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

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF MR 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 | 02 01 19 | TO| 02 28 19 ***NO DISCHARGE [__J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREQL(J)EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ graq | 20
BOD, 5-Day SAMPLE Jekedededek dekkedekk (26) Hekedodeoked dedededekk (19)

(20 DEG. C) MEASUREMENT 66 00| 250 | CP
00310 1 0 . PERMIT 1 A | 5 |COMPOS
Solids, Total SAMPLE Hekkdekk dekdekkk (26) dededededek (19) cp
Suspended MEASUREMENT
00530 1 O PERMIT I '****** L - *4‘,'.,*,;* : ' Reg. Mon, ek 3 COMF'OS
Raw Sew / Influent REQUIREMENT . o ~ | wBSOY|] {1 MOAVG L} . o MG/L G
Flow, In Conduit or SAMPLE (03) Jededekekeok dededekkek dededededeok

! .216 3.640 CN
Thru Treatment Plant MEASUREMENT 2 _ " c 7 o _
50050 1 0O  PERMIT | Req.Mon. | Req.Mon. . | | CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT| = MOAVG ‘\;;‘DA‘ILY?MX; ] MeD ;14 o Gt

SAMPLE
MEASUREMENT
| PERMIT |
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT Lol
REQUIREMENT e
SAMPLE
MEASUREMENT
—PERMT |
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT |
REQUlREMENT wnii ] : : e ik . ol :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under pemlty of law that this rlocument and all au;er_hmenls wete prepared under myduechon ot TELEPHONE DATE
— P ! wxch 2 system. designed to assure that qualified personnel propedy gather and .
William Wescott eval rlfw informai b d. Based ;:n m):hm(pua‘of t\f'\ﬂ person or persons who n::anagr- l"he C
system, or those persons directly responsible for gathering the information, the information siubmitted is, - 2
Mayor ft::’best of mypknnglatlge z:\zl behpef, true, ao:uvgmte, zngl corl??lehe, I:m aware thét l:hgre are s\gruﬁcgnt @Mﬂj\\\} C/\% 81 5 622-1 125 1 9 03 05
S\:\l:?::\:or submitting false information, including the possibility of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECU'IﬁI(é —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | ™Mo | DAY

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

1 of 1



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

AME DISCHARGE MONITORING REPORT (DMR L

" 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)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD TYyyy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 02 | 01 | 19 |TO[ 02 [ 28 | 19 ***NO DISCHARGE [_J*=*~*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray| ™
Oxygen, Dissolved SAMPLE sedededede e dekeddekek (19)

(DO) MEASUREMENT 9.7 9.0 9.1 00 250 GR
00300 1 CTPERNE. L meaee L e | [ EES T AG AR | 3DAYS [ GRAB
Effluent Gross Value REQU'REMENTL b s weww | MOAVMN Q““MNWKAV | oALYMN | mer | | WEEK |
PH SAMPLE dedkedede kK dededdedek dededededed (12)

MEASUREMENT 7.7 8.1 00 250 GR
00400 1 O T OPERMIT | wkwwwd [ dwdnn | e T  [3DAYS [ GRAB
Effluent Gross Value 'REQUIREMENT b ] ek mnmom | | wmaxmum | su | | WEEK |
Solids, Total SAMPLE (26) dedededede (19)
Suspended MEASUREMENT 18 60 1 3 00 250 CP
00530 1 O PERMIT | st | 4801 Cwkdwdw | 12 | 24 | 3DAYS [comPOs
EFFLUENT GROSS VALUE REQUIREMENT|{ ~ MOAVG | 'DALYMX | .BSDY| - ‘| MQ AVG DALYMX | meL | | WEEK | .
NITROGEN, TOTAL SAMPLE deddededek dededededek dededededede dededekdk (19)

. MEASUREMENT 7.90 00 285 cP
00600 1 O PERMIT | wwwwwse | dwrsn  wkwrkx | ReqMon, | wkwwax THL | COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT| e oo MOAVE L o] MeL oo
Nitrogen, Ammonia SAMPLE dekdedekdk (19)

Total (as N) MEASUREMENT 0 0 0.007 0.020
00610 1 3 |- PeRMIT | k0 akrrwx | 40 | 116
Effluent Gross Value REQUIREMENTG, MO AVG - X |iesoy} | M™MOAVG | DAILYMX MG/L
Total (as N) SAMPLE 01 ar——— (26) dekdededek 00 ek ke (19)
00610 8 6 MEASUREMENT ) :
Other Treatment, Process CPERMIT L B8 eeene  wwwmex | 100 [ ke
Complete REQUIREMENT|  wkAV | - |.Bspy| 1 WwWKAv | _ ] mei
PHOSPHORUS, TOTAL (as P) SAMPLE 28 Sededededede (26) dekdeddk 0.17 Fededkdd (19)
MEASUREMENT : :
00665 1 0 PERMIT 1 . 83 « j****‘*‘* - ‘*:****'*', s e
Effluent Gross Value REQUIREMENT| MOAVG 1 | LBsmY . ] o moave | | MeL | o WEER |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attar:l'unenbs wete prepared under my direction ot TELEPHONE DATE
— upervision in accordance with a system designed to assure that qualified personnel properly gather and
W|“|am Wescott evaluate dr\lmi'ocmahon submitted. Based ?n my inquiry of Ii'v‘ person (;;pr—rsons who manage the 5
system, or those persons ditectly res ble for gathering the i H submitted is,
Mayor ff&\e best of mypknowlpdgﬂ E.:KYJ. bd:s\f true, awmrﬁ and complete. | am aware that thete are Slgruﬁcant \A/\)C &/‘\ \ (J&é: 815 622-1 125 19 03 05
penalties for submitting false information, incliding the possibility of fine and impre for knowing 1(
violations. SIGNATURE OF PRINCIPAL EXECUTIVE A RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | mo | DAY

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

1of2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location 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 110078301 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 DD | YYYY MM DD _1YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FRoM[ 02 T ot [ 19 JTOo[ 02 [ 28 1 19 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING Q NO. FREQ%EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | ™
FLOW, IN CONDUIT OR SAMPLE (03) e de e dedede e ke e e e ke e e dede K
! 1.975 3.170 00| 105 CN
THRU TREATMENT PLANT MEASUREMENT| ; | \
50050 1 0 ~ PERMIT | Req.Mon. | s | | —
EFFLUENT GROSS VALUE ] - MOAvVG MGD L e | dewnewn
Chlorine, Total SAMPLE Fededdedkk Fekedekeded Sk dekedek Fdedededdk (19)
Residual MEASUREMENT 0 00| 500 | GR
50060 1 1 1 [ OPERMIT | wwwwwr | wmwww | D ~ [Chiorinati| GRAB.
EFFLUENT GROSS VALUE REQUREMENT| L e MGIL L
BOD, Carbonaceous SAMPLE 37 210 (26) dekddedok (19)
05 DAY, 20C MEASUREMENT
80082 1 0 _ PERMIT |} 628 | om0
EFFLUENT GROSS VALUE REQUIREMENT| = MOAVG | . MG/L
SAMPLE
MEASUREMENT
O PERMIT ]
REQUIREMENT|
SAMPLE
MEASUREMENT
|REQUIREMENT | -
SAMPLE
MEASUREMENT
~PERMIT |
,REQUIREMENT,, ﬁ
SAMPLE
MEASUREMENT
T |
TREQUIREMENT' S . S :‘~‘f':.| - - -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I F’emfy under penaity of law that this and all were prepared under my duechrm ot TELEPHONE DATE
T srvision in accordance with 2 system dPS!gﬂEd to assure that quahﬂ»d personnel properly gather and
Wl”lam WeSCOtt nvaluabe thr:-hmfomahondlubmlmed Bas;i ?n my mqulrghof the person (:epnsons who rr;ngﬁ l"he g_ —
R, or those persons rec| responsidle for 2 f submithed ™ -
Mayor rfz\e best of mypknchPng a:\Zl br:ii-f true, accurate, and co'n'x‘[v:lete [ am awate I:I"uL there are sxgru:cant C\\AJ\D\J* 7\\ ) C/\/ 815 622-1 125 19 03 05
512::;:0[ submitting false information, including the p of fine and img for knowing SIGNATURE OF PRINCIPAL EXEC%VE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR MO DAY

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

20f2



