
State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES
<"J

CarroH D. Besadny T

Secretary

Box 12436
Milwaukee, Wisconsin 53212

Fax: (414) 562-1258

April 10, 1990 Fife Re/; 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 Wait 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,

iA)dt ^W>ifL
Walter A. Ebersohl

Hazardous Waste Program Supervisor

WAE: sbr

Enclosure

c: Program Services Section File Manager - PSS - SW/3
Erie Syftestad - HWS - SW/3 / /l'tt^'j ^Si^l^i lii& ^^1

Apr90\2047\4



^^^_ U/5 yg0&(5th3<?
ONR District - EPA ID NumbeF

Attachment Y (c
Hazardous Waste Facility Inspection

Form Attachment on
Incineration and Thermal Treatment

(NR 181.45(4) and NR 181.46(5), Mis. Adm. Code)

A. General Information:

Facility Name: T~fazn\a.a^ Cfie^tC^ ^lis'rc^rojno^.

Facility Location: Pa^rw^ S^i

City/Town/County ^iiukmik < UJ <

DNR District Inspector: W^ I^Xi^M _ Inspection Date: 3/o)t? 1^6

8. Facility Standards:

1. Combustion parameters in the steady state condition:

Component Value

a. Combustion Temperature _ (9F) , j(sC-0-I^OQ.°F \
if- > i<loo~~^ rea.Jrio^ ^*.U^ ^^ODi^&sk^cf /s c^oi

Cy] C ] ^ > 3000 —> u^K/tt. s^i^ /we/ ^F^j) /-s r.</ 0/7^
Yes No (Comments or Clarification)

b. Combustion Gas Velocity _ (FT/SEC) fl^^as d<jj^./nxsJ- ^ >^ %

Cy] C ] /Acj^/-^^ (& S^^({c?tt^ /f pxj^<^,-^ 3 7o
Yes No (Comments or darificatTon)
^U^/W

c. ^-1^ Rate _ (LB/HR)

C>f]C] P003 ^ ^00 1^/kr
Yes No (Comments or Clarification)

d. Gas Flow Monitoring Devices (1f present) p =

C V] C ] Pu^<-S ^ loo cf^-
Yes No (Comments or Clarification)

e. Liquid Flow Monitoring p a _ (If present) (& scrubbers)

[^ [ ] b6 0 i ^ ,65^ /^./ir
Yes No (Comments or Clarification)

Revised November 1985
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f. Other Qf^ TueL
Cc-) -JPpni^aoA^,

Waste Analysis - For each waste stream* treated or incinerated, and
not previously treated or burned, has an analysis been performed for
the fo1lowing:

a. Heating Value —> anaLj^l kj 0^4|ck (&k

[V] C ] ^^\u\S^ ^ ^^^ill^/Tic^CeJer E^ac^^t^ ^-•iVas^. /t^
^s> No n(Comments or Clarification) ff]a.r-(>hnl^~^iCns.^i^

jfalogen Content To^ ^<"^ A«(^ C-tw}^ h Or. P^,^

Cs/] C ] /?nft«A ^r-^t^/^iTe^LF^^r Snrl^-t-i^ ^vr L?-/? /r<1w-
Yes" Nq —j^7~ji (^ogim^nts or Clarification) /YkrsL//)7?x^s ^£<//'

and MT.^ b^ ^\^S(d<L <AA>(^Z&^ bj
Sulfur Content

C ]
Yes

[^
NO (Comments or Clarification)

Water Content

00 c, ]
Yes No (Comments or Clarification)

Lead"

c ] c^]
Yes No

^n ; M n fewv.-J-^h Q!^ ^li<\ h>/ co.-J'roJl^' me

emission

MttS^- 4;

Mercury'

C ] C'
Yes No

.(Comments .or danficatlo
5 yfc m< ^-k<l b'-i~"""~S/i/~io

Other

errH^St°AS

yi 4n i^pLineJ^hhoA. pldyy hr- co/<fro//^ r^U m^ ^
NO' •• i i', i i (Con?m?nts or C1anficati-6n) /v

SvbwW bj ^ <;///^0 . . , ,
Ckronuam - IXrLm^^JiOA. r^vfi^^ ^ plfjn mOflid^li^ I? j

roqeA, d\br«!c ^oF^er me-lnLs -yf^C^rii^t^^''^ /(c/l(l^
'bf fhisTorm, "waste stream means a homoge'nous" waste!"For the purposes'

whether a mixture, or a single waste. ^̂
;^^tya^s^<^ar.°"rAh°y{pe^'4^t^°^n"M^j!s^
po^ofp^XS ^' ^^/& W^^^iB^"^^

Fe.cen/4'
F'dLCil

V/isco^i^ - -h. i^ft
//^U<1

Cc^r I^PD^I-^^.I^I d- ^frts^ni\
Tjbt'v.

\iJ^-FL7&mtitns a. p^rr^hk^d.^mi

s^- ^ dk^fcr 5i^(&^ ^r(«Ao.y^ /^ ^^c^ T^&^^^/eT^ 'p^cJJ^ ^^
•Flc^L P^ - ^ -S^^ ^'I'fj h P^ k^k- Ms^
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List other parameters for which the waste is tested to enable the
owner or operator to establish steady state or determine the types of
pollutants which may be emitted. (Note in Remarks any which you feel
should be tested - such as other metals, PCBs, etc.)

Remarl^U^ n^ ew^ p^»LyU- mn-H^i^ ^us^o^ 1^0 mill^rams P^r^r^

a.

b,

c.

d,

e.

I^^A C^IL /w^e/ L^M C^f^i fvr ^ ,^4. O^W^f^ 1^ f/L S^L
( -n^ re%iA<n^ne^- u/^ /yie^-<n. ^u. /Tte/ 6a^

jwhi^. , ^hn^.'n^iSSit^ ^Ca.nno"^' bs- ^) re tvkr ^\a^ /^»e /u^fr- o^- ei-Ha

73K ^rj/kr ft /^/hr.Yar /^7oo/- /L HCf tr. S^J^ns p/lorfo e^i^ ^li/tJlo^ ^
/}n F^ph^v^fi^-.f)U^4pr CoJ-fft^ ^^Jjt^- chlvn^. e^Y\tS-&^c rtitrt
_^_" rSA^m,-/'k/l AJT 6/i/~CICj ~ _J_

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

Combustion Temperature

C-o^ftu-ffiA^ retvdi^n . "T-tir'piucJ^t'e^ /n^/>i^s cA^c^tJ Ay^L/
(Coiflrte n t s or C I arffTc a t i on )- — — ^

[,x]
Yes'

C ]
NO

Combustion Atr Rate

t^3 C ] On-^goas Fecul^ Pre. Oi a^^ restiu^l Oz co^&J^^o
Yes No (Commea)ts or Clarification) ,^-p/u.e. c(iec^cl Hoy'rl

c. Auxillary Fuel Rate

[^]
YSS

C ] <^>n+(nu.P^ n?arlc\A C^cc(^<
No .. (Comme<ifcs or danficati

Waste Feed Rate

CV3 C ] Cor)hf>wns r^i^a ^ Ch^fcirl heiA^
Yes No - (Commeflts or Clarification:

Emissions (CO Concentration, opadty - could be a visual
Inspection) - this must be checked hourly

Ŷes
C ]

No
GAinay^ Ce uA rnrf - L/Ke/ \Leifit

i(
jlf

(Commenjs or Clarification)^
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f. Flame Sensors

[ ] Con-l-md(M& reftjmu Ck<icke ci h^
^S No (Comment^ or Clarification

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

C ^ l:'y/] bo ny+ have-, T^ oy^U^, incin^.^ -S^
Yes ^ 7 (Comments pr Cl&n.flcati'on)..

rn- —^ (e-cbwUintj /DO /wu-cA ft.-nns ^o^ AorscA%<
h. Pressure Differential Indicators'

C ] [Y] ^&n4 r^e-ASU.^ h^U^e. Pressure
Yes f^d .. (CommentslJor Clarification)

1. Pressure Sensors

C yi C ] /hK^ITXM^ pfi.i^u^c P^ (lif~ -fo ^i/n-S
Yes No (Cortiments or Clarification)

Other

5. Is the incinerator and a11 its associated equipment inspected daily
for leaks, spills and fugitive emissions?

] C ] ctAih?m^(c SiTti/l uiarm. S^^^-^n — rWlce/ in <;ij?n<o d ^^ni^^rj
''&S No j I CComments or Clari ficatlon) -f-tor pik^id.' i~o £iii'>np

CiJibrJ-c. ak'tkt^
6. Are alarms and emergency shaifdown devices Inspected daily to ensure

proper operation?

[^<(C^] C ]
Yes No (Comments or Clarification)

Are incompatible wastes placed in the same equipment or process7

AC ] C ]
Yes No (Comments or Clan ncacionJ

If the facility tncinerates, complete ffQ, below.
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Are reactive or tgmtable 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
ignltable?
[S<3 C 1 AJr^ ^Mol^^^j ^tr<L df^b ,^rinU(^s
Ye~s~ No ^ JIC'omments or C1ar'1f1(fation)

7785Y



/JQX)US WASTE COMPLIANCE MONITORING
/b ENFORCEMENT (CME) FORM

rm 4430-5 ' Rev. 1-90

State of Wisconsin
Department of Natural Resources

B

pg- .of_

A. GENERAL INFORMATION:

Date Sent to HW- SW/3 l]^e:Received::tiY::HW-SWy3 HW-SW3'Review
. '^sfs.wS.,.::': ,i.::: ^;:Ntials:,

CMELDatalEnay
Date : i Inidals Date Initials

facility Name (As shown in a current K.VA JNotiticabon rtmtout) EPA ID Mumber

wl11 I I '1 1.1 • I I II

FID Number

I I I I I I
Street/Location

1/4 of.

Njotiticatipn Status.(As shown in a current tFA JNotitication Prii
(Circle all that apply) ^ ~ -

1/4 of Section. Town Range LQG SQG VSQG .TRANS TSD

City, Zip Code Uistnct/L'ounty Other

Contact Mame/Hhone

lypeot Contact

Q Field Inspection D Other

_D_ Conference

Contact Date

B. FACILn-Y 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.

D Commercial Treatment/Storage D Generator - Large Quantity Q Under Review for Activity

D Non-Commercial Treatment/Storage D Generator - Small Quantity (Recommended Status Is _)

D Land Disposal Facility D Generator-Very SmaU Quantity D Non-Hazardous Waste Entity

[3 Incinerator D Transporter Q Other

C. NOTIFICATION CHANGE:

D Status Change (Attach Status Change Form 4430-12): Field Verified Status Is

Q Name Change: Change Name To

D. EVALUATION TYPE <Check aU that apply):
P Compliance Ev aluation Insp (1)

D Land Disposal Restriction Lisp (13)
Q Follow-up Insp (Date

[] Routine Surveillance (10)
D Activity Verification (8)

D Complamt(6) D

D Sampling Insp (2) D

J(5) D Case Development (11) 0
D Immediate Threat (14) D

0 Record Review (3) [FRR_] D

Comp GW Monitoring Eval (4)

O&M Inspection (12)
Closure/Long Term Care (9)

Licensing Evaluation (7)

Other. -(15)

E. ENFORCEMENT ACTIONS fList violation and/or enf. type separatelvl:

Viol Type

Class

1 I 2

Enf

Type

Violation

Discovery Date

MM DD YY
Date Issued

MM DD YY
Response Due

MM ED YY
Actual Comp

MM DD YY
Enf
Stat

NR 181 or
NR 600
Citation

Additional Information

?. SPECIALTES (CHECK ONLY IF VIOLATION(S) HAVE BEEN CONFIRMED WTTH OFFICE OF ENVIRONMENTAL ENFORCEMEl^
This facility is: D High Priority Violator (H) D Violating CA Schedule^Q Q Violating Insurance/Liability Regs-(I)-

istrict/Area Comments:

iV-SW/3 Comments:

stncV Area Siignature(s)

cumentation Q Inspection Form; Attachment #_

D Status Change Form
D
D

Letter/NON/NOV to Facility
Other

District Review

D3-

CST

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


