PERMITTEE NAME/ADDRESS (Inciude Facility NameLocation if Different)

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING

REPORT (DM i
R EOEEERLS SETERE T DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER {SUBR 01 )
FAGILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, DD [ YrYY MM T DD [YYyy| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FRoM | 02 | 01 | 16 |TO[ 02 | 29 | 16 ***NO DISCHARGE [J***
:ATTN.' WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TIOANTITY UR CONCENTRATION NO. Fgga_::c., SAMPLE
(32-37) X
VALUE VALUE UNITS VALUE VALUE VALUE UNITS fm mosspa; | TOIEE
bxygen. Dissolved SAMPLE St dedede e Todedededede (19)

(DO) MEASUREMENT 9.0 8.7 8.4 00| 250 | GR
00300 1 1 PERMIT e e de e e e wkkkdkdk sk 55 4.0 3.5 3 DAYS GRAB
Effluent Gross Value REQUIREMENT iy MO AV MN MN WK AV DAILY MN MGIL WEEK
PH SAMPLE eededede e Fekedededede dededede dek (12)

MEASUREMENT 7.6 7.8 00| 250 GR
00400 1 0 PERMIT m— ko —— 6.0 —— 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededede MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) Sk dkkk (19)

Suspended MEASUREMENT 23 41 2 3 00| 250 cP
00530 1 0 PERMIT 761 1501 *hkkkk 12 24 3 DAYS |COMPOS
IEFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
NITROGEN, TOTAL SAMPLE Fedededodek Sededededek dede e de ke ot e ke (19)

MEASUREMENT 5.00 00| 285 CcP
00800 1 0 PERMIT Ao e e dededededede P— deededek Req. Mon. dede e de MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT dededede MO AVG MGIL ¥
Nitrogen, Ammonia SAMPLE (26) Jekdook e (19)

Toi (a1 ot SO 1 1 0.068 0.090 00| 250 | cP
00610 1 3 PERMIT 2650 726 dededede ek 4.0 186 3 DAYS |COM
IEfﬂuen! Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK

Total (as N) SAMPLE Fraa— (26) dedededrdo e [P — (19)

00810 8 B MEASUREMENT 0.8 0.1 00| 250 cP
Other Treatment, Process PERMIT 626 P Sededek kK 10.0 *hkhkd 3 DAYS |COM
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE — (26) ————" e dede e (19)

MEASUREMENT 4.9 0.36 oo| 250 | cp
coges 1 0 PERMIT 63 PRvI——— I—— 1 — 3 DAYS |COMPOS
ﬂuent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGIL WEEK
_ NAMETITLE PRINCIPAL EXECUTIVE OFFICER 1 Conify undes prnalty of lawr dhat thus dmd;:er-:nmmi: e poups :;f— s TELEPHONE DATE

William Wescott b G pios, s eeed o i gy o o ackot oz pacacon 4o spacnge-th
Mayor s S e L e 815 622-1125 | 16 [ 03 | 02
_ ::::::[ vsbeniting fulse in luding tha poesibility of fine and impn: SIGNATURE OF PRINGIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT mer ] wumser vEar | wo | oay

COMMENTS AND EXPLAMATION OF ANY VIOLAT ION

S (Reference all altachments herg)

1o0f2




PERMITTEE NAME/ADDRESS (inciude Facility NameLocation if Different)

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

WAl ROCKFALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADORESS 603 W 10TH ST IL0078301 0010 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER JSCHRcEMe= 1 (SUBR01)
ACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. WM | DO JYYYY MW OO [vyvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FrRoM[ 02 | 01 | 16 |TO| 02 | 29 | 16 ***NO DISCHARGE [_J**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER GUANTITY OR LOADING NO. |FREREEY | SAMPLE
(323 EX
& VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gras | 7 LL B
IFLOW IN CONDUIT OR SAMPLE (03) dede de dede e dededededede s e s e
d ’ A 105 CN
THRU TREATMENT PLANT MEASUREMENT 1601 2.150 00
50050 1 0O PERMIT Req. Mon. Req. Mon. dededededek dededededede dededede e i CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD et ke uous
Chlorine, Total SAMPLE de e deke e g e e e e dede ekt e e e e e (18)
Residual MEASUREMENT 0 00| S00 [ GR
50060 1 1 1 PERMIT ek Fededede e i R e — .05 Chiorinati| GRAB |
EFFLUENT GROSS VALUE REQUIREMENT fra— DAILY MX MGIL onf
BOD, Carbonaceous SAMPLE ( 26) — (19)
EOAY. 200 el A 16 21 1 2 00| 250 | cP
80082 1 0 PERMIT 626 1251 ek 10 20 3 DAYS |COMPOS
gFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
William Wescott
93::: s SIGNATURE OF PRINCIPAL EXECUTIVE = ARER
TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

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

20f2



PERMITTEE NAME'ADDRESS (Include Facility NameLocation if Different)

NAME ROCK FALLS, CITY OF

MNATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1LO078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
OCATION 101 CIEARWATER DR. WM | 0D MW T D0 [vvvy] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 02 01 16 | TO| 02 29 16 " s
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TIORNTITY UR CONGENT RATTON NO. Fgw_:.c., SAMPLE
32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS |y | 75 | TTFE
IBOEL 5-Day SAMPLE deddrdded R (26) dededededede 85 dedededede (19) 250 CP
(20 DEG. C) MEASUREMENT 00
00310 1 O PERMIT dededekdkk Fkdokdk Fedk ek Regq. Mon, Fedededdede 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LES/DY MO AVG MGIL WEEK
Solids, Total SAMPLE dededokded dekedededeodk (26) i oo e (19)
Suspendad MEASUREMENT 218 0o 250 | CP
00530 1 0 PERMIT dededokokok dededede dede PET— Req. Mon. P 3 DAYS |COMPOS
Raw Sew [ Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK,
Flow, In Conduit or SAMPLE (03) e e e e dededededede dedede ek
! ; 1; 105 CN
Thru Treatment Plant MEASUREMENT 1342 g o
50050 1 0 PERMIT Regq. Mon. Req. Mon. oo e et etk e s CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD ke e uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
e 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
William Wescott
Mayor 815 622-1125 16 | 03 | 02
- SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT toce | wumeer YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLAT IONS [Reference ail allachments here)

10f1




