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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR) -
PR EALLD. S OF & DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01}
FACIITY ~ 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 01 01 20 | TO| 01 31 20 ***NO DISCHARGE *how
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREXEY | sampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g |
BOD, 5-Day SAMPLE Fekdkkk Fekkkdkdk (26) Thkkkk dekdedehek (19)

(20 DEG. C) MEASUREMENT 8 00| 250 | CP
00310 1 0O PERMIT dededeked e Fekekeokdkk Sk Req. Mon. ek e e e 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dededekdkek Fededededeode (26) rom———. o (19)

Suspended MEASUREMENT 143 00| 250 cP
00530 1 O PERMIT *kkkkk Fkkkkk Sededede Rk Req. Mon. dedededede sk 3 DAYS [COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) dedeskded ok ek e e de e dekedededek
: 1.725 2.060 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dededede e e et Sedede e e s CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD il uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalldt: of law :m this doﬂ';men:nd all Almrhmmer.m \{lf;:dpmparzd:nd'.: my dm:r;.:‘rinr\ o; TELEPHONE DATE
SUPAIVISION I 4000 nee with a system designed to assure at aquali bl =TSO operl) AT A
W|”|am WeSCOtt e’fﬂxate the infomation l:ubnnﬂ'ﬂf Based 301; my inquiry of r.:e _:ersonpm perso:s 'imylr?:nzgn the E L ;
system, or those persons directly responsible for gathering the information, the infomation submitted is, - - _
Mayor tf;: b-.:r..:\." mypknowleddé-. a:\:l behPeF, t(uL» a-:cf:am, anfl corpplehe Ita‘rr\ aware that ﬂl:r! are significant - \-’\-) W\ ‘5 CW 815 622 1 125 20 02 05
-F;\TL:T::\;_OK submutting false infommation, including the pessibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE p—_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | MO | DAY

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

10f1




PERMITTEE NAME/ADDRESS (lnclude Facility Name/Location if Different)
NAME ROCK FALLS, CITY OF

ADDRESS 603 W 10TH ST
ROCK FALLS, IL 61071

FACILITY ROCK FALLS, CITY OF
LOCATION 101 CIEARWATER DR.
ROCK FALLS, IL 61071

ATTN: WILLIAM WESCOTT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE: 61071

IL0078301 _ 001-0 MAJOR
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
[ MONITORING PERIOD STP OUTFALL
MM | DD [YYYY MM T DD _[YYYY| EXTERNAL OUTFALL

NOTE: Read instructions before completing this form.

NTITY UR CONCENTRATION
PARAMETER QUANTITY OR LOADING WUA NO. Fnso%ancv SAMPLE
(32-37) EX | maysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 465
Oxygen, Dissolved SAMPLE dededededede dededede ek (19)

(DO) MEASUREMENT 9.0 8.6 8.5 00| 250 GR
00300 1 1 PERMIT dedededede dedede ek ko 6.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Sl MO AV MN MN WK AV DAILY MN MGIL WEEK

e e 1
e MEASST.Ith:ELhEENT - o Ferd - 8.1 (2 1 00| 250 GR
00400 1 O PERMIT dedededede ke dededededek R 6.0 dekdkedokk 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Jroa, MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dedede dede de (19)
Suspended MEASUREMENT 18 53 1 4 oo| 250 | cP
00530 1 O PERMIT 751 1501 dededededek 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
ek dededede ek 19
NITROGEN, TOTAL MEASSTJI\;PEﬁENT ok e ok ok 9.10 hkdkkhk (19) 00 285 cp
00600 1 O PERMIT *hhhhh ededokodk P Fhhhhk Req. Mon. ET Ty MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT —— MO AVG MG/L ¥
Nitrogen, Ammonia SAMPLE (26) dededede ek (19)
Total (as N) MEASUREMENT 0 0 0.011 0.040 00 250 CP
00610 1 3 PERMIT 250 726 Hedededodkedk 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
19
333'0(23 Né MEASSTJHI';F;I;\;EENT 0.1 . at I 0.0 i (9 1oo| 250 cP
Other Treatment, Process PERMIT 626 dedededed ke Sededede e 10.0 dededededek 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGI/L WEEK
26 L
PHOSPHORUS, TOTAL (as P) MEAS'.STJMRpEIﬁENT 0.2 dedede deke ke (26) - 0.02 i (19) ool 250 cp
00665 1 0 PERMIT 63 Sededekkk dededededede 1 dededede ek 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGIL WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER T Cectify under peralty of law that this document and all attachments werz prepared under my dimetion ot TELEPHONE DATE
W||||am Wescott supervision in accordance with a system designed to assuce that qualified personnel propetly gather and N
avaluate the infommation submitted. Based on my inquiry of the person or pemons who manage the ; 3
syﬁrzmt,acx those p-.m:ms directly mﬁpdiﬂb‘.e for S‘J"iﬁ':nf\gwthe mt;rrﬁu:mn, ’.h:i‘.fcunauon ﬂubmxﬁ:d is, t L ‘-I\A —j W 815 622_1 125 20 02 05
Mayor to the best of my knowledge and belief, trus, accunate, and complete. [ am aware that thevs are sigrificant QA O
2:;:&;.\::‘:?: submitting false information, incliding the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

10f2




PERMITTEE NAME/ADDRESS (Incfude Facility Name/Location 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 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 _[vvvy| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM [ 01 | 01 | 20 |TO[ OT | 31 | 20 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREXEY [ saMpLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ grgy | 0
FLOW, IN CONDUIT OR SAMPLE (03) e e dede e de e e dedede e dekkkkk
; 1.525 1.790 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. Fekdekddk R ok ok e CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD - uous
Chlorine, Total SAMPLE hekdkkk *kdkkk P Fedededeokdk (19)
Residual MEASUREMENT 0 00 500 GR
50080 1 1 1 PERMIT *kdkkk *kddkk —— S Fededededede .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dedededk DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) ek (19)
ety 200 oyt AR 14 21 1 2 00| 250 [ cp
80082 1 0 PERMIT 626 1261 dede e de ek 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attazhments weps prepared under my dirsction ot TELEPHONE DATE
w— supsrvision in aceordancs with a system dasigned to assure that qualifisd personnel propedy gather and
W|”|am Wescott avaluate the information submitted.  Based on my inquiry of the person or pesons who manage the E &
system, or those persons directly respansible for gathering the information, the infommation submitted 1s,
Mayor rf;.: best of n\ypkr.owhdge i.nr'; br.hF:f, e, ;wlgu:r_,::g complets. | :m aware that l'h:u-. ace s‘!gm::::nt f_\JLA)L\ A( \ _B ( oJ \;,(_ 815 622-1125 20 02 05
i:\;::::m submutting false infommation, including the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

20f2




