PERMITTEE NAME/ADDRESS {{nclude Facifity NameA.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MOMITORING REPORT (DMR .
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071

ADDRESS 603 W 10TH ST {C0078301_ INF-L MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMEER 1 (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocaTioN 101 CIEARWATERDR. MM ] DD [ YYYY DO _1yyyy] [NFLUENT STRUCTURE

ROCK FALLS, 1L 61071 FroM|[ 06 | 01 | 17 |TO} 06 | 30 | 17 4% NO DISCHARGE [ ]#**
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t Cerify under penalz of lawﬁl?at this r.lni;n?en;dand all artari\.:enls &E:Papﬁparad:nde: m{ d.i:e;\?irm odr TELEPHONE DATE
superrision i accardanse with a system desi to assure it qualiis FESOTUNE opedy fher ars
Wiiliam Wescott wznbe the information mbrrdmg.g Based irr‘] my euiry of &1 pe:sonpm p-‘:zsorl:s Ehoirf:nage the '&‘ !
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i“:‘[:f::écr submitting false incliuding the p of fine and imprisor for knowing SIGNATURE OF PRINGIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT tooe] NUMBER vyEAR| Mo | Dar

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmerts here)
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PERMITTEE NAME/ADDRESS ( Facility Name/Location if Di 4 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)

NAME DISCHARGE MONITORING REPORT (OMR .
ROCKFALLS, CiTY OF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DiScnARcENMEER 1 (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD _|YYYY MM DD_YY¥Yl EXTERNAL QUTFALL
ROCK FALLS, IL 61074 FROM | 06 01 17 | TO| 06 30 17 *%*NO DISCHARGE [__#**
ATTN: WILLIAM WESCOTT NQTE: Read instructions before completing this form.
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PERMITTEE NAME/ADDRESS (fnciude Facility Name/Locatior if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY)STEM (MPDES)

NAM DISCHARGE MONITORING REPORT (DMR -
©  ROCKFALLS, CITYOF ‘ DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 110078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMEER | (SUBR01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM DD | YYYY MM ] DD [ YYYY] INFLUENT STRUCTURE
ROCK FALLS, IL 81071 FROM [ 06 | 01 | 17 |To| 06 | 30 [ 17 “«*NO DISCHARGE [_J**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
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