
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Illinois Environmental Protection Agency
1021 North Grand Avenue East
Springfield
Illinois
62794-9276 
P.O. Box 19276
(217) 782-3397
Bureau of Water Address Correction Form
If the address on your current permit is incorrect, please indicate the changes here.
If the address for your facility on your current permit is incorrect, please indicate the changes here.
If all billing invoices should be sent to an address other than the owner's address on the original permit application, please indicate that address here. Please attach a separate sheet if more than one facility is affected by this changed.
* For a transfer or modification of an NPDES permit, please see CFR 40, 122.61 and 122.62, respectively, for the required documents.
If the address for your facility contact or administrative contact has changed, please indicate the correct address here. Please attach a separate sheet if more than one facility is affected by this change.
This form must be signed by an authorized person from your organization before the above change(s) will be completed.
Please complete this form, then print it, sign it, and mail it to:
Illinois Environmental Protection AgencyP.O. Box 19276Mail Code #15Springfield, IL 62794-9276
Bureau of Water
Bureau of Water Address Correction Form
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