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Illinois Environmental Protection Agency
Bureau of Land
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
Closure Plans and Post-Closure Care Plans
(LPC-PA11)  
This form,  along with the General Application for Permit Form (LPC-PA1), should be included in permit applications proposing the initial closure plan, and post-closure care plan if applicable, for waste management units subject to 35 IAC Parts 807 or 832.  It does not  need to be used in permit applications proposing to modify closure or post-closure care plans that have already been approved through the permit process.  To modify an existing plan, identify the type of submission as a Supplemental (35 IAC Part 807) on the General Application for Permit form. 
 
Hand-delivered Permit applications must be delivered between 8:30 am and 5:00 pm, Monday through Friday (excluding State holidays) to:
Bureau of Land, Permit Section, Mail Code #33
1021 North Grand Avenue East, P.O. Box 19276
Springfield, IL  62794-9276
You may also complete this form online, save a copy locally, print, and submit it to the Bureau of Land, Permit Section at the above address. 
Site Identification
Site Name:
IEPA BOL Number:
Street Address:
Please enter site address here
P.O. Box:
Please enter site PO Box, if applicable, here
City:
Please enter the facility's city here
State:  IL
Zip Code:
County:
Permit No.:
for original DE, if obtained.
1.
Identify the type of waste management unit that the plan addresses:
Provide a map or plan that clearly delineates each of the above.  If more than one unit exists for each category, make sure to clearly designate each individual unit.
2.
Was the interim formula for 35 IAC 807.624 previously used to prepare a cost estimate?
Cover Information
3.
For disposal unit(s) provide a map which clearly indicates:
A.
Those areas (or units) which are documented as having final cover (as defined in IAC 807.305(c)) applied.  Provide date(s) when final cover was completed.  NOTE:  This box will expand as needed.
B.
Those areas which are documented as having intermediate cover in place (as defined in 35 IAC807.305(c)).  Provide date(s) when intermediate cover was completed. NOTE:  This box will expand as needed.
C.
Any areas currently permitted, or proposed to be permitted, which will require any additional cover. NOTE:  This box will expand as needed.
Closure
The following information must accompany the application.  Please indicate the location in the application for the document being submitted for this application. (Refer to 35 IAC 807.502 and 807.503)
Page number or location of information:
4.
For disposal and/or indefinite storage units, provide a closure plan which addresses or provides the following:
A.
The location of the source and type of cover material to be used.  Provide information for the quality and quantity to be used.
B.
The design specifications to be used in construction of the cap to include compacted depth of each lift, total depth, etc.
C.
The testing and documentation procedures to be used to insure the approved design specifications have been met.
D.
Recordkeeping and certification of test results
E.
The source and type of material to be used for a vegetative layer (on top of the compacted layer).
F.
The total depth of the vegetative layer.  The depth selected for the vegetative layer must be accompanied by a discussion demonstrating it will be adequate to:
1.
Provide moisture for cover species;
2.
Prevent root penetration into the cover based on the species of vegetation selected; and
3.
Support the planted species without continued maintenance.
G.
Any gas control system that will be provided prior to post-closure care.  Include monitoring and collection or venting systems.
H.
Calculations and cross-sections for the design of the system that will prevent run-on and run-off from affecting the closed unit(s) during the post-closure care period.  Include a map showing the drainage and erosion control system design for control of run-on and run-off.
I.
A plan to be followed in case of premature final cover closure and temporary showdown of the unit(s).  This should identify the specific differences between routine and premature closure.
J.
A description and justification of any waste to be accepted for use in closure or post-closure care.
K.
A schedule of the closure activities to include:
1.
Placement of final cover;
2.
Placement of vegetative layer; and
3.
Seeding, fertilizing and mulching
L.
A procedure to evaluate all monitoring data collected during the active life.  This should be able to demonstrate that facility at closure is not causing nor contributing to violations of the Act or 35 IAC Part 807.
The maximum amount of waste that could be at the facility at the time of closure.
The plan for removal of the waste material.
The methods to decontaminate any remaining facilities or equipment.
A schedule and recordkeeping procedures to be followed.
A plan to be followed in case of premature final closure and temporary shutdown of the unit(s).  This should identify the specific differences between routine and premature closure.
5.
For composting, treatment or storage/transfer units, provide a closure plan which addresses the following; 
A.
B.
C.
D.
E.
Discuss any proposed changes to the groundwater monitoring program applicable during closure/post-closure. 
Describe what recordkeeping procedures will be used to document site inspections, problems found, corrective actions taken, groundwater monitoring results, leachate monitoring, impact of the site on groundwater, etc.
Provide a procedure to evaluate all data collected during the post-closure care period.  This should be able to demonstrate that the site will not cause future violations of the Act or 35 IAC 807.
Post-Closure
Applicable to non-hazardous waste landfills subject to 35 IAC 807.
Page number or location of information:
6.
Indicate the number of years post-closure will be provided.
7.
8.
Describe the quantitative criteria which will be used to determine what problems discovered during the inspection will require corrective action.
9.
Describe what corrective actions will be taken to correct each type of problem that is discovered.
10.
11.
12.
Describe the security measures that will be provided to prevent unauthorized entry to the site during the post-closure care period.
13.
Describe the inspection program that will be followed to monitor the site for subsidence, cracks, erosion, establishment of vegetation and gas migration.  This should include frequency of inspections, and what procedures will be followed during the inspection.  The frequency should be quarterly at a minimum and additional inspections when needed.
Closure Cost Estimates
(Note:  Pursuant to 35 IAC 807.621(d) the cost provided below must be based on the assumption that the Agency will contract with a third party for implementation of the closure plan and post-closure plan.  Refer to 35 IAC 807 Subpart F).
Provide a cost estimate of the following elements required under the closure plan.  (Note:  If closure plan is for more than one unit provide separate cost estimates for each unit.)  Each estimate must provide details as to how the estimate was derived.
Page number or location of information:
14.
For disposal and indefinite storage facilities, provide:
A.
The costs to obtain, move and place the cover material (this should include an estimate of the area requiring final cover).
B.
The cost for inspection and certification of final cover construction details.
C.
The cost to obtain, move and place the vegetative cover (top soil).
D.
The cost to monitor for gas and install any gas control system.
E.
The cost to install the run-on and run-off control system.
F.
The cost of fertilizing, seeding and mulching the vegetative layer.
G.
The cost of certification of closure, utilizing the Agency closure certification forms.
H.
Total cost of the above.
15.
For storage/transfer , treatment or composting involving indefinite storage units, provide:
A.
The cost to remove all waste and decontaminate the facility.
B.
The cost to treat, or dispose of, or complete composting of the waste, at an offsite facility.
C.
The cost to certify completion of closure activities utilizing Agency closure certification forms.
D.
total cost of the above.
16.
Post-Closure Cost Estimates:  
For facilities requiring post-closure care, provide:
A.
The cost for inspection and recordkeeping for subsidence, cracks, erosion, establishment of vegetation, gas migration and leachate collection monitoring.
B.
The estimated frequency and cost of repairing any problems discovered.
C.
The cost to monitor the groundwater and leachate (include sample collection and analytical costs).  Leachate removal and disposal costs should also be provided, if applicable.
D.
The cost to review groundwater data and assess impacts.
E.
The cost of recordkeeping for all data.
F.
The cost for annual mowing of the site.
G.
The cost to maintain a gas control system.
H.
The cost to certify the end of post-closure care utilizing the Agency post-closure care certification forms.
I.
Total cost of the above.
17.
Based on the cost estimates for closure and, if applicable, post-closure care provided above, attach a new/revised financial assurance document for these costs.  Use ORIGINAL Agency forms.  
18.
If providing trust funds, submit a current status report, including any calculations for annual reports. 
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