


July 1,       thru June 30,      

	Department of Environmental Quality
Office of Environmental Compliance
P.O. Box 4312
Baton Rouge, LA  70821-4312
(225) 219-3710
	Solid Waste
Certification of Compliance for
Post-Closure
(LAC 33:VII. 525)
	[image: deq_sublogo]

	NOTE:  All permitted facilities with closure approved by the Office of Environmental Services that began the post-closure period are required to complete an annual certification of compliance for  post-closure, due by October 1 of each year covering the period of July 1 to June 30 immediately preceding the October 1 submittal date.  Report each permitted facility in post-closure on a separate form.

	
PLEASE TYPE OR PRINT
                                                                         

	Name of Permit Holder
     

	Physical Address of Permitted Facility
     
	City
     

	Permit Number (Use only One)
     
	Site Identification Number
     
	Agency Interest (AI) Number 
     

	Name of Billing Contact
     

	Title of Billing Contact
     


	Address of Billing Contact
     
	Telephone Number of Billing Contact
     

	Date Office of Environmental Services Approved Closure
     

	CERTIFICATION OF RESPONSIBLE OFFICIAL: “I certify under penalty of law that this document and all attachments were prepared under my direction or supervision according to a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.”

	Name   
     
	Title  
     

	Company  
     

	Street or P.O. Box  
     

	Suite, mail drop, or division
       

	City 
      
	State
     
	Zip 
     
	Business phone  
     

	Signature of responsible official (as defined in LAC 33:VII.115)
     
	Date
     







Agency Interest Number      						 Permit Number      
	
1.  Type of Operation for the Permit (Check Each Applicable Box)

	Type I (Industrial): Landfill |_| Landfarm |_| Surface Impoundment |_|

	Type I-A (Industrial): Processing Transfer Station |_| Shredder/Compactor Baler  |_| Incinerator |_|

	Type II (Residential or Commercial): Landfill |_| Landfarm  |_| Surface Impoundment |_|

	Type II-A (Residential or Commercial): Processing Transfer Station |_| Shredder/Compactor/Baler  |_|   
                                                                 Refuse-Derived Fuel |_| Incinerator |_|

	Type III (Minor/Recycling Facilities): Woodwaste Landfill |_| Construction/Demolition-Debris Landfill |_| 
                                                              Compost Facility |_|  Separation Facility |_|  Resource Recovery/Recycling |_|                                                          



	2.  Final Cover

	A.  Are there any areas of significant erosion?
|_|Yes   |_|No  |_|Not Applicable

	B.  Are there any depressed areas holding water?
|_|Yes   |_|No  |_|Not Applicable

	C.  Is the final cover well vegetated?
|_|Yes   |_|No  |_|Not Applicable

	D.  Has the facility maintained the integrity and effectiveness of the final cover (including making repairs to the cover as necessary to correct the effects of settling, subsidence, erosion, or other events)?
|_|Yes   |_|No  |_|Not Applicable

	E.  Has the facility notified the Office of Environmental Compliance of any problems and corrective action measures associated with the integrity and effectiveness of the final cover?
|_|Yes   |_|No  |_|Not Applicable

	F.  Has the facility provided annual reports to the Office of Environmental Services on the integrity of the final cap? If “yes”, provide a copy, attach as Attachment 1.
|_|Yes   |_|No  |_|Not Applicable



	3.  Leachate

	A.  Does the facility generate leachate?
|_|Yes   |_|No  |_|Not Applicable

	B.  Has the facility maintained and operated the leachate collection and removal system?
|_|Yes   |_|No  |_|Not Applicable

	C.  Have there been any leachate outbreaks?
|_|Yes   |_|No  |_|Not Applicable

	D.  Are pumps adequate and maintained?
|_|Yes   |_|No  |_|Not Applicable

	E.  Has the facility demonstrated that the leachate no longer poses a threat to human health or the environment in accordance with LAC 33:I.Chapter 13?
|_|Yes   |_|No  |_|Not Applicable









Agency Interest Number      						 Permit Number      

	
4.  Gas Collection/Treatment

	A.  Has the facility maintained and operated a gas collection/treatment or removal system?
  |_|Yes   |_|No  |_|Not Applicable
If yes, what type of gas collection system does the facility operate:   |_|Active   |_|Passive |_|Other      

	B. If the facility has a passive gas collection system, has the facility monitored methane in accordance with the gas monitoring plan?  |_|Yes   |_|No  |_|Not Applicable
1. Has any of the monitoring indicated the methane concentration has exceeded 25% of the lower explosive limit in facility buildings?
            |_|Yes   |_|No  |_|Not Applicable
2. Has any of the monitoring indicated the methane concentration has exceeded the lower explosive limit at the facility boundaries?
            |_|Yes   |_|No  |_|Not Applicable

	C.  Has the facility maintained and operated a gas-monitoring system?
  |_|Yes   |_|No  |_|Not Applicable

	D.  Is this facility required to have an air permit for this facility?
  |_|Yes   |_|No  |_|Not Applicable

	E.  Have any significant odors been noted at this facility?
  |_|Yes   |_|No  |_|Not Applicable



	5.  Groundwater Monitoring

	A. Has the facility maintained the groundwater-monitoring system and monitored the groundwater in accordance with 
LAC 33:VII.805. If “yes”, provide the date the last groundwater monitoring report was submitted to the department.  

  |_|Yes   |_|No  |_|Not Applicable                                                      Date:   __________________________


	B. Is the site in assessment or corrective action?

  |_|Yes   |_|No  |_|Not Applicable                                                      

	C. Have any statistically significant increases been detected?
  |_|Yes   |_|No  |_|Not Applicable    
 If yes, were the statistically significant increases determined to be from a source or attributed to a cause other than this facility?
  |_|Yes   |_|No  |_|Not Applicable                        



	6.  Financial Assurance

	A. Has the facility updated all financial assurance estimates?  If “yes”, provide a copy, attach as Attachment 2.
  |_|Yes   |_|No  |_|Not Applicable

	B. Has the facility updated, if required, its financial assurance mechanism?  If “yes”, provide a copy of the cover letter, attach as Attachment 3.  Send a cover letter and original financial assurance documents to the Waste Permits Division.
  |_|Yes   |_|No  |_|Not Applicable



	7.  Fees 

	A. Has the facility paid all fees due to the department?
  |_|Yes   |_|No

	B. Is an invoice in dispute?  If “yes”, include a statement pertaining to the dispute, attach as Attachment 4.
  |_|Yes   |_|No







Agency Interest Number      						 Permit Number      



CERTIFICATION OF COMPLIANCE ATTACHMENT LIST AND CHECKLIST

Instructions:  Complete this checklist and submit it with the completed certification of compliance.  Each line should have a “yes,” “no,” or “N/A” checked.  If one of the attachments is marked as “N/A,” subsequent attachments should still be labeled with the corresponding attachment letter listed in the first columns.  If additional attachments are needed, fill in the title(s) at the bottom  of the page.


	Attachment 
	Item Description
	Yes
	No
	N/A

	1
	Annual Report on Integrity of the Final Cap
	|_|
	|_|
	|_|

	2
	Updated Financial Assurance Estimates
	|_|
	|_|
	|_|

	3
	Updated Financial Assurance Mechanism
	|_|
	|_|
	|_|

	4
	Invoice Disputes
	|_|
	|_|
	|_|

	5
	     
	|_|
	|_|
	|_|

	          6
	     
	|_|
	|_|
	|_|

	7
	     
	|_|
	|_|
	|_|

	8
	     
	|_|
	|_|
	|_|

	9
	     
	|_|
	|_|
	|_|

	10
	     
	|_|
	|_|
	|_|
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