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This form is applicable to Class 1 Landfills 8 CAR § 60-413 and Class 3 Landfills 8 CAR § 60-512. 
Class 4 landfills are not authorized to use an Alternative Daily Cover (ADC).

Proposed ADC Material: 

 
ADC Stockpile Management Plan Required – Check this box to confirm that a management 
plan is in place for the stockpile of alternative material to be used as ADC, and that the stockpile 
will be properly controlled to prevent disease vectors, fires, odors, blowing litter, and scavenging 
in accordance with the plan. 

 
Describe how the material/mixture will be applied to the active working face, thickness, and 
the frequency of use of the ADC. 

 
Landfills must include best practices for use of the material/mixture that would be applied as ADC. 
Best practices include, without limitation, the following: 

i.	 Using at least six inches of earthen material as daily cover at a minimum of once per week; and

ii.	 Using at least six inches of earthen material as daily cover when conditions indicate the material/
mixture that will be applied as ADC would not be appropriate based on best practices for use 
of that material/mixture.

Please complete the areas below describing site-specific methods and procedures that will be 
implemented:

Describe how the ADC will control disease vectors.	



Describe how the ADC will control fires.	

Describe how the ADC will control odors.

Describe how the ADC will control blowing litter.

Describe how the ADC will control scavenging.

Describe how the ADC will limit the generation of leachate.

Describe the length of the demonstration period with justification for the proposed timeframe.

Comments (include any additional information to be considered in evaluating this ADC request):
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By signing below, I acknowledge the information is true and accurate. If any information changes, 
it is my responsibility to notify the Office of Land Resources immediately to amend the site-specific 
methods and procedures described here.

Signature:                                                                              Date:                                                                              

Name:                                                                              Title:                                                                              
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