NON-MUNICIPAL SOLID WASTE MANAGEMENT FACILITYPRIVATE 

CLOSURE AND POST-CLOSURE PLAN APPROVAL APPLICATION
(revised 01/04/2016)
REQUIREMENTS 
Pursuant to IDAPA 58.01.06, approval of the Closure Plan is required for all new and lateral expansions of non-municipal solid waste management facilities.  Existing facilities are required to comply with the closure requirements within ninety (90) days before the date on which the facility receives the known final receipt of waste or, if the facility has remaining capacity and there is a reasonable likelihood that the facility will receive additional wastes, no later than one (1) year after the most recent receipt of wastes.  Existing facilities may submit existing approvals that demonstrate compliance with applicable closure requirements. Closure Plan approval process may after or concurrently with the Siting Application approval.  Approval from local authorities may be required.  It is recommended that the applicant contact the county and/or city in which the facility will be located.

PRE-APPLICATION MEETING
It is very important that the applicant meet with the appropriate DEQ regional office staff before the Closure and Post-Closure Plan approval application is submitted.  A tour of the site is very helpful in identifying any possible concerns that may need to be addressed in the application. A pre-application meeting with DEQ and the local Health District is recommended.  This will help ensure that there is compliance with closure requirements and that sufficient information is submitted to allow for a timely review. It is advantageous to DEQ, the local health district and the applicant to move this process forward as quickly as possible.

REQUIRED SUBMITTALS
Please fill out the attached form, complete the questionnaire, and attach at a minimum, the indicated documentation to support the closure and post-closure requirements.  Original and 2 copies of the application and supporting documents should be sent to the appropriate District Health Department listed on the following page. 

INCOMPLETE INFORMATION MAY CAUSE DELAY IN THE APPROVAL PROCESS
DISTRICT HEALTH DEPARTMENT CONTACTS

Please send the original and 2 copies of the completed application and supporting documents to the appropriate district health office below
Panhandle Health District



South Central Public Health

8500 N. Atlas Road




1020 Washington St. North

Coeur d'Alene, ID 83835



Twin Falls, ID 83301

Contact:
Erik Ketner @ 415-5224

Contact:
Scott Arnel @ 678-8221

North Central Health District



Southeastern Idaho Public Health

215 10th Street





1901 Alvin Ricken Drive

Lewiston, ID 83501




Pocatello, ID 83201

Contact:
Sherise Jurries @ 799-0355

Contact:
Steve Pew @ 785-2160
Southwest District Health



Eastern Idaho Public Health District

13307 Miami Lane




1250 Hollipark Drive

Caldwell, ID 83607




Idaho Falls, ID 83401

Contact:
Brian Crawford @ 465-5401

Contact:
Nathan Taylor @ 533-3128

Central District Health Department

707 N. Armstrong Place

Boise, ID 83704

Contact:
Mike Reno @ 327-8522

NON-MUNICIPAL SOLID WASTE CLOSURE PLAN APPROVAL APPLICATION
I.
GENERAL INFORMATION - Please complete (type or print) the General Information section or attach Reapplication Meeting Information if completed.

Applicant's Name
____________________________________________________________

Applicant's Signature
____________________________________________________________

Application Date
____________________________________________________________

Name of Site

____________________________________________________________

Location of Site
____________________________________________________________ 




____________________________________________________________

Total Acreage of Site
____________________________________________________________
Legal Description
____________________________________________________________



 
____________________________________________________________

Property Owner of Record
______________________________________________________ 

Address:
______________________________________________________



______________________________________________________

Telephone:
______________________________________________________

(attach written approval from owner to use site for stated purpose, if owner is different from applicant)

Operator of Proposed Facility ______________________________________________________

Address:
______________________________________________________



______________________________________________________

Telephone:
______________________________________________________

Contact Person Regarding This Application

Name:

_______________________________________________________

Address:
______________________________________________________



______________________________________________________

Telephone:
______________________________________________________

This application is for a;





______ NEW FACILITY


______ LATERAL EXPANSION of existing facility

Tier designation;



 Tier II



 Tier III

This application is for what type of facility?



  Construction & Demolition Waste Landfill 



  Transfer Station


  Industrial Landfill



 Compost Facility 



  Septage Disposal Site



  Waste Tire Collection Site



  Petroleum Contaminated Soils Processing Site



  Other (please specify) 






What is the composition of the waste material to be managed, processed or disposed?





Material






%





____________________________________________     _____





____________________________________________     _____





____________________________________________     _____





____________________________________________     _____





____________________________________________     _____





____________________________________________     _____

What is the volume/mass of material received per day?





Volume/Mass






Unit





____________________________________________     _____

II.
CLOSURE REQUIREMENTS - CLOSURE PLAN APPROVAL
Instructions:  These questions relate directly to the closure requirements for non-municipal solid waste management facilities.  Answer the questions below and, in an attached report, include all supporting documents and describe how they were used to make the determinations.

01.
GENERAL CLOSURE REQUIREMENTS - All solid waste management facilities regulated under the Solid Waste Management Rules, IDAPA 58.01.06 except  incinerators, transfer stations and CESQG management facilities shall comply with items a through e.  Incinerators, transfer stations and CESQG Management facilities should complete Section 02.

a. Public Notice. For facilities open to the public, the owner and operator shall provide public notice of the facility's closure by publishing a notice in the local newspaper and posting signs at the facility's entrance.  This notice shall be published and the signs posted at least thirty days and no more than ninety days prior to the date of last receipt of waste for a facility that has reached disposal capacity or if the facility has remaining capacity and there is a reasonable likelihood that the facility will receive additional waste, a notice shall be published and signs posted at least thirty days and no more than ninety days prior to closure.

b.
Facility Closure.  Unless the Department establishes an alternate closure time period, the owner and operator shall close the facility within six months of the Department's approval of the Closure Plan.  The facility shall be closed in accordance with the approved closure plan.

i. Will the facility be closed within six months of the Department's approval of the Closure Plan?



_____ YES


_____ NO

If no, indicate the requested time period from Closure Plan approval and reason(s) for requesting closure beyond the six months.


Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
c.
Clean Site/Access Control.  The owner and operator shall close the facility by managing or removing all solid waste to prevent impact to human health or the environment and installing a gate or other device to prevent public access after the last receipt of waste. 
i. Indicate how waste will be managed or removed to prevent impact to human health or the environment.


Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________

ii.
Describe how public access to the closed facility will be controlled.


Information supporting this section of the application can be found in the attached documentation

as follows:  (document name, page number, etc.)
___________________________________

d. Drainage and Erosion Control.  The owner and operator shall install appropriate measures to control erosion and install appropriate measures to control the run-on and runoff from a twenty-five year, twenty-four hour storm event and to provide for the diversion of other surface waters from the facility.

i. Identify measures taken/installed to control erosion, run-on and runoff including placement, design and management of run-on and runoff storm water control.


Information supporting this section of the application can be found in the attached documentation

as follows:  (document name, page number, etc.)
___________________________________
e.
Closure Plan Certification.  Within thirty days of closure, the owner and operator shall notify the Department in writing that the facility was closed in accordance with the approved Closure Plan.  If closure of the facility is different from the approved Closure Plan, the owner and operator shall submit for Department review and approval documents, such as "as-built" plans, showing the final conditions of the facility.

02. INCINERATORS, CESQG MANAGEMENT FACILITY & TRANSFER STATION OPERATING REQUIREMENTS. Incinerators, CESQG Management Facility and transfer stations shall comply with the following closure requirements. 


a.
Public Notice. For a facility open to the public the owner and operator shall provide public notice of the facility's closure by publishing a notice in the local newspaper and posting signs at the facility's entrance.  This notice shall be published and signs posted at least thirty days prior to closure.

b. Facility Closure. The owner and operator shall close the facility by removing all solid waste to prevent impact to human health or the environment and install a gate or other devices to prevent public access after the last receipt of waste.  
i. Describe how all solid waste will be removed to prevent impact to human health or the environment.
Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________

ii.
Describe how public access to the closed facility will be controlled.

 Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
c. Closure Time Period.  Unless the Department establishes an alternate closure time period, the owner and operator shall close the facility within two months of the Department's approval of the Closure Plan.  The facility shall be closed in accordance with the approved Closure Plan.

Will the facility close  within two months of the Department's approval of the Closure Plan?




_____ YES


_____ NO

If no, indicate the requested time period from Closure Plan approval and reasons for requesting closure beyond the two months.


Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________

d. Closure Plan Certification.  Within Thirty days of closure, the owner and operator shall notify the Department in Writing that the facility was closed in accordance with the approved Closure Plan.  If closure of the facility is different from the approved Closure Plan, the owner and operator shall submit for Department review and approval documents, such as "as-built" plans,  showing the final conditions of the facility.

e. Closure Plan Application.  In addition to the above requirements, incinerator, transfer station or CESQG management facility owner and operators shall submit;

i. A complete and accurate legal description of the facility;

ii. A map of the facility, showing pertinent facility features, including facility boundaries, drainage patterns, and location of access control measures;

iii. Estimated date of last receipt of waste;

iv. A description of how public access to the closed facility will be controlled;

v. Closure equipment and procedures to be used; and

vi. Anticipated future uses for the facility.

03. NON-MUNICIPAL SOLID WASTE LANDFILL CLOSURE REQUIREMENTS. In addition to the requirements specified in section II.01, Non-Municipal Solid Waste Landfills shall also comply with the following closure requirements.

a. Final Cover.  Within seven days of the date of last receipt of waste, a cover layer shall be applied to prevent nuisances and vector conditions.  Within one hundred and twenty days of the date of last receipt of waste, a final cover layer of eighteen inches of compacted soil with an approved in-place permeability designed to minimize infiltration, or its functional equivalent, and, a  six inch soil layer that minimizes erosion and sustains plant growth shall be constructed.  Describe final cover including the eighteen inches of compacted soil and six inch soil layer.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
b.
Facility Stabilization.  All disturbed portions of the facility shall be stabilized.  Stabilization practices may include but are not limited to: establishment of vegetation, mulching, geotextiles, and sod stabilization.  Describe what practices are used to stabilize disturbed portions of the facility.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
b. Slope Stability.  Finished grade shall be at a minimum of two percent and a maximum of thirty-three percent slope on the final surface of the completed fill area, after settlement.  Will the finished grade, after settlement be between two percent and thirty-three percent?




_____ YES


_____ NO

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
d.
Drainage Control.  The completed landfill shall be graded to prevent surface water ponding and erosion, and to conform to the local topography.  Identify how the completed landfill will be graded to prevent surface water ponding and erosion, and to conform to the local topography.


Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
e. Deed Notation.  After completion and certification of closure of a NMSWLF, the owner and operator shall record a notation on the deed to the landfill facility property, or some other recorded instrument that is normally examined during title search and is commonly recorded in the county where the landfill facility property is located, to provide notice to any potential purchaser that the property has been used as a solid waste processing or disposal facility and its future use may be restricted in accordance with a post-closure care plan.  A copy of the notated deed, or other recorded instrument, shall be sent to the Department after recording with the county clerk.

i. The owner may request permission from the Department to remove the notation from the deed, or the other recorded instrument, if all wastes are removed from the facility.

ii. Federal agencies with responsibility for management of landfills on federal property shall make a notation in the federal property records for the affected property.  If the subject property is ever sold or transferred by the federal government, a notation on the deed or patent shall be made.

04. 
ADDITIONAL INFORMATION.  In addition to the items identified in section I.01 and I.03, Closure Applications shall contain the following information (incinerator, transfer station and CESQG management facility owners and operators are not required to complete this section);

a. A map of the facility, showing pertinent facility features, including

i. Facility boundaries, drainage patterns, location of fill areas, and location of access control measure;

ii. All water courses, ponds, lakes, reservoirs, canals, irrigation systems, and existing water supplies, within one-quarter mile of the facility boundary;

iii. Location of disposal trenches and description of waste disposed; and

iv. Proposed final contours of the closed facility, drawn to a reasonable scale with five foot intervals for the operational area, and ten foot intervals for the remainder of the facility/

b. Estimated date of last  receipt of waste;

c. Estimated total cubic yards, or tons, of waste in place;

d. Total acreage of the facility acres containing waste;

e. Closure equipment and procedures to be used.

f. Texture, depth and permeability of final cover material.

g. Design and construction plan for any necessary final cover.

h. Placement, design, and management of run-on and run-off storm water controls.

i. Types of vegetation and planting procedures to be used for establishing vegetative cover.

j. Details of any proposed changes to any existing ground water monitoring system (Tier III only).

k. Details of any proposed changes to any existing landfill gas control system (Tier III only).

III. POST-CLOSURE CARE PLAN. Post-Closure Care Plans are required for Tier II and Tier III landfills only and shall comply with the following requirements.

01. GENERAL POST-CLOSURE CARE REQUIREMENTS. 

a. Indicate the name and address of an agent authorized to accept communications or service during the post-closure period.  The name may be changed during the post-closure period by providing the Department with twenty (20) days advance written notice of the change.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________

b. Provisions to maintain the integrity and effectiveness of the final cover. Identify how the integrity and effectiveness of the final cover will be maintained during the post-closure care period.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
c. Provisions to continue to maintain and operate the systems required in the operating plan including run-on/run-off systems.  Describe how the systems required in the operating plan will be maintained and operated during the post-closure period.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
d. Provisions to maintain appropriate security of the closed facility.  Describe how the closed facility will remain secure during the post-closure period.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
e. Provisions for routine facility inspections by the owner and operator to ensure compliance with the Post-Closure Care Plan.  Describe the frequency and items to be inspected during the routine facility inpsections to insure compliance.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
f. A description of the planned use(s) of the property during the post-closure care period.  Describe the use(s) of the property and how the use will not disturb any final cover or storm water control systems in a manner that will increase the potential to threaten human health or the enviroment.

Information supporting this section of the application can be found in the attached documentation


as follows:  (document name, page number, etc.)
___________________________________
g. Post-closure care shall be conducted for a period of five years, unless the Department establishes in writing an alternate facility-specifc post-closure care period for Tier II NMSWLFs and for a minimum period of five years, but not more than thiry years for Tier III NMSWLFs.

h. The approved Post-Closure Care Plan shall be maintained and available for review on request by the Department.

I certify that the information contained in this application is true and accurate to the best of my knowledge.  If application is prepared by a registered P.E. or P.G., please affix stamp to application.

Signature of owner, operator





Date


or legally authorized representative

1
6
05/02/16

