
       
ATTACHMENT C to LPC-25 

Compliance with Section 39(i-5) of the Act (LPC-PA25C) 
 

This form must be submitted as a part of the application for permit if “yes” was checked for Section VI of form LPC-PA25.  
 
Please type or print legibly.   
 

 
I. SITE IDENTIFICATION 

(Describe the location of the excavation site being filled) 
 
Facility name: ________________________________________ Office phone #, if available: ___________________ 

Physical Site Location (Street, Road): ____________________________________________________________________ 

City:  _______________________________________ IL Zip Code:  _______________________ 

County:  _______________________________   Township:  _________________________ 
 

 
II. COMPLIANCE WITH SECTION 39(i-5) OF THE ACT 

(Complete if yes was checked on Section VI of form LPC-PA25) 

A.  Please describe any previous activities at the site or facility that may have caused or allowed contamination at the site.  Attach additional 

pages, if necessary. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 
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).  This form has been approved by the Forms Management 
Center.

IL 532-2852 
LPC 639  7/07 



B.  Please provide the following information for all ownership interests in the clean construction or demolition debris fill operation that were 

transferred between January 1, 2005, and August 18, 2005.  Attach additional pages, if necessary. 

 
Interest Transferred Date of  Previous Owner of    Current Owner  

Transfer  Transferred Interest   of Transferred Interest 
 

________________ ________ Name:     Name:     

    Contact:     Contact:     

Address: ______________________ Address: ______________________ 

          

Telephone:____________________ Telephone:____________________ 

 

 

________________ ________ Name:     Name:     

    Contact:     Contact:     

Address: ______________________ Address: ______________________ 

          

Telephone:____________________ Telephone:____________________ 

 

 

________________ ________ Name:     Name:     

    Contact:     Contact:     

Address: ______________________ Address: ______________________ 

          

Telephone:____________________ Telephone:____________________ 

 

 

________________ ________ Name:     Name:     

    Contact:     Contact:     

Address: ______________________ Address: ______________________ 

          

Telephone:____________________ Telephone:____________________ 

 

 

________________ ________ Name:     Name:     

    Contact:     Contact:     

Address: ______________________ Address: ______________________ 

          

Telephone:____________________ Telephone:____________________ 
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