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State of Illinois
POLLUTION CONTROL BOARD JUN 17 2005
JAMES R. THOMPSON CENTER

100W.RANDOLPH STREET, SUITE 11-500 STATE OF ILLINOIS
CHICAGO, ILLINOIS 60601 Pollution Control Boarci

FORMAL COMPLAINT

BEFORE THE
ILLINOIS POLLUTION CONTROL BOARD

W~N1NE ELI~&
__________________________________________________________________ )
__________________________________________________________________ )
_______________________________________________________________________ )
(Insertyour name(s) on lines )
above), )

)
Complainant(s), )

v. ) PCB t/-~
) (ForBoarduse)

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

)
Respondent(s). )

Note: If you do not use this formal complaint form andinsteaddraft andtype your own, it must

contain all of the information requested by this form. All items must becompleted.If thereis

insufficient spaceto complete any item, you may attachadditionalsheets,specifying thenumber
of the item you are completing. Oncecompleted,you must file theoriginal andnine copies of

theformalcomplaint, notice to respondent, andcertificate of service with theClerk of theBoard
at theaboveaddress.



L)~”~E ~E1~1. Your name,streetaddress,
county,state:

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

2S7~3 LLo\,~)Cr~J<z~\)
c~J1 LL C~O~ ~ L

Phone:-) o ~/5-3~qi~~Y5~fg~

Phone:~ \7~
3. Nameandaddressofrespondent

(allegedpolluter):
77~j’TL~isT/cS

2~~?~ R1c~~A\)D

~ IL

Phone: )0~/534~ L~
(if known)

4. Describethetypeofbusinessor activity that you allegeis causingor allowing pollution
(e.g., manufacturingcompany,homerepairshop)andgivetheaddressofthepollution
sourceif different thantheaddressabove:

~i~T/~j tS cc~~,J7c,Q



5. List specificsectionsoftheEnvironmentalProtectionAct, Boardregulations,Board
order,orpermit thatyou allegehavebeenor arebeingviolated:

~ llO~

~ 1°3
(~j~)°~
gO(~ ~

6. Describethetypeofpollution thatyou allege (e.g., air, odor,noise,water,sewerback-
ups,hazardouswaste)andthelocationoftheallegedpollution. Be as specificasyou
reasonablycanin describingtheallegedpollution:

~\~‘ Oc’(~ ~ (~,~ ~
~ o~’L~v~s)o~J4

ç k~k~~/(~VS

~ ~ s

7. Describethedurationand frequencyoftheallegedpollution. Be asspecificasyou
reasonablycanaboutwhenyou first noticedtheallegedpollution, how frequentlyit
occurs,andwhetherit is still continuing(includeseasonsoftheyear,dates,andtimesof
dayif known):

~ -/-I)4A~ff/~~ ~ J~/f~ y~’Z~/~j)
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8. Describeanybadeffectsthat you believetheallegedpollutionhasor hashadon human
health,onplantor animallife, on theenvironment,on theenjoymentoflife orproperty,
or on any lawful businessor activity:

~ ~

~ &~S?u~~ O~~OYd~(~s

?~ ~ ~ ~ ~JQ~
o~c~~ ~ ~

~ +~(~~ ~ of~c~~Q~S

9. Describethereliefthat you seekfrom theBoard(e.g., an orderthattherespondentstop
polluting,takepollution abatementmeasures,performacleanup,reimbursecleanupcosts,
changeits operation,orpaya civil penalty(notethattheBoard cannotorderthe
respondentto payyourattorneyfeesor anyout-of-pocketexpensesthatyou incur by
pursuinganenforcementaction)):

~

~ ~

~ ~~1/o~ ~. ~\S~ H~

( °~ (\9J0 c~Q~~Q
10. Identify anyidenticalorsubstantiallysimilarcaseyou know of that is alreadypending

beforetheBoardor in anotherforumagainstthis respondentfor thesamealleged
pollution (notethatyou neednot includeanycomplaintsmadeto theIllinois
EnvironmentalProtectionAgencyor anyunitof local government):



11. Statewhetheryou arerepresenting(a) yourselfasan individualor(b) your
unincorporatedsoleproprietorship.Also, statewhetheryou arean attorneyand, if so,
whetheryou arelicensedandregisteredto practicelaw in Illinois. (UnderIllinois law, an
association,citizensgroup,unit of local government,or corporationmustberepresented
beforetheBoardby an attorney. Also, anindividual who is not an attorneycannot
representanotherindividual orotherindividualsbeforetheBoard. However,an
individual who is not an attorneyis allowedto represent(a) himselforherselfasan
individual or(b) hisor herunincorporatedsoleproprietorship,thoughtheindividual may

preferhavingattorneyrepresentation.):

(~~

12.
(Comp~fafnant’s signature)

CERTIFICATION(optionalbut encouraged)

I, (~A~)/~J~-~ , on oathor
affirmation, state that I havereadtheforegoingand that it is accurateto thebestofmy
knowledge.

(Complainai~t’s signature)

Subscribedto andswornbeforeme
this ~ day ~
of ~ , 2O&5~ “OFFICIAL SEAL”

NANCYJ. LONG
NOTARY PUBLIC, STATE OF ILLL~OI~-‘~7~~~-’-V~ MY CQMM~SSIONEXPIRES 5.30.07

Notary~

My commission expires: ~ -3o ~7 7’



RECE fl/ED
CLERK’S OFFICE

JUN 172005
CERTIFICATE OF SERVICE STATE OF ILLINOIS

Pollution Control Board
I, theundersigned,on oathoraffirmation,statethat on (month,day,year)

~7~_)~ ~ 2—005 , I servedthe attachedformal complaintandnoticeon the
respondentby: (checkappropriateline)

)ç certifiedmail (attachcopyof receiptif available,otherwiseyou mustfile
receiptlaterwith Clerk)

______ registeredmail (attachcopyofreceiptif available,otherwise
youmustfile receiptlaterwith Clerk)

_____ messengerservice(attachcopyofreceiptif available,otherwiseyou must
file receiptlaterwith Clerk)

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

at theaddressbelow:

RESPONDENT’SADDRESS:

Name ~7~AJ7L~X~U/iC J

ComplaiI~4~”ssignature

Street ~ ~
City, state,zip code /)‘\p/\Jg~. ~ ~2 ~7’(~,/~

Subscribedto andswornbeforeme
this /~“~‘ day
of ~ , 20&~~

Street 2~Lc~(2?w~L4~u)?
City, state,zip code ?IA ~?1’J~ c~ 2 ~_ ~ ~

(list eachrespondent’snameandaddIessif multiple respondents)

1/Do/N 0

“OFFICIAL SEAL”
• NANCYJ. LONG
• NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMJSSION EXPIRES 5.30.07

My commissionexpires:
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SENDER: COMPLETE THIS SECTION

•~Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
• or on the front if space permits.

A. Sig ure

~ 1~L~?JV2O/~Addressee

1. ArtIcle Addressed to:

~ L~/f~c1
21J3~7 ~~z,4kJ9
/~Jc C

.

0.

Received by (Printed Name.) C. D te of Delivery

c~ctc.LQi&u-~ ~~Icis~
Is de~yeryaçidress~fferentfrom Item 1? 0 Yes
If ZS~enthFdai~yer~l~ddrossbelow: 0 No

~

~ \\ ;~• ~••;j

•

~er~Ifle&MálI 0 Express Mall
ti RegIstered 0 Return Receipt for Merchai~idIse
0 Insured Mail 0 C.O.D.

• 4. RestrIcted Delivery? (Extro Fee) 0 Yes

2.ArtlcleNumber ?OCI ~io OQUE ~5E7 3EbO
•(I’ransfer from soivlce label)

PS Form 3811, February 2004 • Domestic Return Receipt 1 02595-02-M-1540

U.S~PostalService
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
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Certified Fee

Return Receipt Fee
(Endorsement Required)
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