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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

ME DISCHARGE MONITORING REPORT (DMR .
N ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMEER | (SUBR 01)
FACLITY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM _|_DD [ YYYY MM T DD _TYYyy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 09 01 16 | TO| 09 30 16 *** NO DISCHARGE ok
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING e NO. [FREENY [ sampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray| "
BOD, 5-Day SAMPLE dededededed Jededkedededk (26) dedededededk ek dekk (19) '
(20 DEG. C) MEASUREMENT 36 00 250 CcP
00310 1 O  PERMIT | ek bk kkkkwe | Req.Mon. | dkwdwmw 3DAYS
RAW SEW / INFLUENT REQUIREMENT) Lo wesovy | _ MOAVG - MGIL WEEK
Solids, Total SAMPLE dedekekkk Hdkdkk (26) dededed ok 54 deekkohk (19) 00| 250
Suspended MEASUREMENT
00530 1 0 S PERM'T . . okt | Rk Hhdkhdk ~ Req. Mon. ****4&* o | 3DAYS
Raw Sew / Influent REQUIREMENT | LBSDY | o MO AVG - MG/L - WEEK
Flow, In Conduit or SAMPLE (03) dededededeok Jodededede ke dedededede e
' 2.675 3.590 00 105
Thru Treatment Plant MEASUREMENT , ‘ , ‘ _’
50050 1 O PERMIT |  Regq. Mon. Req. Mon. i R whdknk | | CONTIN |«
RAW SEW / INFLUENT REQUIREMENT MO AVG ~ DAILY MX MGD e sk | vous |
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 [ remfy under penalty of law thzt this rlocument and all attachments were prepared under my direction ot N TELEPHONE DATE
— er 1 in accordance with a system designed to assure that qualified personnel propedy gather and e ~ AN .
Wl“lam WeSCOtt Fvaluate thf- infommation submm:ad Based on my inquiry of the person or prsons who marage rhe Q\J \ N/ .
Mayor o e et e gt e o e sl it | C oNecen N D L7 815 6221125 | 16| 10 | 04
pg\zlﬁes for submitting false infommation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUT{VE .
violations. AREA ‘
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cobe| NUMBER YEAR| Mo | DAY

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

1 0f1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .

ROCK FALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071

ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGEMMEER | (SUBR01)

FACITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL

LOCATION 101 CIEARWATER DR. [ MM_| DD [ YYYY MM | DD _[YYyY| EXTERNAL OQUTFALL

ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form. ‘
PARAMETER QUANTITY OR LOADING WOARTITY NO. |FREVSCY [ SAMPLE

@237) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ ey | "0

Oxygen, Dissolved SAMPLE dedededede e dokdkddk (19)

(DO) MEASUREMENT 7.9 7.7 7.4 00| 250 | GR
00300 1 1 PERMIT Fkdkdek wakaky | 55 4.0 35 3DAYS B
Effluent Gross Value REQUIREMENT i dedek ke MO AV MN ~MN WK AV DAILY MN MGI/L WEEK
PH SAMPLE e e e e e e dededededoke e oo e e e (12)

MEASUREMENT 7.8 8.0 00| 250
00400 1 0O PERMIT Sk Aekdkkk . 6.0 dekedkdek 9.0 3DAYS
Effluent Gross Value REQUIREMENT ek MINIMUM - MAXIMUM suU WEEK
Solids, Total SAMPLE (26) stk (19)
Suspended MEASUREMENT 46 125 2 4 ool 250
00530 1 O PERMIT 761 1501 ‘ et 12 24 3 DAYS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG _ DAILYMX | LBS/DY : MO AVG DAILY MX MG/L - WEEK
NITROGEN, TOTAL SAMPLE dededodkede dedekdkkdk dedekekedk dededokdkk (19)
MEASUREMENT 3.00 00| 285
00600 1 O PERMIT. dedededekok o s A N dekdekedek Req. Mon. Sk MONTHL
EFFLUENT GROSS VALUE REQUIREMENT ‘ ' kK ‘MO AVG MGI/L Y
Nitrogen, Ammonia SAMPLE (26) dedekdedk (19)
Total (as N) MEASUREMENT 4 33 0.124 0.980 00 250
00610 1 3 PERMIT - 94 394 Fhddkdkk 1.5 - 63 3DAYS
Effluent Gross Value REQUIREMENT MO AVG | DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE Jededededed (26) Fdeddedek Jedesdedede e (19)
00610 8 6 MEASUREMENT 4.4 0.5 00| 250
Other Treatment, Process - PERMIT 238 dekkkkd Fekedededed 38 Rkkkkd 3 DAYS
Complete REQUIREMENT WK AV i LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE Sededdedek (26) - an—— (19)
MEASUREMENT 8.3 0.35 00| 250
00665 1 O PERMIT 63 e Fekddede e 1 dedede e e | 3DAYS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attachments weve prepared under my direction ot TELEPHONE DATE
T supetvision in accordancs with 2 system designed to assure that qualified personnel properly gather and - N \ .
W”ham WeSCOtt evaluate the information submitted. Based on my inquiry of the person or pewsons who manage the g ‘i &\ .
system, or those persons ditectly responsible for gathering the information, the infommation submitted is, | £ % -, *, Y s
Mayor tfﬂ'\e ’b&ﬁfg‘f mypknowle:;»a anlzl bfd.ii.f, txie, icctxgm:i, an(zi implem, I ta‘m ;';:;(e tfmt d'\:re aretigﬂt.'\:(ciané L € “W’"‘“‘V“"‘} ol - NS 81 5 622-1 1 25 1 6 1 0 04
penalties for submitting false information, including the possibility of fine and imptisonment for knowing £
violations. SIGNATURE OF PRINCIPAL EXECUTIVE Ty
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | mo | DAY

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

10f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF OVR) 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 ] DO _[YYyy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 09 01 16 TO 09 30 16 ***NO DISCHARGE D* * %
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING ” NO. |FREMECY [ SAMPLE
(32-37) EX | aaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g9
FLOW, IN CONDUIT OR SAMPLE (03) Fedededkok I Hededededek
! 2.807 3.990 00 105 CN
THRU TREATMENT PLANT MEASUREMENT : ;, “ _ ,_, a _
50050 1 O PERMIT | ~ Req.Mon. - Req. Mon. TTrT e el | CONTIN | C
EFFLUENT GROSS VALUE REQUIREMENT| MO AVG . DAILYNMX MGD L - i ke uous |
Chlorine, Total SAMPLE Fkdkkk *kdkkk dedededoded Ttk 0 (19 1 00| s00
Residual MEASUREMENT
50060 1 1 1 C OPERMIT | s | deiden || ke T wwwwwx | 06 | Chlorinatif ¢
EFFLUENT GROSS VALUE REQUIREMENT, o o whkx | ; ; pALYMX | men | oo
COLIFORM, FECAL SAMPLE Jesdedede ke hedddekd dedededede e dede e ok 0 (12)
GENERAL MEASUREMENT
74055 1 0 O | OPERMIT | dekdewwer | ekdewwek | . e 400 | o#
EFFLUENT GROSS VALUE ;REQUIREMENT v : : sl ke 0 L . DAILYMX | 100ML
BOD, Carbonaceous SAMPLE 30 63 (26) Fededdokde 1 3 (19)
05 DAY, 20C MEASUREMENT
80082 1 0 PERMIT . e  kkkkk 0. 4. 0 3 DAYS |COMPO
EFFLUENT GROSS VALUE |REQUIREMENT| ~ MOAVG LBS/DY | | wmoave DAILYMX | MGIL WEEK |
SAMPLE 00
MEASUREMENT
PERMIT |
,REQU!REMENT
SAMPLE 00
MEASUREMENT
~ PERMIT |
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQU!REMENT . o b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I(’emfyund.erpﬁmaltyoﬂaw that this document and all attachments were prepared under my direction ot TELEPHONE DATE
— 1in dance with a system designed to assure that qualified personnel properly gather and st
W”Ilam WeSCOﬂ Pvaluzte tl'\r- infomation s ubmwpd sted on my inquiry of the person or pessons who manage the - 4 4] \“ -
Mayor o e oy et gy b st e e | G Moo N N 815 6221125 | 16| 10 | 04
me]ah‘jes for submitting false information, incbiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUT:VE - i
TYPED OR PRINTED rioltons. OFFICER OR AUTHORIZED AGENT Al numBeer vear | mo | pav

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

20f2



