
State of Wisconsin 1'\ u -, 8 0.-22.) ~ TOXIC AND HAZARDOUS SPILL REPORT 
Dep~tment of Natural Resources V , • ., _. ~ Form 4400-91 Rev. 6-86 

Q(
..:..._ «:\ State Div. Emergency Gov't. ~608) 2 6·3232 S_Epill ctoN~um3a- -~'1 
...._ U.S. Nat 'l. Response Cexlter <L;?Up) 424-8802 

Chemtrec/Pest icides/Chlorine (iro"O) 424-9300 
~ Y Y M M D D 0-99 
~' --------~------~---------=~--~------------~~-------------
~ Date of Incident . - -

Date Reported 

Substance Involved 

Physical Characteristics 
. .fl amab l e 
.Jrn Solid 0 Liquid 

0 Semisolid 0 Gas 

Cause of Incident 

Address - Street or Route 

Color ___ _ _ 
City, State, Zip Code 

Odor 

No No Action 
0 Taken 0 Notification 0 Investigate Exact Location Description (intersection, mileage, etc.) 

0 Containment; Type 
County Location ~ ~, ~ , Section, Town, Range 0 Cleanup; Method 

0 Amount Recovered 

0 Monitor 

~1ari ne t t e _ _ , __ , __ , T _ _ N, R __ _ 

DNR Dist DNR Area Groundwaters Affected 
LM 0 Yes GJ No 0 Potential 0 Contractor Hired; Name 

Surface Waters Affected Name of Surface Water 0 Other Action 

_O _ _ Y_e_s _ _,Q..:..:..:__N_o_-.-O _ _ P_o_t_e_n_ti_al-f---------- - - --1 Spill Location 
Date District 
Notified 

Day of Week Time District Notified 0 Industrial Facility/Paper Mill/Chem. Co. 

0 A.M. 0 Gas/Service Station/Garage, Auto Dealer, Repair Shop 
8-22-89 Tuesda 4: 00 fi P .M. 0 _ :c.__=='----"=-------'- '-"'-= .=..::..L..-+--c...:....:....::... ___ ....;..;.'-'--- -1 Ag Coop/Facility/Cheese Factory/CrtJamery 

District Person Notified Telephone Number 
Pat Kna 414 497 4040 0 Other Small Business (bank, grocery, insurance co., etc.) 

_D_a,_te=->In'-v....:.e"'"'s..:..:ti"'"g"""at"'"e-d--.-D-ay_o_f_W_e_e_k-+-T-im-'--( -e '---In'---v-'-e-s-'--~l--'.g-=a:_:te'---~___:_-=-:.-='-------l 0 Public Property (city, county, st ate, church, school, etc.) 

0 A.M. 0 Utility Co., Power Generating/Transfer Facility 

---- ------'------+- ------ -O _ _ P_.M_. __, 0 Private Property (home/farm) 
Person Investigating Telephone Number 0 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 

( ) 0 - ---- --- - - - - - ---'--- -'--------'------- - - ---1 Transportation Accident, Fuel Supply Tank Spill 
Action Taken By DNR 

No Action 
0 Taken 0 Investigation 0 

Supervise/Conduct 
Cleanup 

0 Transportation Accident, Load Spill 

0 Construction, Excavation, Wrecking, Quarry, Mine 

0 Other 
Spiller Required To 

0 Take Action; Type - - ------ ------ --- Spilled Substance Destination 
0 Air 

Contractor Hired 
0 By DNR;Name 0 Soil 

0 Amount Recovered 0 Groundwater --- - - --- ----------1 
0 0&~~ 

29.29 Enforcement 
-::-:------ - - - - - - ----------- ---! 0 Storm Sewer 
Other Agencies on Scene 

0 Sanitary Sewer 

Local ----------- - - ----------
0 Contained/Recovered 

0 Other 

State - --------------- - - -----

Federal ------------------- - --
Date Signed 

8-23-89 
Additional Comments: 

Spill ta ken ca r e of by 3·30 The fire dept firs t cooled oven from out-

side then ope ned it ttp and put 011t fire. Wate r will be t reated and disposed of . Ground 

will be sent to a secure landfill. 

CENTRAL OFFICE COORDINATOR 



.. 
State of Wisconsin 

Department of Natural Resources 
State Div. Emergency ,Gov't. 
U.S. Nat'l. Response Center 
Chemtrec/Pesticides/Chlorine 

(608) 266-3232 
(800) 424-8802 
(800) 424-9300 

TOXIC AND HAZARDOUS SPILL REPORT 
Form 4400·91 Rev. 6·86 

Spill ID Number 
_St\ _ l!.g___O ,..,_ 
Y Y MMD D (f-99 

Date of Incident Day of Week Time of Incident 0 A.M. Reported By (Name) 

P.M. ~RINETIE FIRE !EPT I 8/'l2/89 TUESDAY 
Date Reported Day of Week 

8fl2/89 TUESDAY 
Substance Involved 

2 DIAZO SALT 
Substance Involved 

D< Solid D< Liquid 

0 Semisolid Gas 
Cause of Incident 

Units 

A.M. 
P.M. 

PoUNDS 
Units 

Color _ ___ _ 

Odor 

Agency or Firm Reporting Reported thru Div. Emergen. 
Gov't. 0 Yes [)(No 

Person or Firm Responsible 

S PECIALTY CHEM~ INc. 
Contact Name 

DR I l£0'-JARD r1x>RE 
Tele,hone Number 

( 15 ) 735-9033 

Address- Street or Route 

2 STANTON STREET 
City, State, Zip Code 

MARINETTE~ WI 54143 
Action Taken By Spiller 

='Q>L.Ll..~~~.llbd~...A.I~ON~("-F..!...I RwE,..t.):....._.!_!IN~DR!!l!.VE:!R~O~VE.!::'NC!.''!__- O No Action No 
Exact Location Description (intersection, mileage, etc.) Taken 0 Notification 0 Investigate 

~ END OF STANTON ST I ex Containment; Type Oil DRv BERM AROUND RUNOFF I 
County Location WI., V., Section, Town, Range ex Cleanup; Method SEE THE ATTACHED 

MARINETTE ~E... . ......SW.., _05_, T 30_ N, R _2fl_L_ ex Amount Recovered NONE I EXCEPT CHAR 

DNR Dist DNR Area Ground waters Affected 0 Monitor 
lMI) MAR 0 Yes 0 No KJ Potential 0 Contractor Hired; Name -------------

Surface Waters Affected Name of Surface Water 0 Other Action 
0 Yes 0 No C5a Potential f.'!ENCJ-'liNEE RIVER ~S~p=::ill~L~o~c~at:;.io~n~-================--
Date District Day of Week Tim~istrict Notified ~ Industrial Facility/Paper Mill/Chem. Co. 
Notified 8 j'Yr~/89 WEOOESDA A.M. Gas/Service Station/Garage, Auto Dealer, Repair Shop 

Ll/ P.M. O 
District Person Notified Tel(e'?~lo4ne N)4u9m7b~AIIMII.J488 0 Ag Coop/Facility/Cheese Factory/CrtJamery 

4 ~ Other Small Business (bank, grocery, insurance co., etc.) 

0 Public Property (city, county, state, church, school, etc.) 

0 A.M. 0 Utility Co., Power Generating/Transfer Facility 

=-'.<LJ.~~zL...-:--..L..!..!.l.!.~i!:l..lL---f.-3!....!...:15~----__:~rs_.:.P...::.M~. -l 0 Private Property (home/farm) 

Date Investigated Time Investigated 

Person Investigating Telephone Number 0 Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 
( ) 

-:-A""'ct'-:'ioun"'T~a--!k-"e...lln~B'='~yL-D.;w,N~R----__jL-..:....J'-l...L_-'--L...!.'.L...._j,J.,I.I.l..I~--J 0 Transportation Accident, Fuel Supply Tank Spill 

0 Transportation Accident, Load Spill 
No Action 

0 Taken IXJ Investigation 0 
Supervise/Conduct 
Cleanup 

Spiller Required 'l'o T 
IX)( Take Action; TypeREAT AND ROOVE 

Contractor Hired 
0 By DNR;Name 

0 Construction, Excavation, Wrecking, Quarry, Mine 

0 Other 
Spilled Substance Destination 

~ Air MATERIAL WAS GIVEN OFF AS GAS DURI~ THE 
RJ Soil FIRE~ THEN MIXED WITH WATER FRQ\1 EX-

0 AmountRecovered --------------- 0 Groundwater TINGUISHING PROCESS, 

0 29.29 Enforcement 0 Surface Water 
-:-0-th_e_r_A_g-en_c__:iec..::.s::...:oc..::.n~Sc..::.c__:e:...ne----------------l 0 Storm Sewer 

0 Sanitary Sewer 

Local --+-<MA.,..R~TUJN .... ETTE_._._.--LF..L.I Ru.E .......... lJE"-P'-Tu•'--------- ~ Contained/Recovered 

State ---------------------

Federal -------------------- Signature 

Additional Comments: 

YI OVEN REQUIRED THE FD TO HOSE SIDE OF THE OVEN UNTIL THE TEMP, 

DROPPED SUFFICIENTLY TO PERMIT OPENING THE OVEN AND EXTI1'«3UIS lNG THE FIRE, ~ LUS OF 
WATER IISED, WATER ~INATED WITH PRODUCT WASHED OUTSIDE THE BUILD!~ WHERE IT WAS CONTAINED 
BY OIL-DRY BERMS.IS Pl.MPIDNG THE LIQUID INTO A CONCRETE TANK AND WILL TREAT AND DISCHARGE, 

THE CONTAMINATED SOil Will BE EXCAVATED· DRLM'1ED, AND SHIPPED TO A CLAY-LINED~ LEACHATE COLLECT-

ION LANDFILL OWNED BY WASTE ~'hT IJ INC I 

FFit;E COORDINATOR 



. · - Ll'itl/ I F;c::;WL ptrCv~ -s~ 
- ~ /J'?~t'}u,tit X z.-~ • 

' · ' 
f . 

SUBJECT MESSAGE 



DeparUncnt of Natural Resources 

ATI'N. _____ _ 

D ENV. ENF. EE/5 

D PRJY. WATER SECTION WS(]. 

0 . PUBL. WATER SECTIONWS(]. 

FACILITY CONTACT FORM 
Form 3400-51 Rev.5-87 

0 PRETREATMENT WW(]. 

0 MUNIC. WASTEWATER SECITONWW(]. 

(2f IND. WASTEWATERSECTIONWW(]. 

0 _______ DISTRICf 

oareO 8 d 3 6' 9 
MMDDyY 

Time (24-Hour Clock) 

oB=2 o 
Contact Method 

[J In Person jEt-Telephone 

Facility Name Location (Address or 1/4-1/4) County 

s~e-cr/ltTYCfiB'1 //!.&'~ ~/&<E 
Facility I.D. WPDES Permit Number District No. DNR Person Making Contact 

4 3 g o Q 6_ 3 ~ ..t:2 _ - - - - - -·- 4 O/%A7t) 

Activity Codes 

0 f!_ __ ------------- 71s:-73.5- ~t12? 

Lfi:t' EY/eAGl!ca £ n~c: /A/ CJ.;U~ o/C" #t'H/( 
f£??c1lt:N /fiJeL[ f'E~~ Q-"t0?1 #u~wK;r 
wlf J o! L&!f;-- ,t!?JZ> sa~ w /f'J/ ~a;e:e-) 
/}1oc:J7c:~ S&o c /lulE' c;£ F~G S/7c-e_ vA.f2Jc7( 

/Nc/Q77~JJ ~ J (/p:76C-?22) C47K/4;; Ut/#J 
titti??V t/~ R~W/tl/dc? ~d 70 e~ t/&7~ 
J?lckGT: ~cf:" .~62Ji/Cr- 3PA../C $&)r/C~(2y_£~ b/ej 
CJ&Z)g&g;~ 2fZ V~fi/T EY&o/GV?£(:1 £~~ ~ ~/99·(: 

tJI/7?81' ~J~ 7V 6----xT?AitH://f£ ~E Cf~C" /J/!J Oz~ 
INj) \;rnf@4' · ~ ..Sa?//c£7· !UGP.dr C:JLL£cT60, S/C 

1/L~[ 92) ~e::z:r:= P?(/J. ~l2!72K ?f?U?J 62/~ 
I ( 

']:x:s· c-JI!!ZK // ?] G?t'e c~zt<! ?:?:~r- ~Z: 

/!itr?sx't:£ hr;w 'T A:A/ozJ· ijCJ?J me~c;K 4~ tV?fZ:I ce~ 
3?CC /5f@Vt 1111 2:Jt§Jt:£//-??b} 6-£ ;G~ 5&~ /r ?!!1::1 , 
/1'c,JJ/(;zJti( ..5'~ -52;,a1) ~. S/c V ?':)/JCC/J/" 

p/..ScuJ..f j);JC!t/c:?C~ f~~ c-U/:?'!/ 07Y' 0?/L/;;f 

£r d?&7Z/U& 77/6/" c?f?'c=?ff~ 

0 Check if Additional Sheets Attached 



. 
' , 

TOXIC AND H.'\Zi>.RDO US I :<CIDENT .!l, LE RT FOR.M f. 
, 

0 . ..; u 9. g 
' 

Report Prepar e d by 

;t~~~v4 ;L1ir~~~ 
--
l) L-...:1te of Incident 2) Time of Inciden t 3) Re ported by <0 Telephone No. 

J/~- 1/ff !?7tJ ~ J (]~ lt:~~A'l~~ 11(/-l?(- tffl?3 
-\ ;) } Date Repo rt ed I 6) Time Reported 7) Person or Firm Responsible 

! /'L I I f{j l (l(j /fjrdl~ ~ ~- ?~t ¥ 
8) Substa::ce Ir.volved 9) Quantity(unit) 10) Contact Name 11) Tel ephone No . 

;:;_ J s:-·~ .. l-1 7 /1 jl _ _£f... 
. ~rAJ:;. t,~ ~ 7JA - ""' '1 ,.-v.4, ;:s--f 

1 2) ~ubstc.nce Involvea l3~Quantity(unit) 14) Address 

Jtt-/:~ :J Jf -71L41e 
~ s:~:ico~:::ttic' 

16 ) City, State , Zip Code 

A/t" fU~/{/ I (t./I L/J 
0 Semiso ~id Odor 17) Weather Cond itions 

0 Li quic 
Wind Speed Direction 

Prec ipitation Yes . ro Temperature 
0 Gas Color - - --

Direction of Spi ll Movement 

1 8 ) E;-:act o.Joca~ion (Highways, Intersections, Mileage, Etc . ) 19) County 

!f; 
iL/ - '13 ·LAS "1tJ '111 /h-.~ t~ 

J 

~-
-~· 

20) -..:a use of Incident 21) Transrorta tion 

IJ..(G{..--,">"j_-rn~'l... {_~V!J,~ ~~· 
Related 

..v ~- Transr:ortation 

J 
Highway 1 ~ 

tac~l~ty _ ./ 
Related v 

2:2) If ~r ~ -: l ear Facility - Type of 
Unusual Event 

Ale::-t 
Alert Site Emergency General Emergency 

2 3) Sur ~3ce Hater Aff ected 

Yes /~io Po tentia l 

2S ) Distc. nce to -. 
\ 'e3.!:"est :.· i=. ter - ------ -
~ i earest •.-:ell ---- ---
Sur:Eace r,·:=.ter 

);ar.1e 

2 7) Loca~ Cni ts on Scene 

0 c...; 12(' Fire 

0 c: ::s 0 Other 

28 ) Actions Taken on Scene 

EM; - 13 (6/ 841 

24) Ground Water Affected 

Ye s / No Potential 
t\g ency Person Contac ted Telep ho ne ~;o. 

26) Distance From - NR Center 1800-424-8802 
/Chemtrec 

Popu lation_~~-----------~----------~~--------------------+----------------
Medical Ca re Fac. ~ . 
Correctional Fac . - ----- , .. gr~ 
Senior Citizen ~D-E-G-- /-A __ r _e_a __ ~~----------------------+----------------

Center _____________ Di r ector 

0 Enforcement 

0 Engineering 

DNR 

DNR 

DOT/State 
Patro l 

iJ u 

F.&S S I 
NRC I 
PSC 

DIL HR 

MFGR 

(See reverse side for e.-....-planations & additional r e-rarks) 

Da v s 
266 - 2141 

Pager No. 
608 - 275 - 9 0 -\9 

24 hr. Number 
608 - 266 - 2330 

312 - 932 - 2500 


