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Landfill Operator Certification Application
(Renewal)
In order to safeguard the health and well-being of the populace, every landfill in Illinois shall have on its operational staff at least one person certified as 
competent as a solid waste landfill operator.  The operator of a solid waste landfill shall be under the supervision of a properly certified landfill operator until closure of the landfill has been completed.
Applying For:
(check all that apply)
Certification
Classifications
Landfills Which Accept:
"A"
Non-hazardous solid waste other than clean construction or demolition debris.
"SWE"
Non-hazardous special waste - must currently have a Class A certification or may apply for both Class A and SWE at the same time.
Instructions
1.
Enclose a non-refundable $100 check, draft, or money order, made payable to:  Treasurer, State of Illinois.
2.  
Mail application and $100 application fee to: 
Illinois Environmental Protection AgencyBureau of Land,  #24 - Waste Reduction  & Compliance Section
1021 N. Grand Avenue East, PO Box 19276
Springfield, IL  62794-9276 
3. 
After renewal application is processed and approved, you will be notified to submit exam fees.  Exam fees are as follows: 
Class "A" Exam
Special Waste Endorsement Exam
$400.00$100.00$500.00
4.
This application may be completed online, a copy saved locally and printed before it is signed and mailed to the Illinois EPA.  If application is completed by hand, please print clearly. The application must be completed entirely before it can be processed.
5.
The application must be submitted 30 days prior to the exam date.  Applications received less than 30 days prior to the exam date will be reviewed for the next exam date.  Retesting - in the event of failing an exam, the exam may be retaken at the next regularly scheduled exam date, unless the applicant has failed the exam three times, in which case, the applicant must wait one year to retake the exam.
6.
A late fee of $50 will be assessed, if renewal fees are not submitted prior to November 1, following a certificate's expiration.
7.
Certificate Validity:  Class A and Special Waste Endorsement Certifications are valid for a period of 3 years.  The expiration date is October 1 of the expiration year.
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.
Please choose a date to take the Landfill Operator Certification Exam:
Name:
DOB:
Home Address:
Address 2:
City:
State:
Zip:
Phone:
Email Address:
Name and IEPA Site Number of a maximum of three landfills for which you are applying to be the Certified Operator:
Landfill Name:
IEPA Site #:
1.
LEGAL HISTORY
a.
Have you been convicted in any state of a crime which would be a felony under Illinois law, or been convicted of a felony in a federal court? 
b.
Have you been repeatedly found, after opportunity for an adversarial proceeding before any
judicial or administrative body, to be in violation of any federal, state or local laws, regulations
or ordinances regarding the operation of refuse disposal facilities in any state?
c.
Have you been judicially or administratively determined, after opportunity for an adversarial 
proceeding, to have shown gross carelessness or incompetence in the handling, storing,
processing, transporting, or disposal of any hazardous waste in any state?
d.
Has a court of competent jurisdiction declared you currently under a legal disability?
If you answer yes to any of the above questions, please provide your response(s) below.
2.
CERTIFICATION HISTORY
a.
Have you ever obtained or attempted to obtain certification by fraud or deceit?
b.
Have you ever demonstrated gross negligence or misconduct in the operation and maintenance 
of a landfill?
c.
Have you ever falsified or willfully failed to maintain or submit records and reports required by
any authorized regulatory authority?
d.
Have you ever been denied certification for any of the above reasons?
e.
Have you ever had any certification revoked, suspended, or placed on probation? 
f.
Do you currently hold any other certifications?
If you answer yes to any of the above questions, please provide your response(s) below.
After the amounts of grass, leaves and brush are entered, click on this field and the total will be automatically calculated here
3.
TRAINING AND EDUCATION (Mandatory) 
You must list at least one type of eduction /training you have completed in the past 3 years.
a.
Dates:
Description
Course Completed?
Certificate Received?
Hours Completed:
b.
Dates:
Description
Course Completed?
Certificate Received?
Hours Completed:
c.
Dates:
Description
Course Completed?
Certificate Received?
Hours Completed:
d.
Dates:
Description
Course Completed?
Certificate Received?
Hours Completed:
CURRENT LANDFILL EMPLOYMENT:
4. 
Complete the following as related to your current landfill employment.  
Employed By:
Address:
Please enter employer's address here
City:
State:
Zip:
Phone:
Your Email Address:
FAX Number:
Your title or position:
Hours Worked/week
Your supervisor/person you report to:
Dates of employment
From:
To:
Duties and responsibilities - describe in detail:
5.
CERTIFICATE OF APPLICANT
**Read Carefully before Signing**
I certify that the information submitted in this application and all attachments are, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties under Section 44 of the Environmental Protection Act for submitting false information, including the possibility of fine and imprisonment for knowing violations.
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)).
Signed:
Signature of applicant
Date
Illinois EPA Bureau of Land
Landfill Operator Certification Renewal Application
6/6/2016
4/29/2016
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