PERMITTEE NAME/ADDRESS (/nclude 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)
FACITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM [ DD _[YYYY MM T DD TYYYY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM|[ 03 | 01 | 19 |TO| 03 [ 31 [ 19 ***NO DISCHARGE [_J**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREQLCI)EFNCY SAMPLE
(32-37) EX | anavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6269
BOD, 5-Day SAMPLE dededede e Fedededkhek (26) dekdedekdk dedededede (19)
(20 DEG. C) MEASUREMENT 52 00 |- 250 cP
00310 1 0 PERMIT | wkkkded  kkmkwr |  kkkkk
RAW SEW / INFLUENT "REQUlREMENT s o ool wesoY | Al e MG/L
Solids, Total SAMF’LE Fkekdkd Fedededekek (26) dededededek 151 dededededk (19)
Suspended MEASUREMENT
00530 1 O e e | S e [ |3 DAYS [ComPos|
Raw Sew / Influent ~REQU!REMENT Sea L LBS/DY L s MG/L LWEEK
Flow, In Conduit or SAMPLE (03) Jedededeheok dedededede s dedeke e e
! 2.405 3.130 CN
Thru Treatment Plant MEASUREMENT ‘ _ ’ ’ u 1
50050 1 0 PERMIT | Req.Mon. | Req.Mon. | R . | CONTIN|
RAW SEW / INFLUENT kREQUIREMENT - MOAVG | _DAILY MX | MGD L e L P . -
SAMPLE
MEASUREMENT
- perMT |
REQUIREMENT| =
SAMPLE
MEASUREMENT
PERMIT |
REQUIREMENT|
SAMPLE
MEASUREMENT
B ememe s s
SAMPLE 00
MEASUREMENT
T - - - - - - - - e
REQUIREMENT| | ; bl
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [(‘emfyunder penalty of law that this document and all attachments wete prepared under myd.xrecnon ot TELEPHONE DATE
— lance with a system designed to assure that qualified personnel properly gather and
William Wescott eoiiate. e nfommation submited Besed on my ey of the peteon or pesone vhe mansge te
s or those persons directly responsible for gathering the information, the information submitted is
Mayor tzs;:best of mypknngle(lge a:\fl b!—fef, true, accfm:ﬂ, ani complete. I:m a\;mre that ﬂ'\:m ate agmrﬁz:?m - ) 815 622-1 125 1 g 04 03
ii\l:t;n:rs\for submitting false information, including the p of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| 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)

ME DISCHARGE MONITORING REPORT (DMR L.

NA ROCK FALLS, 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)

FACLTY  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 | 03 01 19 | TO| 03 31 19 *** NO DISCHARGE hhw

ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WoA NO. [FRESNCY | SAMPLE

(32-37) EX | maLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62.63)

Oxygen, Dissolved SAMPLE dedededede dededededede Fekdkdk (19)

(DO) MEASUREMENT 8.3 8.4 00| 250 GR
00300 1 1  PERMIT | dekwkded | | Rk ‘_’**** b eo : 60 | 3DAYS | GRAB -
Effluent Gross Value REQUIREMENT} . e . ,,‘f:MN WK AV DAILYMN | MGIL WEEK |
PH SAMPLE dededededede oo dede e ke e e e e e (12)

MEASUREMENT 7.7 7.8 00| 250 | GR
00400 1 0 | PERMIT | ddekkkn | dekkkdek wiws | B0 L kkbwas ] 80 130AYS | GRAB
Effluent Gross Value REQUIREMENT o . ek ‘,MINIMUM{; . .~ MAXIMUM | suU | WEEK '
Solids, Total SAMPLE (26) Jedededodek (19)
Suspended MEASUREMENT 38 92 2 4 00| 250 CP
00530 1 0 PERMIT |  ted. | 1601 oawleke L 3 0 e ~ | 3DAYS |comMPOS|
EFFLUENT GROSS VALUE REQUIREMENT| = MoAve | DALYMX | iBsoY| o MO AVG | DAILYMX | MGL .
NITROGEN, TOTAL SAMPLE dekkdekd dedededekk dedededehek dedededede ke (19)

MEASUREMENT 7.10 00| 285 CP
00800 1 O ~ PERMIT | wwsewsen  wkkwdw | Req.Mon. | wwwwax ; COMF'O§|
EFFLUENT GROSS VALUE REQUREMENT| o f womve | men L
Nitrogen, Ammonia SAMPLE Jededeoddek (19)
Total (as N) MEASUREMENT 0 0.007 0.040 cP
00610 1 3 . PERMIT | . ¢4 kkkkk | 15 &3 YS |COMPOS
Effluent Gross Value REQUIREMENT o \MO AVG | LY LesoY | - - Mo AVG S DAILYMX | mGL L
Total (as N) SAMPLE dedededodok (26) Tededededek dedededede (19)
00610 8 6 MEASUREMENT 0.1 0.0 00 250 CP
Other Treatment, Process - PERMIT | 238 | auwews | kedokhRek 88 1 ewshek 3DAYS |COMPOS
Complete REQUIREMENT|  wkaAv | LBS/DY o WK AY G MGIL WEEK |
PHOSPHORUS, TOTAL (as P) SAMPLE r———— (26) Sededededek dededede e de (19)

MEASUREMENT 4.4 0.23 00| 250 | cpP
00665 1 O PERMIT : 63 , ******; L ****** g 1 '**’*.j,y‘,*‘n: e : 3DAYS COMPOS
Effluent Gross Value REQUIREMENT|  MOAVG ‘ LBS/DY |  MOAVG o MGIL WEEK |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify undet pamlty of law that this document and all ztw:hments wete prepared under my direction ot TELEPHONE DATE
— d with 2 system designed to assure that qualified personnel properly gather and
W|“|am Wescott evaliate the mformanon submitted. Based on m};\mqmry of ﬁf\s person r;;pv;sons who n;amgr— lrhe a
Mayor s b s ey i g o e e | ZoWene\ N Cop [815 6221125 | 19| 04 | 03
pg}zlﬁes for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE |
TYPED OR PRINTED riolations: OFFICER OR AUTHORIZED AGENT aReAl numeer vear | mo | pav

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)

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF VR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY ~ 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|[ 03 | o1 | 19 |TOo|l 03 [ 31 [ 19 *%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | "
FLOW, IN CONDUIT OR SAMPLE (03) ekkdedok FP— Sedkdokk
J 2.271 3.190 00 105 CN
THRU TREATMENT PLANT MEASUREMENT _ _ »
50050 1 O PERMlT‘ -~ | Req. Mon. Req..Morj; ‘ e T e . 'CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT| - MOAVG DAILY MX MGD ! 5 ‘ dededke - Uous &
Chlorine, Total SAMPLE dededededek dedededkk dedke ek ek dedededekok (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 _ PERMIT | dkkkkk dhen | kwkke Rekkkkk .05 Chiorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT o dededek a DAILY MX MG/L onl.
BOD, Carbonaceous SAMPLE (26) dekkedededk (19)
05 DAY, 200 MEASURENENT 23 33 1 2 oo| 250 | cp
80082 1 0 _ PERMIT 626 S Fkkhdn 10 20 | | 3DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT| MO AVG “DALYMX | BSDY| o MO AV DAILYMX | MGL - | WEEK | o
SAMPLE 00
MEASUREMENT
PERMIT |
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT S e
REQUIREMENT
SAMPLE 00
MEASUREMENT
. PERMIT
REQUIREMENT]|
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT . i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cextify under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
e supervision in accordance with a system designed to assure that qualified personnel properly gather and
W'”lam Wescott evaluate "h;mfo:marion submitted.  Based on my inquiry of rlfr\e person or pesons who nrmgr— lr'l'\e E’ E
system, ot those pemsons ditectly responsible for gathering the information, the infoomation submitted is,
Mayor tz‘fth: best of mypknnwledge anZl br—fef, true, accfcarbe, an(zi complete. | :m z';lare that l’h:te are sigru:cant B w 815 622-1 125 1 9 04 03
p‘mzltnes for submitting false information, including the possibility of fine and imptisonment for knowing SIGNATURE OF PRINCIPAL EXECUTl’VE |
siolations. AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR | MO DAY

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

20f2




