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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
"M  ROCKFALLS, CITY OF i DMR Mailing ZIP CODE: 61071
ADDRESS  §03 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 0,1)
FACLITY  ROCK FALLS, CITY OF s MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD [ YYYY MM DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 05 | 01 | 19 |TO[ 05 | 31T | 19 ***NO DISCHARGE [_J*#+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
o QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. FREQUOEFNCY SAMPLE
2-37, EX TYPE
o= VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | *47°°
Oxygen, Dissolved SAMPLE dedededede e ek dedede e (12)

(DO) MEASUREMENT 8.0 7.8 00| 250 GR
00300 1 1 PERMIT dedededokk dededededede s 55 tf 4.0 3.5 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT dededede MO AV MN MN WK AV DAILY MN suU WEEK
PH SAMPLE dededed e ke dededeodedede dededededede (12)

MEASUREMENT 7.7 8.1 00 250 GR
00400 1 O PERMIT dekededok S dedede e e i 6.0 dededededede 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT P MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) dededde ke (19)
Suaperiied MEASUREMENT 95 435 3 12 00 250 CP
00530 1 0 PERMIT 761 1501 Hkkhhk 12 : 24 3 DAYS [COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
Qil & Grease SAMPLE dededededede ededededede dededededede dededededede (19)
MEASUREMENT 0.0 00 0 0
00556 1 0 PERMIT [P— T dededededede — — PR Req. Mon. ~ See | Comp24
Effluent Gross Value REQUIREMENT r— DAILY MX MGIL Permit
NITROGEN, TOTAL SAMPLE dededededede dededededede e e e e e dededededed (19)
MEASUREMENT 8.40 00| 285 CP
00600 1 O PERMIT dededdedk dededededed - kkkkkdk Req. Mon. dededededede MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT : ek MO AVG MG/L N
Nitrogen, Ammonia SAMPLE (26) dededededeoke (19)
Total (as N) MEASUREMENT 0 1 0.004 0.020 00 250 CP
00610 1 3 PERMIT 250 726 Sededededed 4.0 1.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY - MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE dededededede (26) dedededede dededededeke (19)
00610 8 6 MEASUREMENT 0.1 0.0 00| 250 cP
Other Treatment, Process PERMIT 626 dededededede e ke 10.0 dededededede 3 DAYS |[COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | Centify undec p-mig of law d:hn this dni:m:nt and all Jnvﬂm!s g (ed:nde( =y dire;:rm o TELEPHONE DATE
supervision in accordance with a systemn desi to assure t cquaals b BSOS woperl L an
William WeSCOtt -_v::aze the infommation S‘Abmﬁj B:sed‘g?rr‘\edmy inquicy of ﬂr\lr_ pexmr\For persoifs !f:hoyrfamge the CC——C/
system, or thoss pemsons ditectly responsible for gathe information, the infommation submitted iz, . ; _
Mayor r.f;: b-.:r.:‘f myFknowl-.ddgleanl:f; ‘oefef. :E-,, amg::::g :‘:mplrsm. [ am aware that m:u-. a(r_lzxgmﬁ:ant \*‘3 CA&/\ ‘k (’,\ﬂ 815 622 1 1 25 19 06 05
5:1]:[:5:\:0: submitting false information, inzluding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINGIPAL EX ECLgTWE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT anee| numBer vear | mo | oAy

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR, .
ROGEENLE; Eiv s o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
1071
ROCK FALLS, IL 610 PERMIT NUMBER panm 1 (sBUBR01)
FACLITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM | DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 05 | 01 | 19 |To[ 05 | 31 | 19 *%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ey QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. FREOUOEFNCY SAMPLE
(@237) EX | anavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62.69
PHOSPHORUS, TOTAL (as P) SAMPLE ek (26) dedededede ok P
MEASUREMENT 7 0.23 00| 250 CP
00665 1 0 PERMIT 63 dededededede Rk ;) —— P 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG dedededk WEEK
Cyanide, weak acid, dissociable SAMPLE dedededed ke Hededededk dedede e ek Fededededede (19)
MEASUREMENT 0.000 00 0 0
00718 1 0 PERMIT hkdkkk dekededhok T dededede ek Kehkkkd Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT : e DAILY MX MGIL Permit
Cyanide, Total (as CN) SAMPLE Fededededk Fekdkedekh Fekededkek ) (19)
MEASUREMENT 0.000 00 0 0
00720 1 O . PERMIT dkkkhd Ahdwkx | ek ok ok ok Seddedede Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT ek DAILY MX MG/L Permit
Fluoride, Total (as F) SAMPLE dekededede e kkkhk dedede ko P (19)
MEASUREMENT 0.050 00 0 0
00951 1 0 PERMIT e L ddedekedek L i Hededek e Sk kkhh ‘Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT doededede DAILY MX MG/L Permit
Arsenic, Total (as As) SAMPLE dededede e dkkdkk ek Kok dedededede e (19)
MEASUREMENT 0.000 00 0 0
01002 1 O PERMIT ko ko dededededed . hkkkkk dedededede e Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT dededede ; ) DAILY MX MGI/L Permit
Barium, Total (as Ba) SAMPLE Fedededede e dedededede ke dede ek ek wkdkkk (19)
MEASUREMENT 0.000 0| O 0
01007 1 O PERMIT dededededed RIS —_ dededededek FhFhhH Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT ekedede : DAILY MX MGIL Permit
Cadmium, Total (as Cd) SAMPLE e Sededededek oo e Fededdedkk (19)
MEASUREMENT 0.000 00| O 0
01027 1 0 PERMIT dedededede e ek ke = ededede ek Sedededede ke Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT dededede DAILY MX MG/L Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
v supervision in accmd.anc- wtn a system designed to assure that qualified personnel propedly gather and
W|”|am Wescott g the inl d. Based on my inquiry of the person or persons who manage the &N I )
am, ot those pemsons dimctly responsible for gathe: information, the infomation submitted s,
Mayor t?;:‘!b-,sti‘f mypknowlej;e nnLr)l’. bdx?:i', m‘;. :wg:m,ra\nng S:mPlebc lam w:re th.st th:m are ingm:(ci.ant C""w‘ (M 81 5 622—1 125 19 06 05
pla:all.::i for submitting false information, inchiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EKE&JTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NuMBER vEaR | mo | par

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

20f5




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) 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 T DD [YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 05 01 19 | TO| 05 31 19 *** NO DISCHARGE LA
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING “ NO. |FREASNY | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | “4"°
Chromium, Hexavalent (as Cr) SAMPLE —— dedededdoe dedededkdee S dedede e (19)
MEASUREMENT 0.000 cof O 0
01032 1 0 PERMIT dededededek Fkkdkk - dedededede e PP Reg. Mon, See | COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MGIL Permit
Chromium, Total (as Cr) SAMPLE hkdkddk dekdkdek F—— dedededekde (19)
MEASUREMENT 0.000 | 0 0
01034 1 0 PERMIT dkkkkk kkkkkk A Sl e e dededededed Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT i rar ; DAILY MX MG/L Permit
Copper, Total (as Cu) SAMPLE dedededede ok hdebd il Fekdkkk e (19)
MEASUREMENT 0.000 00 0 0
01042 1 0 PERMIT I Pr——l [Fn— A Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT | DAILY MX MG/L Permit
Iron, Total (as Fe) SAMPLE Fekkdkok dekdedkk Fededededede ArRe— (19)
MEASUREMENT 0.000 0| 0 0
01046 1 0 PERMIT P— Cwddenene | P— Sk Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT : o DAILY MX MG/L Permit
Iron, Dissolved (as Fe) SAMPLE dekedekdk dedededede dedededekok Jedededodedk (19)
MEASUREMENT 0.000 oo| 0 0
01046 1 0 PERMIT P ek — Fededhded sedededede e Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT ; e e dede DAILY MX MGIL Permit
Lead, Total (as Pb) SAMPLE dedededede - FTI 122 dededededede (19)
MEASUREMENT 0.000 00 0 0
01051 1 0 PERMIT dededededk [rm— p— dekkekkok Fededkedhok Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT ! ; : r. oo DAILY MX MG/L Permit
Manganese, Total (as Mn) SAMPLE dedededede ok Fedededokk dkdekok Sedededekok (19)
MEASUREMENT 0.000 00 0 0
01055 1 0 PERMIT Farar—— P—— i i o ededededede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dekedede DAILY MX MG/L Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] .cmfy under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
— uparvision in aceordance with a system designed to assuce that qualified personnel propedy gather and
W|”|am Wescott evaluate the information submitted  Based on my inquiry of L? person r;\: p‘;'sons who rr::mg;{{rhe S
systam, or thoss pemons dimectly responsible for gathering the information, the infomation submitted is | =
Mayor tf&mmbest af mypkn_owér:dge a.n:;. br.uaf, true, ad:uS;.be, ::\E complete. l'arn aware that ﬂ'\:n‘. are significant 81 5 622 1 125 1 g 06 05
zl_e:l:f::‘:m submitting false information, inchiding the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE -y
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT tEe| NumBER YEAR | Mo | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
3of5




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (OMR| .
ROCK FALLS, CITY OF (OMR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
FALLS, IL 61071
ROCK LS, PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. ™M | DD [ YYYY MM ] DD [YYyvyy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 05 01 19 | TO| 05 31 19 ***NO DISCHARGE *hw
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING . NO. | FREvEeY | eampLE
B QF
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | " TR
Nickel, Total (as Ni) SAMPLE Jedededede e Hekdkhkk dekeddedk —— (19)
MEASUREMENT 0.000 | 0 0
01067 1 0 PERMIT ek *hkhhh i ek ek dekekkk R Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT ; dedederde DAILY MX MGI/L Permit
Silver, Total (as Ag) SAMPLE ek — N dededkededeok (19)
MEASUREMENT 0.000 00 0 0
01077 1 0 PERMIT e P—— —— R [r— Req. Mon. See | COMP24]
Effluent Gross Value REQUIREMENT ‘ s DAILY MX MG/L Permit
Zinc, Total (as Zn) SAMPLE ek Fehededehede dededededee — (19)
MEASUREMENT 0.000 owo| O 0
01092 1 0 PERMIT Sededededede bttt PR Tkkkkk PR Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT : sk ! DAILY MX MG/L Permit
Selenium, Total (as Se) SAMPLE deskdededede ek dr ek dekkddk Sk (19)
MEASUREMENT 0.000 | 0 0
01147 1 0 PERMIT etk TR P e Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT | / Hedekek DAILY MX MGIL Permit
Phenclics, Total Recoverable SAMPLE dedede ke de dededededeke e dededededkedk (19)
MEASUREMENT 0.000 00 0 0
327301 0 PERMIT Hkddkk R Fededededede Stk ek khkdhk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT : ek DAILY MX MGIL Permit
FLOW, IN CONDUIT OR SAMPLE (03) Tk Fededededede dededededkk
p 3.189 5.150 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Regq. Mon. ke dededededede L — CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedededekeok uous
Chlorine, Total SAMPLE Fkdedkk Sedede st Fedededdk dedededededk (19)
Residual MEASUREMENT 0 00| 500 GR
CTTTTTTET
50060 1 1 1 PERMIT U S — dededdedk dededdedek .05 iy GRAB
EFFLUENT GROSS VALUE REQUIREMENT dededed DAILY MX MG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under pmlcz of law ‘:m this da«;:rrym:jnd all nw—lmmw -;;:pmpmd:nd—-r o dm::on o TELEPHONE DATE
- ON 1N accordancs wil a system des to assure ar cquuall tue ELSOTUY roperl eL an
William Wescott rskta the (oFasbaion mbmmes. | Bereid o my inquiry of i ?:mnnpf.ar p-.;so:ﬁ -Ehoyn?n.ag;dm
Mayor e e s 815 6221125 | 19 | 06 | 05
5\?::::‘50: submuitting false information, incliuding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXBCUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR [ [+] DAY

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

4 of §



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Mallmg ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER REopsae- | [SUBRGT)
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD [ YYYY MM [ DD [vYyYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 05 | 01 | 19 |TO[ 05 | 31 | 19 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING e NO. | FREMECT | sampLE
(62:37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | “4°
Mercury, Total (as Hg) SAMPLE dedededede e dedede de e de dedededede e PO (19)
MEASUREMENT 1.020 00 0 0
71900 1 O PERMIT Fedededdek Fedededdk T dededededede Stk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dededeh DAILY MX MG/L Permit
BOD, Carbonaceous SAMPLE (51 B (— (19)
05 DAY, 20C MEASUREMENT 31 68 1 2 00 250 CP
80082 1 O PERMIT 626 1251 PR 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
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify undec ;m.uz of law &:tm this dm;:m:m and all :nvmmu ':F:pmp:n:de\l;nd-.( mirdlm;nsn c; TELEPHONE DATE
SUPSIVISION 1N accordance wil a system des to assure tcquals fue SCSOTUY oper LIg 14l
Wl”'am WeSCOtt wﬁm’.e the infommation :ubm.lttnf Bas:dl?:dmy incquicy of ﬂ;—_ Persrmpx:z p-.:sori thoyrrfarag:d&\e g 5
system, ot those persons ditectly responsible for d information, the infomation submitted s, ) 5
Mayor o e mypknnwladd;e o bt u:!- gmg;:::fl :\:mplem. s s e Con ot signibeure C\K}JC‘.A..X w 815  622-1125 191 06 | 05
p:n;lmes for submitting false informanon, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EKECUT’IVE
TYPED OR PRINTED T OFFICER OR AUTHORIZED AGENT ope| NumBER YEAR | Mo | DAy

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

50of5



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

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Dt

ISCHARGE MONITORING REPORT (DMR)

ROCK FALLS, AITY OF DMR Mailing ZIP CODE: 61071
ADDRESS  §03 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD JyvyyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 05 01 19 | TO| 05 31 19 *** NO DISCHARGE o
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
Rap QUANTITY OR LOADING TQUANTITY UR CONCENTRATION NO. FREQEIJEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | ™
BOD, 5-Day SAMPLE ek ek e dekkkkk (26) dededededek dede ek dek (19)

(20 DEG. C) MEASUREMENT 41 00 250 cP
00310 1 O PERMIT dedededede ok dekededkk dededededede Req. Mon, Stk | 3DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dededededede dededededede (26) dekedekdek dedededededk (19)

Suspended MEASUREMENT 109 00 250 cP
00530 1 O PERMIT dededededed deddedekk RIS Req. Mon. dededede de e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT ; LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) Rekkkhk P— ek dedede
. 3.276 4,570 00 105 CN
Thru Treatment Plant MEASUREMENT -
50050 1 0 PERMIT Req. Mon. Req. Mon. dekdekhek ek kK A CONTIN [ CONTIN
RAW SEW / INFLUENT REQUIREMENT ‘MO AVG DAILY MX MGD : : dedede e uous
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 [ Centify under Emﬁ of tw&m this mj:ment and all awh&r:enu -:szmpmd:ndu il mm:‘m " TELEPHONE DATE
SUPEIVISION 1N AcCo! nce with a system desi o assure f quaals b ELSOIUY Oper LigEisl
W|“|am Wescott e-:th: li*\;:nfo:mahon dslubrrlmef Basod.‘ir:dmy inquiry OFLEL pe(snnpr: pe:sonps :’horrr?:mg;drhe ?t},\l\/\ 5
system, ot thoss pamsons ditectly responsible for gathe the information, the information submitted 13,
Mayor r,rx:i—.x of myplmf:wlndg»: 1.{\:_ b-_'xp::’, true, achma:,::fj complete. I:L;l aware that m:n: ate significant (-—'% 815 622—1 1 25 19 08 05
&::T::\:.G( submitting false infoomation, inzluding the possibility of fine and impusonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here)
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