
HAZARDOUS WASTE COMPLIANCE MQ.NITORING
AND ENFORCEMENT (CME) FORM ' i '
Form 4430-5' ' Rev. 1.90

State of Wisconsin
Department of N-~ ^1 Resources

C 1308

~A. GENERAL INFORMATION:

Date Sent to HW- SW/3 Date Received by HW-SW/3 HW-SW/3 Review
Date Initials

CMEL Data Entry
Dale

^.-/^^
Inidals
^ ./•-
•i iL t

Eno-ack
Dau Initials

Facility Name (As shown in a current bPA Motitication ?ntout)

OO^pom^OoSf-/'c'5 ^ ft>/ym<?r5 Co,

bPAlU Number

w,I|D,<?,S),o^i/iSi^,3i<?
I FIU Number

\S\V\^\0€>\i/\S\^\0\
Street/Location

3^0 ^Q-.f^Ofi S-/^<S6+
Nouticatipn Status^As snown in a current bfA Notification Pnniout)
(Cu-cle all

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

City, Zip Code

Sflu^Vi: //£ .5-305'0

Uistnct/L'ounty

se^/Qzcyu^e
Other

Contact Name/Fhone

1 ype of (Jontact

D Field Inspection D Other

0 Conference

Contact Dale

/-^ - ?3
B^FACILnT INSPECTED AS (Check one box only):

Note: The box checked here, the Nodfication Status circled in Section A and the type of Inspection Fomi completed must all be status consistent.

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

D Non-Commercial Treatment/Storage D Generator - Small Quantity (Recommended Staus Is_)

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

D Incinerator D Transporter D Other

C. NOTIFICATION CHANGE:

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

D. EVALUATION TYPE (Check all that apply):

D Compliance Evaluation Insp (1)
Land Disposal Restriction Insp (13)

FoUow-up Insp (Date _) (5)
D
D
D
D

Routine Surveillance (10)
Activity Verification (8)

D Complaint (6)

D Samplmg Insp (2)

D Case Development (11)
D Immediate Threat (14)

NS' Record Review (3) [FRR ^^

D Comp GW Monitoring Eval (4)
D O&M Inspection (12)

D Closure/Long Term Care (9)

D Licensing Evaluation (7)

D Other. .(15)

E. ENFORCEMENT ACTIONS CList violation and/or enf. tvue seDaratelvt:

Viol

a
1

~EM

ype
5S

2

;CIA

Enf

Type

/ u^

PIES <c

Violation

Discoveiy Date

MM ED YY

^-a-7-^3

ECK ONLY IF VI

Date Issued

MM DD YY

'3- -

•LATION^ I

Response Due

MM ED YY

ec

Actual Comp

MM DD YY

3WTTHC

Enf
S tat

1:

NR 181 or
NR 600
Citation

6S>S.02^)

JTA

Additional Information

^•i<!^i/</y C<?!,-AVyc.

This facUity is: D High Priority Violator (H) D Violating CA Schedule (C) D Violating Insurance/UabiUtyRegs-(i)~

District/Area Comments:

HW-SW/3 Comments:

iistnct/ Area Signaiure(s)

Documentation Q Inspection Form; Attachment #.

D Status Change Form

T3ST

D Letter/NON/NOV to Facility Ristrict Review
D Other

H3T

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

w^^w?:y"^^t-w^i}^^^'-i;:-^MCT?>®;^(^^fc^ • ..,.-.-..•.•.



FINANCIAL RECORD REVIEW FACILITY CHECKLIST
I

Facility Name: Uoo^.. Lompos't'f<'s ^ 7~<?/(^m<*/*S (-0 .

Facility Address: 39<r> ^o; ^o-»^/ Si-^ee-f- Soi, /-y,- //tf L?/ s5'3oy&

U.S. EPA ID ft tJiQ<)SO(,/SH37 FID ff 3^60^330 Date of Review /- S 7- ^3

PROOF OF FINANCIAL RESPONSIBILITY FOR CLOSURE AND LONG-TERM CARE

0/o< rrt€in</s»^>/' /o9^ooo Qci-b^fr 3<5

CLOSURE COST ESTIMATE: § I^S9^.?3 (ne.-. !^;n Anniversary Date _An^si—^-
^ S^r-»^-&c;/.'^)

Type of Proof Mechanism X t c e u^f^-k t<? i- c-~ "He ,- o

<r'^.A+

Type of Proof Mechanism If r e Jfc'o 6 /<? Lei-je,- c(

GrvJ, i-

Guarantor Name SoCi<?-f"c' bc'i-ic/t-//e -CAiro<-t& ^rcfric_ /, Guarantor Name S'oc ; c fe ($c-n <?/•(?/£ - <2A,'cc'^<-:, ^/o/ic ^

Guarantor Address 18 i (Jes-f- /^o<-/;snn <'i~r<F^j-

j Chiccv^R -V-L fco^os?

j Effective Date /k^u-st 3, /99&

I Amount of Coverage $ / S -S". ^ ^S , I St

Guarantor Address / S I L'<? £.'/' Ma c/i s. c.-, S-/-/ <? c' i-

Ch;c^o^ T^ <o6(,cy

Effective Date Oc-1-ob^r 20 ,993

Amount of Coverage $ / 0 §s, C'O A

Total Closure Cost Coverage $ ^33. ^ § 5\ 7 -S

LONG-TERM CARE COST ESTIMATE: $_

Type of Proof Mechanism

Guarantor Name

Guarantor Address

Effective Date

Amount of Coverage $.

^A. Anniversary Date

Type of Proof Mechanism

Guarantor Name

Guarantor Address

Effective Date

Total Long-Term Care Cost Coverage $

Amount of Coverage $.

^
- 1 -



:.-if.''. ;/. ' /"' /-- /1 ./ . p I. . r'
:'|, .,/acility Name: L. 0<5 ^ <-o,npoS i r<-'S '4- ' <?/Lf,n(;'/-3 '-c .

Facility Address: -^ il0 /^Qilro'7c/ ^i'ree.i- S <-/c/^'v i//<?. L) / -5'30<?<C>

. U.S. EPA ID If ^ll09SO^/-'5{/37 _____ FID ff St/^ooHL/3 0

PROOF OF FINANCIAL RESPONSIBILITY FOR LIABILITY COVERAGE

Type of Proof Mechanism Cef^^,co-/'e. rA ^«?A;/i^ Type of Proof Mechanism
"Sin Su'-o/ic e-

Guarantor Name ^ation'-i/ Urnon /l,r<? 1-nSurc/n c p Guarantor Name

C'ompciny s-T Pi^+s ^y>'^/-) /^-)

Guarantor Address 7o ^i'n<? -S-/~rc°<2-/' A^t?i.i /o,"^" Guarantor Address

i\.'Y /o3'>o

Effective Date Se^rhs^^ep 1-2' /.99/ _ Effective Date

Amount of Coverage $ L/ QOO QQO _ Amount of Coverage $.
(Annual Aggregrate) (Annual Aggregate)

If the Type of Proof Mechanism is a Financial Test or Guarantee:

Fiscal Year Ending Date: _ ( ) Alternative I ( ) Alternative II

Accountant's Opinion: Date _ ( ) Unqualified ( ) Qualified ( ) Adverse ( ) Disclaimer

Accountant's Special Report: Date

Relationship of Guarantor to Owner/Operator: ( ) Same Company ( ) Direct or Higher-Tier Parent Coqioration

( ) Owned by Same Parent Coqroration ( ) Substantial Business Relationship

Total Liability Coverage $ L/ 000. 000 (<TH- I n ^ ^<"-^ ^ c ^ ^

Comments: L&c-^. ^-<sv^.afr..i^€t<i ^ Fir^i^-v^^ L^. ^o ^ Q^v,^<2^:lA-,^<^ Cu^-^ ^-^ /^^O^^L^-I
~o — "^ - --'- u~-^ ~ - ;|

^
A^4r>6\^U.^-^^ ,A^rtu.-Vi-r-r^^b /^l C^O^i^fi . '^',4^ /L.A^ ,^^>^ ^U^->,d^i^ Oi-, U^<^-<^S'-^

~^ u 0I/~ "

CS.-^CQI'U^L^ v/ J^^dij Mi^m^CL^c£. , /a.& -^^- 0^__C,-LJ/~ v^' Cey^aJ^L4^<^ Lu-^.'C

/i^U^ ^J^^j(. A —^ ^ ^^yA^ ^M ^ ^^^^
Reviewed by: O&A^ \^&'^-^n^\^( _ Date: //?^/
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STATE OF WISCONSIN INSTRUCTIONS TO SENDER:
REPLY MESSAGE REMOVE YELLOW COPY FOR YOUR FILE.
DQA-5185(RQ?/91) SEND REMAINDER OF FORM INTACT TO PERSON ADDRESSED.

TO:

Pot :f6
FROM:

&A^ ^MJi^^i -^,3

SUBJECT-MESSAGE"

Pat.
^ JL^L ^ ^^^Jl ./Lt^-c^ /^^J ^ fi-^ fiy^A,. 4- /^^^<L ^ .

'/ /L . -/^LJ ^ U^^b/ GU^C^_ / C&JSJ^ /^u^Q^Ji^ ^
^A, U^^; ^u^^&fe^ Q-. tyu^ — ^ - - - /Q \ 7, ^ ,

^^ s. P^ ^Ss. o p^J. ^^<X^^ o
a^ <^ ^ C^A^-^ "'77- ^ . ^7^1'/"^^^""J.

^^- ^ /^UG<svy^^^ , fA^ /^^^ ^ (^y ^ ^^^ ^ ^
"J^M ^. A^^^U ^ o- /^fe^- C^vyz^^ ^£^:.A^

^A4 ^ ^-^^ ^ ^^ 'a^-y^ ^ ^ ir^.
£-A '^^ ^ ^"-ct ^. -.^T. "^ ^ ^
^ '^^ ^^ t^^.\ ^ ^' ^^
GO'S- ^k7->^/5- u^ ^ </,a^.

SIGNED.
REPLY •

(^An deMJ^^i DATE _/ZW&.

SIGNED. DATE.

^^-^^^^^^.sS<^^:^^^^
s^^;s^^l^l''^%^^^:^


