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100 W. RANDOLPHSTREET,SUITE 11-500
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FORMAL COMPLAINT

BEFORE THE

ILLINOIS POLLUTION CONTROL BOARD
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(Insertyour name(s)on lines )
above), )

)
Complainant(s), )

) (ForBoarduse)a~AA)J~t&) ‘72j-~D~L
______________________________________________________________ )
~‘k~ ~iL4w~) ~¼~Li~
_______________ )
(Insertname(s)ofallegedpolluter(s) )
on linesabove), )

)
Respondent(s). )

Note: If you do not usethis formal complaintf~rmandinsteaddraftand typeyour own, it must
containall ofthe informationrequestedby this form. All itemsmustbe completed.If thereis
insufficient spaceto completeanyitem,youmayattachadditionalsheets,specifyingthenumber
of the itemyou arecompleting. Oncecompleted,youmust file theoriginal andninecopiesof
the formal complaint,noticeto respondent,andcertificateof servicewith theClerk of theBoard
atthe aboveaddress.



1. Yourname,streetaddress,
county,state:

2. Placewhereyou canbe
contactedduringnormal
businesshours(if different
from above):

3. Nameandaddressofrespondent
(allegedpolluter):
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Phone:
(if known)

4. Describethetypeofbusinessoractivity thatyou allegeis causingorallowingpollution
(e.g., manufacturingcompany,homerepairshop)andgivetheaddressofthepollution
sourceif differentthantheaddressabove:

/



5. List specificsectionsofthe EnvironmentalProtectionAct, Boardregulations,Board

order,orpermit thatyou allegehavebeenorarebeingviolated:
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6. Describethetypeofpollution thatyouallege(e.g., air, odor,noise,water,sewerback-
ups,hazardouswaste)andthelocationoftheallegedpollution. Be asspecificasyou
reasonablycanin describingtheallegedpollution:
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7. Describethedurationandfrequencyoftheallegedpollution. Be asspecificasyou
reasonablycanaboutwhenyou first noticedtheallegedpollution,how frequentlyit
occurs,andwhetherit is still continuing(includeseasonsoftheyear,dates,andtimesof
dayif known):
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8. Describeanybadeffectsthatyoubelievetheallegedpollutionhasorhashadon human
health,on plantoranimallife, on theenvironment,on theenjoymentof life orproperty,
or on any lawful businessor activity:
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9. Describetherelief that youseekfrom theBoard(e.g., an orderthattherespondentstop

polluting,takepollution abatementmeasures,performa cleanup,reimbursecleanupcosts,
changeits operation,orpaya cjvil penalty(notethattheBoardcannotorderthe
respondentto payyourattorneyfeesor any out-of-pocketexpensesthatyou incurby
pursuinganenforcementaction)):
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10. Identify anyidenticalorsubstantiallysimilarcaseyou knowofthatis alreadypending
beforetheBoardor in anotherforum againstthis respondentfor thesamealleged
pollution(notethatyouneednot includeany complaintsmadeto theIllinois
EnvironmentalProtectionAgencyoranyunit of local government):
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11. Statewhetheryouarerepresenting(a) yourselfasan individual or(b) your
unincorporatedsoleproprietorship.Also, statewhetheryou arean attorneyand, if so,
whetheryou arelicensedandregisteredto practicelaw in Illinois. (UnderIllinois law, an
association,citizensgroup,unit of local government,or corporationmustbe represented
beforetheBoardby an attorney. Also, an individual whois notanattorneycannot
representanotherindividual orotherindividualsbeforetheBoard. However,an
individual who is not an attorneyis allowedto represent(a) himselforherselfasan
individual or(b) his orherunincorporatedsoleproprietorship,thoughtheindividualmay
preferhavingattorneyrepresentation.):
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(Complainants signature)

CERTIFICATION (optionalbut encouraged)

L 4~~ $)~~ ,on oathor
affirmation,statethat I havereadth~foregoingandthat it is accurateto theWestofmy
knowledge.

~
(Complainant’ssignature) /

Subscribedto andswornbeforeme
this 4•t~~~day C
of N~~~idç~, 20~)3. Public,Stateof II

My CommIssion Expires08
NotaryPublic

12.

My commissionexpires:



CERTIFICATE OF SERVICE

I, theundersigned,on oathor affirmation,statethat on (month,day,year)
‘
2~

L.~j .r~,t ~ p~3 , I servedtheattachedformal complaintandnoticeon the
re~pondent’by:(checkappropriateline)

~certified mail (attachcopyof receiptif available,otherwiseyou mustfile
receiptlaterwith Clerk)

______ registeredmail (attachcopyofreceiptif available,otherwise
youmustfile receiptlaterwith Clerk)

______ messengerservice(attachcopyofreceiptif available,otherwiseyoumust
file receiptlaterwith Clerk)

______ personalservice(attachaffidavit if available,otherwiseyou
must file affidavit laterwith Clerk)

at theaddressbelow:

RESPONDENT’SADDRESS:

Name_____________________

Street ~ ~, ~ j—’

City, state,zip code/J~e~.~i ~ ~ ____

(list eachrespondent’snameandaddressif multiple respondents)

Subscribedto andswornbeforeme
this 11+t. day.
of f)p~~ ,20o3.

Street

City, state,zip code

Complainant’ssignature

NotaryPublic

/

1LSE~”
BETH LUBBERT

~ Notary Public, State of Illinois

My commissionexpires: ~2Jrn,,


