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Illinois Environmental Protection Agency
2520 West Iles Avenue P.O. Box 19276 Springfield Illinois 62794-9276 (217) 782-3397

Application for Modification of a CCDD Fill Operation Permit
This form must be used to apply for a modification to a permit for a CCDD fill site pursuant to 35 Ill. Adm. Code Section 1100.402. 
This form is only for modification of a permitted CCDD Fill Operation. For proposed CCDD Fill Operations, use the LPC-PA25 
form. 
 
One original and two (2) copies of all forms must be submitted to: Illinois EPA Mail Code #33 

2520 West Iles Avenue, P.O. Box 19276 
Springfield, IL 62794-9276 

Please complete this form in its entirety. Incomplete forms will be rejected!

I. SITE IDENTIFICATION
Facility Name: BOL Site ID#:

Physical Site Location:

City: Zip Code:

II. OWNER/OPERATOR IDENTIFICATION
Owner

Name:

Address:

City: Zip Code:

Contact Name:

Phone #:

Operator

Name:

Address:

City: Zip Code:

Contact Name:

Phone #:

III. PERMIT APPLICATION IDENTIFICATION
Submission Type:

 Transfer/Change of Owner or Operator, Attachment A of LPC-PA25 and the 39(i) form are also required (1100.409)

 Modification of Permit (1100.410)

 Renewal of Permit, Attachment A of LPC-PA25 and the 39(i) form are also required (1100.421)

 Closure Certification (1100.412)

 Termination of post-closure Care (1100.412)

Description of this Permit Request:

This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this 
information may result in: a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during 
which the violation continues (415 ILCS 5/42).
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IV. COMPLETENESS REQUIREMENTS
1. Is proof included that all required public notice letters have been mailed in accordance with the 

LPC-PA26 instructions?
Yes  No  N/A

2. Are 39(i) certifications included and complete? A 39(i) certification must be submitted with information 
concerning the following persons or entities: 

 • the owner of the business entity applying for the permit; 
 • the operator of the business entity applying for the permit; 
 • each employee or officer of the owner or operator who signed the permit application or has 

managerial authority at the site; and 
 • any additional owner, operator, or officer or employee of the owner or operator from whom a 

certification is requested by the Illinois EPA, including any officer or employee who will be responsible 
for overseeing or implementing regulated activities governed by the permit. 

Yes  No  N/A

3. For renewal and transfer applications: is Attachment A included and complete? Yes  No  N/A

V.  Signatures
(Original signatures are required. Signature stamps or applications transmitted electronically or by FAX are not acceptable.) 
All applications must be signed by the site owner(s) and site operator(s), or their duly authorized representatives. The 
following persons are considered duly authorized representatives of the respective types of legal entities. 
 1. For a corporation - a principal executive officer of at least the level of vice-president; 
 2. For a partnership - a general partner; 
 3. For a sole propriertorship - the sole proprietor; 
 4. For a municipality, state, federal, or other public agency - the head of the agency or a ranking elected official; 
 5. For a member-managed limited liability company - a member; 

for a manager-managed limited liability company - a manager or a member; or 
 6. Another person authorized by one of the persons listed in items 1 to 5 above to sign this application on behalf of an 

owner or operator. Written proof of such authorization must be submitted with this application. 
 A person is a duly authorized representative of the owner and operator only if: 
 1. They meet the criteria above or the authorization has been granted in writing by a person described above: and; 
 2. Authorization is submitted with this application (a copy of a previously submitted authorization can be used) 
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the 
Illinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 
ILCS 5/44(h)) 
I hereby affirm that all information contained in this application is true and accurate to the best of my knowledge and belief. 
I do herein swear that I am a duly authorized representative of the owner/operator and I am authorized to sign this permit 
application form.

Owner: Signature: Date:

Typed Name:

Title: Of:

Notary: Subscribed and Sworn before me this day of 20 .

Notary Signature:

My commission expires on: Notary Seal

Operator: Signature: Date:

Typed Name:

Title: Of:

Notary: Subscribed and Sworn before me this day of 20 .

Notary Signature:

My commission expires on: Notary Seal
All information submitted as part of the application is available to the public except when specifically designated by the applicant to be treated confidentially 
as a trade secret process in accordance with Section 7(a) of the Illinois Environmental Protection Act, applicable rules and regulations of the Illinois Pollution  
Control Board and applicable Illinois EPA rules and guidelines. 
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Illinois Environmental Protection Agency
2520 West Iles Avenue
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
Application for Modification of a CCDD Fill Operation Permit
This form must be used to apply for a modification to a permit for a CCDD fill site pursuant to 35 Ill. Adm. Code Section 1100.402.  This form is only for modification of a permitted CCDD Fill Operation. For proposed CCDD Fill Operations, use the LPC-PA25 form.
One original and two (2) copies of all forms must be submitted to: Illinois EPA Mail Code #332520 West Iles Avenue, P.O. Box 19276Springfield, IL 62794-9276
Please complete this form in its entirety. Incomplete forms will be rejected!
I. SITE IDENTIFICATION
II. OWNER/OPERATOR IDENTIFICATION
Owner
Operator
III. PERMIT APPLICATION IDENTIFICATION
Submission Type:
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). Failure to disclose this information may result in: a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty of not to exceed $10,000 for each day during which the violation continues (415 ILCS 5/42).
IV. COMPLETENESS REQUIREMENTS
1. Is proof included that all required public notice letters have been mailed in accordance with the LPC-PA26 instructions?
2. Are 39(i) certifications included and complete? A 39(i) certification must be submitted with information concerning the following persons or entities:
the owner of the business entity applying for the permit;the operator of the business entity applying for the permit;each employee or officer of the owner or operator who signed the permit application or has managerial authority at the site; andany additional owner, operator, or officer or employee of the owner or operator from whom a certification is requested by the Illinois EPA, including any officer or employee who will be responsible for overseeing or implementing regulated activities governed by the permit.
3. For renewal and transfer applications: is Attachment A included and complete?
V.  Signatures
(Original signatures are required. Signature stamps or applications transmitted electronically or by FAX are not acceptable.)
All applications must be signed by the site owner(s) and site operator(s), or their duly authorized representatives. The following persons are considered duly authorized representatives of the respective types of legal entities.
For a corporation - a principal executive officer of at least the level of vice-president;For a partnership - a general partner;For a sole propriertorship - the sole proprietor;For a municipality, state, federal, or other public agency - the head of the agency or a ranking elected official;For a member-managed limited liability company - a member;for a manager-managed limited liability company - a manager or a member; orAnother person authorized by one of the persons listed in items 1 to 5 above to sign this application on behalf of an owner or operator. Written proof of such authorization must be submitted with this application. A person is a duly authorized representative of the owner and operator only if:
They meet the criteria above or the authorization has been granted in writing by a person described above: and;Authorization is submitted with this application (a copy of a previously submitted authorization can be used)Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
I hereby affirm that all information contained in this application is true and accurate to the best of my knowledge and belief.
I do herein swear that I am a duly authorized representative of the owner/operator and I am authorized to sign this permit application form.
Notary: Subscribed and Sworn before me this
.
Notary: Subscribed and Sworn before me this
.
All information submitted as part of the application is available to the public except when specifically designated by the applicant to be treated confidentially
as a trade secret process in accordance with Section 7(a) of the Illinois Environmental Protection Act, applicable rules and regulations of the Illinois Pollution 
Control Board and applicable Illinois EPA rules and guidelines. 
Thomas Hubbard
6/6/2018
Illinois EPA Bureau of Land
Wally Hartshorn
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