7"
BOD, 5-Day SAMPLE e dedede e Hededoddek (26) dekededdk Sededededed (19)

(20 DEG. C) MEASUREMENT 6 00 250 cpP
00310 1 O CPERMIT | dwdewdee | dokewden  wdwakx | Req.Mon. | wwkwwk | 3DAYS [COMPOS
RAW SEW / INFLUENT REQUIREMENT} | = - o |wsoY| _MoAve | | meL | | WEEK | :
Solids, Total SAMPLE dekedededede Fedkedededede (26) dededededek dedkedkededek (19)

Suspended MEASUREMENT 213 00 250 cP
00530 1 O T PERMIT | wwwwx | wwww RO J I TS R [ 3DAYS [comPos
Raw Sew / Influent REQUIREMENT| : G LBS/IDY | - ] mMoave | MGIL | WEEK .
Flow, In Conduit or SAMPLE (03) dekdekedok dede de e de dededededek
! 1.765 1.870 .00 105 CN
Thru Treatment Plant MEASUREMENT . _ _ _ _ _
50050 1 O - PERMIT | Req. Mon. : ;Req."M_on. : : ettt | SRR dkedkkdek e e . | CONTIN GONT/IN
RAW SEW / INFLUENT REQUIREMENT | MOAVG . | DAILYMX med | P e ; | wxxs | ] UOUS
SAMPLE 00
MEASUREMENT
—FERWIT =T - — - : ‘ -+ e :
|REQUIREMENT
SAMPLE 00
MEASUREMENT
RERMIT ‘ e : ‘ - - :
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT 0 e : . ' ‘ -
REQUIREMENT
SAMPLE 00
MEASUREMENT
~ PERMIT | ' : : . '
REQUIREMENT| b , o o o o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this d and all attack wers prepared under my direction ot TELEPHONE DATE
o Ie in accordance with a system designed to assure that qualified personnel properly gather and
Wl”'am WeSCOtt evaluate the information submitted. Based ;Jn my inquiry of the person or pesons who n:nagr: 1!’1'\& §
. |system, or those persons ditectly responsible for gathering the information, the information submitted is, | _ -
Mayor té’sz\e best of mypkncwledge le bsﬂipaf, true, acv:ugm;,:-\:ﬁ complete. [ :‘m aware that ﬂ'\zm are significant S J\f‘vk _5 L"‘—\,é£1 5 622 1 125 1 9 02 05
p;r\lzldes for submitting false infommation, incliding the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE /
TYPED OR PRINTED yiclatons. OFFICER OR AUTHORIZED AGENT AReAl numeer vear | wmo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS {Include Facility Namell if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMEER 1 (SUBR 01)
FACIITY ~ 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| 01 | o1 | 19 JTO[ Of [ 31 [ 19 ***NO DISCHARGE [__]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING “ NO. |FRECSNSY | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey| "
Oxygen, Dissolved SAMPLE dedededede e Jedkdekdhk (19)
(DO) MEASUREMENT 00| 250 | GR
Effluent Gross Value o ek ke vt Al MG/L
PH dededededek Fedededededk 7.7 Je dede ek de 8.1 (12)
00400 1 0 oo | e | - dhanie | S| enaB
Effluent Gross Value EQUIREME s Sededek HiMum Lo su el
Solids, Total SAMPLE (26) dekededekek (19)
Suspended MEASUREMENT 19 40 1 cp
00530 1 0 SR e e COoNPGS
EFFLUENT GROSS VALUE R ‘ LY MX wsoy| | moave | b MGIL 2
NITROGEN, TOTAL SAMPLE ek dedekdkk Fekddedek 9.10 (19) cp
00600 1 O " wasu%%_ | Req Mon.
EFFLUENT GROSS VALUE L . - MOAVG MG/L
i i 18
?‘:t':lgf:s ,ﬁ;”mm'a Hekkkkk 0.009 (19 0| 250 | cp
00610 1 3
Effluent Gross Value T ol eAl LBS/DY e MG/L
Total (as N) SAMPLE 0.1 dededededde (26) Fekeddodedk Hekdededek (19)
00610 8 6 MEASUREMENT '
Other Treatment, Process . PERM o
Complete QUIREMI : LBsmoy | . e MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 30 ededededede (26) Sededededek dededededede (19)
MEASUREMENT :
00665 1 0 CURERMIT. | 88 | ewenes Cwkdadk L 1] sk
Effluent Gross Value REQUIREMENT| ol Lesoy | . MoAve | | MeL | o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify undsr prmslty of law that this and all wete [ d under my direction ot TELEPHONE DATE
e dance with a system dPsxgned to assure that qual.lﬁﬂd personnel properly gather and .
W|”|am WeSCOtt Pva.[uate the mformmon d\ubzmmd Based ?n myhmquua‘of the person or persons who zr:‘anagr- the B _
B or those persons ditectly responsible for gathe: e inf the infe mitted is,
Mayor wys;cmiowr of mypknowlﬂdgp an::‘; b(—fﬁf true, ar‘rugmtr tz‘:fl comlplehe 1 am aware drut there are slgruﬁcant a«ﬁ\\L UTQ\\% 815 622-1 125 1 9 02 05
s o submiring e infomaion, inchuding the offine and ¢ forknoving SIGNATURE OF PRINGIBAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Soce| NUMBER YeaR | mo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0O078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGEMMEER 1 (SUBR 01)
FACLTY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD [YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ O1 o1 | 19 | To[ 01 31 19 ***NO DISCHARGE [_]**~
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
)
PARAMETER QUANTITY OR LOADING NO. |FRECECY | SAMPLE
(32-37) EX | anaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g9
FLOW, IN CONDUIT OR SAMPLE (03) dekddekk dedede ek dedkekdekk
! 1.561 1.670 00 105 CN
THRU TREATMENT PLANT MEASUREMENT _ ; _ ‘ ‘ , , ; _ :
50050 1 O _PERMIT . |  Req.Mon. | ' Req.Mon. | Cdkkdkk | oasenRr .. | OE : CONTIN CONTIN
EFFLUENT GROSS VALUE REQUIREMENT| MO AVG DALYMX | wmeD | S : kukuka i
Chlorine, Total SAMPLE dedededede ke dededkeddkdk dedkede ks Jedede de ek (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 ~ PERMIT HkwRER Fdddk . Sk I ek s  Chlorinati [ GRAB
EFFLUENT GROSS VALUE REQUIREMENT| o L dedkekek o : . DAILY MX MGI/L _on/ :
BOD, Carbonaceous SAMPLE (26) dekdekkok (19)
05 DAY, 20C MEASUREMENT 17 23 1 2 00 250 cP
80082 1 O PERMIT | 626 e D dkkkdk | 10 20 | 3DAYs |compPos
EFFLUENT GROSS VALUE REQUIREMENT| MO AvG _ DALY MX wesoy | MO AVG DAILY M MeL | | WEEK |
SAMPLE 00
MEASUREMENT
PERMIT | : : ’ ' : S :
REQUIREM‘ENT 5
SAMPLE 00
MEASUREMENT
REQUIREMENT|
SAMPLE 00
MEASUREMENT
Teemmr | Lo = ' ; : o
REQUIREMENT| .
SAMPLE 00
MEASUREMENT
. PERMIT
REQUIREMENT | . - .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify nnder panal;y of law &tf\at this doiment :nd all aliachmn;ems ‘1}1;:1 prepared ;nd.r:r =y diue;\mn o TELEPHONE DATE
SUpRLVISOn in accordance wil a system desi ed to assure tcqaali fie ELSOTULE toperly Hher an
Wll“am WeSCOtt evate thlmfomarx‘oni:xbmliﬁsf Basz;ié: mﬁ‘m‘qmq&qof‘ tl;:e pe;sanp::; ge;sorl:s ;ho/ninangged&\e é . xj L _
system, or those persons ditectly responstble for gathe: e information, the infomation submitted s, N -
Mayor t‘éstheml,aest of mypknowbedge ang brd.ipef, true, accugmoe, :‘:i complete. | am aware that there ate significant \‘N’\‘\ —_‘/ 81 5 622 1 125 1 g 02 05
penalties for submitting false information, including the possibility of fine and imptisonument for knowing SIGNATURE OF PRINCIPAL EXECL&WE |
riolations. AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | ™Mo | DAY

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

20f2



