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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DI

NAME SCHARGE MONITORING REPORT (DMR -
ROCK FALLS, CITY OF o DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST ILO078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FAGLTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocaTioN 101 CIEARWATERDR. MM _| DD [ YYYY MM ] DD _[vvvy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [ 11 [ 01 | 20 JTO| 11 [ 30 | 20 ***NO DISCHARGE [__J**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING i NO. |FREMSNCY | sSAMPLE
(32-37) EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6263)
BOD, 5-Day SAMPLE ke e ek ke e (26) e v e e e e oo e e e e (19)

(20 DEG. C) MEASUREMENT o4 00 250 CP
00310 1 0 PERMIT dededkekkd dekedededeok dekekededek Req. Mon. dekededeokk 3 DAYS [COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE fakaddddd Fededededede (26) ek ek e y oo dedede e (19)

Suspended MEASUREMENT 135 00 250 cP
00530 1 0 PERMIT dededededede dededededede e de de e e Req. Mon. dedede de e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) ookt et de e ek Fededededede
y 1.275 1.960 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dedkededededk ek et dededededek H— CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dededek uous
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 under penalty of law that this document and all attachments wers prapared undsr my ditection or TELEPHONE DATE
— upervision in accordancs with a system designed to assure that qualifisd personnel properly gather and .
William Wescott evaluate the infommation submitted. Based on my inquicy of the person or pamons who manags the | C ' \J
system, or thoss pesons ditectly responsible for gathering the information, the informaton submitted 15, | . \
MayCll' Ff:'\elb-.stg‘f myFlmeleflg: mi l:efef, true, ar:rfm::e, mﬁ j:‘:_mp%ez. [t;m a:vam that thees are ‘:‘gntlﬁ:ant p \\L;MC Cﬁ/y 815 622”1 125 20 1 2 04
iao\l:r::\sf‘cr submirting false informanon, including the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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

10f 1




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 CEARWATER DR.

ROCK FALLS, IL 61071

- ATTN: WILLIAM WESCOTT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

10078301 001-0 MAJOR
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
MONITORING PERIOD STP OUTFALL
[ MM DD [ YYYY MM ] DD _[YvYY| EXTERNAL OUTFALL
FROM|[ 11 | 01 | 20 |TO[ 11 | 30 | 20 ***NO DISCHARGE [_]**+

61071

NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING WOUARTITY UR CONCENTRATION NO. |7 [ SAmPLE
; OF
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | greg| ™™ | ™7
Oxygen, Dissolved SAMPLE Sededede e e e dede e e (12)

(DO) MEASUREMENT 8 7.8 7.6 00| 250 GR
00300 1 1 PERMIT dededededede dedede de de e - 5.5 4.0 3.5 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT edyia MO AV MN MN WK AV DAILY MN suU WEEK
PH SAMPLE dededekded e e de e e e e dede v de (12)

MEASUREMENT 7.8 8.1 00| 250 GR
00400 1 0 PERMIT ke ok - 6.0 —y 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT etk MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dededededede (19)
Suspended MEASUREMENT 10 29 1 3 00| 250 | CP
00530 1 O PERMIT 761 1501 dekkdhk 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
i derdededede e ek ek e 19
Qil & Grease MEAssmF:ELnEENT Wi dedededede ke 24 1 00| 360 DC
00556 1 0 PERMIT [P — dedededodeok i [P— RN Reg. Mon. See | Comp24
Effluent Gross Value REQUIREMENT ek DAILY MX MG/L Permit
NITROGEN, TOTAL SAMPLE ek ek ek e o S dededkedededk dededede e (19)
MEASUREMENT 4.10 00| 285 cP
00600 1 O PERMIT Fedede e dededededede — dededededede Req. Mon. dededededede MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT e de dede MO AVG MGIL ¥
Nitrogen, Ammonia SAMPLE (26) r— (19)
Total (as N) MEASUREMENT 0 0 0.018 0.050 00 250 | CP
00610 1 3 PERMIT 250 726 bk 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE et de e (26) ek e dededede ek (19)
00610 8 6 MEASUREMENT 0.2 0.0 00| 250 | CP
Other Treatment, Process PERMIT 626 dededededeke dedkedededek 10.0 dedddedek 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGI/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this document and all attachments wers prapared under my dirschon ot TELEPHONE DATE
W|I||am Wescott sufwt\:\o;. in afcco(d:nf;c Wibth a sé:steté\ d::tgned to assurs tharﬂ:{ualiﬁed personnel pmfherly gather a;: a
avaluate the infoomation submitted. Based on my inquiry of the person or parsons who manage
Mayor fﬂfbf"“,ripmw?g"aﬂ s i, by bprieramphies i \UJCU\ C\ ,5 (.cp;x 815 622-1125 | 20 | 12 | 04
‘;;2::.:;;701 submirting falss infomation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINGIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here)

10f5



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
)

AME DISCHARGE MONITORING REPORT (DMR -
: ROCK FALLS, CITY OF ‘ DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST IL0O078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CEEARWATERDR. MM DB TYYYY MM DD_TYYYY] EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM | 11 01 20 | TO|l 11 30 20 ***NO DISCHARGE o
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
UR CONCENTRATION
PARAMETER QUANTITY OR LOADING SRRERRIYR NO. [FREXET | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | “"°
PHOSPHORUS, TOTAL (as P) SAMPLE dededededede (26) dededededede Sedededede e
MEASUREMENT 0 0.03 00| 250 CP
00665 1 0 PERMIT 63 edededede ke dededededede 1 dededededede . 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG o WEEK
Cyanide, weak acid, dissociable SAMPLE dededededede dedededede e — dedededede e (19)
MEASUREMENT 0.000 00 360 DC
00718 1 0 PERMIT hekdkkk Tekddkk . dede e dedededekek Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT dededeke DAILY MX MG/L Permit
Cyanide, Total (as CN) SAMPLE dededededede dedaddodd Fhhhhd dekkkkk (19)
MEASUREMENT 0.000 00 360 DC
00720 1 0 PERMIT dedededokk Fedededekeok ik Fedededeheok dekdkhdk Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT sedede e DAILY MX MG/L Permit
Fluoride, Total (as F) SAMPLE e de e e de e e v e e e e e e e e e dededede dede (19)
MEASUREMENT 0.340 00| 360 DC
00951 1 0 PERMIT dededede ek FhhhIR e de e Fkkhhk Sededededede Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT e DAILY MX MG/L Permit
Arsenic, Total (as As) SAMPLE dededededede e e e e e dedededede e Rk (19)
MEASUREMENT 0.000 00| 360 DC
01002 1 O PERMIT dededededed dededede ek Jededede dede e ek dededededee Regq. Mon. See Comp24
Effluent Gross Value REQUIREMENT hkedk DAILY MX MG/L Permit
Barium, Total (as Ba) SAMPLE ededededede oo e e e Fedekdohk dedededede e (19)
MEASUREMENT 0.000 00 360 DC
01007 1 O PERMIT dededededede e e e - ek dedede e dede Req. Mon. See_ Comp24
Effluent Gross Value REQUIREMENT dededede DAILY MX MG/L Permit
Cadmium, Total (as Cd) SAMPLE okkkkk e dedede e ek e dee (19)
MEASUREMENT 0.000 00 360 DC
01027 1 0 PERMIT Fedek ek P i S — dededede e e Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT ek e DAILY MX MG/L Permit
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under panalty of hwﬂht this r.lar;:\znt;nd all ar:vlthu:r:\m ‘h-::';:p[q)arudﬁnd—.r mir dm;cmrm oi TELEPHONE DATE
on in dance with a system designed to assure that qualifis ersonnel properl her an 2
WI||IaI’T'I WeSCOtt evaluate the infomation :ubml*mis E:smg:: my mqm[ﬂ of L;'\{: penrmpr:\r p:rsorl.:s 'Ehoy:‘f:nngt the (C_:. i J &4
system, ot thase pemsons ditectly responsible for gathe: he information, the infommation submitted 1s, ~ . =
Mayor r,f Zl?b.,;:f mypk;\owLﬂige mi be!.npe:', true, acma;:.:, nafﬁ complate. t:a aware r.fmt '.‘n:v: aze stgri"i;anb \)'O G Ck 815 622-1125 20 12 04
Eﬂulﬂn for submitting false information, including the pessibility of fine and imprsonment for knowing SIGNATURE OF PRINGI
violations. PAL EXECUTIVE ARER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YeAR | mo | pav

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

NATIONSIL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

E SCHARGE MONITORING REPORT (DMR) s
A TSl EAS, ST BF DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 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 DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 11 01 20 |TO| 1 30 | 20 *+*NO DISCHARGE [_J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QWUANTITY UR CONCENTRATION NO. FREQ:)EFNCY SAMPLE
(32-37) EX | maLysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6263
Chromium, Hexavalent (as Cr) SAMPLE Sededededede dededededeke dedekdkedk [Pr—— (19)
MEASUREMENT 0.000 00| 360 | DC
01032 1 0 PERMIT dededdedede et — e e e de e PR Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dededke e DAILY MX MG/L Permit
Chromium, Total (as Cr) SAMPLE Fededededek Fededededende dededede e Fededededede (19)
MEASUREMENT 0.000 00 360 DC
01034 1 0 PERMIT dekdkdk Jededededeke b PR, dededededede Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT dededek DAILY MX MG/L Permit
Copper, Total (as Cu) SAMPLE T Fkdekhk — — (19)
MEASUREMENT 0.000 00 360 DC
01042 1 0 PERMIT dededededede dedkededed e p—— *hkkhk kkdkk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MGIL Permit
Iron, Total (as Fe) SAMPLE dededededede dededede e e et I——— (19)
MEASUREMENT 0.000 00 360 DC
01046 1 O PERMIT dededede e e Sk — PO dededededede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT e DAILY MX MG/L Permit
Iron, Dissolved (as Fe) SAMPLE e e ek Sk et i dededededede (19)
MEASUREMENT 0.000 00 360 DC
01046 1 O PERMIT Jededededode e e e e R dededededede Hedkedkdedede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MG/L Permit
Lead, Total (as Pb) SAMPLE dededededeh ek ok dededede e de deded e de (19)
MEASUREMENT 0.000 00| 360 DC
01051 1 0 PERMIT Akddkok dededede ek b i Fededededede dedede e Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT ek DAILY MX MGIL Permit
Manganese, Total (as Mn) SAMPLE et e r— dededede ek o (19)
MEASUREMENT 0.000 00 360 DC
01055 1 0 PERMIT dekeddekk ——— —— — o Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dedede ke DAILY MX MGI/L Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cectify under penalty of law that this document and all attachments weee prepated under my ditection or TELEPHONE DATE
— supervision in accordance with a system designed to assum that qualified personnel propety gather and i
W|“|am Wescott avaluate the infomation submitted. B:sl:d ?r\ m;;}‘\;nm.uqé\cf ?e person r:;p—.b:o:\s who mbamgb the F i
system, ot those persons divectly responsible for gathe: » information, the infommation submitted is, . . i
Mayor !f;‘\e b‘.s'.rri:f mypknowlﬂfi;e nri. bﬂif, P-:;.le, mfnu.,ﬁ cor;_plem’l :n aware fh_:: th::-. are significant (, L\J‘uq&)\(!\ ,J C-Q}":X 815 622 1 125 20 12 04
pmlnmex f‘s[ submitting false information, including the possibility of fine and imprisorument for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

30of5




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR A
Bl ROCKFALLS. ciTY oF i DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM 1 DD [vvvy|] EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM [ 11 | 01 | 20 |TO[ 11 | 30 | 20 ***NO DISCHARGE [_]*+**
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e |
Nickel, Total (as Ni) SAMPLE e dede de e e Fededededede dededededek dededede ke (19)
MEASUREMENT 0.000 00 360 DC
01067 1 0 PERMIT dedededekdk dedededededk i etk ek e ok ke Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT il DAILY MX MGIL Permit
Silver, Total (as Ag) SAMPLE Rekdkdkk dededededede P dedededekde (19)
MEASUREMENT 0.000 00| 360 | DC
01077 1 0 PERMIT Fededededede ededededoke P ek ek Hekddkk Regq. Mon. See COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MGIL Permit
Zinc, Total (as Zn) SAMPLE e e e e de e hedkdhk dededededek dedekdedd (19)
MEASUREMENT 0.020 00 360 DC
01092 1 0 PERMIT dededede ek dededededed el edededede dededededede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dekkdk DAILY MX MG/L Permit
Selenium, Total (as Se) SAMPLE dededededede tedehdekd dededededek dededededok (19)
MEASUREMENT 0.000 00| 360 oc
01147 1 0 PERMIT dekdede ek hkddhh didk ok ks Tkkdkk Regq. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dedeke ke DAILY MX MG/L Permit
Phenolics, Total Recoverable SAMPLE e dedede e e e de e e e e e de e e e e e e (19)
MEASUREMENT 0.000 00 360 DC
32730 1 0 PERMIT dekdekhk FRRIIK P etk Sedededede ke Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dede e DAILY MX MGIL Permit
FLOW, IN CONDUIT OR SAMPLE (03) kK dedededekk e s e de e
! 1.140 1.490 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dek ek dedededede e dedkedededd SP— CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD oo dede e uous
Chlorine, Total SAMPLE . Jrr— or— e dededee (19)
Residual MEASUREMENT 0 00| 500 GR
50060 1 1 1 PERMIT Fkkkkk dededede e e R bbb dodd Fededededede 08 Tm s
EFFLUENT GROSS VALUE REQUIREMENT e DAILY MX MGI/L AR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and ll attachments wers prepared under my direction ot TELEPHONE DATE
ST supervision in accordance with a system designed to assure that qualified personnel propecly gather and
William Wescott avaists th infounaton whmitad B:s:f. on my sy of the pasto. o pusons uhio macage t a e
system, ot thoss pesons ditectly responsible for ering the information, the information submitted s, ..
Mayor rgs;\e.be;tof my knowisdge .mi i, b, rtate, e ot { am aware that thees ace significant L\kk)@/\(.\ J (4'7’)( 815  622-1125 20 | 12 | 04
i::::::\:m submitting false infommanon, including the possibility of fine and impasonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | MO | DAY

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)
DI

SCHARGE MONITORING REPORT (DMR 15
S - SERSRIALE SR w o DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER Denmert | (S8UBROT)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. M DD _[YYYY MM | DD _[YYyY| EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM [ 11 | 01 | 20 | TO[ 11 | 30 | 20 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING 1 NO. |REMENY | SAMPLE
(32-37) EX | anavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | srg5
Mercury, Total (as Hg) SAMPLE kkkkk Fkkhkk dedededede ok dedededede e (18)
MEASUREMENT 2.020 00 360 DC
71900 1 0 PERMIT hehhkdk *khhkk A dhhdkk dede kR Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT e DAILY MX MGIL Permit
BOD, Carbonaceous SAMPLE (26) — (19)
05 DAY, 20C MEASUREMENT 8 13 1 1 00 250 cP
80082 1 0O PERMIT 626 1251 Sk 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
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penalty of law that this domument and all attachments weps prapared undar my direction ot TELEPHONE DATE
=) supervision in accord: with a system designed to assure that qualified personnel propecly gather and
W|”|am Wescott avaluate the infommation submitted. B:s;d ;m my inquicy of the person or pe;son*s who rrll:mg- the 8 [ J
system, ot thoss pemons ditectly responsible for gathe = information, the infommation submitted 1s, =
Mayor r,fzu i;-,st:‘f(my}nowteddlgg HE bd?ef. r:r.le, amsnim Zmplrﬂz. [jm aware that rh:m ace significant '\J{/\}MC/\ CL'}( 815 622-1125 20 12 04
pgtalgn for submitting false information, including the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUT;VE
TYPED OR PRINTED i OFFICER OR AUTHORIZED AGENT AReA | numser vear | mo | pav

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