FPERMITTEE NAME/ADDRESS {inciude Facility Name/l.ocation 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 IL0078301 INF-L. MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DSchRcr R ) (sUBR 01)
FACLITY  ROCK FALLS, CITY OF _____ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOcATION 101 CIEARWATER DR. MM _| DD [ YYYY MM 1 DD INFLUENT STRUCTURE
ROCK FALLS, L 61071 FROM | Q4 16 | TO| 04 * %k * ko
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING = NO. SAMPLE
(32-37) EX TYPE
VALUE VALUE VALUE UNITS | s
BOD, 5-Day SAMPLE Jededededede dededededede e dedede e (19) 00 cp
(20 DEG. C) MEASUREMENT
00310 1 0 g
RAW SEW / INFLUENT
Solids, Total SAMPLE hieddddd Jodedededede dodededdeok (19) 00 cP
Suspended MEASUREMENT
00530 1 0

Raw Sew / Influent

Flow, In Conduit or

Thru Treatment Plant
50050 1 0

RAW SEW / INFLUENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

1.810

dedekedehed

dededdedeok

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Centify under pemlt,y of llwﬂfm this e eind all h ‘I‘.‘,g:d P nnd s C:
ryem upetvision in with a system designed to assure that qual PELsO! pr.ope: 32 T AL
William Wescott evaluate the information subsmitted. Based on my inguiry of the peson ot pﬂsons who manege lhe
system, ot those pereens dinectly resg g the i b s, ..
Mayor te the best of my knowladgs and belief, s, zr:r-umbn and complete. [ atm aware that thes sre significant . 815 622 1 125 06
penalties for submirting false inf ding the possibility of fine and imprisonment for knowing
{olations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER DAY

TELEPHONE |

CN

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here}




PERMITTEE NARE/ADDRESS (InClude Faciily Namej.ocation if Dirrerent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF PORT (OMR) 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 101 CEARWATER DR. MM ] DD [ YYvY MM T DD TYYYY| EXTERNAL QUTFALL
ROCK FALLS, 1L 61071 FROM|{ 04 | 01 | 16 |TO{ 04 | 30 | 18 ***NO DISCHARGE [_J##+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING w NO, |FREGENEY | sAMPLE
(32-37)
azan VALUE VALUE UNITS VALUE VALUE VALUE UNITS (,E:;) awrss | TYPE
Oxygen, Dissolved SAMPLE dedrddoh Fkdkkk (12)
¥e (00) MEASUREMENT 7.7 7.3 00| 250 | GR
00300 1 1
Effluent Gross Value
PH SAMPLE kekdekkde e dedededede (12)
MEASURENENT 7.6 7.9 00| 250 | GR
00400 1 0O '
Effluent Gross Value
Solids, Total SAMPLE (26) Tedkdhd (19)
Suspended MEASUREMENT 18 50 1 4 00| 250 cP
00530 1 O
EFFLUENT GROSS VALUE 4 1.BS/DY MG/L
Qil & Grease SAMPLE dedededohe ke dededededede dedededede e dekedededede (19)
MEASUREMENT 0.0 00 ] 360 beC
00556 1 O
Effluent Gross Value

NITROGEN, TOTAL

SAMPLE
MEASUREMENT

00600 1 O

EFFLUENT GROSS VALUE

Nitrogen, Ammonia SAMPLE
Total (as N) MEASUREMENT
00610 1 3 o

Effluent Gross Value

Total (as N) SAMPLE
00610 8 6

Other Treatment, Process
Complete

MEASUREMENT

dededekekek

0.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER & e buents wers piep ed v g @&w o TELEPHONE DATE
systetn aas to essure that gualifiad parsor pwpe: 53 T 3
W|”|am Wescott aluate the infomation submitted. Based on my mquuy cf the person or parsons who mandge &m ;‘ \A \ \) C’@«

system, or those pemsons divectly responsible for gathering the the i i1z, .

Mayor to e best of my knowlsdge md. belief, tzur- mrum!r, and wmpleﬁp [ am awace that thete are signifi A m 815 622 1 125 1 6 05 06
penalties for suk g false i the p y of fine and imprisonment for knowing
violations. SIGNATURE OF PRINCIPAL EXECU‘HVE aRER

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR Mo DAY

Hdedededeke

dededededede

(26)

LBSIDY

Jedeskedke e

Wedkdedkdek

dededededede

1.00

0.1

e dedededode

sededekedeke

(19)

(19)

COMMENTS AND EXPLANATION OF ANY VIOLATION

8 (ﬁeference all attachments here)

10f5



FermTTRE NAMEIALORESS (nciude Faclily Name/l.ocation it LiTrerent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY)S'I‘EM (NPDES)

NAWE  ROCK FALLS, CITY OF DISCHARGE MONITORING REFORT (OVR 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 QUTFALL
LOCATION 101 CIEARWATER DR. MM DO [ YYYY V1] DD _1YYYY! EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 04 | 01 ] 16 |TO| 04 | 30 | 16 ***NO DISCHARGE o
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING w NO, |FREGENY | SAMPLE
e23m VALUE VALUE UNITS VALUE VALUE VALUE UNITS (cE::s) anrsis | TYPE
PHOSPHORUS, TOTAL (as P) SAMPLE dededekdk (26) dededededede dedesdededeke
MEASUREMENT 7 0.47 00| 250 cP

00665 1 0
Effluent Gross Value

Cyanide, weak acid, dissociable

00718 1 O
Effluent Gross Value

Cyanide, Total (as CN)

0072001 0
Effluent Gross Value

Fluoride, Total (as F)

00951 1 0
Effluent Gross Value

Arsenic, Total (as As)

01002 1 ©
Effluent Gross Value

Barium, Total (as Ba)

01007 1 0
Effluent Gross Value

MEASUREMENT

Cadmium, Total (as Cd)

01027 1 0
Effluent Gross Value

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE dedededekd

MEASUREMENT

SAMPLE
MEASUREMENT

dedededede e

SAMPLE deddhdk

MEASUREMENT

SAMPLE
MEASUREMENT

Fedededede ok

SAMPLE sl dedokek

SAMPLE
MEASUREMENT

W e dedede

[ Centify undar prnalty of leo that this

William Wescott
Mayor

“‘r,he : 1

LBS/DY
Sededededede

dededkedeokede

*dedkdekek

el ke dede e

dededede ek

dedededorde e

Je ek dedede

Sededededek

ek dede ke ke

*edededeh e

Yede ke dek

oo de e e keode

dededededek

o e e dedede

and all Wes [ d under my

Fekedededede

wﬂh 2 system drsigned to assure that thﬁad prxsonne! poperly gather md

"

system, ot thase persons ditectly

for the i

Based on my mqmy of the person or persons .Jho mam.g! the
the i

to the best of my knowledge and belief, tue, m'uub-,”md complete. [ am aware that thes are significant

Iies for sik g falss ink

TYPED OR PRINTED

violations.

Son, & g the possibili

of fine and imprisorunent for knowing

dededdedode

dededededeke

Yedkedededede

CCXMI(HIQ Xd}»\/

0.000

0.000

0.370

0.002

0.056

0.000

(19)

(19)

(19)

(19)

(19)

TELEPHON

00

360

360

360

360

360

360

DC

DC

DC

SIGNATURE OF PRINCIPAL EXEC TI‘/E
OFFICER OR AUTHORIZED AGENT

DATE
815 6221125 | 16| 05 | 06
EA vear | wmo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all allachments

here}

20f5



PERMITTEE NAME/ADURESS {lnciude Facitily Name/.ocation i Uitrerent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME  ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (VR DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST 1L0078301 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 T YYvY MM T DO TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 04 01 16 | TO| 04 30 16 * %% NO DISCHARGE LA
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING NO, |FRERCY | SAMPLE
(32-37, EX
@zan VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | “°7°° TYPE
Chromium, Hexavalent (as Cr) SAMPLE deddededes Tk dedede s St dedd (19)
MEASURENENT 0.000 00| 360 DC

01032 1 0
Effiuent Gross Value

Chromium, Total (as Cr)

01034 1 0
Effluent CGross Value

SAMPLE
MEASUREMENT

Copper, Total (as Cu)

01042 1 0
Effluent Gross Value

SAMPLE

MEASUREMENT

Iron, Total (as Fe)

01046 1 0
Effluent Grass Value

SAMPLE
MEASUREMENT

Iron, Dissolved (as Fe)

01046 1 Q
Effluent Gross Value

SAMPLE
MEASUREMENT

Lead, Total (as Pb)

01051 1 0
Effluent Gross Value

SAMPLE
MEASUREMENT

Manganese, Total (as Mn)

01055 1 0
Effluent Gross Value

SAMPLE
MEASUREMENT

NAMETITLE PRINCIPAL EXECUTIVE OFFICER

Certify under penalty o

dedeededede

e e dee ook

Je e dede ke ke

dedededdede

dedededekek

dekedededede

William Wescott
Mayor

system, ot those perons divectly
to the best of my knowlsdgs are belief, true, arrumb- and complete. { am aware that theo» are significant

dedededekede

e dede e dede

)

kdededehek

Yodedededeke

dededededek

Hdedededek

Yekekededek

dodedede Yo de

Jede e dede e

Jedeck Jederk

0.000

Yedekdekk

0.003

dedededekek

0.040

Jededededed

dededededede

0.022

e ents were prepared undar my direction oc

with 2 sysra‘n designed to assure that qualified personnel properly gather and

ﬂvaluate the mfozmancn siubmitted.  Based on my mqmry of the petson ot prrsons Jhc manage ﬁm
g the i ;

dedede e dede

Yok dodedede

for galt

TYPED OR PRINTED

for sk

g false inf

the ir

wludmg e possibility of fine and imprisonument for knowing

1i,

dedekdedeke

0.000

Fedededodede

0.004

(19 00

(19) 00

MG/L
(19)

(19)

(19)

00

(19)

00

360

360

360

360

; TELEPHONE _ DATE _
?Amm J )({M 816 622-1126 | 16 | 05 | 06
SIGNATURE OF PRIN\C|P: EXECUNMVE ¥
OFFICER OR AUTHORIZED AGENT cope| MNUMBER YEAR Mo DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refererce al altachments here)

30ofb



FRERIRTTEE NANMBAUVURESS (INCiUde FaCciiy Name/Location it Jitlereny
NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY)STEM {NPDES)

DISCHARGE MONITORING REPORT (DM

DMR Mailing ZIP CODE: 61071

ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, L 861071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, MM | 0D JYYYY MM T DD TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 04 | 01 ] 16 |TO[ 04 | 30 | 16 *+%NO DISCHARGE [_J*»*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
32-37)
2D VALUE VALUE UNITS VALUE VALUE VALUE UNITS (fzf,) marss | TYPE
Nickel, Tota (as Ni) SAMPLE dedrdedde e ededkdede dededrdedede — (19)
MEASUREMENT 0.001 00| 360 be
01067 1 0 T
Effluent Gross Value
Silver, Total (as A SAMPLE dekedn Hoekdkk Skt ke (19)
9) MEASURERENT 0.000 00| 360 | DC
01077 1 0
Effluent Gross Value
Zinc, Total (as Zn) SAMPLE dedededkdek dekdededede dededede Seddedekok (19)
MEASURENENT 0.017 00| 360 | DC
01092 1 0 -

Effluent Gross Value
Selenium, Total (as Se)

SAMPLE
MEASUREMENT

Aededehe ek

Sededdedee dededededek 0.000 (9 10| 360 DC

01147 1 0
Effluent Gross Value
Phenolics, Total Recoverable SAMPLE Fededededk Wdedevedk dedekhokk Fededededede (19)
MEASURERGENT 0.000 00| 360 | DC

32730 1 0 dededek
Effluent Grogs Value dedekk
FLOW, IN CONDUIT OR SAMPLE (03) dededrdene e dededededede Fedekdeded

' 1.661 1.990 00| 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 ©
EFFLUENT GROSS VALUE MGD
Chlorine, Total SAMPLE Jedededeke e sedede ke e Jedodededed Yededededee (19)
Residual MEASUREMENT 0 00| S00 | GR
50060 1 1 1
EFFLUENT GROSS VALUE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law ﬂ’tl'mt this doz:m‘;::dand all altar.azun:nﬁ \l:l;:-d pmpmmndﬂ m{dnmcrmn c; TELEPHONE DATE
T upetvision in ! with 2 system des to assure ualifis 150! tope! 1 2
Wl"lam WeSCOft ﬂv%}ate th;mfcunarxan d:zbm{mzz:}f Ba;ed ?n my mqux:a‘:f t}?ﬁ persrmp:r'): prrsorr:s Ehoyff::w;nge the
5 or these prisons direck! ble for gatt d i3,
Maym’ rf them{w :t of myPI:nm: lecige an:i Lelief, tus, a:fumrf, and complete. [ am aware that there sre significant 81 5 622-1 125 1 6 05 06
peralties for submitting false mfox:mancn, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIFAL EXECUTVE
TYPED OR PRINTED ielsions. OFFICER OR AUTHORIZED AGENT aRer 1 NuUMBER vear | wmo | pay

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

40f5



PERMITTEE NAME/ADDRESS {Include Facility Name/L.ocation it Ditterent)

NATION&L POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

NAME  ROCK FALLS, CITY OF ARGE MONITORING REPORT (DVR) DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER oscrareeNweER | (g BR 01)
FACLTY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LocaTioN 101 CIEARWATER DR, MM _| DD [ YYYY MM T DD TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 04 01 16 | TO| 04 30 16 ***NO DISCHARGE [_J#*+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING NO, [FREISNCY | SAMPLE
132-37) EX
0237 VALUE VALUE UNITS VALUE VALUE VALUE UNITS || 2 | T°F
Mercury, Total (as Hg) SAMPLE Stk Pr— et dedode — 0.000 9 100! 360 Dc

71900 1 0
Effluent Gross Value

BOD, Carbonaceous SAMPLE
05 DAY, 20C MEASUREMENT
80082 1 0
EFFLUENT GROSS VALUE
SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

15

in a

1 Certify undex panalty of lasy that this d

24

LBS/DY

dekdedkdek 1 2

and all hments wees p

d undet my

dane thh 2 system designed to assure that qualifisd p(-:sonnel properly gather and

William Wescott aluate the | d Based on my inquiry of the person ot pemons who manage the
system, or thase pesons diractly responsible for gathering the i the i itted s,
Ma}’Of to the bwt of my knowl tacige and anM e, am‘umtﬁ, and complete. | am awace that thee are sxgmﬁcmt
p for false infe incliding Has possibility of fine and imprisorunent for knowing
ol
TYPED OR PRINTED

Y2 V0. N 4

00

00

00

250 cP

s
SIGNATURE OF PRINCIPAL EXEééﬂVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE
815 622-1125 161 05 | 06
EART YEAR | Mo | Dav

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here}

S5o0f5



