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May 16, 2001 TolTest No. 40862.01

Joyce Munie

Illinois Environmental Protection Agency
Bureau of Land — Permit Section

1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

Subject: RCRA Closure Plan For Naval Training Center, Great Lakes, Illinois
IEPA SITE # 0971255004
USEPA # T11.7170024577

Dear Ms. Munie,

On behalf of the U.S. Department of the Navy, TolTest submits Closure Plans and RCRA
Interim Status Closure Forms LPC-PA18 for five RCRA Sites at the Naval Training Center,
Great Lakes, Illinois. TolTest has reviewed documentation provided by the Navy and has
corresponded with Mr. William Sonnett (217-524-3310) of your department in preparation of
this submittal. The attached Closure Plan and LPC-PA18 are specific to the following building:

Building 105 — Former Dry Cleaner Facility

Building 145 — Former Gasoline Service Area within SO1 area

Building 415 — Former Dry Cleaner Facility '
Building 520 — SO1 area

Building 912 — Active Dry Cleaner Facility

I trust that the enclosed form and the three copies of the Closure Plan identified above will be
reviewed by your department at your earliest convenience. Please do not hesitate to call Molly

Arp Newell (319-333-3551) or me (419-241-7175) if you have questions regarding the
submittals. "

Sincerely,
TOLTEST, INC.

éobert R Beckwith, PG

Sr. Project Manager

Cc:  Christopher Bartku
Emest Enrique, PE
Molly Arp Newell, PG, CHMM
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 NORTH GRAND AVENUE EAST, P.O. BOX 19276, SPINGFIELD, LLINOIS 62794-9276
i THOMAS V. SKINNER,. DIRECTOR
RCRA INTERIM STATUS CLOSURE AND POST-CLOSURE

CARE PLANS GENERAL FORM
LPC-PAIS

] TH]S FORM MUST ACCOMPANY ANY RCRA INTERIM-STATUS CLOSURE AND/OR POST.

-CLOSURE CARE .
ANS OR MODIFICATION REQUEST SUBMITTED TO THE DIVISION OF LAND POLLUTION OONI'ROL. THE
OR!GI‘NAL AND TWO COPIES OF ALL DOCUMENTS SUBMITTED MUST BE PROVIDED. . .

f%gl;]%p g%npgu]gu (lnfomuon about the facility where the units are located which are wddressed in this

Name: NAVAL TRAINING CENTER . County: ___ LAKE:

Street Address: BUILDING 105 Site # (IEPA): 0971255004

City: GREAT LAKES Site No. (USBPA)-IL71 70024577
OWNER D) . PERATOR {TION -

Name: 1IS NEPARTMENT QF THE NAVY. . Same as OWper

Mailing Code N45 @ 201 Decatur Ave.
Address:

WNIER_SREAT LAKES.

GREAT LAXES, IL 60088-5600
Contact Name: MARK 5CHULTZ

Contact Title: ENVIRONMENTAL DIRECTOR

" Phone #: 847- 688 '6999 ‘Ext .40’
I!ZE OF SUBM l&lgﬂ (chedk applucablc item and pmvlde requetted information, as applicable)
XXOriginal (New) Clasure Plan m& Vqé’ sta;:ro va:lezte uAgenCy —M-6
—. Original (New) Post-Cl,osqre Plan. .
pesimonlalNE BRSBTS tazon 0, 1099
— Modification Request : !
— Additions} Information: for ___ £/ ___ Submittal (Log No. if known) B

Does this submittal contain groundwater information: _XX_ Yes; No
(IF YES, PLEASE INCLUDE ONE ADDITIONAL COPY OF SUBMITTAL)
DESCRIPTION OF SUBMITTAL: (bricfly describe what is being submiitied)

RCRA _CLOSURE PLAN -Bldg 105~ Firmer Dry Cleaner Facilty

LIST OF DOCUMENTS SUBMITTED (identify all documents in this submital, inciuding the cover letser)

—COVER LETTER WITH P.E. CERTIFICATION. RCRA CLOSURE PLAN

QAPP, SAP, and Site Health & Safety Plan

UE];S UNDERGO!NQQ %%QRE( pleasc identily what type of units are addressed i Ihc thei
whether they arc on R Part A for Lhe facility) ype e by pian. their c‘mm wad

. . Uni 7
. Unit ) . Cmt N:{nbcr of i . On Part A
) iLConanet(banel drum,’ eu:) S01 1 ‘300 g Y
Tﬂnk .. S02
wm Pile ° ol . ° 503 ————— ( ﬂs-t-J-) co————
Surface Impoundment ' _ S04 I

PoINTED N RFCYCLED PAPER




UNITS UNDERGOING CLOSURE: {continucd)  LPCPA-I8 (Page 2)’

’ Unit Number of On Part A
Unit ‘ Code Units Closing ~ Capacity O
?‘ﬁ!m ' : : TO1 —
Surface Impoundment TO2 —
Incinerator - ' T03 S
Other (explain) TO4 ——
Disposal: . )
Landfill D80 —
Land Application D38t ———
Surface Impoundment D83
RTIFICATION IGNA (Must be completed for all submittals. Certification and signaturc requircments are

set n y submittal involving engmeenni gshm' sl{)eciﬁcmons and calculations as ed jn the
Illinois Professional Engincering ice Act (225 ILCS 325) an il Adm. Code 1380 must be signed and certified by an
litinois licensed professionsl engineer.) ) .

All closure plans, post-closure pians and modifications must be signed by the person representing the owner/operator
designated h‘c)clow or by s duly authorized répresentative of that person: T £ . ope

1. H the owncr/operator is a Corporation « By a principal executive officer of at least the leve! of vice-president,
2. 1f the ownerfoperator isaPmne:shipor&lc gmpr?;dionh:p ~ By a genenal partmronheprm. respestively.
3. If the ownerfoperator is a Government - By cither a principal executive officer or a ranking official.

A person is a duly authorized representative only if:

1. the authorization is made in writing by & person described gbove; and . .
2. is submitted with this application 2: copy of a previously submitted authorization can be uscd).

N TEMENT - I certify under penalty of law that this document and all attachments were prepared under
my on or sy, ion in accordance with a system designed to assure that qualificd personne! properly- gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the sysiem, of those persons
directly responsible for gathering the.information, the information submitted is, to the best of my knowledge and belief,

lete, [ am aware that there ure significant pesalties for submitting false information, including the

accurate, end comp
possibility of fine and impris for kyowing ¥io) v o
Qwner Signature: Y W 5 o / lr/ .Oj
(Date)
Title:

, " NTC GREAT LAKES Y
m@m’x - /—\ | /\ | XDa¥eXX .
. .njig'!: - /{/’_ \ [y_‘} Qf’n,b\
(if necessary) ‘ W ' ] (Date) g

/7

. . \\ {/
Enginecer Name::  ERNESTO ENRIQIE. P.E Engm:e\:\\ %“O C. &, ’;://,////
Engineer Address: 1915 North 12+h Street ;§§ 062-053489 Oc:‘

P.0.Box 2186 § p;ggggggﬁﬁL b
TOLEDO, OH 43603-2186 2h\ YR ks

Engineer Phone No.: 800 - 366 - 7175

7 o
IM:bJR\S7763S . WPD . o This Agency is suthorized 1o Feauire this
. . information under Minois Revised Switutes, 1979
Chapter 111 %, Scction 1039. Disclosure of this
information is required under that Section. Failure
to do so may prevent this form from being
processed and could result in your application being
denicd. This form has been approved by the Forms
Management Center.




