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Illinois Environmental Protection Agency
2520 West Iles Avenue
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
Division of Water Pollution Control
ANNUAL REPORT FORM
GENERAL PERMIT FOR PESTICIDE APPLICATION POINT SOURCE DISCHARGES
PERMITTEE INFORMATION
CONTACT INFORMATION
NO DISCHARGE
If you maintained permit coverage and exceed one or more of the annual treatment area thresholds and do not meet the definition of a small entity, but did not apply pesticides in the previous year, check “No Discharge”, sign, and submit the completed form to the Agency.
If you applied pesticides over the last calendar year and exceed one or more of the annual treatment area thresholds 
and do not meet the definition of a small entity, sign below and complete page two.
CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with 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 submitted is, to the best of my knowledge and belief, true, 
accurate, and complete.
Signature of Responsible Official:
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))
Submit completed form to:  epa.ILG87pestannrep@illinois.gov  
Or mail completed form to:
Illinois Environmental Protection Agency
Division of Water Pollution Control  
Attn: Compliance Assurance Section
P.O. Box 19276 
Springfield, Illinois 62794-9276
The 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) and may also prevent this form from being processed and could result in your application being denied.
IL 532 2937
WPC 746   4/2025
TREATMENT AREA INFORMATION  (Add additional pages if necessary)
Pest Management Area #
of
1.   Description of treatment area by location.  You may submit a map to better describe the 
      location, if you choose.
Location:
acres OR 
Identify the closest named waters of the State, to which pesticide(s) discharged are tributary:
2.   Identify use pattern(s) for this treatment area:
3.   Enter the total amount of each pesticide product applied for the reporting year by product name, U.S.
      Environmental Protection Agency (USEPA) Registration Number(s), and by application method (e.g., 
      aerially by fixed-wing or rotary aircraft, broadcast spray, etc.):
Product
USEPA Registration No.
Quantity (units) 
Application Method
4.   Was this pest control activity addressed in your Pesticide Discharge Management Plan (PDMP) prior to 
      pesticide application?
ADDITIONAL INFORMATION
5. Was an adverse incident observed and/or corrective actions taken for any pest management areas?
    If yes, attach an annual report of any adverse incidents as a result of these treatment(s).
    If yes, attach a description of any corrective action(s), including spill responses, resulting from pesticide
    application activities and the rationale for such action(s).
PESTICIDE APPLICATOR
Company name and contact information for pesticide applicator OR check here if same as permittee 
INSTRUCTIONS FOR COMPLETION OF THE ANNUAL REPORT FORM
If you exceed one or more of the annual treatment area thresholds listed in Table 3 of the permit and do not meet the definition of a small entity, as defined in Appendix A of the permit, you must submit an annual report to IEPA each calendar year.  If you maintained permit coverage and exceed the annual treatment area thresholds, but did not apply pesticides in the previous year, you must complete the first page of this form and check “No Discharge”.  If pesticide application did occur, be as specific as possible about the location when completing page 2.  For each additional location, please fill out a separate page 2.  
The form must be typed or printed legibly and signed.  Please attach additional information if necessary.  
The annual report must be submitted no later than February 15th of the following year for all pesticide activities covered under this permit occurring during the previous calendar year.  The annual report must include information for the calendar year, with the first annual report required to include activities for the portion of the calendar year after the point at which you exceeded the annual treatment are threshold.  If you first exceed an annual treatment area threshold after December 1, you are not required to submit an annual report for the first partial year but must submit annual reports thereafter, with the first annual report submitted also including information from the first partial year. 
When you terminate permit coverage, you must submit an annual report for the portion of the year up through the 
date of your termination.  The annual report is due no later than 45 days after you termination date, or February 15th 
of the following year, whichever is earlier.
Submit completed form electronically to:  epa.ILG87pestannrep@illinois.gov
Illinois EPA Bureau of Water
Annual Report Form - General Permit for Pesticide Application Point Source Discharges
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