PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY ~ 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 10 01 16 | TO| 10 31 16 *** NO DISCHARGE * Kk
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OK COUI NO. FREOUOEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray| "
BOD, 5-Day SAMPLE dededededede dedekededk (26) dekedededek 76 Hkekdekek (19) 00l 250
(20 DEG. C) MEASUREMENT
00310 1 O  PERMIT | wwwiekw [ ke dkkkkk Regq. Mon.  dekedkdek | 3DAYS X
RAW SEW / INFLUENT REQUIREMENT | L e LBS/DY i ; MO AVG : e MG/L | WEEK
Solids, Total SAMPLE dedekkk ok Rekekkdk (26) I e (19)
Suspended MEASUREMENT 114 00 | 250
00530 1 O "~ PERMIT ks kddkkk —— Req. Mon. | sawwss | 3DAYS
Raw Sew / Influent REQUIREMENT . ' ' LBS/DY L MO AVG oo men  WEEK
Flow, In Conduit or SAMPLE (03) dededede ke dedede ke ek dededededed
! 1.670 2.150 00 105
Thru Treatment Plant MEASUREMENT ‘ -
50050 1 0O ~ PERMIT | Req. Mon. Req. Mon. | dkkdkd | omaann dddeddek | - | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG "DAILYMX = | MGD o S o | - | vous
SAMPLE 00
MEASUREMENT
REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT -
REQUIREMENT
SAMPLE 00
MEASUREMENT
—FERMIT = e - — —
REQUIREMENT |
SAMPLE
MEASUREMENT 00
PERMIT - - - - —
REQUIREMENT | » o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
— upervisi n in accordance with a system designed to assure that: qualified personnel propely gather and .
W”"am WeSCO'[t evaluate the information submitted. Based on my mqulriqof the person or pe;sons who manage l"he M > [ 7
system, ot those perons ditectly responsible for gatheri e information, the information submitted is,
Mayor tr;e best of mypknowledge a;\Zl br-lipef, true, acr:\.lgmbe, ::\li complete. [ :m awate that th:(e are significant 81 5 622-1 125 1 6 1 1 08
?mlalf‘:ies for submitting false infommation, including the possibility of fine and impdsonment for knowing SIGNATURE OF PRINCIPAL EXECK‘VE | ;
TYPED OR PRINTED rilatens. OFFICER OR AUTHORIZED AGENT AREA | NUMBER vear | mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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)
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM ] DD JYYvY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FRoM|[ 10 [ 01 [ 16 |TO| 10 | 31 16 *#**NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TQUANTITY OR CONCENTRATION NO. FREOUOEFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray| " TYPE
Oxygen, Dissolved SAMPLE e dede e e dedkededede ok (19)

(DO) MEASUREMENT 8.1 7.7 7.6 00 250 GR
00300 1 1 FERMIT ;‘?***** R **,é*;*’*:_.n_i,}’**** i, S SR T SDKYS, I
Effluent Gross Value REQUIREMENT| . MOAVMN | MNWKAV DAILYMN | maiL | WEEK |
PH SAMPLE dedededdk dekdeddk *dedekeokd (12)

MEASUREMENT .7 7.9 00| 250
00400 1 0 FERMIT. b hedbe ] sekasR | 86 0 weaes £ 60 - | ADAYS | ORAR
Effluent Gross Value REQUIREMENT| o kkk MiNIMUM | - maxmum | su | | weEkK |
Solids, Total SAMPLE (26) Jededededek (19)
Suspended MEASUREMENT 20 | 49 1 3 00| 250 | CP
00530 1 0 ~ PERMIT ] et ] 1861 wwdeRdn . 9 1 W
EFFLUENT GROSS VALUE REQUIREMENT| © MOAVG | DAILYMX | LBS/DY . . MoAvG | DAILYMX MG/L
NITROGEN, TOTAL SAMPLE e e e e e dededededede Fedededede ke 200 ke e ol e e o (19)
MEASUREMENT )
00600 1 O - PERMIT ddkhkk | wkkkk® | Req.Mon. | mdkdws
EFFLUENT GROSS VALUE REQUIREMENT} hkkk s .- MOAVG e MG/L
Nitrogen, Ammonia SAMPLE (26) dededededek (19)
Total (as N) MEASUREMENT 1 1 0.089 0.120
00610 1 3 ©PERMIT | 84 ksaw L A8} &3 |
Effluent Gross Value REQUIREMENT|  MOAVG wBsoYy | . MOAVG | DALYMX MG/L
Total (as N) SAMPLE 10 dededededede (26) Tdkekddek 01 dededededede (19)
00610 8 6 MEASUREMENT ’ :
Other Treatment, Process CPERMIT | 238 | sdewnws Ckwmdax | 38 | dkwadks
Complete REQUIREMENT|  WKAV e wesoy |l WKAV L MGI/L VEE|
PHOSPHORUS, TOTAL (as P) SAMPLE o (26) - Sededdedk (19)
MEASUREMENT 7.3 0.49 00| 250
00665 1 0 _ PERMIT i e wawdkx | 1| skwenden - | 3DAYS [COMPO
Effluent Gross Value REQUIREMENT| MO AVG - | LBsmY o oMeave L ] MGL | | WEEK |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law ﬁt\hat this (Joci:ment:n:l all attar:;mems ‘Z;Z prepared ell.mder m{ dlrer;\hon o; TELEPHONE DATE
UPLLVISION i ac {ance with a system designed to assure that qualified personne operl er ark N 7
W”“am WeSCOtt evi’w‘xate the infomation subnﬁtr,ec{s Based?x\\ my mquxrghcf t}:{e personpoz pe;sori (Ehoynimge the EAN m S
system, or those persons ditectly responsible for gathering the information, the infommation submitted s,
Mayor tfzxe best of mypkncwlerlge mzi bali:f, rxu];‘:, ar:r:\.\gra:ﬁ, mﬁ complfete, I:lm m:rare that th:re are sigr\irﬁcant \)M . 815 622—1 125 16 1 1 08
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
olations. 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)
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PERMITTEE NAME/ADDRESS ({nclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR - )
ROCK FALLS, 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 DD _TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 0 01 16 | TO 10 31 16 *** NO DISCHARGE "k ke
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTIYY NO. [FreEeY T sampLe
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey | " TYPE
FLOW, IN CONDUIT OR SAMPLE (03) e de ke dede e e ode e e e ok kededkededk
! 1. 2.360 105 CN
THRU TREATMENT PLANT MEASUREMENT r4s , ° , _ .‘ 90 i
50050 1 0 T PERMIT | ReqMen | ReaMon [ wwwwnn | wwwwwn | wowwwk wsw || CONTIN| CONTIV
EFFLUENT GROSS VALUE REQUIREMENT| . MO AVG “DAILYMX | meD | = e . ]l s o Uotis 4
Chlorine, Total SAMPLE hiddadadd Fedededekek P Fededededede (19)
Residual MEASUREMENT 0 00| 500 GR
50060 1 1 1 ~ PERMIT | sekwwdes EETTT R . Thanhh  kRwkak | 06 orinatl| GRAB
EFFLUENT GROSS VALUE REQUIREMENT e L dededee . | i . DALYMX | MG/ on/. ; .
COLIFORM, FECAL SAMPLE Jededodk e Fededddk Jedededededk dedededede sk 0 (12) GR
GENERAL MEASUREMENT
74055 1 0 0O  PERMIT | #ddekwdk . W C dkkdkd | mdnden 400 o # GRAB' |
EFFLUENT GROSS VALUE REQUIREMENT} = Ll e . L e DALY MX 100ML
BOD, Carbonaceous SAMPLE (26) ek dedek (19)
05 DAY, 20C MEASUREMENT 16 23 1 2 cP
EFFLUENT GROSS VALUE REQUIREMENT|  MOAVG b ‘ -  _MOAVG _ DALY MX MG/L
SAMPLE
MEASUREMENT
~ PERMIT | e
REQUIREMENT| -
SAMPLE 00
MEASUREMENT
 PERMIT |
REQUIREMENT |
SAMPLE 00
MEASUREMENT
. PERMIT | e
REQUIREMENT| fae , , e b L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this o ent and all attach were prepared under my direction ot TELEPHONE DATE
porm n in accordance with a system designed to assure that qualified personnel properly gather and \
W‘”'am WeSCOﬂ evalnate &\;"infoumrieniubnﬁmed. Basbed on m;&mq;iqé‘:f the person f;\r pesons who manage the aw C 7 .
system, ot those persons ditectly responsible for gathering information, the information submitted is, =
Mayor t})’s;\em;ar:st of mypknowledge znZl bﬁlnref, true, nr:cugmm, ani complete. [ :m a\:/are that th:re are signi’;;ant = 81 5 622-1 125 16 1 1 08
'pvenlalf.ies for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIV/E _
TYPED OR PRINTED ielaters. OFFICER OR AUTHORIZED AGENT AREAL NumBER vear | mo | pay

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