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State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES 
Carroll D. Besadny 

Secretary 

5301 Rib Mountain Drive 
Wausau, Wisconsin 54401 

(715)359-4522 

October 11, 1989 File Ref. 4430 

Mr. P. C. Christiansen 
P. 0. Box 100 
Phelps, Wisconsin 54554 

Certified Mail 
Return Receipt Requested 

Subject: Spill from drums, Sylvan Products Corporation, CTH E, 
Phelps, Wisconsin 

Dear Mr. Christiansen: 

The North Central District received a complaint of leaking drums located on 
Sylvan Products property and investigated said complaint on 8/31/89 and on 
9/19/89. Tom Jerow of the Department sent you a letter dated 9/1/89 
requesting you to secure the area, sample the drums, recontainerize leaking 
and damaged drums and determine if soils and groundwater were impacted from 
the discharge. Included in that letter was a list of firms capable of doing 
the requested work. 

During my site visit of 9/19/89, you indicated that you had yet to retain a 
consultant or contractor to complete the requests of Mr. Jerow. As indicated 
in the previous correspondence, s. 144.76, Stats., requires you to take 
appropriate and timely actions to address a spill. The material is on 
property under your control and the appearance and location of the drums is 
such to suggest their placement was not by trespassers. Failure to address 
the spill would allow the Department to take appropriate actions to address 
the spill and seek cost recovery from any responsible party. 

The Department therefore requests that within 15 days of the receipt of this 
letter: 

The area around the aforementioned drums be secured as to public access 
by means of fencing or other access prevention methods. 

All drums be sampled and properly characterized for hazardous waste 
determination. The drums that were located in the "pier building" 
should also be sampled and analyzed. At a minimum the parameters to be 
analyzed for should include: volatile organic compounds (VOCs), EP 
metals, PCBs, pentachlorophenol and flash point. Sampling and analysis 
methods should be in accordance with SW-846 "Test Methods for Evaluating 
Solid Waste" and documented. 

All drums that are leaking or in such condition that recontainerization 
is necessary be recontainerized in leak proof containers. 
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A consultant be -~tained to determine the degree ~d extent of 
contamination to the soils and groundwater at the site. 

Submit a report, to this office, defining the extent and degree of 
contamination of the site within 60 days of the receipt of this letter. 
Solicitation of Department comments as to the investigation is 
encouraged, 

The Department will ·consider enforcement actions for failure to comply with 
the above requests. As over a month has passed since you were originally 
requested to address this situation, continued delay is unwarranted. 

If you have any questions about this letter, please call me at (715) 848-2201. 

Sincerely, 

Niarn::-
Richard R. Eakins 
Hazardous Waste Specialist 

cc: G. Kulibert, Rhinelander 
R. Jacobson, Rhinelander 
A. Wilson, Rhinelander 
SW/3, Spills 
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SENDER INSTRUCTIONS -­

Print your nama, address and ZIP Code · 
In th• space below. 
• Complete items 1. 2, 3, and 4 on tha 

reverse. 
• Attach to front of artlcle if space 
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• Endorse article "Return Receipt 
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® 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO • 

Print s ~Wdi~Sn\lme~sOYicetP Code in the space below. 

,.., '•~7 1. 1rc;c0 nc;ir 
Wis. Dept. of Nat. Resources 

5301 Rib Mtn. Drive 

, Wausau, WI 54401 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card frorr. being re urned to you. The return receiot fee will ~rovide you the name of the ~erson delivered 
to and the date of delivery. For addrtronal fees the followrng servrces are avarla61e. Consult postmaster 
for fees and check box(esl for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

3 . Article Addressed to: 4. Article Number 
P.C. Christiansen p 056 759 299 
P.O. Box 100 Type of Service: 

Phe1ps, WI 54554 D Registered D Insured 
D Certified 0 COD 
D Express Mail D Return Rece:fit 

for Merchan ise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

q. Signature - Address 8. Addressee's Address (ONLY if 

X requested and fee paid) 

6. Signature - Agent 

X '\.._, '\. ~ ~~~ 
7. Date of Delivery 
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