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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARG

E MONITORING REPORT (OMR A
"ANE  ROCKFALLS, CITY OF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocATIoN 101 CIEARWATERDR. MM DD _| YYYY MM ] DD [YYYY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [ 01 o1 ] 21 |TO[ O1 311 21 ***NO DISCHARGE [_J**+*
- ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING -y NO. [FREENY | sampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gree | "
BOD, 5-Day SAMPLE e Jedededededke ( 26) dededededed dededededek (19)

(20 DEG. C) MEASUREMENT 105 00| 250 | CP
00310 1 O PERMIT Fededededeok dededededek dedesdede e ke Req. Mon. e e e 3 DAYS [COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
Solids, Total SAMPLE dededededede Fdekkhek (26) dedkededededk dedededede ke (19)

Suspended MEASUREMENT 214 00 250 CP
00530 1 O PERMIT Fededdkkk P PRI Req. Mon. dodedeh ek 3 DAYS [COMPOS|
Raw Sew [ Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) Fkkkhk P dedededede e
: 1.338 1.450 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dedededede e PR Fkkdkk i CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD e 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 penalty of law that this dosument and all attachments weps prepared undse my direetion ot TELEPHONE DATE
TIT] supervision in accordance !gitl\ a system designed to assurs thet qualified persornel propedy gather and | 4
Wi"‘am WeSCOtt avaliate tn; infoomation ;‘.nml.u:end B:s;;. ?n rr.yhnpnrpjr:'hof tqun. person (:;p-:;sons who rr:.mg—.d'hc - & \ ’)
system, ot those pemsons ditectly responsible for gathens » information, the infommaton submitted 1s, i N 5
Mayor }fm-:lb-,str;f my-}ﬂleEflse mi hefeﬂ tnse, nﬂfug::ts, a:ﬁ complete. | am aware that theos ace significant L QOAIGA L CJ")C' 815 622-1125 21 02 03
3;\;:\.\;:@: submitting false infommanen, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cobe| 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)

M DISCHARGE MONITORING REPORT (DMR L
RO BECKRMLS, TITCOE o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER owcunscmer | (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM _|_DD [ YYYY MM | DD _[vvvY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 01 01 | 21 |To[ 01 | 31 [ 21 ***NO DISCHARGE [_J***
- ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WOANTIET NO. | e [ sampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS gy | “0 0
FLOW, IN CONDUIT OR SAMPLE (03) dedededede e ra—— dedededede e
' 1.181 1.370 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Regq. Mon. dekededekk Y Sededededek - CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedeoke e uous
Chlorine, Total SAMPLE dededededek dededededede W dededededede (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT dedededede dekkkdedk o R dededededed .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dededede DAILY MX MGI/L on/
BOD, Carbonaceous SAMPLE (286) Yook (19)
o e B plop WY 11 15 1 1 00| 250 | cP
80082 1 0 PERMIT 626 1261 dedede sk ok 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 [ Cextify under peralty of law that this decument and all aachments wev: prepared undsr my dizection ot TELEPHONE DATE
e upevision in accordance with a system designed to assum that qualified personnel propedy gather and
W|”|am WeSCOtt evaluate the information submitted. Based on my inquiry of the person or persons who manage the &N} A CM
syshem, of those persons dimsctly responsible for gathering the information, the infommaton submitted is, i A
MEYOI' :f;g bast r}:‘f mypknswle:_;e arz lmh?:i', tni, :t\fy:fm':; zrﬁ romplete [:m aware that "l‘.::'. are significant C‘J\[}\ > 815 622-1 125 21 02 03
p.:n'ﬂ’:\l:'s for submitting false information, incliding the possibility of fine and imptisenment 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



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (OMR) -
WAL, ST Or ‘ DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST 10078301 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 [YYvy| EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM 01 01 21 TO| O1 31 21 ***NO DISCHARGE mt *
. ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING N NO. |FREMENCY | sAMPLE
(32-37) EX T
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g | YPE
Oxygen, Dissolved SAMPLE dededededeke [P—— (19)

(DO) MEASUREMENT 8.8 8.6 8.6 00 250 GR
00300 1 1 PERMIT dokk ke Jekedede ke e 6.5 4.0 3.5 3DAYS | GRAB
Effluent Gross Value REQUIREMENT e o MO AV MN MN WK AV DAILY MN MG/L WEEK
PH SAMPLE Jededededeke dededededek e dede dede e (12)

MEASUREMENT 7.8 8.0 00 250 GR
00400 1 O PERMIT dedekdekk ke hok e 6.0 dedede e e e 9.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT dedededke MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dedkkhk (19)
Sipenced MEASUREMENT 21 55 2 6 00 250 CP
00530 1 0 PERMIT 751 1501 dedededede e 12 24 3 DAYS [COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
NITROGEN, TOTAL SAMPLE dededede de dede dedede ke dedededededk e sk e S e e (19)

MEASUREMENT 9.40 00 285 CP
00600 1 O PERMIT Fhkhhh Fededkdkk e i *dhkhkk Req. Mon. Fhkhhk MONTHL [ COMPOS
EFFLUENT GROSS VALUE REQUIREMENT e dede e MO AVG MG/L X
Nitrogen, Ammonia SAMPLE (26) ek (19)
Total (as N) MEASUREMENT 0 1 0.046 0.080 00| 250 CP
00610 1 3 PERMIT 250 726 ke 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 ek (26) P P (19)
00610 8 6 MEASUREMENT 0.4 0.1 00| 250 CP
Other Treatment, Process PERMIT 626 R Fedededodede 10.0 Fededededede 3 DAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE ek ok ke (26) dedkkdk dededk ks (19)

MEASUREMENT 0.2 0.02 00| 250 CP
00665 1 0 PERMIT 63 dedededede e e dededek 4 dedededede e 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cenify under penalty of law that this dc;u_r:em and all mwﬂ:mmr: -:;;pmrﬁnd-r my dm;\mm 5 TELEPHONE DATE
— supemvision in aceordance with 2 system desi to assure that qualifi ersol toparly er an
William Wescott wSmx the infomation 1ubm;'?r_d)...s Ea_s‘e‘d f:?ny inquiry of &1 p:ﬁ(_‘r\p:a: p-_mmps -xoymﬁmngz the é&/\l\) g\ —3 A
Mayor e bl e s e et g, o e b Qg Czq&‘ 815 622-1125 | 21| 02 | 03
p‘ne;'\:l:::“ijor submitting false information, including the possibility of fine and imprisonment for knowing T T (R V{E ¥a
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Aoee| NumBeR YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments herg)

10f2




