PERMITTEE NAME/ADDRESS (/nciude 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 04 01 19 | TO| 04 30 19 ***NO DISCHARGE ol
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING WA NO. |FREUEY | saMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gren |
BOD, 5-Day SAMPLE e e e e e e dededededeke (26) dededededek dededededek (19)

(20 DEG. C) MEASUREMENT 67 00 250 cP
00310 1 0O PERMIT [ wwsewssn e *#kkxk | Req.Mon. Akkkkn | 3DAYS [COMPOS
RAW SEW / INFLUENT 'REQUIREMENT - .| LBs/DOY o "MOAVG o MG/L  WEEK | '
Solids, Total SAMPLE Fekkkkdk Feddkkk (26) Jededeke ek dekdedekok (19)

Suspended MEASUREMENT 211 00| 250 | CP
00530 1 0 ~ PERMIT EREahk b Fhkkkk - Reg. Mon. s - | 3DAYS |COMPOS
Raw Sew / Influent REQUIREMENT| = = = : e LBS/DY f - MO AVG o MG/L | WEEK
Flow, In Conduit or SAMPLE (03) dekededede ke dekedede ke Sekedodedek
' 2.039 2.910 00 105 CN
Thru Treatment Plant MEASUREMENT ’ ; ‘ _ ;
50050 1 O _ PERMIT |  Regq. Mon. - Req. Mon. . Cdewmdkk | phaas .. e - | CONTIN | CONTIN,
RAW SEW / INFLUENT REQUIREMENT MO AVG: DAILY MX MGD e : T ewn | wous |
SAMPLE 00
MEASUREMENT
" PERMIT | o 1
‘REQUIREMENT | X :
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
~ PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
 PERMIT
REQUIREMENT . . |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under per\alty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
— in accordance with a system designed to assure that qualified personnel propetly gather and -
William WeSCOtt evaliate the infomation submitted. Based on my inquiry of the person or persons who manage the &. \&w
Mayor s o e ety e g e e e e s | COMBALY ~ |s1s 6221125 | 19 | 05 | of
p;r\aldei for submitting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED rolstors: OFFICER OR AUTHORIZED AGENT AReA ] NumBeR vEar | mo | pav
CODE

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

1 0f1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY)STEM {NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF ( 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 CIEARWATERDR. | MM DD [ YYYY MM DD_TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 04 [ 01 | 19 JTO[ 04 [ 30 [ 19 ***NO DISCHARGE [__J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
(32-37) EX | anaLysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 4269
FLOW, IN CONDUIT OR SAMPLE (03) Sededededek dedededede e ——

J 1.897 3.040 00| 105 CN
THRU TREATMENT PLANT MEASUREMENT 8 . _ _ , _ , , ; - ]
50050 1 Q PERMIT | Req.Mon. | Req.Mon. ddkdrk | aaas .. e | CONTIN | CONTIN
EFFLUENT GROSS VALUE "REQU'REMENT | MO AVG ~DAILYMX | mGD L o Gl A L uous |
Chlorine, Total SAMPLE dekdokkk Hkddedkk rn—— Hdedededek (19)

Residual MEASUREMENT 0 00| 500 GR
50060 1 1 1 . PERMIT | wdekken | owdwdek | | kekdenn | kdekkkk .08 ~ |Chlorinati[ GRAB
EFFLUENT GROSS VALUE ‘REQUIREMENT: o 5 e dededede e o : _DAILY MX MG/L onf ;
BOD, Carbonaceous SAMPLE (26) dekddekek (19)
05 DAY, 20C MEASUREMENT 17 38 1 2 cP
80082 1 0  PERMIT | 626 oest | kkkdhk P 10 20 AYS [COMPOS
EFFLUENT GROSS VALUE REQUIREMENT . MO AVG . DALYMX. | LBS/IDY S ‘ MO AVG DAILY MX MG/L J e
SAMPLE 00
MEASUREMENT
 PERMIT |
ZRE‘QUJ"RE‘MENT'
SAMPLE 00
MEASUREMENT
PERMIT . |
REQU!REMENT
SAMPLE 00
MEASUREMENT
- PERMIT |
R‘EQ‘U‘IREMENT o
SAMPLE 00
MEASUREMENT
 PERMIT |
REQUIREMENT . ! . e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under pemity of law that this document and all attachments were p:epared under my ditection ot TELEPHONE DATE
prm n in d with 2 system designed to assure that qualified personnel properly gather and
Wl“lam WeSCOtt P/aluate th;mfocmahcn dxubn:l.md Bas;i ?n m{hmrpnrzq:f df'w pe:on rr:‘( pF‘;EOnS uwho n;mlidrhe E w l (/ 'l
Mayor :ngemi:; of)myplg:;:lidg;e;ng ::e:ls:;f‘::u: ai;frate, :;‘(81 m@;:QTaZ\nawai;r:};:nﬁieinare sxgmﬁc?:f\t c \ )& 81 5 622-1 125 1 g 05 01
ij:::::\:or submitting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXEéUTIVE -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ea| numeer YEAR | MO | DAY

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

20f2




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF (OMR DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. [ MM | DD [YYYY MM | 0D TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 04 [ 01 [ 19 |JTO[ 04 1 30 | 19 *%**NO DISCHARGE [__J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(32-37) EX | aaLysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 069
Oxygen, Dissolved SAMPLE dedededede e dededededee dededosedek (19)

(DO) MEASUREMENT kY 8.1 7.9 00| 250 GR
00300 1 1 | PERMIT | dwddew | kx| Cowwkwnx L BO . 60 GRAB |
Effluent Gross Value REQUIREMENT| = L e | wmNnwkAv | DALY MN‘ ] men ]
PH SAMPLE dededededhe e dedekdkk 77 dedededededk 78 (12)

MEASUREMENT : '
00400 1 O PERMIT 1 ****** e *‘i‘ii{***,f: I 80 Rk 9.0 o
Effluent Gross Value REQUIREMENT - . | wewnn o MINMUM - MAXIMUM su
Solids, Total SAMPLE (26) dededede ke (19)
Suspended MEASUREMENT 30 51 2 3
00530 1 0 PERMIT | 781 Cdmnsws L2 0 08
EFFLUENT GROSS VALUE REQUiREMENTT, _Moave LY | Lesoy | o _'MOAVG = | DALY MX MG/L
NITROGEN, TOTAL SAMPLE dekddkdkdk dededkhdk dedede etk dededekedk (19)
MEASUREMENT 6.10 00| 285 CP
00600 1 O | PERMIT | skksws  wkkkwx | Req.Mon. | dkdeddn | MONTHL |COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT| . - “ . MO AVG e MG/L oY
Nitrogen, Ammonia SAMPLE dekedede ek (19)
Total (@ N} MEASUREMENT 0 0.012 0.030 00| 250 | cP
00610 1 3 - PERMIT. .. . 84 o odwwwrw -l e 63 | 3 DA)
Effluent Gross Value REQUIREMENT| MOAVG LBS/DY o _MOAVG |  DAILYMX MG/L ‘WEEI
Total (as N) SAMPLE dededededede (26) dedkede ke dek dedkedekdk (19)
00610 8 6 MEASUREMENT 0.2 0.0 00 250 cP
Other Treatment, Process PERMIT 238 | onawes dkbkkk Logg L kRERRR f‘gSDAYS COMPOS|
Complete REQUIREMENT o WKAVY LBS/DY L WK AV ~ MG/L  WEEK ;
PHOSPHORUS, TOTAL (as P) SAMPLE - (26) dekedek ke Heded ke (19)
MEASUREMENT 3.1 0.20 00| 250 | cP
00865 1 O 'PERMIT e **;****_ :‘*4,,;*‘** e weae | 3DAYS |[COMPOS
Effluent Gross Value REQUIREMENT MO AVG L | wBsmoY | | MoAve : MG/L - WEEK | -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of hwt?atd'n doj:mﬁntjnd all zﬂ’zd;.r\nenu ‘ﬁ;n;pxepared:ndﬂ mly d.xre;‘hon o‘; TELEPHONE DATE
! with 2 system designed to assure that qualified personnel properl er an
Wl“lam Wescott avaluate fh;\mfomlahends‘ubrnjb'af stsld?r\\ m);hmqmqé‘:f dfr\{ﬁ pe:rmprr;\r pr—;sori &Shoyrrz:nag;ddqe E‘ ‘\&q \\ L{
system, or those persons ditectly responsible for gathenn informatien, the infomation submuit! 18, 2 i 4
Mayor tfrhe best of mypknow]ndge zn:,l behif, e, ar:r:ugmbe, anzgi complete. | am aware that there are significant © \W 81 5 622-1 125 1 9 05 01
p‘enzlf‘ies for submitting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF P!
violations. RINCIPAL EXECUTIVE FARER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cobe| NUMBER YEAR | Mo | DAY

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

10f2



