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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR] "
ROCK FALLS, CITY OF i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FA |
OCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM _|_DD [ YYYY MM ] DD [YYvY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 12 01 20 | TO| 12 31 20 ***NO DISCHARGE wrw
ATTN: WILLIAM WESCOTT _ NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. FRE@_AEFNCV SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey |
BOD, 5-Day SAMPLE dededede e dedededede e (26) dedededede e dekedededek (19)

(20 DEG. C) MEASUREMENT 82 00 250 CP
00310 1 0 PERMIT dededededede P— Hedekkddk Reg. Mon. dedededede 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE etk dededede e e (26) R ——— (19)

Suspended MEASUREMENT 121 00| 250 cpP
00530 1 O PERMIT dededededeke dededededede dededededede Req. Mon. e she e ol e e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGI/L WEEK
Flow, In Conduit or SAMPLE (03) ek e dede de P Fekeddeohk
! 1.342 1.540 00 105 CN
Thru Treatment Plant MEASUREMENT T
50050 1 O PERMIT Req. Mon, Req. Mon. Fededededede W Fdedhd e CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD ekt k 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 [ Certify undec pms.id\z of :wfdm: this fmzxmen:nd all a’:afJ'J"\.runmt: y-'crv;prepared under m%ﬂ diro;".on eczL TELEPHONE DATE
supsmvision in accordance with a system desy te assure that qualifis ersonnel propetly gather an
W|”|am WeSCOﬂ evaP.lTute rh;m.‘o:mrxor\ ;:;bmnmf Bas::l ?r\x mﬁ,.nwliof t;‘l{" persor.piz p—.:sorll:‘s f'hoyrrz:mge the 1 &‘ i C‘
system, or thase persons directly responsible for gathering the information, the infomation submitted is, ~
Mayor o the baskof myplmcwluigc e beliad 11, 1 6at, i coolats, [ am ewars that éhetn dea dgriAcias 5( AATRAALN < ) T~ 815 6221125 21 01 05
p.enl:t?ec for submitting false information, inchiding the possibility of fine and impriscnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE L
TYPED OR PRINTED i OFFICER OR AUTHORIZED AGENT Sope | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

10f1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (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)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION ; (gC?(EF?ﬂTII.\éATIIEF ?1%7 : MM_|_OD Y;;Y o MRZII gD YYYY| EXTERNAL OUTFALL
: FRoM [ 12 | 01 1 1120 ***NO DISCHARGE [_J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
UANTITY OR CONCEN
FA%@?;I?;ETER QUANTITY OR LOADING | ITRATIUN gg FRQQ%EFNCY S":_:'JFP;E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e | 7

Oxygen, Dissolved SAMPLE P ek dekk (19)

o i B 8.3 8.1 7.8 00| 250 | GR
00300 1 1 PERMIT dekdkdk dededededkok J—— 6.6 4.0 3.6 3DAYS | GRAB
Effluent Gross Value REQUIREMENT N MO AV MN MN WK AV DAILY MN MG/L WEEK

SAMPLE dede ek dededekdk dode e de e e 12
& MEASUREMENT 7.8 8.3 (12 1 00| 250 GR
00400 1 0O PERMIT Hkkdkkk dekdekdek —— 6.0 Hededededee 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededee MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) ook e ok e (19)
gl i 19 58 2 6 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 MG/L WEEK
SAMPLE dede dedede e dededededede 18
NITROGEN, TOTAL IR it O dedededrded 6.50 dededededede (19) 00 285 cP
00600 1 Q PERMIT s dede de e Fhdekkdk . dede dede sk o Regq. Mon. Fededekkok MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT Hedekd MO AVG MG/L ¥
Nitrogen, Ammonia SAMPLE (26) ek dedede (19)
i e IO i O 0 1 0.027 0.080 00| 250 [ cp
00610 1 3 PERMIT 250 726 dede ke e 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE FRT— (26) deke ek e s (19)
00610 8 6 MEASUREMENT 0.3 0.1 oo| 250 | cp
Other Treatment, Process PERMIT 626 T Fhhhhk 10.0 Fhkkkk 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE e (26) dededededede Sk (19)
MEASUREMENT 0.8 0.08 00| 250 CP
00665 1 0 PERMIT 63 SR dededededede 1 [ 3 DAYS [COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGI/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this domsment and all atzachments w;n prepated under my ditection ot TELEPHONE DATE
T supevision in accordance with a system designed to assurs that qualified personnel pmpetl; ther and
W"“am Wescott ev:ute Ph;infau’mnonjlbrrtitwf Ba_!‘ed ? m;;:\quiqé\of t;_\{' personpr: ptl:s::rl\js '%cyrri:mgt the 5 p ¢
system, ot those parons directly responsible for gatherin = information, the infomation submithed is,
Mayor rfth[;b:'f' Of,n:)?phr?wﬁgf an:c't hdnpgf, Fn;e;?rxjiﬂab::-s.r\i:;o:flem?[rzm‘av:la:e th_:r. theos ::; -ii,;;m.‘mnt (‘\/\MCW.\‘ \ C O I~ 81 5 622‘1 125 21 01 05
ie:hn:;\s‘orw mitting false infommation, inchiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXEOGTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | MO | DAY

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

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 ouconanasen | (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD | YYYY MM DD [YYvyY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 12 01 20 | TO| 12 | 31 20 ***NO DISCHARGE [_J*#+

ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy |
FLOW, IN CONDUIT OR SAMPLE (03) dekededodeok r— e de e dede e
THRU TREATMENT PLANT | Measurement| 1187 1440 oo| 105 | cN
50050 1 O PERMIT Req. Mon. Req. Mon. EET T T dededede ke ededededede m—— CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dede ke e uous
Chlorine, Total SAMPLE e e e e e e dede dededede dede e de ek dedededekd (19)
Residual MEASUREMENT 0 00| S00 [ GR
50080 1 1 1 PERMIT dekedede e dededededede ey Bk hkddkk Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dededed DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (286) ek dede e (19)
ok o e 11 22 1 2 00| 250 | cP
80082 1 0O PERMIT 626 1261 ekededokk 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Centify undler penalty of law that this document and all attachments weoe prepared under my direction ot TELEPHONE DATE
7T P on in ac danos wlch‘: system dasigned to assure that qualified personnel propedy gather and
William Wescott avaluate the information submittad. Based on my inquiry of the person or psons who manage the c \
system, ot those persons ditectly responsible for gathering the information, the infommation submitted i, . g
MaYOI' tr;:lbest of :T.wpk;\owted:gc m:; oeli_:‘. true, u-:mgm?e,!::n\rsi oo:x.xplr.t. :m awate that rh:a-: a::. slgmhflcant Qﬁ\k)k_)r A \‘ -..3 ( M 81 5 622 1 125 21 01 05
&Zﬁg‘;\:ﬂ submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL Execu%v& -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR MO DAY

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

20f2



