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P1,,rse print or type with ELI fE type ( 12 chnmc tars/iuch,1, in' ,he unsh1>ded areas only. 
Form Apptoved OMll /Vo. trifJ-5 l:,,; ,.; 
GSA Nv. 0?.46-E/>A-Or 

~-EPA ~·" ' ~ 1-------
U,5, EN\ JNMENTAL PROTECTION AGENCY 

NOTIFICATIOI\I OF HAZARDOUS WASTE ACTIVITY 'lSTRUCTIONS: If you ret:ei11ed a ,Hepr-n:, 
label, affix it in the space at ief-t. If ,rn,, c' t! 

information on the label Is incorrect, dr.;i-v :1 11< 

through It and supply the correct into';:rn;it,,, 
In the appropriotfl section below. If the l:m,,1 
complete and correct, leaw Item, I, II, 1w1 ' 
bolow blank. If you rJ;d not receive a pn•pr ,, . 
label, complete all items. "Installation" ,ne.in, 
single site where hazardous waste is gcner:i•.~: 
treated, stored Jnd/or disposed of, or J i :.1' 
porter's principal place of busin<W/1, Ple:1sc ~'· 
to the INSTRUCTIONS FOR FILIW, .'l0 'if 
CATION before completing this form. T> 
information reuuesred herein is requirnd Lv '.F 

(Section 3010 of the Resource Conserveticn ar· , 
Recovery Act). 

INSTALLA· 
TION'5 11:PA 
1,0, NO. 

NAME OF IN· 
!. ST ALLA TION 

l>lSTALLA· 

II. t~t;l/i .. 1 NG 
ADDRESS 

LOCATION 
Ill -::,F INSTAL· 

LATION 

c1 i!,? r :.~T Ir'tl i :;:en c P1 co·i, 
rli'l ll"i I 
F11:::u-::.·; !JI 

i"k: i rl · -r 
Fli:~ .. : . .r 111 

0 0 0 0 3 0 JUL :m 8 0 

◄f-:::-~----:-~----~--.,IIM C FOR OFFICIAL USE ONLY 
-! 
!- COMMENTS 
w r-::c-,--,---,-,-...--,..-,,-.....--r--r--r-.....--.--r--r-r---.-..,....-,,--,,--,---,-...,...--,-..-....-.....---,-..-....-~---.-.--....--,---,--,---,---,.-....,.--1 
0 
◄ 

◄ 

. " 
CITY OR TOWN ST. ZIP CODE 

•• 
III. LOCATION OF INSTALLATION 

STRl!:ET OR ROUTE NUMBER 

•• 
IV. INSTALLATION CONT ACT 

A, NAME OP' INSTALLATION'S LEGAL OWNER 

•• 

., 

:c 1-:,.,..,....-,---,r-,---,--r---,-,---,-.....,.......,.-.--.,....-,-.....,.-..--,-.....,.......,.-,--.,.... ...... -,---,-,---r--r--,r-,----,--,---,-.,--,--,---,-.,.....-,.--,-.....,.--1 
u 
< ... .. 
t•-=.L,-::.-;;;--:;:-o'li&'"-;:;-a'"===;.;-...---,-~V~l.-=T==Y~P=-E::-::O~F=-H~A-:::Z:-A-=R~D=-o=u~s-=w-:-A"".'"".:'ST=E=•""'.A""'.C:-:T=:I:'.:'V:-::1-:::T~Y:-(-:-e-n-te-,.,-;,,:-::,X~'-:-, ,=-.n-t-:-h-e-ar--,p-r_o_p-ri:-at-e""'.b:-o--x~(e'""s:-J,-:-.i l!l!l!!M:,r;ff 
◄ □.-.. GIENERATION lx]e. TRANSPORTATION lpnnplete it~m VITJ. I 

F ° FEDERAL M 11 NOTiir We have discc,ntinued -tre::i.t~.ng opera·"CloL-,, 
M O NON-FEDERAL ~c. TRl!:AT/STORE~X Oo. UNDERGROUND 1NJP:CTION 

u (IQ 

VU. MODE OF TRANSPORTATION (transporters only - 11nter "X'"in the appropriate box(es)} 

DA.AIR Os.RAIL OOc.HIGHWAY Do.WATER 0£.0THER(•pecifyJ: 
•• •• n •• u t 

VIII. FIRST OR SUBSEQUENT NOTIFICATION ' 
Mark "X" In the appropriate box to Indicate whether this i1 your installation's first notification of hazardous waste activity or a subsequent notificati 1n. 1 

If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

r,n, 

(l A. FIRST NOTll"ICATION □ 11. SUBSIEQUIENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and pr011ide the requnt9d Information. 

' . " 
EPA f'0tm 8700-1216-801 

~Jill 3 0 1980 
CONTINUE ON REVER,,t' 



: '1!'.li,f 
<i.:.-·:,, ;ii~i 

~{~# 

' 

1,0. - FOR 01'1"1CIAL IJllll Ol'il.''i 

IX. DESCRIPTION OF AZARDOUS WASTES (continued from front) i5 

A. HAZARDOUS WASTES FROM NON-8PECIFIC SOURCES. Entflr the four-digit number from 40 CFA Part 261.31 for %l;h lined lt~is 
waste from no~flc source. your Install.Ion handla.. Um additional sheets If oac:es.,ary. 

2 I 4 I 

". ✓ .. ,. .. .. 
7 • t 10 1a 

.. .. u .. 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tha four-digit number from 40 CFR Part 261.32 for uach listed huardou. waste 4,,,rn 

ipecific industrial sources your Installation handles. lJ~ additional sheets If neceswv. 

IS 16 t I, 

K 0 t eati ,._. 
1.,l@n I 

n •• u 
It u :u 

zf' .. ' II u ,. u .. 
21 &7 u JO 

u .. H IO II .. " .. •• 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Entur the four-digit number from 40 CFR Part 261.33 for each chrolical ~ub

stance your Installation handles which may~-• hazardous waattt. Use additional sheets If necessary. 

31 :u u 34 3IS 
a-,---

u •• .. " u H .. u 

37 JI lit 40 41 4lt 

n u ., •• 1l u •• 
43 44 ... 4' 47 48 

n H u .. ti u •• n II r., •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous was-to from hospitals, veterin<1ry l 

hospitals, medical and research laboratories your installation handl8$. Use additional sheets if necessary. j 
so II u n 154 I 

1-~--,.~"'----"----~•-•----•---------u ____ M ____ ..._ _______ ~•~•---------~1-• _______ ._ ___ 1 
! E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristiC$ of non-limd 

hazardous ~.-astss your Installation handles. (Sae 40 CFR Pam 261.21 - 261.24.) 

01. IGNITABLE 
(00011 

X. CERTIFICATION 

, . Oa. coRR0~1v1: 
(DOOZI . , 

03. REACTIVE 
1000:a, 

□•. TO~IC; 
(DOOOJ, 

I certify under penalty of law that I have personally e:ramtned and am familiar with the information submitted in this and al: 
attached document1, and that b<lled on my inquiry of those individuals immediately responsible for obtaining the information. 
I believe that the submitted information 11 true, accurate, and complete. I am aware that there are significant penaltie1 for sub· 
mitting false information, Including the possibility of fint and imprisonment. 

NAME & OFFICIAL TITLE (type or print) DA TIE SIGMED 

! 



Wf-LL CO!\STRUCTOR'S REPORT 
FORM 3300-15 NOTE 

WHITE COPY - DIVISION'S COPY 
GREEN COPY - DRILLER'S COPY 
YELLOW COPY - OWNER'S COPY 

STATE OF WISCONSIN 
DEPARTMENT OF _NATURAL RESOUR✓CS 

,Sox 450 
Madison, W,sconsin 53701 

1. COUNTY -1-- CHECK ONE 
Town D Vill&9t O City 

2. LOCATION - ¼ Section Section Township Range 3. OWNER AT TIME OF DRILLING 
:;_ IN R//E t 

OR - Grid or street no. Street name ADDRESS 

POST OFFICE 

4. Distance in feet from well to nearest: 

(Record answer in appropriate block) 

l ARY SE\&. FLOOR DRAJN t fr 
1
~ ,+-, TILE C. 1.

1 

TILE SEWER CONNECn:DrNDEPENDENT 

CLEAR WATER DRAlN SEPTIC TANK PRIVY 

C. l. I TILE 

SEEPAGE PIT ABSORPTION FIELD BARN SILO ABANDONED WELL SJ.NK HOLB 

OTHER POLLUTION SOURCES (Give description such as dump, quarry, drainage well, stream, pond, lalce, etc.) 

5, Well is intended to supply water for: 
II~ irt c= 

6. DRILLHOLE 9. FORMATIONS 
Dia. (in.) From (ft.) To (ft.) Dia. (in.) From (ft.) To (ft.) Kind From (ft.) To (ft.) 

l' ~, Surface IS- _r, ~ iJ fJct Q 1f ~ 1; E- L Surface '1 t 
1 ,// ,, /,f' r'J..A ✓ -,./)~H,t;i:-L.. 2t -S'S 

7. CASING, LINER, CURBING, AND SCREEN 
Dia. On.I Kind and WeiQht From (ft.) To (ft.) //)J41'~~ ...!?,a ,I..' 1) +t!~IJ 1,1£,J' .f~ t? 

"I /3/..A t.~ II J.6 Surface ~1 
iJ..1 .t T Ill ,iJ. _'\ ? - ----,_ - -- - .,_.- .. :,; -.-..- . 

- - ·- .. .. - . -- . .,_. __ . -- - - .. .. -- ---- - . 

771-+ (J,,,L'~ . . I/ If S, s. .f e. Rt.=~ J,) ~er- it Ir?' 

8. GROUT OR OTHER SEALING MA TE RIAL 10. TYPE OF DRILLING MACHINE USED 

Kind From (ft.) To (ft.I [l) Cable Tool D Direct Rotary D Reverse Rotary 

~J.,q ✓ _!) L. v J? R '1 Surface /S- D Rotary - air D Rotary - hammer D Jetting with 

' I 
w/drilling mud with drilling mud & air 0Air Owater 

Well construction completed on _f Ai) 1- 19 ;>~ 
11. MISCELLANEOUS DATA ,y° ~ 

above 

Yield test: Hrs. at //J GPM Well is terminated I:). inches below finaf grade 

-

-? I) ft. Well disinfected upon completion ~ Yes D No 
Depth from surface to normal water level 

Deoth to water level when oumoina ,Y-5 ft. Well sealed watertight upon completion ~ Yes D No 

Water sample sent to laboratory on: I- L<E' 19J'>cf 
Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby wells, screens, seals, 
type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sulHurface pumprooms, access pits, etc., should 
be given on reverse side. 
SIGNATURE -#- 0 COMPLETE MAIL ADDRESS 

Re istered Well Driller tu; .s 
Please do not write in space below 

COLIFORM TEST RESULT GAS - 24 HRS. GAS - 48 HRS. CONFIRMED REMARKS 

REV. 3-71 



. ...__ . ------ ··----- ----·•--""-•-·,---
·Sbtc ofW-ncomin 

Department of Natural Resources 

·----- ~-- / _,,~ --. -

•. Private Water Supply 
•· Box 7921 

~dison, Wisconsin 53707 

NOTE: 

White Copy - Division's Copy 
Green Copy Driller's Copy 
Yellow Copy - Owner's Copy 

WELL CONSTRUCTOR'S REPORT/ 
Form 3300-15 Rev. 2-79 

1. 11~ CHECK (I) ONE: 
N~helpsr..PR '3 1985 

~Town □ vm- OCitv I"' Section or Gov't. Lot Section 
rrntpl R1a1E 

3./cAME fiJ OfNER OAG1i1T AT TIME OF DRILLING CHECK(..-, ONE 
2. LOCATION ne¾ofsw¼ 1 own o helps s. 

OR - Grid or Street No. Street or Road Name %if DRESS 
larence Kinner Chairman 

AND - If available subdivision name, lot & block No. POST OFFICE ZIP CODE 
Phelps, Wis. 54554 

"· Dis~ in Ceet Crom well Bulldlng ~nltary Bldg. Drain Sanltuy Bldg. Sewer _Floor Pe"'" Connec ed To: Storm Bldg, Drain Storm Bldg. Se wer 

tonesrest: (Record 

M;~i tJri~h; ' 

C.I. ,i Other C.I. Sewer Other Sewer C.I. 0th« c.1. I Other answer In appropriate 
ells fr lan ifill fo, 2 block) 

Street Sewer Other sewers Foundation Drain Connected to Sewage Sump Clearwater Septic Holdlng sewage AbSorptlon Unit Manure Hopper or 
Retention or Tank Tank c.1._, Other I !Sewage. CJ. I Other 

sump seepage Pit s.an. Storm Sewer Sump Pnuematlc Tank 
Siepage Bed 1,;iearw11er I · 11,;Htarwater 

or. Sump seepage Trench 
Pf'lvy Pet Pit: Nonconforming Existing Subsurface Pumproorn Barn Anlmal Animal SIio Gia Lined SUo Earthen S II age Earthen 

Wute 
Well I Nonconforming Existing ..,._utter Barn Yard With Pit St ,W: W/0 S tor .tge Trench Manure Basi 

Pit Pen Fa Pit Or Pit 
Pump I 
Tank I 

Temporary Manure Watertight Liquid Manure Subsurface Waste Pond or Land Manure Storaoe Basin I Other (Describe) 
Stack or Platform Manure Tank or Pressure Gasoline or 0lsposal Unit Concrete Floor Only f Basin Pipe OIi Tank (Specify Type) 

Concrete Floor and 
1
J 

Partlal Concrete Wall I 
s. ~Jf te~1_~gPW'elt'1 ror: 

9. FORMATIONS I Kind From (ft.) To (ft.) 

6. DRILLHOLE 
Clay kravel Dia. (in.) From (tt.) To- (ft.) Dia. (In.) From (ft.) To (ft.) Sand & Mix .surbce 95 

6in Surface 11, Sand I 95 119 

- / ___ 

.. 
-

-
7. CASING~~~~G ~ SCREF.N:_ • - 1-.. c~.·- -· --,- ·- - -·- - . ~ : • -~.- '!.. 

atena , e t;. ~ 1cation ··: .. · ..:.__ -_ ·. ·- ~ -~ ~ ·_.:_-._ .:::::- - ·- - .•. - -·· a 

Dia.. (in.> Mf1r k Method o Assemblv From (ft.) To <ft.) 
.r; y V 

I -
2in Sch 40 Flush Jts. Surface 102 

21n PV6 10 Slot Scree 
I I l 102 l 117 

\ . I 
\ I 
\ Rota[r.-h•mmer 

8. GROUf OR OTIIER SEALING MATERIAL 
To (ft.)\ 

w/drl "':;1 
Clble Tool - 0 mud & a r 

~ OP DRilLING MAOUNE USED 

D Jetting with 

Kind From (ft.) Rotarri...atr G; Rotary-h.imrner D Air 

Neat Cement 
w/drll Ing mud a. air 

D Water 

Surface 98 O Rotary-w/drllllng 
0 Reverse Rotary mud 

~filldonite Pellets ~~o 1 ~~o Feb 20. 19..§2 Well corutroction completed oo 

11. MISCELLA.NE<yjSDATA IX] aboff 
final grade 

v-... J.i TMt• N A n .... at Wen is terminated 24 inches D below GPM 

Depth Crom surface to normal water left! 107 Ft. Well dmnfectod upon completion ~ Yes 0 No 

Depth orwa~ level N/A 
when pwnpmg Ft. Stabilizod D Yes □ No Well ,ea.led watero&fit upon completion ~ Yes 0 No 

Water sample sent to N/A la.botatory 00 ----------- 19 __ 

polludon hazards, information concemina difficulties encountered. and d.tu rebtins ~ neuby wells, screens, seals, method ol 
cement u&ed in grouting, bwting, etc., shomi be pven on rever11e side. 

n 



Date: 

To: 

From: 

Subject: 

ne•-
A0-75 

STATE OF WISCONSIN 

March 17, 1981 

File 

Chuck Fitzgerald 

File Ref: 4400 

Inspection of C. M. Christiansen Company, Phelps 

On March 16, 1981, I called Mr. P. C. Christiansen, former Vice President 
of C. M. Christiansen Company, Phelps, Wisconsin. The company used 
to treat wood with a pentachlorophenyl (PCP), but they went out of 
business in October, 1980. Mr. Christiansen stated the PCP solution on 
hand was hauled away before November 19, 1980. I plan on documenting 
the fact that the company is out of business as of March 19, 1981. I do 
not plan to do a plant inspection. 

CF:kjh 

b p 
- WI D 

-· 1 
• 
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State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES 
North Central District Headquarters 
Box 818 Carroll D. Besadny 

Rhinelander, Wisconsin 

April 9, 1981 

Mr. Paul Christenson 
Christenson C. M. 
Phelps, Wisconsin _ 54554 

Dear Mr. Christenson: 

54501 Secretary 

IN REPLY REFER TO: _ 4_4_l_O_ 

Enclosed is a copy of the EPA Generator Inspection Form you requested . 
It has been completed by the information you had given to us at the time 
of our survey on March 26, 1981. The original form will be sent to EPA 
Region V Headquarters in Chicago for perusal by their legal department. 
They, in turn, will get back to you with any comments they might have 
regarding your corporation, based on the information submitted . 

If I can be of further assistance to you, please contact me . 

Sic2:~ 
Charles Fitzgerald 
Hazardous Waste Specialist 

CF:dim 
Enc. 
cc: SW/3, GEF II 



Note: 

4-i~ l) ./.J ~ . . ,;, 
.,,, C,1::, 

··01~,~lv 
.1 ... , iut1.~1 ~ D 

State of Hisconsin c;", ✓, 1?9.-;0 !/ 

Department of Natural Resources kc, t ./)~ .r..:,~.,. 
Notification of Treatment, Storage or Oi sposal Non-Ac ti ~~va.ffm "/ 

. -~~lt'ct, 
~ ~II"~ 

Complete this form if the facility is not required to submit a · 
Variance Request or a Part A Application. 

I. General Information: 

Facility Name: C«> M«> CHRISTIANSEN CO. ----------------------------
Facility Location: 

Street: Office - 1 Lake Street 
-----------·---

City: Phelps, State: Wisconsin ----------'--- Z i p Co de: _....54 ....... 5.._5._4......._ __ 

Phone: 715-545=2333 County: Vilas -------------------

Name of Preparer : ___ P_o_C_._C_h_r_i_s_t_i_a_n_s_e_n ______ Phone: 715-54 5=2 J J 3 

Title: Exec• VP 

II. Facility Status: Check only one box, as applicable. 

This facility does not intend to treat, store or dispose of any 
hazardous waste on site. Attach any \'Jritten documentation7 
including, if applicable, a waste analysis per NR 181 or any 
in-house reviews. 

This facility generates a sMall quantity (less than 1000 kg. or 
2200 lbs. per month) of hazardous v,astes, and does not intend to 
treat or dispose of any hazardous waste ori site. It is 
understood that less than 1000 kg. or 2200 lbs. of hazardous 
\vaste may he stored on site for more than 90 days. 

This facility stores a large quantity (more than 1000 kg. or 
2200 lbs.) of hazardous wastes for less than 90 days, and does 
not intend to treat or dispose of any hazardous waste on site. 

This facility is exempt from treatment, storage, or disposal 
requirements for ·the following reason(s): (Explain - attach 
additional sheets if necessary.) 

\W~ no longer treat poles or posts - out of the 

treatin~ business~ 



-2-

I I I. Certi fi cation: 

The following certification must be signed by the owner or operator of the 
facility, or on behalf of the owner or the operator, by an individual who 
meets the requirements of section NR 181.55(3)(a), page 686-192. 

I certify under penalty of law that I have personally examined ~nd am 
familiar with the information submitted and that based on my inquiry of 
those individuals immediately responsible for obtaining the information, I 
helieve that the submitted information i~ true, ,accµrate and complete. I 
am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment. 

Owner and/or Operator: 

Name (print or type) b. S~ , . c. Date Signed 

c. M, CHRISTIANSEN ~ _k«.,~l 
d. Title (if different person than preparer): ______________ _ 

a. 

e. Address (if different than above}: 

Street: ---------------
City: State: Zip Code: ---------- ------ -------
Phone: -------

For DNR Use Only: 

,~.-· 

,. 



lO 

hi~(). 1/ ~ 
' ~,p -C(!b 

t. Of 1v., .£;,l V 
1),10 ~t/-~I l[b 

State of Wisconsin i✓ ✓, -t,s.s0 
Department of Natural Resources k 0 "./..,.o.,, ¼-0 ~,. 

Notification of Treatment, Storage or Disposal Mon-Ac ti ~~m 01 

-·~~ltc/r-, 

Note: 
1 ~'l.t·.s: 

Complete this form if the facility is not required to submit a 7 
• 

Variance Request or a Part A Application. 

I. General Information: 

Faci 1 i ty Name: C. M. CHRISTIANSEN CO. 
----------------------------

Facility Location: 

Street: OffiGe - 1 Lake Street 
~•---·~·----------~--------------

City: Phelps, State: Wisconsin ---------'"--"- Zip Code: _54_5_5_J+ __ _ 

Phone: 715-545-2333 County: Vilas -------------------

Name of Preparer : ___ P_._c_._C_h_r_i_s_t_i_a_n_s_-e_n ______ Phone: 715- 54 5-2 333 

Title: 11:xe~. VP 

II. Facility Status: Check only one box, as applicable. 

D l ~ 

□ 
2. 

□ 3. 

l3 4. 

This facility does not intend to treat, store or dispose of any 
hazardous waste on site. Attach any written documentation, 
including, if applicable, a waste analysis per NR 181 or any 
in-house reviews. 

This facility generates a small quantity (less than 1000 kg. or 
2200 lbs. per month) of hazardous wastes, and does not intend to 
treat or dispose of any hazardous waste on site. It is 
understood that less than 1000 kg. or 2200 lbs. of hazardous 
waste may he stored on site for more than 90 days. 

This facility stores a large quantity (more than 1000 kg. or 
2200 lbs.) of hazardous wastes for less than 90 days, and does 
not intend to treat or dispose of any hazardous waste on site. 

This facility is exempt from treatment, storage, or disposal 
requirements for the follo\'ling reason(s): (Explain - attach 
additional sheets if necessary.) 

We no longer treat. poles, or :gos·ts - out of the 

treating business! 



-2-

I ~ •,:• • 

I .~ • • 

I I I. Certification: 

The following certification must be signed t.>y -the owner or operator of the 
facility, or on behalf of the owner or the operator, by an individual who· 
meets the requirements of section NR 181.55(3)(~), page 686-192. 

I certify under pen a 1 ty of law that I have persona 11 y ·examined ..and am 
familiar with the information submitted and that based on my inquiry of 
those individuals immediately responsible for obtaining the information, I 

· · · he-l'ieve · t hat the submitted informatiori: is_r true, . accµrate and complete. I 
am aware that there are significant penalties for submitting false 
information, including the possibility of fine Qnd imprisonment. ,. 

Owner and/or Operator: 

a. 

C •· 

d. 

e. Address (if different than above): 

Street: 

City: State : Zip Code: ---------- ------ -------
Phone: 

-· 

For DNR Use Only: 

' ~/.1 ii ? ;_-1 s. ,"B' . .3/v, f l .,.._ 
:- ' 

-·--· --... ·•···----·-·--·-··----·-·--·-···-· _____ ,. ________ , ,., _____________________ _ 

, I 



I',,· ! 
_) I 

North Central Dietrict Headquarter• 
Box 818 
Rhinelander, Wiecouin 54501 

December 7, 1981 

Mr. P. C. Chrietianeon 
C. M. Chriatians011 Company 

-=:~ ,7 1 Lake Street 
.-,:= · • ,/,,, Phelps, Wisconsin 54554 

Dear Mr. Christianson: 

Ra: Acknowledgment of Receipt of Treatment, Storage 
or Disposal Non-Activity Form 

4400 

Copies of the Notification of Non-Activity Form for c. M. 3?hristianaon 
Company, located in Phelps, Wisconain, EPA IDfl WID0061284X3, were 
received by the Wisconsin Department o!7fatura1Resources on November 4, 
1981. We will notify you in the event that an inspection of your facility 
is scheduled to verify the information included in the Non-Activity 
Form. Once the form bas been verified, we will change our record• to 
show that the facility does not require a treatment, storage or disposal 
license under Wisconsin law. 

If you decide later to begin treatment, storage or disposal activities 
at this facility, all plans, reports and requirements of Subchapter V of 
Chapter NR 181, Wisconsin Administrative Code, must be submitted. Prior 
to initiating such activities, you must receive Department approval of 
all required submittal&, and an operating license muat be issued. 

Your participation in our notification process is appreciated. If you 
have any questions, do not hesitate to contact Charles Fitzgerald at 
(715) 362-7616. 

sd~. 
~ ; • Kulibert 
Solid Wa•t• Coordinator 

CF:da 
---)-Cc: Syetema Management Section, Atten1 Wayne IU.ngquiat, SW/'l 


