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Illinois Environmental Protection Agency
Bureau of Land
1021 N. Grand Avenue E.
Box 19276
Springfield
Illinois
62794-9276 
Application for Permit to Develop A Solid Waste
 Composting Facility (LPC-PA6)
NOTE:  Please complete this form online, save a copy locally, print and submit it to the Permit Section #33, at the above address.
I.  Site Identification:
Site Name:
IEPA ID Number:
Street Address:
P.O. Box:
City:
Please enter the facility's city here
State:  IL
Zip Code:
County:
2.  Owner/Operator Identification:
Owner
Operator
Name:
Enter owner name here
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Name:
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Contact:
Email Address:
Mail Agency correspondence to:
Other:
Site Ownership:
years
years
Operated by:
3.  Location Information:
Attach a copy of the United States Geological Survey (USGS) quadrangle map (7.5 minute quadrangle, if published) and a topographic map of the area which contains the site.  Also provide a legal description of the site including the size in acres, present zoning classification and restrictions (if any).
Quadrangle Map proved:
Name:
Date:
IL 532-1858
LPC 351 Rev. 5/2012
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.
The topographic map should depict the following aspects of the site:
1.
The property boundaries of the facility.
2.
The location of all buildings on the site and any other pertinent data with respect to the operation of the proposed facility (i.e., utilities, etc.
3.
The boundaries of the area that will be used for operations including the location of the windrows within those boundaries.
4.
The locations of all potable water supply wells within 500 feet of the boundaries of the site.
5.
The types of land use for the properties immediately adjacent to the facility i.e., residential, commercial, industrial, agricultural, etc.).  This should include the zoning codes of those properties and the location (and the function) of all buildings within 500 feet of the site.
6.
The topography of the area using 2 foot contour intervals.
7.
The drainage patterns of the site and surrounding areas.  This should identify the direction of both on and off site drainage as well as the location of any ditches, swales, berms or other structures that exist or will be constructed to control runoff and leachate generated by the compost operation.
8.
The location of the 10-year floodplain in the vicinity of the site.  If the 10-year floodplain cannot be well represented on a 1" = 200' scale map, it should be shown on the Quadrangle Map.
4.  Facility Background:
(month)
(year).
5.  Facility Information:
The following information must accompany the application.  In the space provided, identify the page number or location in the supporting documentation where this information can be found.  
Page number or location of information:
A.  Operating Plan:
1.
The types of waste that are proposed to be handled by the facility.
2.
The area to be served by this facility (i.e., the municipalities, townships, counties, etc.)
3.
An estimate of the maximum annual volume of waste the facility will be able to process.
4.
The management procedures that will be used in composting.  This should include:
i.
A description of any treatment the wastes will receive prior to windrowing (e.g., pre-shredding).
ii.
The specifications to which the windrows will be constructed, that is, their width, height and length.  The calculations of the maximum capacity of the facility should also be provided.
iii.
A list of any additives that will be used to adjust the moisture and/or nitrogen content of the composting material (if applicable).  The rates and methods of application should also be provided.
iv. 
The method and frequency of aerating the windrows as well as a description of the equipment that will be used for this purpose.
v.
An estimate of length of time that will be necessary to complete the composting process.
vi.
The criteria for determining when the composting process is complete.
5.
Descriptions of the storage areas (including their capacities) that will be used to stage the waste before windrowing and to store the finished compost product.
6.
Management procedures for containment and disposal of non-compostable wastes received at the facility.
7.
Descriptions of the measures that will be taken to control dust, odor and noise generated by the facility's operations (e.g., chipping, shredding, and turning the windrows).
8.
Management procedures for containment and disposal of non-compostable wastes received at the facility.
9.
A description of the access controls to be employed at the facility (e.g., fencing).
10.
A description of how the finished compost product will be used or disposed.
11.
A description of the recordkeeping procedures that will be used.
B.  Description of the Facility Development that will be Completed Before Submittal of an Operating Permit Application (Development Plan
C.  Documentation
Documentation that the proposed site meets the following requirements must be provided.  The sources of information used in the documentation process need to be referenced.
1.
There is a 200' setback between the boundaries of the site and any potable water supply well.
2.
The site is outside the 10-year floodplain or the site shall be flood-proofed, in which case the flood-proofing must be provided.
3.
The location of the site shall minimize the incompatibility with the character of the surrounding area.
4.
There is a 200' setback between the boundaries of the site and any residence.
5.
The design of the facility is such that:
i.
No compost will be placed within 5 feet of the water table.
ii.
Best management practices used to control runoff; and
iii.
Other leachate generated on-site will be collected and managed.
6.  Closure Plan and Post-Closure Care:
Include the separate form "Closure Plans and Post-Closure Care Plans" (LPC-PA11).  The portions pertaining to post-closure care need to be completed only if composting operations are indefinite storage facilities.  For operations that do not meet the definition of indefinite storage, include a narrative explaining why it is not an indefinite storage facility.
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