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Illinois Environmental Protection Agency
2520 West Iles Avenue
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
Instructions for Certification of Completion of Post-Closure Care of a CCDD or Uncontaminated Soil Fill Operations (USFO) Site

The package for certification of completion of post-closure care of a CCDD or USFO site permitted under 35 Ill. Adm. Code Section 1100 must include the following:
 
 
1.
2.
A completed and signed CCDD permit modification form;
A completed and signed Affidavit for Certification of Completion of Post-Closure Care of CCDD Fill Sites and Uncontaminated Soil Fill Operations;
Proof that the Notice of application for permit to manage CCDD forms (LPC-PA26) have been mailed to the appropriate officials; and
3.
All appropriate documentation* to demonstrate post-closure care is no longer necessary.
4.
This form may be completed online using Adobe Reader.  The form may be saved to your computer before it is printed and signed.  You may also complete this form manually.  Please print clearly in ink if you choose this option.
 
Please submit an original and two (2) copies of this package to:
Illinois Environmental Protection Agency
Bureau of Land
2520 West Iles Avenue
P.O. Box 19276
Springfield, Illinois 62794-9276
* Documentation means items, in any tangible form, whether directly legible or legible with the aid of any machine or device, including but not limited to affidavits, certificates, deeds, leases, contracts or other binding agreements, licenses, permits, photographs, audio or video recordings, maps, geographic surveys, chemical and mathematical formulas or equations, mathematical and statistical calculations and assumptions, research papers, technical reports, technical designs and design drawings, stocks, bonds, and financial records, that are used to support facts or hypotheses (35 Ill. Adm. Code 1100.103).
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Illinois Environmental Protection Agency
2520 West Iles Avenue
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
Affidavit for Certification of Completion of Post-Closure Care
of CCDD Fill Sites and Uncontaminated Soil Fill Operations (USFO) Regulatedunder 35 Ill. Adm. Code Part 1100
I.  Site Identification
State:  IL
II.  Owner/Operator Information
Site Owner
Site Operator
III.  Required Information
Pursuant to 35 Ill. Adm. Code 1100.412/1100.503, to certify completion of post-closure care the operator of the CCDD fill site/USFO shall submit the following documentation to the address above.
a.
Documentation* that the owner or operator has completed all the requirements of the post-closure maintenance plan.  This documentation may include, but not be limited to plans, diagrams, maps, reports or other papers that show that the requirements for post-closure maintenance have been met. 
b.
Dates of closure completion and issuance of certification of closure:
Date closure activities were completed:
Date certification of closure was issued:
c.
For CCDD Fill Sites Only, IEPA approval information for the most recent:
Permit Number:
Permit Modification Number:
Closure Plan
Post Closure Care Plan
Surface Water Management Plan
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.
IL 532-2944
LPC 673 Rev. 2/2025
d.
Documentation that vegetation has been established on all non-paved areas:
e.
Evidence that the surface settlement and erosion has stabilized to the point that no further maintenance is required:
Failure to provide any of the items listed above will result in rejection of the closure notice.
IV.   Signatures
Original signatures are required.  Signature stamps or applications transmitted electronically or by FAX are not acceptable.
I hereby affirm that all closure activities for the referenced site have been completed in accordance with the approved post-closure care plan, and that all information contained in this submission is true and accurate to the best of my knowledge and belief.
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))
Printed Name
Title
Owner Signature 
Date
Notary:  Subscribed and Sworn before me this
day of
20
.
My commission expires on:
Signature & Stamp/Seal of  Notary Public 
Printed Name
Title
Operator Signature
Date
Notary:  Subscribed and Sworn before me this
day of
20
.
My commission expires on:
Signature & Stamp/Seal of  Notary Public 
Engineer's or 
Geologist's Name:
Engineer's or 
Geologist's Ttle:
Company:
Registration Number:
Street Address:
PO Box:
City:
State:
Zip Code:
Phone:
Email Address:
License Expiration Date:
Signature
Date
Professional Engineer's or Geologist's Seal:
10/2013
Illinois EPA Bureau of Land
Wally Hartshorn
CCDD Post-Closure Care Affidavit
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