PERMITTEE NAME/ADDRESS (Include Facility MamesLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR i
NAME  ROCKFALLS, CITY OF BV DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER pSvReE R 1 (SUBR 01)
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'NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I Cedtify undes penalty of law that this < and all attach: were prepated under my diwmelon ot TELEPHONE DATE
Wililam Wescott e o s i B f!ﬁf‘?fi.? iy i?l&l";fi?:n"f’f pintiiinch oty
Mayor e e Psors Sty e foc b e foeson, e oo el 815 622-1125 | 16 | 08 | 02
penaldes for submitting false i including the possibility of fine and impr for knowing
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TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT nes| numser YeaR | Mo | par

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
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PERMITTEE NAME/ADDRESS (frcfude Facility NamesLacation if Different)

MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

AME DISCHARGE MONITORING REPORT (DMR -
" ROCK FALLS, CITY OF OuR) DMR Mailing ZIP CODE: 61071
ADDRESS 503 W 10TH ST 1LC078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER pSchaRcenesR 1 (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP CUTFALL
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PERMITTEE NAME/ADORESS (Include Facility Name/Location if Different)

NAME

NATICNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ROCK FALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0O78301 INF-L MAJOR
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