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RECEIVED

Mr. Tim Mulholland HE ﬂf]990
Wisconsin Department of Natural Resources i
Bureau of Solid and Hazardous Waste Management
P.O. Box 7921

Madison, Wisconsin 53707

_ BUREAU OF SOLID - {
HAZARDOUS WASYE MANAGEMENK

Re: Freeman Chemical Corporation
Saukville, Wisconsin

Dear Mr. Mulholland:

Thank you very much for sending me the EPA Form 1 General
in connection with the proposed name change of Freeman Chemical
Corporation to Cook Composites and Polymers Co. As I have
discussed with you, we are counsel to Cook Composites and
Polymers Co. which owns 100% of the stock of Freeman Chemical
Corporation.

Freeman Chemical Corporation is currently the holder of the
following licenses from the Wisconsin Department of Natural
Resources concerning its hazardous waste program.

Generator License - WID 000808667+ [ «“e=ft -
Generator License WID 981002165 3etr/torntlont &b
Transporter License —»(WID 980615439-

Storage License 03202

Treatment License 03203

As I have discussed with you, effective December 31, 1990 the
legal entity Freeman Chemical Corporation will be dissolved and
all business will be conducted in the name of its parent, Cook
Composites and Polymers Co. As such, we need to modify the
foregoing licenses to reflect Cook Composites and Polymers Co.
as the licensee, in lieu of Freeman Chemical Corporation,
effective December 31, 1990.
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The only change involved is in the name of the licensee.
There will be no change in any manufacturing, hazardous waste
generation, storage, transport or treatment, or operating
procedures or personnel. Cook Composites and Polymers Co.
agrees to abide by all existing license conditions.

You have requested that Cook Composites and Polymers Co.
complete the EPA Form 1 General to effectuate the name change.
Mr. Charles Slaustas of the U.S. Environmental Protection
Agency, Region V has also requested this particular form to
effectuate the name change in the RCRA Permit No. WID
980615439, issued for the facility by the EPA. We are
accordingly enclosing the EPA Form 1 General completed and
executed by Cook Composites and Polymers Co., and are hereby
formally requesting both agencies to make the requested name
change in the respective licenses and the permit.

There is one additional matter in which it will be
necessary to reflect the name change. As you are aware, the
WDNR and EPA have entered into an Administrative Order on
Consent with Freeman Chemical Corporation (V-W-87-6-021), under
Section 3008 of RCRA. We hereby formally request both the
agencies to make a name substitution in that administrative
order to reflect Cook Composites and Polymers Co. as the
consenting party.

Should you require any additional information, please
contact me by telephone immediately. I appreciate your
cooperation and assistance in thi atter.

Ve uly urs,
Sharad hatia
SVB/sf
Enclosure

cc: Mr. Charles Slaustas

2151c




riease priny of Type (0 In. -.:3nadea areas only Form Approved. OMB No. 2040-0086 Approval expires 7-31-88
[fill—in areas are spaced for elite type, i.e., 12 characters/inch).

Foam U.S. ENVIRONMENTAL PROTECTION AGENCY { EPA 1D NUMBER
; " aa GENERAL INFORMATION ~ 5 al'e
& \"’ Consolidated Permits Program F WID 980 615 4 3 D
GENERAL (Read the '‘General Instructions'’ before starting.) Tz = i T1alis
GENERAL INSTRUCTIONS
: If a preprinted label has been provided, affix
I. EPA LD. NUMQER ] it in the designated space. Review the inform-
ﬁ\ - S . ation carefully; if any of it is incorrect, cross
111, FACILITY NAME : ‘ ' through it and enter the correct data in the
appropriate fill—-in area below. Also, if any of
the preprinted data is absent (the area‘to the
FACILITY : ' ‘ left of the label space lists the information |.
* MAILING ADDRESS \ PLEASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the }
\ \ proper fill—in areafs/ below. If the label is §
complete and correct, you need not complete
Items I, Ui, V, and VI fexcept VI-B which
\ must be completed regardless). Complete all §
Vi FACILITY \ items if no label has been provided, Refer to [
*LOCATION the instructions for detailed item descrip- [
tions and for the legal authorizations under
which this data is collected.
1. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer '‘yes” to any

questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no’’ to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

.4 O MARK "X
. SPECIFIC QUESTIONS

SPECIFIC QUESTIONS

FORM FORM
YES| NO [avracHED) YES| MO larTACHED

A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the US.2| | X include a concentrated animal feeding operation or X
{FORM 2A) aquatic animal production facility which results in a
T BT T discharge to waters of the U.S.? (FORM 2B) PP ErTe o
C. Is this a facility which currently results in discharges . Is this a proposed facility (other than those described
1o waters of the U.S. other than those described in| X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 3 a waters of the U.S.? (FORM 2D) e Fae ToEy
F. Do you or will you inject at this facility industrial or
E. Does a°' will th'g facility t;'eat store, or dispose of | - X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3 taining, within one quarter mile of the well bore,
T TS = underground sources of drinking water? (FORM 4) Y BT Y
G. Do you or will you inject at this facility any produce . . i . . s | j T
waer or other ?;uids \]Nhich are brough\; to‘;hr:a surface H. Q‘O you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch :
duction, inject fluids used for enhanced recovery of proces: fwl‘i"t'?” lmmmg of mm:rais t‘l? sutu'combus?« X
oil or natural gas, or inject fluids for storage of liquid }?gROM 4353 uel, or recavery of geolhermal energy
hydrocarbons? (FORM 4) 34| 38 36 . 37 ] 38 39
s this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per vyear of any air pollutant regulated under the per year of any air pollutant requlated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 70 | 41 %z _area? (FORM b) 43 ] aa 35
1. NAME OF FACILITY
jsmpCOOK co MPOS ITES A POLYMER co .,
APy
135:{46 =20} 30 - 89
V. FACILITY CONTACT
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no,)
c] T 1T 1T 1T 1T 1T T 1_ 1T _ 17T 17T T T _ 1T 1T _ T [ I 17T .11 T 1
5lB A RWICK, LEE W . P LANT MANAGER ' [41'4 284 5541
uqul e e ! = : : et bt a5 a6 - a8 49 53 52 - 55

V. FACILITY MAILING ADDRESS
A STREET OR P.O. BOX

< 1 71 T T T 1
32.1.7.FREE_WE. A

B, CITY OR 'rown‘ ' CSTATE D. zw coos
F3 LANRSS SUSED DR IR DU ISR IR IR SO IS IO IO DU JEN IO IS I e | W
4P O.RT. WaSHINGTON I53074
Vi FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
5|RA ILROAD S TREET s
- B. COUNTY NAME - -
T T 1T 1T 1.7 1T T 17177771 T 1
OZAUKEE
= c. chv.on'rown ' ' ’é D.STATE| E. ZIP CODE F-CQUNH’L‘{USODE
BSAUKVILLE WIl53080
| _-_,__,l X _ ——

EPA Form 3510-1 (Rev. 10.80) CONTINUE ON REVERSE
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