
 
 
 
 

 
  

 
  

 
 

    
   

 
       

 
     

 
  

 
 

  
 

     
 

          
          

      
      

 
 

  
 

 
 

 
 

 

  

 

   

  

      

    

  

 

 

  

    

          

          

      

     

  

 

 

  

   

  

      

   

  

 

 

  

   

          

          

      

     

  

 

 

  

   

  

      

   

  

 

 

  

   

          

          

      

     

  

 

 

  

   

  

      

   

  

 

 

  

   

          

          

      

     

  

 

 

Certification of Cost Estimate for GCDD Facilities 

1. Site Identification

IEPA ID Number:   
Permit Number:        Modification Number: 
Facility Name:       
Street Address:     
City or Township: 

 County: 
        P.O. Box: 

State:         Zip Code:  

2. GCDD Facility Contact Information

Name: 
Title:   
Phone: 
Email Address: 

3. Certification of Cost Estimate

I certify to the Illinois Environmental Protection Agency’s Bureau of Land, Financial 
Assurance Program that the most recently approved cost estimate, as per Permit 
Number                                                          , dated                                         has not 
increased from the amount of $                                                   . 

__________________________________________ 
Printed Name 

__________________________________________ 
Signature 

__________________________________________ 
Date 


	IEPA ID Number: 
	Permit Number: 
	fill_3: 
	Facility Name: 
	County: 
	Street Address: 
	PO Box: 
	City or Township: 
	Zip Code: 
	Name: 
	Title: 
	Phone: 
	Email Address: 
	Number: 
	dated: 
	increased from the amount of: 
	Printed Name: 
	Date: 
	State: 
	Signature: 


