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.. STATE OF iLL
State of Lllinois Pollution Controllhé%!asrd

POLLUTION CONTROL BOARD
JAMES R. THOMPSON CENTER
100 W. RANDOLPH STREET, SUITE 11-50{
CHICAGO, ILLINOIS 60601

FORMAL COMPLAINT

BEFORE THE
ILLINOIS POLLUTION CONTROL BOARD

(Insert your name(s) on lines
above).

Complainant(s),
PCB 6 'q/'

(For Board use)

Louis Jimenez

(Insert name(s) of alleged poltuter(s)
on lines above),

i i i i L T e I R R

Respondent(s).

Note: If you do not use this formal complaint form and instead draft and type your own, it
must contain all of the information requested by this form. All items must be completed. If
there is insufficient space to complete any item, you may attach additional sheets, specifying
the number of the item you are completing. Once completed, you must file the original and
nine copies of the formal complaint, notice to respondent, and certificate of service with the

Clerk of the Board at the above address.



ta

Your name, street address,
Kyle Nash
county, state:

1630 W. 33rd Place Chicago

Cook County

Nllinois

Phone: 773.744.1954

Place where you can be

contacted during normal
business hours (it different

from above):

Phone:

Name and address of respondent Louis Jimenez

(alleged polluter):
1628 W. 33rd Place

Chicago, Illinois

60608-6202

Phone: 773.847.3766

(if known)
Describe the type of business or activity that you allege is causing or allowing
pollution (e.g., manufacturing company, home repair shop) and give the address of

the pollution source if different than the address above:

Residential wind chimes.




List specific sections of the Environmental Protection Act, Board regulations, Board
order, or permit that you allege have been or are being violated:

TITLE VI. NOISE

_Section 24. Acts Prohibited. .

No person shall emit beyond the boundaries of his property any noise that unreasonably
interferes with the enjoyment of life or with any lawful business or activity,
50 as to violate any regulations or standard adopted by the Board under this Act.

Describe the type of pollution that you allege (e.g., air. odor. noise, water, sewer
back-ups. hazardous waste) and the location of the alleged pollution. Be as specific
as you reasonably can in describing the alleged pollution:

_Wind chimes. They have been variably placed on the front porch and in the back yard.

Describe the duration and frequency of the alleged pollution. Be as specific as you
reasonably can about when you first noticed the alleged poltution, how frequently it
oceurs, and whether it is still continuing (include seasons of the year, dates, and times
of day if known):

Over the years, we have experienced any number of difficult 24/7 noise problems with
these neighbors. The first documented incident was in 1997.

As best I can recall, the initial set of wind chimes was audible on their front porch in
August of 2004. At some point (I don’t recall the date), that set of wind chimes was
moved 24/7 into their backyard. Another set of wind chimes was then hung 24/7 on
their front porch.

Whenever there is any kind of breeze noise can be heard. At those times, the noise can
be heard incessantly 24 hours a day often for days and days at a time. There may then
be a break of a day or so when there is no breeze but soon the noise begins all over
again. Yes, the noise does continue.



9.

10.

Describe ary bad affects that you believe the alleged pellution has or has had on

homan health, on plant or animal life, on the environment, on the enjoyment of life or

property, or on any lawful business or activity:

The negative effects my two sons and 1 experience include, but are not limited to: pain and hearing fatigue; exacerbated hearing
impairment problems including tinnitus; annoyance and interference with regular social behavier (c.g., increased imtation, agitation,
anxiety, frustration, and helplessness); interference with speech communication; sleep disturbance and the attendant consequences
of that on bath long and short term bases; cardiovascular effects including heart palpitations and higher bioed pressure; gastric,
digestive, and nutrition problems, negative hormonal responses (i.¢., increased stress hormones) and their consequences on
metabolism and the immune system (e.g. headaches, nausca, increased iliness); cognitive problems including loss of concentration
and memory difficultics; increased sense of alicnation and hopelessness; and decreased performance and loss of productivity at work
and school. (My alder son and T work out of our home; my younger son is a college student who studics at home.)

My sons and | have cxperienced a marked 1oss of enjoyment of our lives and enjoyment of our praperty. As a result of this noise
pollution, we often don't want to come home anymore, we don't like being in our home when we are there, and we don't any longer
enjoy the neighborhood we've lived in and loved for almost 20 years now.

Describe the relief that you seek from the Board (e.g., an order that the respondent
stop polluting, take pollution abatement measures, perform a cleanup, reimburse
cleanup costs. change its operation, or pay a civil penaity (note that the Board cannot
order the respondent to pay your attorney fees or any out-of-pocket expenses that you
incur by pursuing an enforcement action)):

Identify any identical or substantially similar case you know of that is already
pending before the Board or in another forum against this respondent for the same
alleged pollution (note that you need not include any complaints made to the Lliinois
Environmental Protection Agency or any unit of local government):

I have no knowledge of any identical or similar cases as described above.




11. State whether you are representing (a) yourself as an individual or (b) your
unincorporated sole proprietorship. Also, state whether you are an attorney and, if
s0, whether you are licensed and registered to practice law in lllinois. (Under [linois
law, an association, citizens group, unit of local government, or corporation must be
represented before the Board by an attorney. Also, an individual who is not an
attorney cannot represent another individual or other individuals before the Board.
However, an individual who is not an attorney is allowed to represent (a) himself or
herself as an individual or (b) his or her unincorporated sole proprietorship, though
the individual may prefer having attorney representation. ).

I am representing myself as an individual. | am not an attorney.

(Comaaina\\(s-si gnature)

CERTIFICATION {(optional but encouraged)

I, Kyle Nash , on oath
or affirmation, state that [ have read the foregoing and that it is accurate to the best of my

knowledge.

Neade s W A

(Complainakt’s signature)

Subscribed to and sworn before me

;‘;‘%‘i - { "OFFICIATL SBAT
,2007. Lourdes Izaguirre

WM W Notary Publi State of Minois
My Commission Exp. 08/14/2000

Notary Public zis Jozre (2

My commission expires: g '/CEI»O?




CERTIFICATE OF SERVICE

1, the undersigned, on oath or affirmation, state that on (month, day, year)
March 25, 2007 9:00 PM , I served the attached formal complaint and notice on

the respondent by: (check appropriate line)

certified mail (attach copy of receipt if available, otherwise you must
file receipt later with Clerk)

registered mail (attach copy of receipt if available, otherwise
you must file receipt later with Clerk)

X __ messenger service (attach copy of receipt if available, otherwise you
must file receipt later with Clerk)

personal service (attach affidavit if available, otherwise you
must file affidavit later with Clerk)

at the address below:

RESPONDENT’S ADDRESS:

Name Louis Jimenez

Street 1628 W. 33rd Place

City, state, zip code ___ Chicago, Illinois 60608-6202

(list each respondent’s name and address if multiple res%nts)

ANZONIAN

Complai mant’s gnature

Street 1630 W. 33rd Place

City, state, zip code i inoi -

Subscrlbed t9 afld sworn before me
this é day
of ,2007

MARTINA VILLANUEVA
, NOTARY PUBLIC, STATE OF ILLINOIS
3 MY COMMISSION EXPIRES 4.9-2007

Notary Public

My commission expires: /?’/f;éz




Sincerely.
Kyle Nash

Homeowner

[Click here and type your name]
[Click here and type job title]



)]

SHARBE TO
(Narig)

ADD R&SS

: / | YOUR CUSTOMER REF NUMBER
L
L

177794

Ty STATE

ZIP

SENDER'S
NAME

SHARGE ONLY TO AUTHORIZED CLIENT

?ICK UP FROM

(Name) .\ ’\r_/t,;'_ < K 5 —

\DDRESS .~ .

. ) (G > L

ROOM

BEST EXPRESS

MESSENGER SERVICE, INC.

P.O. BOX 617944
Chicago, IL 60661-7944

312 /733-8863

31Ty LS ady D SEE

NSTRUCTIONS

JELIVERTO
{Name)

4 OUls  J rMleez

8D0RESS/ [ LA™ A S D S

ROOM / ) /

cImy SEE

INSTRUCTIONS

CASH CASH RECEIVED BY

PRINT NAME

MESSENGER
O FLASH

0O DIRECT

0 SPECIAL

0O DEFERRED
O INSTANT
O VEHICLE
O VAN

0 WAGON

O TRUCK

0O SKIDS

0O MAIL

O HELPER

PFICK-UP TIME

|START] OVERTIME
COLLECT
ROUKD TRIP
DELIVERY TIME WAITHG Heur Amount
(FINISH) TIME
apoL | Pound | Amount
WEIGHT
WAIT OK D BY
SPECIAL EDPT
ADDUSTOP .
TOTALPCS 4 f \
| NIGHT I&Ti‘suu J
OTHER
TOTALWEIGHT - =
oy 7 I
- 4 (-
| -
DRIVER O { TOTAL LY PR u
(SR 4 »> |

OMPLETE DELIVERY RECEIVED IN GOOD CONDITION

1.C.C.113614MC

SUBJECT TO TERMS AND CONDITIONS ON REVERSE SIDE

e
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