State of Wisconsin - \ DEPARTMENT OF NATURAL RESOURCES

Carroll D. Besadny
Secretary

Box 12436
Milwaukee, Wisconsin 53212

Fax: (414) 562-1258

April 10, 1990 File Ref: 4430

Mr. Russell Cerk, Vice-President
Freeman Chemical Corporation
217 Freeman Drive

Port Washington, WI 53074

Dear Mr. Cerk:

RE: Hazardous Waste Compliance Evaluation Inspection

Enclosed is a copy of the incinerator inspection form that was completed
concerning Freeman Chemical Corporation located at Railroad Street, Saukville,
Wisconsin, EPA ID No. WID 980615439 on March 27, 1990. Present at our meeting
were Craig Bostwick, Curt Wiskirchen, and Palmer Langteau of Freeman Chemical
Corporation, and Eric Syftestad and Walt Ebersohl from the Wisconsin
Department of Natural Resources.-

At the time of the inspection it was found that this facility was in
compliance with the incinerator operational requirements of s. NR 181.45(4),
Wisconsin Administrative Code. A copy of the inspection forms are being
forwarded to our Bureau office in Madison for review.

If you have any questions or comments feel free to contact me at
(414) 562-9646. Thank you for your cooperation.

Sincerely,

walt skl

Walter A. Ebersohl
Hazardous Waste Program Supervisor

WAE: sbr
Enclosure

c: Program Services Section File Manager - PSS - SW/3 =
—S Eric Syftestad - HWS - sw/3 / Nichs| Kosewsldi HUS-Sw/3
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Attachment ¥ &
Hazardous Waste Facility Inspection
Form Attachment on
Incineration and Thermal Treatment
(NR 181.45(4) and NR 181.46(5), Wis. Adm. Code)

A. General Information:

Facility Name: F—raemam Clv\emtmg Cofporaj'wn_
\

Facility Location: F?atifDAr] E;+

City/Town/County _ Saulcuille , W1

ONR District Inspector: U)alf‘ Ezbafgo}\l Inspection Date: 13L97/45

B. Facility Standards:

1. Combustion parameters in the steady state condition:

Component Value

a. Combustion Temperature °F) . J6to-1,800 °F »
iF =00 rackion wies (D00l waske bod 1s codolf
1 1 L > 2w —s wacke splved buel (Fovz) s cul ofF

Yes No (Comments or Clarification)
b. Combustion Gas Velocity (FT/SEC) Flue qas oxygen must- be >24,
(1 €1 _ncinewbor is shok down (f _oxqaenm <27,
Yes No (Comments or Clarificatton)
Weske Feed
c. Sue%ARate (LB/HR)
(X1 ¢ 1 __Fo03 < Spo lhs [he
Yes No (Comments or Clarification)

d. Gas Flow Monitoring Devices (if present) p =

] ¢ 1 Fumes < 700 ctn

Yes No (Comments or Clarification)

e. Liquid Flow Monitoring p = (if present) (& scrubbers)
~d 1 beel = less Jbs/hr
Yes No (Comments or Clarification)

Revised November 1985
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2. Waste Analysis - For each waste stream* treated or incinerated, and
not previously treated or purned, has an analysis peen performed for
the following:

a. Heating Value — anal,j‘zefl \DJ oxdsnle '0\\9
A_DM% ﬁc‘f Sudewille /THJ\ Cw‘?cr Ench tine 4 wg;,ll Lrom.

(Comments or Clarification) Murshall , 7exus ‘C‘“/’L[Y

b. Halogen Content Totul organtc halides (-mx)hé fo debr ‘OggnQﬁ[&{/M

[X] ¢ 1 M%MM%MAL&&L—M Lor_wucke A‘c’m,
ves aﬂNﬁ‘j'Ze(\, ij S dxide “fg ménts or Clarification) murghali)Teicts frc lﬁ

c. Sulfur Content

1 o

Yes No (Comments or Clarification)

d. MWater Content

O3 1]

Yes No (Comments or Clarification)

R
e. Lead Lm.sslmé

[>é An im p M«L\.ﬂw& I ar\ A’f CO«ALY‘U lhnq mulﬁl A mug/'ég

Yes No suLth(c‘, (Commeg}s/or ClarificationV/

f. Mercury** Qm‘sglo«s

(M) _An /lm!@n@J-szzm Dan L cordrollag me/n/ must ke

Yes No (Co m nts or Clarificat#on)
Submt}ﬁé ‘Oj

Qther C)\romum - !Xr nm ;7nﬂw/\, reomru\, EJ n’tm moJ Luﬁfm\,
o drog e c%\lom!a a4 obher metals Kvomo“ le/\zaton et { G/l ‘10

*For the purposes of rm, waste stream means a genous waste
whether a mixture, or a smgle waste. «3
\¢

*#*Wuritten documentation_show metals are not present also be used
place of an analysis The "’»""4 parame pare ana/ay J Jﬁ}hr L Su v,l&
' ' p lowing  pasme na e, Wisfes e |

Other meLmJ\’d - recew’(

Z Wﬁs/\ W/ o« H\Lﬁ‘mmar\.
Facdiby iy %Mﬂ,

\/lscosculj +o ensure wasg Emains o pumpth ble o burnable

lbul
. _— CJ\L(,/L :4)7- Si w[i(,lmf \/arlﬂ}lD’\J n W le,
W‘“‘* A&SahmpmtkOm MC J’:zd fJu.l"‘lw.A/b gm

F‘CLS‘\. Pom} 7L0 c/ulermme, Jj"“’“l"/’ff 7lU prvpuﬁ Aanq”t LU&)‘PZ(J
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List other parameters for which the waste 15 tested to anable the
owner or operator o establish steady state or determine the types of
po\lutants which may be emitted. (Note in Remarks any which you feel
should be tested - such as other metals, PCBs. etc.?

Remarkﬁ\m nu}, emrt pur"!wiétlﬁ m,,{'Hﬁ(‘m eXeess o/ 140 m///ljmmg pérc/{j
nA cubic I’?Ef\ CWN/C/Ci 2 : 1‘ 0/’03(‘-/(2(,44 in ML Sflyx./l jzs

( ks fequtrem wis m ino L a UJH) ~J

G146

-

e.

Are the following combustion/emission monitoring devices, if present,
monitored for each waste stream incinerated (the.type of monitoring
done should be indicated in the comments area) at least every 15
minutes?

a. Combustion Temperature

[7(] t 1 Conlﬂnuou.s rec\qu . T«'meu&J’ﬂf@/ Nwm’wg c,/\w&ui kow& |

Yes No {Comments or Clarification)

b. Combustion Air Rate

E)(] ! Conttaupus rcmlw« Pre Oa ov\é rng%Q‘Oz conﬁwiv&am
n +lue ’

Yes No (Commedts or Clarification)

chedeed

c. Auxiliary Fuel Rate

X ] .:(nnl-mvwc&s (rcvwlu\a Chocled "\oﬁ(aﬁ),

1 €
Yes No ommeaks OF Clarifica

d. Waste Feed Rate
(g U] ComLmuous req:liha, Ct\eol&rl, }\W/U(M

Yes No (Commests OF Clarification~d

e. Emissions (CO Concentration, opacity - could be a yisual
1nspection) - this must be checked hourly

N1 11 _Conhinuess coeding . Checked by

Yes No (Commer}s or Clarification)

droon- < Floride, emussivns Cwnnqrtf bz (reax'er Thare Phe forger ok etfhar
¢. L8 Ky he (4 Jh/he)or /0709‘['__//\» HCL in S %A'Orlork embmaJou//uﬁone'u,P
( ﬁr‘: Jmpgn%{m?‘ﬁplam for CDALLTN,':I] hydroyim- Chilvrde ernision mwﬁb

iqowhj




f. Flame Sensors

[2@ (1 C o nhinugus md&na Ck&kzé Rmmh
Yés

(Commentk or Clarificatio™

g. Ammeters for measuring bDlowers current draw - this must be checked
weekly

(1 EX] Do nu"' ;'\d\/(,, I]C OVM'MJ@CL muheml‘or‘ SLW:E
le}

Yes (Comments or Clarification).
duwm —> ze,c{mu)mj s) rmLJ\ amps Jvr /\(Jrs‘epdw'ef

h. Pressure Differential Indicators

{1 Eg(] DDﬂLF measilre neaa%Wa Dressitry
Yes (CommentsJor Clarification)

1.' Pressure Sensors

(Y1 1 Homtml'w/u pressure of gir 4o quns

Yes No (Comments or Clarification) <J

. Other

Is the incinerator and all its associated equipment inspected daily
for leaks, spills and fugitive emissions?

Q(] (1 szvmmAL gndluhnn.Smeﬂ *—‘AQW&fW\Sumod 4Smfﬁw

Yes No
c;u’lbr U}Qv:lL
Are alarms and emergency shUtdown devices inspected daily to ensure
proper operation?

DR

(Comments or Clarification) Fwr pifthed fo Sitmp

Yes NG (Comments or Clarification)

Are incompatible wastes placed in the same equipment or process’

C 1 ¢ 1 /&

Yes No (Comments or C]arificétion)

If the facility incinerates, complete #8, below
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Are reactive or ignitable wastes protected from materials or
conditions which may cause reaction or ignition, or is the waste
treated, rendered or mixed so that it is no longer reactive or
ignitable?

(1 [ 1 No SMD](MA ) ﬁlm Jrl“ﬁ. SDrln’l/eaS

Yes No _dcomments or Clarification)
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} State of Wisconsin B Ve uUugs
OUS WASTE COMPLIANCE MONITORING Department of Natural Resources fem Wt A
ENFORCEMENT (CME}% FORM
m 4430-5 ev. 1-90 Pg of
A GENERALINFORMATION:
: W3 [HW-SW3Review | CMEL DataEniy’ - - IEngrack Data E
HW-SW/3 Review - ol | SMEL ?':,‘,#w" Iials | "k Data Enary e
Facilit}: Name (As shown ™ é“current EPA Notification Printouf) ‘ EPAID Number Vil FID Number
[reeman ChemicaK (i, oo rtiove WML Q8615 %4, LA N1 & U F30)
Street/Location : i i ‘ ) Coitriglgaatlifltlh Ettztgrs’lg'l)&s shown in a current Ij.l?é"ljotification Printout)
Ni= 140 NE 1/4 of Section DS Town //i Range —/ /= LQG G Beo ‘TRANS ISD
City, Zip Code v District/County Other
KV e (W] 5 3040 =, Poc Type of Contact Contact Date
Contact Name/Phone . £ , B, Field Inspection [J Other
~ £ 458 e idgwh 7 5T ~ ST [J Conference

B. FACILITY INSPECTED AS (Check one box only):
Note: The box checked here, the Notification Status circled in Section A and the type of Inspection Form completed must all be status consistent.

O Commercial Treatment/S torage O Generator - Large Quantity O Under Review for Activity

O Non-Commercial Treatment/Storage O Generator - Small Quantity (Recommended Status s )

O Land Disposal Facility O Generator -Very Small Quantity O Non-Hazardous Waste Entity

- Incinerator O Transporter O Other :
‘C_NOTTFICATION CIANGE— - S R ——

O Status Change (Attach Status Change Form 4430-12): Field Verified Status Is
[J Name Change: Change Name To
a1

D. EVALUATION TYPE (Check all that apply):

O Compliance Evaluation Insp (1) O Complaint (6) I O Comp GW Monitoring Eval (4)
O Land Disposal Restriction Insp (13) O Sampling Insp (2) O O & M Inspection (12)
O Follow-up Insp (Date )(5) O Case Development (11) O Closure/Long Term Care )
O Routine Surveillance (10) O Immediate Threat (14) O Licensing Evaluation @
O Activity Verification (8) O Record Review (3) [FRR _ ] O Other (15)
e S T
E. ENFORCEMENT ACTIONS (List violation and/or enf. type separately):
Viol Type Enf Violation NR 181 or
Class Type | Discovery Date Date Issued Response Due Actual Comp | Enf NR 600 Additional Information
ol 2 MM DD YY|MM DD YYIMM DD YY|MM DD  YY | Stat Citation

strict/Area Comments:

V-SW/3 Comments:

strict/ Area Signature(s) Date

cumentation O Inspection Form; Attachment # O Letter/NON/NOV 1o Facility [District Review Date
O Status Change Form O Other

tribution:  Copy 1 - District Copy 2 - HW-SW/3; Rt to Dist after CMEL entry ~ Copy 3 - HW-SW/3 Copy 4 - Area




