PERMITTEE NAME/ADDRESS (Jncfude Facifity Name/Location if Different)

NAME RQCK FALLS, CITY OF
ADDRESS  B03 W 10TH ST

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

ROCK FALLS,
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PERMITTEE NANE/ADDRESS (Include Facility Name/location if Different)
NAME ROCK FALLS, CITY OF

ADDRESS 803 W 10TH ST
ROCK FALLS, IL 61071

FACILITY ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
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001-0
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PERMITTEE NAME/ADDRESS (fnclude 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 1LO078301 001-0 MAJOR
ROCK FALLS, iL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
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