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gg,'{“, lllinois Environmental Protection Agency

@ CCR Surface Impoundment Permit Application
Form CCR 1 - General Provisions

Bureau of Water ID Number: For IEPA Use Only
W0798070001

CCR Permit Number:
Initial Permit

Facility Name:
Newton Power Plant

SECTION 1: FACILITY, OPERATOR, AND OWNER INFORMATION (35 Ill. Adm. Code 845.210(b))

1.1 Facility Name

lllinois Power Generating Company - Newton Power Plant
12 lllinois EPA CCR Permit Number (if applicable)

Initial Permit
1.3 | Facility Contact Information
Name (first and last) Title Phone Number
Phil Morris Senior Director - Environmental| 618-343-7794

Email address

phil.morris@vistracorp.com
1.4 | Facility Mailing Address

Street or P.O. box

1500 Eastport Plaza Dr

Facility, Operator, and Owner Information

City or town State Zip Code

Collinsville IL 62234
1.5 | Facility Location

Street, route number, or other specific identifier

6725 North 500th Street

County name County code (if known)

Jasper

City or town State Zip Code

Newton IL 62448

1.6 | Name of Owner/Operator

lllinois Power Generating Company

IEPA BOW ID009-00-0821
DCN258 IEPA Form CCR 1 Page 1
















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































	COVER

