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Note: If you do not use this formal complaintform andinsteaddraft andtypeyourown,it must

containall of the informationrequestedby this form. All itemsmustbecompleted.If thereis

insufficient space to complete any item, you may attachadditionalsheets,specifyingthenumber
oftheitem youarecompleting. Oncecompleted,you must file the originalandnine copies of

theformal complaint, notice to respondent, andcertificate of service with theClerk oftheBoard
attheaboveaddress.

FORMAL COMPLAINT

.D4HL~L T. 2~ti~

(Insertyourname(s)on lines
above),

Complainant(s),

v.

DAVE CAi~k?wf

PCB
(ForBoarduse)

(Insertname(s)of allegedpolluter(s)
on linesabove),

Respondent(s).



Your name,streetaddress, Di~/~‘/Ei.. J ~ R5
county,state:

~~2o3 ~o-ri4~E ~

PEc/N ~T’L.

Z~tt’~/-~

Phone(~34)3~/~-~

2. Placewhereyoucanbe _________________________
contactedduringnormal
businesshours(if different __________________________
from above):

Phone:____________________

3. Nameandaddressofrespondent 27/9V~ CAz. /-/b IV~

(allegedpolluter):

~~qgg 7~a~(Nhoop /~4/-~

~?~,11 ô~vr,2TL~.

Phone:_________________________
(if known)

4. Describethetypeofbusinessoractivity that youallegeis causingor allowingpollution
(e.g., manufacturingcompany,homerepairshop)andgive theaddressofthepollution
sourceif differentthantheaddressabove:

LEr ‘~ ~‘w~

~I/5CI-(E1~/ L-AW~

ra-/)v,ZTL.



5. List specificsectionsoftheEnvironmentalProtectionAct, Boardregulations,Board

order,orpermitthat you allegehavebeenorarebeingviolated:

&~CTioN5 ~ A’~’c~?9 N1’i~iV,fl~/z,7AL~j~cLT/6/1 ,4~T

ST~-TIoNgOO.,02- ô~-qj~ ~ o~RJ/~A7/o/v~

6. Describethetypeofpollution thatyouallege(e.g., air, odor,noise,water,sewerback-
ups,hazardouswaste)andthelocationoftheallegedpollution. Be asspecificasyou
reasonablycanin describingtheallegedpollution:
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7. Describethe durationandfrequencyof theallegedpollution. Be asspecificasyou
reasonablycanaboutwhenyou first noticedtheallegedpollution, howfrequentlyit
occurs,andwhetherit is still continuing(includeseasonsoftheyear,dates,andtimesof
dayif known):
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8. Describeanybadeffectsthat youbelievetheallegedpollutionhasorhashadon human
health,onplant oranimallife, ontheenvironment,on theenjoymentof life orproperty,
oronanylawful businessor activity:

2T CA/v (‘lo ~3 N~ &~/JbV 44/ y~4~Zj~4A/J7~ c~4/‘/
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9. Describethereliefthat you seekfrom theBoard(e.g., anorderthattherespondentstop
polluting,takepollution abatementmeasures,performa cleanup,reimbursecleanupcosts,
changeits operation,orpaya civil penalty(notethattheBoardcannotorderthe
respondentto payyourattorneyfeesor any out-of-pocketexpensesthat you incurby
pursuinganenforcementaction)):

Z à~-4/~/Y~ SToP ~ ~IJ~ 1/7/ ON~

10. Identify anyidenticalor substantiallysimilarcaseyouknowofthat is alreadypending
beforetheBoardor in anotherforum againstthis respondentfor thesamealleged
pollution(notethatyouneednot includeanycomplaintsmadeto theIllinois
EnvironmentalProtectionAgencyoranyunit of local government):



11. Statewhetheryouarerepresenting(a) yourselfasan individual or (b) your
unincorporatedsoleproprietorship.Also, statewhetheryouareanattorneyand,if so,
whetheryouarelicensedandregisteredto practicelaw in Illinois. (UnderIllinois law, an
association,citizensgroup,unit of local government,or corporationmustberepresented
beforetheBoardby an attorney. Also, an individual whois not anattorneycannot
representanotherindividual or otherindividualsbeforetheBoard. However,an
individualwho is notanattorneyis allowedto represent(a)himselforherselfasan
individualor (b) hisorherunincorporatedsoleproprietorship,thoughtheindividualmay
preferhavingattorneyrepresentation.):

~ ,4g~ P~s~,~rrI/./~ ~~-7y.
56

1. ~
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(Complainant’~signature)

CERTIFICATION (optionalbutencouraged)

I, ~i_ T ~ . , on oathor
affirmation,statethat I havereadtheforegoingandthatit is accurateto thebestofmy
knowledge.

~Qa~/q~-

(Complainalit’s signature)

Subscribedto andswornbeforeme
this // da

NotaryPublic

My commissionexpires: i~-r~-~_-/ ~a~’6~

.~tALSEAt~1
~ DORIS M ERBAUGH ~



CERTIFICATE OF SERVICE

I, ~ unde~signed,on oathoraffirmation,statethat on (month,day,year)t”i~AY 17, .~ 0b ‘V
~ ~ , I servedtheattachedformal complaintandnoticeon the

respondent’by:(che.ckappropriateline)

X certifiedmail (attachcopyofreceiptif available,otherwiseyoumustfile
receiptlaterwith Clerk)

______ registeredmail (attachcopyof receiptif available,otherwise
youmustfile receiptlaterwith Clerk)

______ messengerservice(attachcopyofreceiptif available,atherwiseyou must
file receiptlaterwith Clerk)

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

attheaddressbelow:

RESPONDENT’SADDRESS:

,~Name27
I
4

I”~ C..Az~-I-jo/-J6

Street .2 ~ qq g Ro~) V’~’ WooP ~AiV~

City, state,zip code n~~VT. .ZL-. .
(list eachrespondent’snameandaddressif multiple respondents)

Complainant”ssignature

Street~O3 ~ ~â~,v-~--

City, state,zip code P~/~/Iv Tt.

Subscribedto andswornbeforeme

~/ day ,20~ roFF3c~zL~AL1
x:L~

NotaryPublic ~

My commissionexpires: _____________________________




