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Illinois Environmental Protection Agency
1021 North Grand Avenue East
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
Application for a Solid Waste Management Permit to Develop
Treatment and/or Storage Facilities (LPC-PA3)
Persons requesting a permit to develop a new solid waste treatment, storage, incineration, recycling, or land treatment site or requesting a permit for the first time for such a facility should use this application form. Facilities that are expanding, or adding new units (i.e., new storage area, new treatment units, etc.) should utilize this application as guidance, but the completed form is not required. Note: 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 19276Springfield, IL 62794-9276
You may also complete this form in Acrobat, save a copy, print, sign, and submit it to the Bureau of Land, Permit Section at the above address.
I. Site Identification
State: IL
Notification letters will not be sent 
without a 9-digit zip code.
II. Applicant Identification
1.
Owner
Operator (if different)
2.
Ownership and Operator Status:
Owner
Operator
Corporation (ILL)
Government Body
Individual
Partnership
Sole Proprietor
Trust
Land is Owned by:
years
*(Note: Lands that are held in trust and owners and operators of disposal sites must complete form LPC-PA9.)
III. Location Information
Attach a copy of the United States Geological Survey (USGS) quadrangle map (7.5 minute quadrangle, if published) and/or a topographic map of the area which contains the site. Also provide a legal description of the site.
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).
IV. Facility Background
Consult instructions for the contents of Sections V-VIII.
V. General Facility Information
The following information must accompany the application. Please indicate the location in the application for the document being submitted for this application.
Page number or
location of information
1. A plan sheet of the site
2. A process flow diagram of the treatment or storage operation
3. A narrative description of the site's operation, including the days and hours of operation
4. Waste characterization plan (Identify wastes to be accepted and how they are to be managed.)
5. Waste analysis plan (a description of analysis methods used to screen and test waste types)
6. Residuals (a description of methods used to treat, transfer or dispose of residual wastes generated from the operation of the site)
7. Contingency plan
8. Containment system
9. Run-on/Run-off
10. A description of inspection procedures
11. Operating record
12. Closure plan
13. Post closure use of site
14. Site suitability
VI.  Treatment and/or Storage
1.
in the following: (check the appropriate box(es)):
2.
General Information:  For each box checked above, provide the following information, where applicable.
Location drawingsMaterial of constructionNumber of unitsDuration of storageAge of units
Type of waste(s) contained in each areaTank DesignContainer designSurface Impoundment and waste pile designTreatment processes
VII. Incineration/Thermal Treatment
Is an incinerator or thermal treatment unit included in this application? (Refer to the instructions).
VIII. Hydrogeology
Is a site hydrogeology plan required for this application? (Refer to the instructions).
Thomas Hubbard
11/21/2018
Illinois EPA Bureau of Land
Wally Hartshorn
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