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

NAME ROCK FALLS, CITY OF
ADDRESS 603 W 10TH ST

ROCK FALLS, IL 61071
FACILITY ROCK FALLS, CITY OF
LocaTioN 101 CIEARWATER DR.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

ROCK FALLS, IL 61071

ATTN: WILLIAM WESCOTT

0078301 TNF-L MAJOR
PERMIT NUMBER 'DISCHARGE NUMBER (SUBR 01)
MONITORING PERIOD
MM DD [ YYYY MM DD Jvyyy| INFLUENT STRUCTURE
FROM| 11 { 01 | 18 JTo[_ 11 | 30 | 18 ***NO DISCHARGE [__J*+**

61071

INFLUENT MONITORING AND REPORTING

NOTE: Read instructions before completing this form.

WUANTITY DR CO TREQUENGY
PARANETER QUANTITY OR LOADING AN Swsg
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey ] ™0
BOD, 5-Day SAMPLE Hdrdhhk o dedede (26) Fededede i dededokokok (19)

(20 DEG. C) MEASUREMENT 70 00 250 CP
00316 1 0 PERMIT e ke fede e dededede e Fededede ded Req. Mon. dededrdede ke 3 DAYS [COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/ WEEK
Solids, Total SAMPLE Fekdedd Fedededdrk ( 26} dedededede ke e e e (19}

Suspended MEASUREMENT 143 00| 250 cP
00530 1 O PERMIT edededede e de de dede dhkRk R Req. Mon, R 3 DAYS [COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE {03} deedede dede P— dekededeh
' 1.536 1.760 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. e e e e o Fededededed s e dede ek CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT| MO AVG DAILY MX MGD 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 1 Cestify inder penalty of law that this document and all attachments wew prepared undsr my direction ot TELEPHONE DATE
—— 1 in accordance with 2 system designed to assure that qualified personnel pwperly gather and
Wl"lam WeSCOl‘t waluabe the infoomation submitted  Based on my inquicy of the persen o1 prmons who ma.nagP the wb (/
system, ot these persons direct? iple For gath the 1 n, the inf t ithed 15,
MayOl’ rzsu’:ﬂbr-vr of m/pkncwv‘dgv an;(l bPJ.er.f, trug, aveurate, and complete, [ am aware that there are significant % 815 622‘1 125 1 8 12 04
?@Iiltzzs far submiting false information, including the possibility of fine and imprisenment for knowing SIGNATURE OF PRINCIPAL EXECUTI E
TYPED OR PRINTED relsnens OFFICER OR AUTHORIZED AGENT AreAl NumBer YEAR| MO | DAY

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

10f1




PERMITTEE NAME/ADDRESS ({/nciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPOES)

NAME DISCHARGE MONITORING REPORT (DM -
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER SOTRTEEER 1 (SUBR01)
FACITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MV |00 | YYYY MM ] DD [Yvyy: EXTERNAL OUTFALL
ROCK FALLS, IL 81071 FROM 11 01 18 | TO 11 30 18 ***NO DISCHARGE D* e
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUA NO. FHEQ!;EFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ e | 47 TYPE
i *detededk 12
00300 1 1 PERMIT *dhdkdd dededededeok P 55 4.0 3.5 3DAYS | GRAB
Effluent Gross Value REQUIREMENT MO AV MN MN WK AV DALY MN su WEEK
Jedede e
dededededede wkkdkd dedededehed 12
00400 1 0 PERMIT dededededede dedededeodeke etk 6.0 dededekedede 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Sededode MINIMUM MAXIMUM su WEEK
i 26 19
Solids, Total SAMPLE 11 26 (26) i 1 2 9 ool 250 | cp
Suspended MEASUREMENT
00530 1 0 PERMIT 751 1601 dededededed 12 24 3 DAYS [COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
i dedededed ke dkkkhk 19
Qil & Grease MEASSTJN:.’EI;\EENT Fhkkkk bt i i 2.6 (19) 00| 360 DC
00556 1 0 PERMIT Sdeddedk Fhokkkk ek Sedek hkok deddedehdk Req. Mon. See' Comp24
Effluent Gross Value REQUIREMENT ke DAILY MX MGIL Permit
19
NITROGEN, TOTAL MEASsTJ“gZﬁENT dekokded ok dededkededede Fkk ke 7.10 dekedede e (19} 00 285 cP
Q0600 1 O PERMIT *ededededede dedededekk dedede e ke e e e e Req. Mon. dededede e MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT dededede MO AVG MG/L Y
Nitrogen, Ammonia SAMPLE (26) Thkhhh (19)
Total (2 N) MEASUREMENT 1 4 0.059 0.330 00 250 CP
00610 1 3 PERMIT 250 726 dedededede e 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
26 19
gg:;lo(az Né MEASSTJth;lﬁENT 0.8 ] (26) Kk khkd 0.2 Hekdhdh (19) 00| 250 cP
Other Treatment, Process PERMIT 626 Sedeskhk ok Hkededdede 10.0 —— 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty of law that this document and all attachments wer prepated under my direction ot TELEPHONE DATE
W‘"iam Wescot‘t ,J_‘ - lx: in ?U;ord:ncﬁ w;th ;zstagl d:lgned o assitre ﬂr;?t;‘{uahﬁed personnel pmie‘zly gather zril‘d M b
evalinate the infomaiion submi ased on my inquiry of the persen or pesons < manags the N . \ ( -
Mayor o e perors et gl for gubuing e o 33“;&22“!25“&52”;55@&@; 7 815 622-11256 [ 18| 12 | 04
penalties for submitting false infomnation, inchiding the possibility of fine and imprisonment for knowing
siolations. SIGNATURE OF PRINCIPAL EXECUTIVE o
TYPED OR PRINTED OFFICER OR ALUTHORIZED AGENT cope| MNUMBER YEAR| Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herej

1ofb




PERVMITTEE NAMEIADDRESS (Inciude Faciiity Name/fLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

NAME DISCHARGE MONITORING REPORT (OMR .
ROCK FALLS, CITY OF . DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 81071
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DO | YYYY MM T DD TvYvy] EXTERNAL OUTFALL
ROCK FALLS, IL 81071 FROM| 11 1 01 | 18 |TOo[ 11 | 30 | 38 ***NO DISCHARGE [_»»+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING GUANTITY UG NO. FREQ\JOEFNCY SAMPLE
@32-37) EX | avaLrsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6269
PHOSPHORUS, TOTAL (as P) SAMPLE Fdekdiok (26} Fkddiek *kkkkk
MEASUREMENT 3 0.25 00| 250 cP
00665 1 O PERMIT 63 Fesdede dr e e Feode de e e e 1 dekedkedekhe gk 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG Tk WEEK
Cyanide, weak acid, dissociable SAMPLE ThAdhk Fekkddde dedede ek Fededededed (19)
MEASUREMENT 0.000 00 360 BC
007181 0 PERMIT dededododhe e dedkededede e I dedededededk *dkdekhk Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT deddh DAILY MX MGIL Permit
Cyanide, Total (as CN) SAMPLE hkhkhk Fekkdkodek dedekok ko e e de e hede {19)
MEASUREMENT . 0.000 00 360 DC
00720 1 0 PERMIT edededede & dedededede e . ek e PU— Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT Wk DAILY MX MG/L Permit
Fluoride, Total (as F) SAMPLE dededededed dededecdecdee Fedededeokk dekkdedede (19)
MEASUREMENT 0.480 00| 360 DC
00951 1 0 PERMIT Jedededede de dededededed s dededede dede Fededede i Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT dededook DAILY MX MGIL Permit
Arsenic, Total (as As) SAMPLE dededkdkk drkkkkk dededkokok dedededhk (19)
MEASUREMENT 0.000 00 380 DC
01002 1 0 PERMIT e dede de de e e dede de e ko Jededede vk e de e e e Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT deddk DAILY MX MG/L Permit
Barium, Total (as Ba} SAMPLE ddekkhk Fur—— dedededdeok Fededededede (19)
MEASUREMENT 0.000 00| 360 oC
01007 1 0 PERMIT Sededededede Jededededede b e e Fededdedk - Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT Hededek DAILY MX MGIL Permit
Cadmium, Total (as Cd) SAMPLE Ak kddk Fedkddk Hededededek sededede ek (19)
MEASUREMENT 0.000 Q0| 360 OC
01027 1 O PERMIT dedede e S dede e e P dedededede ke ededdedod Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT wede e sk DAILY MX MG/L Permit
MAME/TITLE PRINCIPAL EXECUTIVE OFFICER Camfy under penaity oflnwt:'\at this daj;menc andall aw}&\menls:]::;m prepared:ndﬁr m§f darer;:rm cc; TELEPHONE DATE
P 1in 2 with 2 system desy o assute that qualifiec personn toper] ar -
W|”|am Wescott L aluate the infommation vubnu"mr Based g;edmy inquicy of the perso mpm pr—:sor?s jhcynig:mgr‘ the mﬂ"—g\ > ( Z
or thase persons ditectly responsible for gathering the information, the infoomation submithed 1s, »
Mayor :f;:best aof mypkncwbdge smg rb»l\pef, hus, aa:LLgmbe, ::ﬁ complete, T :m a'::are that m:renarei‘gmﬁ:s:-\t 81 5 622 1 125 1 8 1 2 04
p‘en‘aldm for submitting falss infomation, inchiding the possibility of fine and imprisenument for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED ‘ ' OFFICER OR AUTHORIZED AGENT aReal NUMBER YeaR | mo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herg)
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PERMITTEE NAME/ADDRESS (inciude Facility NamedLocation if Differernt)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR! .
ROCK FALLS, CITY OF ORI DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST I1LO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01}
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocATION 101 CIEARWATERDR. " W[ DD ] YYYY MM ] _OD _[YYvY] EXTERNAL OUTFALL
ROCK FALLS, iL 61071 FROM 1 01 18 | TO 1 30 18 »*++NO DISCHARGE LR
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
NTITY UR CONCENTRATION
PARAMETER QUANTITY OR LOADING QUK NO. | PR [ AmPLE
{32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grgy| ™7
i de ke deke hek 19
Chromium, Hexavalent (as Cr) VE ASS?J':?BEENT Fededededede Fededededed doddrkedks 0.000 (19) 00 360 DC
01032 1 Q PERMIT ddkkdkh Frddeddok e dededede e Stk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT ke DAILY MX MG/L Permit
i [F— dededededok o 19
Chromium, Total {as Cr) MEASSmIZIﬁENT p—— 0.000 (19) oo | 380 DC
01034 1 0 PERMIT Fedededed & drdrdededrd ek kg dedekdeded Req. Mon. Sece COMP24
Effluent Gross Value REQUIREMENT dededed DAILY MX MG/L Permit
dekkdhk 19
Copper, Total (as Cu) MEASSTJIT'\’PEL;WEENT dddeddeds Fhkddedek addddd] 0.000 (19) 00| 360 oC
01042 1 0 PERMIT dededededk Fdedediek I P dededededede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT hkk DAILY MX MG/L Permit
Y e dedede de o e e e 19
Iron, Total (as Fe) pLE whkkak | ek 0.000 9 10| 380 | pC
01046 1 0 PERMIT dededededde *kdddk - P dede etk Req. Mon. See {COMP24
Effluent Gross Value REQUIREMENT dedrde ke DAILY MX MG/L Permit
i 19
Iren, Dissolved (as Fe) E é%ZﬁENT *hddekd Fededededed Fekdededk dededdedek 0.000 (19) 00| 360 DC
01046 1 O PERMIT Kedededed dedddedk ededede dkhdrdek dedekdkh Req. Mon, See | COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MG/L Permit
Ve dededede A dedededekh 19
Lead, Total (as Pb) MEASS?J“QZLISENT Fededdedok p—— 0.000 (19} oo | 380 DC
01051 1 Q PERMIT dedededede e deded et — ekt e dededededeok Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT P 4 DAILY MX MG/L Permit
19
Manganese, Total (as Mn) MEASSTJI\I’IRZLNEIENT Jdedekdde deokkdedk dedededrdede Sededededede 0.000 (19) oo | 380 DC
01055 1 0 PERMIT ekkddk *ddekdk T Sddhdhk deddehhh Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT drdrddr DAILY MX MG/L Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify wnder penalty of law drat this domrgamand all attarhments weos prepared under my direction ot TELEPHONE DATE
William Wescott e B e o o mare o ) e v A& -&
Mayor e mors el sl fos i e fomen e romnon il & Cp lots ezztras | 18| 12 | s
iaor\lzlgx:;:m submiting false infommation, inclading e possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cone | MUMBER veEaR| wmo | DAY
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments here)
3of5




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR g
ROCK FALLS, CITY OF : DMR Mailing ZIP CODE: 61071
ADDRESS 03 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, (L 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM_| DD [YYYY MWV T DD [vvvy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FRoM| 11 | o1 | 18 [TO[ 11 ] 36 [ 18 *+*NO DISCHARGE [_1*+*+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TWUANTITY OR CONCENTRATION NO. FRECUOEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e | 0
Nickel, Total (as Ni) SAMPLE dededededok dedhdokk deddkkdk dededdededk (19)
MEASUREMENT 0.000 00} 360 | DC
01067 1 0 PERMIT dedededede e LA ad A . Fdddhd Sokkkhk Req. Mon, See | COMP24
Effluent Gross Value REQUIREMENT A DAILY MX MG/L Permit
Silver, Total {as Ag) SAMPLE el bl Fedkededoded dededededede dedrdede ek (19)
MEASUREMENT 0.000 00 360 DC
01077 1 Q PERMIT dedededodede dedrdedrde e dede dedede ek dehkhkk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT P DAILY MX MG/L Permit
Zinc, Total (as Zn) SAMPLE Tddddd dedkddk dededekodod dededede dek (19)
MEASUREMENT 0.013 00} 360 DC
01092 1 O PERMIT Fkdeddd ddedddd ek Thdkhk Sdedededek Regq. Mon. See | COMP24
Effluent Gross Value REQUIREMENT R DAILY MX MG/L Permit
Selenium, Total (as Se) SAMPLE Fhkhkdk Fdkdddk hkkkdk Sededododede {(19)
MEASUREMENT 0.000 00| 380 DC
01147 1 0 PERMIT dddeddd ke e Fedkkdkh Sk deded Reg. Mon. See |COMP24
Effluent Gross Value REQUIREMENT e e DAILY MX MG/L Permit
Phenolics, Total Recoverable SAMPLE dhkdkh hkkddk dkkkdedk Jededek dek {18)
MEASUREMENT 0.000 00 360 oC
327301 0 PERMIT Yeokdedodede dededededrde ke dehddhd *kdkhh Req. Mon, See | COMP24
Effluent Gross Value REQUIREMENT Hhkk DAILY MX MG/L Permit
FLOW, IN CONDUIT OR SAMPLE {03) kkkkddk dededokdek dedddriek
! 1.425 1.780 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dededodedrde hdddodok ddekdhk Sevevewesen CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD *kdhdhik uous
Chlorine, Total SAMPLE P o A Rekdeddk (19}
Residual MEASUREMENT 0 00 500 | GR
50060 1 1 1 PERMIT | swwwww " PP [ *rrnnn 06 ST | GRAB
EFFLUENT GROSS VALUE REQUIREMENT dedede s DAILY MX MG/L Arrtirane
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cerify und.er enalty of law that this dociment and all attachments wees prepared under my dircion ot TELEPHONE DATE
- dancs with a system designed to assuce that qualified personnel oropedy gather and .
WII“am WESCOtt n;z.iuzte the mfom’\auon submited.  Based on my inquiry of the person or pafr;ons whe trbzu'mg-b lrhe E:é&w S; i C
system, ot Hess pamons ditectly msponsible for gathe: e informatior:, the infemation: submitted is, - .
MayO r "f:a& ‘br:sr. of :r.ypkn.cwlsedg:.t;\zi belief, e, ﬂa:;m?r.,::i cb;mgiet:,nx :r;aware &\?t ther are sxgruﬁcgnt "6 /\j 815 622 1 125 1 8 12 04
peralties for submitting false infomation, incliding the possibility of fine and impusonment for knowing s v
vielations. IGNATURE OF PRINCIPAL EXECUTIVE TR
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | MO DAY
COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all attachments hers)
40f5




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differett}
NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

_ DMR Mailing ZIP CQDE: 61071
ADDRESS  §03 W 10TH ST IL0O078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM_| DD [ YYYY MM 1 DD Jyvvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 1 01 18 | TOl 11 30 18 *«*NO DISCHARGE LA
ATTN: WILLIAM WESCOTT NQTE: Read instructions befare completing this form.
o FREQUE
PARAMETER QUANTITY OR LOADING NO. |FREVENY [ SAMPLE
(3237 EX | mevvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (€263
Mercury, Total (as Hg) SAMPLE R Jr3e sk we dedede ek P (19)
MEASUREMENT 0.775 00| 360 DC
71800 1 O PERMIT dedededeohek dededed ke . Srdedrdrkok dededededede Req. Mon. See [COMP24
Effluent Gross Value REQUIREMENT "kdek DAILY MX MG/L Permit
BOD, Carbonaceous SAMPLE (26) Fedrdedede (19)
05 DAY, 200 MEASUREMENT 11 17 1 1 00] 250 | CP
80082 1 O PERMIT 626 12851 drdrddded 10 20 3 DAYS |COMPCS
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 0¢
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Cedify under penalty of law that this document and all sttachments we prepared under my dimetion or TELEPHONE DATE
T supsrvision in accordance with 2 system designed to assure that qualified personnel property gather and
Wl”lam WESCOtt evaliate the infomatior submittad. Based on my mqulry of LH‘- person or pemons who manage the M
system, or those psmons directly res ible for gathe ir the informmation submitted is, =
Mayor rf the best of ;;Pknowl."dgﬂ z.:LZi belie, tmue, acsacate, and complers. | am a:m ce that m:t- ate slgrurﬁc‘m: -; W 815 622-1125 18 12 04
peraltes for submitting false inl Fc:mauon, including the possibility of fine and imprsonment for knowing
olations. SIGNATURE OF PRINCIPAL EXECU11V en
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO DAY

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

50f5




