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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
)

DISCHARGE MONITORING REPORT (OMR o=
NAME ROCK FALLS, CITY OF ( DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER el (BUBR01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATERDR. MM | DD [ YYYY MM ] DD TYYyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [ 09 01 20 | TO| 09 30 | 20 ***NO DISCHARGE [_]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING NO. |TEEEY | SAMPLE
(32:37) EX | anaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g9
BOD, 5-Day SAMPLE ok dededodedeok (26) dededededek Sk (19)

(20 DEG. C) MEASUREMENT 80 00 250 CP
00310 1 O PERMIT Fekeddekeok Fekededekeok Fekdekokok Regq. Mon. dede e 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE Fekdkdk Fedededed (26) dedkkkk dededededeke (19)

Suspended MEASUREMENT 160 00| 250 cP
00530 1 0 PERMIT dededededede Fededededede dedededdd Req. Mon. fededededede 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) Fekkkdk P dededededede
! 1.436 2.060 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dedededede e e e e e s P, CONTIN [ CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD Slehde uous
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 I Cemfy under penalty of law that this doument and all attachments wevs prepared under my dizection ot TELEPHONE DATE
B prrvision in s with a system designed to assure that qualified personnel propetly gather and
W|“|am WeSCOtt ‘-nl late ﬂ'\;\:\Eounancrnd‘ul‘nTm:d Basl:d ?n m,';wnrpuqé of t?- person r:;p-tsunﬁ who rr:ma;dﬂ-.e
system, ot thoss pemons directly responsible for iy information, wnfoonation siubmitted is, &
Many r.ftd-w‘beut of mypl-:pwledg: mi b:LF:f, toue, m':yg::u-.‘ arﬁ comPLene‘"[:m aware that theos are significant 815 622 1 125 20 1 0 05
i:‘l:f:;:ﬂ submitting false information, inzhiding the possibility of fine and impdsenment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | wmO | DAy

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here)
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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 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 [ DD _[YvyvY|l EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FROM 9 01 20 | TO| 09 30 20 ***NO DISCHARGE i
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING i NO. |FREUECY | saMPLE

(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE s Lo ™

Oxygen, Dissolved SAMPLE dededededede dededede ek (19)

(DO) MEASUREMENT 7.6 7.2 7.2 00| 250 GR
00300 1 1 PERMIT dededededeode Fkkkhh — 6.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Yoot MO AV MN MN WK AV DAILY MN MGIL WEEK
PH SAMPLE dedededede ke dededededed dedededekede (12)

MEASUREMENT 7.8 8.1 00 250 GR
00400 1 0 PERMIT Stk ek P 6.0 Hhkdkk 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dekdkedk MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dededededeoke (19)
Suspended MEASUREMENT 20 58 2 5 00 250 CP
00530 1 O PERMIT 751 1501 *kkkkk 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
NITROGEN, TOTAL SAMPLE dedkdd ek e e e e e e e de e e e e dede (19)
MEASUREMENT 4.10 00| 285 CP
00600 1 O PERMIT e dede e e FhFIFR v FTTTT T Req. Mon. dededededed MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT Jededede MO AVG MG/L ¥
Nitrogen, Ammonia SAMPLE (26) dede ko (19)
Total (as N) MEASUREMENT 0 0 0.008 0.030 00 250 CP
00610 1 3 PERMIT 94 384 dedede e e 1.5 6.3 3 DAYS [COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE dedededede ke (26) dededededed e e de dedede (19)
00610 8 6 MEASUREMENT 0.1 0.0 00| 250 cP
Other Treatment, Process PERMIT 238 dededede e Jededededede 3.8 Fededededede 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE — (26) ——— — (19)
MEASUREMENT 0.4 0.02 00| 250 | cP
00665 1 0 PERMIT 63 dededededed Li bt st 1 dededededed 3 DAYS [COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGI/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Femfy under panalty of law that this donument and all attachments wees prepared under my ditection ot TELEPHONE DATE
pea—" pervision in accordance with a system designed to assum that qualified parsonnel propedly gather and
William Wescott svalugte the infornution submited. Based on my inquiry of the person r;\[ mes who manage the
system, or thoss perons divectly responsible for gathes the information, the infomation submitted is,
Mayor r,f:;g best of mypy_nowlgdse mi belief, true, awi;ngﬁi complete, [ 2:: aware that rin:m are slgmﬁcant Fh\m M\ .5 815 622-1125 20 10 05
penalties for submitting false information, including the possibility of fine and imprisonment for knowing é
viclations. " SIGNATURE OF PRINCIPAL EXECUTIVE T
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR s
HOREALLE CITv.oF i DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocaTIoN 101 CIEARWATER DR. MM | DD [YYYY MM | DD [YYYY| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM | 09 01 20 | TO| 09 30 20 ***NO DISCHARGE [_J**+*
© ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
repepp—— QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FRECI:JEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE e ) L
FLOW, IN CONDUIT OR SAMPLE (03) et e et dek e dedededede e
: 1.419 2.230 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. ek e PRSI Jededededed e CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD e de e e uous
Chilorine, Total SAMPLE dededededede dededededede Fr— deodedededede (19)
Residual MEASUREMENT 0 00| 500 [ GR
50080 1 1 1 PERMIT dededededek desdedededede I dedededhk dededededeke .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT o DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE dedkekkdedk FhFHIR Fedededkkok dededededede (12)
GENERAL MEASUREMENT 0 00 250 GR
74055 1 0 0 PERMIT et dededede Rk o hkkokkk ek e e e 400 # 3DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT ek DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) dededede e (19)
05 DAY, 20C MEASUREMENT 7 10 1 1 00 250 CP
80082 1 0 PERMIT 626 1251 dededededede 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Centify under panalty of law that this documentand all attachments wers prapared under my direction ot TELEPHONE DATE
— upsrvision in accordance with a system designed to assure that qualifisd personnel properly gather and
William Wescott wralate the infommation submitted. Based on my inquicy of th persan o perons who manags the
Mayor b ey deny e g b st e e C Wogn A G |85 6221125 | 20| 10 | 05
pemlm-s for submitting false mformzh‘c’:r;, in’tl'x‘d‘.‘ng s pos:lb»‘.‘nt‘y‘r:f fine and Impnsc.'L’:".:'lt for ﬂowu\g SIGNATURE OF PRINCIPAL EXECJ“VE
TYPED OR PRINTED ol OFFICER OR AUTHORIZED AGENT ooe| NumBer YEAR | Mo | DAY

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

20f2




