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Illinois Environmental Protection Agency · 
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P.O. Box 19276, Springfield, IL 62794·9276 

INCIDENT OVERSIGHT TRANSFER 

LEAKING UNDERGROUND STORAGE TANK 

FROM: OCS-ERU TO: LPC-LUST 

INCIDENT I: <39(71 7 

CITY: k: c.lt.l4 {J ,f. 
COUNTY: 0-: f.(,., fb 
BY (ERU): cu.e DATE: 

RECEIVED 4mP BY (LUST) DATE: 

.:<-/&·90 

~-16-70 

1. ERU to retain last carbon when sent and follow up if 
no reply in 5 working days. 

2. LUST to return top copy to ERU, when signed as received. 

3. LUST to retain remaining carbon in file. 

RELEASABLE; 
AUG~ 0 2007 

REVJJ:!W.F!R JW 
·~ . 
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8. 

9. 

~ )$~.:-.:~~h--:· :'~-~~ ~~~ 
-'"~-:..:.. -~ ~· ·--- . 

[ 1 Gas )J.Liq. [ 1 Semisolid [ 1 Solid 
[ 1 Pesticide [ 1 Radioactive 
CAS#: ____________________ ~-----

Placard (UNINA) ~----------'----------­
Is this a 302(a) Extremely Hazardous Substance? 

'·[ J.Yes [ 1 No [ J Unknown 
Is this a RCRA Hazardous Waste? 

[ J Yes [ 1 No [ 1 Unknown 
If Yes, is this a RCRA regulated facility 

[ 1 Yes [ 1 No 
Container: [ 1 Truck [ 1 RR car [ 1 Drum 
[ 1 Above gmd tank [ 1 Plpefine 

):*:Under grnd tank [ 1 Other -------------­
container size: 5: f~ r 

Amount released: --"'Dil"'~-lr'""-----------
Rate of release: 1 min. 

10. Cause of release: -~1-.. Ho::e:.!:tr~At:;~i!!l!'--------

11. Estimated spill extent: ---------------­
[ 1 square feet [ 1 square yards 

12. [I Occurred: 7. : _I _l __ 

'!>(Discovered: 'S : 3 ° ...2._, _§_ 1 J' 
13. Local response units contaded 

(IRre _______________________ __ 

I r f (,-· t I~ rl) I 'I 10 r 
IESDA INCIDENT ID 

ERUreceived: ()CJ :..:J:L IJ'···,.!)_, ~~ 
Duty Officer: P' ,fX /~. "21 

15. No. injured: [I Haz-mat related 

Where taken: ------------------
16. Public health risks and/or precautions taken, 

including# evacuated: _, <?>.:::z.. ... ,.....a::.,L----------

17. What state assistance needed? 

18. Containment/cleanup adion & plans: 

19. Weather: 11 sunny [ 1 overcast I I night 
(] ptly. cldy. [I rain [I snow 

Temp._'F Winddir._speed ___ mph 
20. Responsible party: I<!/( t(LJIIrN;D Bu' 4<. s T ol" 

Contad: j L~, J'otrwiMI 
·phone:· ~i) 5""1-'2-3.s-.;o 

Mailir'lg address: 
-"f-// /c{ .!'?4tH S-r. 

On scene responders: 

[ 1 Fire--------------'-------­
[I Sheriff -----------------------­
[I Police .-=-:----------------------­
[I Local ESDA ----------------

[ I Sheriff ----------------------­
[ J Police ------------------------­
[ I Local ESDA 

[I Other ----------------­
(plesu PRINT and use 24 HOUR TIME} 

~ther t2.J''*''I 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



,. 
•t ~ 'I' I • . - • - '· ~ 

r•••••••••••••••••••••··~······ 
I EMERGENCY NOTIFICATION~::;. SHOR,:':FORM~:. I;;"·. 
I EMERGENCY ACTION CENTER To· REGIONAL FIELD OFFICE I 
I • 

! IESDA INCIDENT ID 1 r 1 91 , 1 'J 1' 1 , 1 i 
I I 

! COUNTYI=P I' I KIA-I t-Id I I I I I! 
I I 

I I-~~ Ill I CITY /J(It Ut#V~ . 
I I 

I I 1111 ~ MATERIAL. C' If'S" 0 ._.,., ~ . . 

I I 

I I II: 1 auANTITY 1J 11r11 o, J _ 

: POTENTIALLY I I·~= 
I RESPONSIBLE !'llr'tltM• ~u•e• S-rot" . I PARTY /!_}, I 

i ERU RESPONDED IN PERSON D ! 
I I 

: INCIDENT TYPE : 
I I 
I 0 FIRE ~LEAK OR SPILL . 0 EXPLOSION- I 
: 0 WATER INVOLVEMENT . 0 GAS OR VAPOR · : 

I OOTHER I 
I I 
I I 
I OABANDONED OEVACUATION· ')(LUST I 
I I 

~ I I 
I I 

I"~ : D FOS ACTION REQUESTED : 
. \\ 1 Region filS Received by Date !lt2t8!?nme , '/0 : 
1\ : rn I 

\ 1 ~Transmitted by I 
I I 

~----··································-~ IL 532-1838 
EPA 178 (Rev. 1/89) 
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IncJdent Number..!. ...:_ 2 .2 l 7 

Notify: ILLINOIS EMERGENCY SERVICES & DISASTER AGENCY 
1-800-782-7860 or 217n82· 7860 

Date€19 f)7 t89 
Time:-~8 
Recv'd by: JLN 

1) Caller: JOHN BLAKE 2) CaU back number: ( 815 ) 52 2-3 521 

3) Caller represents: _ _.::.;K::Ic:.R:=.K:::L:=.A::.N::.::D::.-.>Q:<.:U:<.:I::;C:::;K:;_::cS.::.T.:::O.=.P _____________________ _ 

4) Type of incident: QFire o~plosion (]9Leak or spill 

QGas or vapor cloud UWater involvement D-------------------
5) Incident location: Street 4 11 W • MAIN ST • City __ K_IRK __ L_AN_D ____ -=fJ9==.!rn!!.e0!==!-"N!.o.e>!!ar 

County ___ __,D"'E::;K:.::Ao:;L:B::..-___ _ Milepost ___ : 0 R.R. 0 River 0 Highway 

Section----- Township------- Range------

6)Areainvolved:0Highway owuerway QRail [!)Fixedfacility OAir 00ther _______ _ 

7) Material(s) involved: __ _,.G~A~S~O!!L~I!o.!N!:E"-------c----------------------

Form: 0Gas [K]Liquid 0Semi-Solid QSolid 0Pesticide QRadioacrive 

UNmA# _________________ CAS# ____________________ _ 

Is this a 302(Al E~tremely Hazardous Substance? 0 Yes 0 No 0Unlcnown CERCLA ?0 Yes 0No 0 Unknown 

Is this a RCRA Hazardous Waste?O Yes 0No Ounknown If Yes, is thls a RCRA regulated facility? DYes []No 

8) Container: 0Truck ORR carOAboveground tani<[JgUnderground tani<0Drum0Pipeline 

Ootber: ContainerSize: 5 TANKS INVOLVED 

9) Amount released: ___..I!N..,...K..._ _____ _ Rate of release: ________ .!minute 

IO)Cau~ofrelease: ______ L_E_A_KA_G_E _____________________________ _ 

QSQ.Ft. 

11) Elttentofspill: ------------------ 0Sq. Yd. 

12)Incidenc00ccurred Date:_/_/_ Tune: __ _ 
~Discovered Date: _oj_J)'6_a 9 Time: 15 3 0 

13) Local emergency QFire On-scene: 0Fire ----------
unit(s) contacted 

QSheriff ______ _ D Sheriff _______ _ 

0Police ________ _ 

0Loca! ESDA _____ _ 

D Police _______ _ 

0Loca! ESDA ______ _ 

00ther ______ _ \ WOther STATE FIRE MARSHALL 

14l On-scene contact: __ L ... L=-O_Y_o_J_o_H_N_s_o_N ________ Phone# <815 l 52 2-3 51 o 
·OVER-

~- I 
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::)t_~ IQf OJ J.C..•C.O J.l... !;;..~lJI"'"'' '-.1.1' ,.._.'- ,._,...,.._, -'' , • ..,.,,.._., ........... ..,.. 

•I ' .ot .I • 

15) Number injured: NO Hazmat related? DYes 0No Where taken:---------------
16) Public healtlt risks and/or precautions taken; including# evacuated: __ N_o ______________ _ 

17) AssistanCe needed from Slate Agencie~: _--::cN:.:O:._ ______________________ _ 

18) Containment/cleanup actions and plans: FIRST DETERMINE BY TESTING TANKS. ALSO VAC OUT 

GROUND WATER. 

' . 

19) Weatlter: 0 Sunny DRain Osnow Oavercast0Panly Cloudy QNighc 
Temperature: F• Wind direction: Wind speed: __ _ 

20) Responsible party: __ __,K"'I""R""K..,.LAN=..,.D'-"'Q""U"'I""C._.I<~S,._.To.,:O""P.__ ___ _ 

Contactperson: JOHNSON. LLOYD Pltone#(815) 522-3510 

Mailing address: 411 W. r"AIN ST. KIRKIJ\,NO!L.L• _..r.:Lc... • ..!i6!.!.0!..01..:4!..!6L-____________ _ 

21)Nartativ~Co~n~: ______________________________________ __ 

F- PA 
I ' •· 

----- ----- ---------
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I I Page I of2 

Division of Petroleum & Chemical Safety 

Print Detail Page Export to Excel Last Search Page 

Facility Details Owner Details 

Facility Number: 1014986 
0 N .. Blake Leasing Company, 

wner arne. ,LLC- Real Estate Series Facility Name: Xirkland Marathon 

'411 West Main Street 
Address:, Kirkland, IL 60146 

County:,De Kalb 

Status: .Active 

)P.O. Box 98 
Ow~erA~~r~~~:l.~till~an Valley,l~~1.~84 

Owner Status: )Current Owner 

Purchase Date:)612912001 
•-~''•"~~~·~·-~wwo~, own ,,, w .,., vw ,v • v••-''"''"~-'"''~o•~·~-~w~~~~~ 

F Tt T . Self-Service/Unattended 
acl 1 Y ype: Self-Service 

owvuwv~-~·owvom ""mwom~~~.v: 

Type of Financial I 
Responsibility: 1self-lnsurance 

0 N W.~ >" V~MW~~V•W~~~W·~-,~~--W~'~"HO~'O W 00~0-0Wo.~'---~oWWO 0 V O.W 0 0 0 

Motor Fuel Type: Unattended Self Service 

Owner Type: Private 
c·c= :·· · ·•· 

Green Tag Decal: 0000564 

Green Ta!J lssue.IJ_a~E>=_311 912015 
Green Tag Expiration Date: 1213112017 

Mot~r Fuel Di~pensing' 311912015 Permit Inspection Date:: 

Moto_rFuel. Di~pensi~!!T1 ;;~ 1 ,;017 Permit Expiration Date:: 

Owner Summary 
(;l_i_ck for Facility/Tank()wners~iphisto!X .. 

Financial ~espon~lb~itY 1~;2~;;~~~ . 
•• •• --~e,p~~~li.IJ~ ': _l)_ate_j ____ .............• 

Owner Number Owner Name Owner Status Purchase Date 

_uo030~28 •• ~ •. ~~"~-"~<la.s~~!J_(;~rnpanr:_ LLC- R_"_a_l___~t"!<l.s.."r~e.s(;."rr."."! o~r.6/29/200_1~-· 
U0008032 'Johnson Lloyd & Janice 

Permits (Unexpired) 
Click for permit historv 
No Active Permits Found 

Deficiencies (Current) 
No Deficiencies Found 

lEMA Numbers Associated with the Facility 

lEMA Number 

891717 

'Former Owner • 111211 993 

LUST Fund Eligibility and Deductibility Determinations 

lEMA Number Status OSFM Received Date OSFM Response Date Deductible 

89-1717 !Eligible 12/1/2014 12/3/2014 $15,000 

Tank Information -----------,-------,-----,-----,----------------.. -------
Tank Number Capacity;Product Status Red Tag Issued Fee Due 

i · 2000 jG~;~Ii~~ Removed ~Q,Q,O_ 
-~--- · ioila-·T(;;;~;~~- Removed ·-·-··- $o.oo 

~ 1000 loi~sel Fuel. Removed $o.oo 
1 ....... 5iioo ····· !Gasoline · Re~oved .... ____ .. , •• ·· $0,00 

§ 5000 lGasoline Removed .............. ··· · $0,00 
......• , "~-· ... ~!.... ' '""~·~·,--~---· ..... . 
§ 500 jGasoline Removed $0,00 
z 500 · ·· · · iG~~~Iin~ Removed ' $0.00 

''<'~'~--~,--,--_,.,~,,~~,--,_~,"-"">"-" '"w' mm~o~-,~~o~, 

http://webapps.sfm.illinois.gov/ ... I 5/17/2016 
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~<-'•''•'~·'0'"''''"-"'"''~''' -- •·•••;•••-•~•Ooo'oOoO>*''' ''"''!' "''''-·"•-<MoO 0 ' ' 

:Tank Numbe(CapacityiProduct !Status Red Tag lssuediFee Duei 
:§. J5oo fi3asaline. !Removed J ··································· )$6:o6 ' 
:~ '~go !Gasoline [~~~~~~d ....... ,. . ...................... J~?.OO 
i 10 i300 :Gasoline !Removed i$0.00 
'11 '1oooo ····· ki~~~~i~~ rc:~;;~~~~l' i~~;~; ······ i$ii.oo 
~~~-·-~"- '"~-~-:-~N~,~~L ~-"~~"~-o~•omo,w'~~~N--o•~o·~~~-•··-"''-•-h~--~·•~•-1 

'1?. '4000 iGasoline Currently in use' i$0.00 
... 12 ... ~ ~6~oo .... · !oieself'~~~ c:~;;~~ii;,i~~;;e; ············ ················· lio:aa····i 

14···················· ......... '3000··· :~as~li~~ ;C~r~ently in ~s~[. 1
$0.00 

httl"''·//n.rPh!=!nn~ c.:f'n1 illin~ic.: arnrl 7 ~/1717nll; 
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Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 1 

Click for Facility/Tank Ownership history 

Capacity: 
0 

2000 

Product:. Gasoline ! 

. ..... . ........ :>t~~~~.: ~.:fl:'~~=dJ 
OSFM First Notify Date: 4/17/1986, 

Current Age:: 14 

lnst~il D~t~: iiii/i978i 
Last Used Date:' 1 0/5/1993! 

Product Date: 11/1/1978! 

Petroleum Use: 
No~0>.~W0,~0>'A"''- -'~~A-'~-YWVOW,,oA m~---~ 

CERCLA Substance: 

CAS Code: 

Removed Date:' 1 0/6/1993! 

•• !'b.~n.~O_!led.~a.t.:,ri~ .•.• o ••.••• i 
Abandoned Date: 

Red Tag Issue Date: i 
•' OA "~ ~-~OOAOAOAOAOOOO ~N~~- 0'0o00' 0-><~ 0A•MMC ~AWl 

Fee Due:. $0.00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 
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Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 2 

Click for Facility/Tank Ownership history 

Capacity: 1000 i 
Product:, Gasoline,,! 

,,, mm mw mm, S~~tus: Ren1ov:~ i 
OSFM First Notify Date:A/17/1986: 

Current Age: 14 : 

lnst~IID3:t~: 1111/1fl7aj 

Last Used Date: 1 0/5/1993i 

Product Dat~:'i 1/1/19781 

Petroleum Use: • 
""" 'CCmO-'~"""'~~'-W.Oo~-"-YC~OC"OO'"~ """' 

0 

mM'W-W~O~~; 

CERCLA Substance: • 

CAS Code: 

Removed Date:' 1 0/6/1993] 

Abandoned Material: 
'~~0~,~~=~-~-h~W~YHM •• C.W.< C'

0

WCY"'WmVWWN~~-' 

Abandoned Date: 

Red Tag Issue Date: 

Fee Due: $0.00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 
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Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 3 

Click for Facility/Tank Ownership history 

Capacity: 1000 

Product: Diesel Fuel 

Status:. Removed 
o~~v,-.ovo~>-o'A 0o•vw,v,o"v••~.~~-•,w,o~~ "''"'' YkMoV"~''"•''••~·~AoWOo 

OSFM First Notify Date:A/17/1986 

Current Age: 14 

Install Date: 11/1/1978 

Last Used Date: 1 0/5/1993 

Product Date: 11/1/1978 

Petroleum Use: 
''"'"-~" "'"""-"""~'m•'•-•-'·"~'-"'-•~-"'-"'""'-

CERCLA Substance: 

CAS Code: 

Removed Date: 1 0/6/1993 

Abandoned Material: 

Abandoned Date: 

Red Tag Issue Date: 
F~e .. e. c:Du ·'·e'~ ,···"·;:··";:· .. ..... 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 

1 Page 1 of 1 
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1 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 4 

Click for Facility/Tank Ownership history 

Capacity:. 5000 

Product:, Gasoline 
-l 

............................................. ~ta~.s:. ~E>.rll?~E>d.! 
OSFM First Notify Date:4/17/1986j 

Current Age: 14 

Install Date::11/1/1978! 
' Last Used Date: .1 0/5/1993' 

.. Pr~duct Date: •11/1/19781 

Petroleum Use: 
,~,~~~"~oo"~'"'''~~"~'~""'~"'"•'~'c~MO~"'~''" 'm ,, 

CERCLA Substance: 

CAS Code: 

Removed Date: 10/6/19931 
·i 

....... !'i>~rl~?''''~ .. l\1.'1.te,r:~.'l~: ·················i 
Abandoned Date: 1 

Red Tag Issue Date: 

Fee Due: $0.00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 

1 Page 1 of 1 

1 5/17/2016 
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I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 5 

Capacity:, 5000 i 
Product: Gasoline i 

Status; Remov~dl 
osFIVi~i=i.:;i NotiiY oa!e: 4/1~7/19~86: 

,_ ' l 
Current Age: 14 

Install o~~: ·117ii1H7si 
Last Used Date:: 1 0/5/19931 

Product Date: 1111/1978! 

Petroleum Use:. 

CERCLA Substance:: 

CAS Code: 
•c "''""'""o-~-o-w"""""m 

Removed Date:: 1 0/6/1993[ 

Abandoned Material: 

Abandoned Date: 
. i 

Red Tag Issue Date: i 
·· ·········· ·· ······· Fe~ o~;;: $o.oo ! 

~ment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 
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I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 6 

Capacity: BOO 

Product:, Gasoline I 
Status~,R~;;,oved I 

os'f'M'F'i;;t'No!TfY53!e':'',16/2/19ss,l 
Current Age: 

' "~ "'" . ··---- ~-·--

Install Date: 
Last Used Date:, 11/1/19781 

Product Date: 

Petroleum Use: 
h 0~0"WMY0~"""'"""-- -~ 

CERCLA Substance: , I 
CAS Code:' i 

'' -,--,~rw"wmv·mnr. ·omowo,-o,••w• o•,• w~.~o~ -~~W,WMO o~--~~) 

Removed Date:,11/1/1989) 

Abandoned Material: ' oo~"~r•nw~~m~~m~,,y~~.wo~~~W.oo'~,o•o,o"~"~~~ ""~4 
Abandoned Date: 

Red Tag Issue Date:; 

Fee Due:: $0,00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 
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I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 7 

OSFM First Notify Date: 10/2/1 

Current Age: 

Install Date: 

Last Used Date:; 11/1/1 

Product Date: 

Petroleum Use: 

Abandoned 

Abandoned Date: 

Red Tag Issue Date: 

Fee Due: $0.00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfin.illinois.gov/ ... 

I Page I of I 

I 5/17/2016 
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I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 8 

Click for Facility/Tank OwnershiP history 

Capacity: 500 , 

Product:' Gasoline I 
, ...•............................................ s.tatus: ~en1ovec!j 
OSFM First Notify Date:: 10/2/19891 

Current Age: 

Install Date: 

Last Used Date: 1 

Product Date: 

Petroleum Use: 
·········c·::·c:E=Rc"'L::A.,::.S:ubstance: 

CAS Code: 

Removed Date: 1 

Abandoned Material: 

Abandoned Date: 

Red Tag Issue Date: 

Fee Due: $0.00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 

I Page I of I 

I 5/17/2016 
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I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 9 

Click for Facility/Tank Ownership history 

Capacity: 500 

Product-Gasoline i 
........................ ·"··· ... ___ st_atus: ·Removed ! 
OSFM First Notify Date: 10/2/19891 

Current Age: 
~ ~ ~·· "'"' ~---· 

Install Date:' 

Last Used Date: ·11/1l197lll 

Product Date: 

Petroleum Use: 

CERCLA Substance: 

CAS Code: 

Removed Date: 1 

Abandoned Material: 

Abandoned Date: 

Red Tag Issue Date: 

Fee Due:,$0.00 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 

I Page I of I 
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I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 10 

Capacity: 300 

Product: Gasoline : 

. ..... ~~· ··~····~~~t~tu.s.:.l'<.:rn~~e~, 
9SFM First Notify Date: 1 0/2/1989! 

Current A.ge:.: 14 

Install Date: 11/1/1 

Petroleum Use: 
''~'O'~'~'~"~•~'""~'•W'-•>.W~MN ' 

CERCLA Substance:; 

CAS Code: .•....• ~······· 

Abandoned Date: 

Red Tag Issue Date: 
···· ····· ··· Fe~ D~~; $a.oo 

Equipment Information 

No Equipment Listed 
Previous Page 

http://webapps.sfm.illinois.gov/ ... 
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Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 11 

Capacity:. 10000 

Product: Gasoline 

Status: Currently in use 
~~ >O"O m"" >"0>~Mo~.~~-~, ~~'""A 

OSFM First Notify Date: 12/9/1993 

Current Age:· 2,2: ............. . 
Install Date: 11/2/1993 

Last Used Date: 

Product Date: 11/2/1993 

Petroleum Use: 
"' uOuo•Oc "~'"'"-"'-cMc w- -"'o''"'"'A''m""~" "'"''"'"''"'~"''"'""•w 

CERCLA Substance: 

CAS Code: 

Removed Date: 

Abandoned Material:' 

i 
Equipment Type i 

'""""+ 
Equipment 

Corrosion Prot- 'Flexible Non-Corrosive 

.~2?i~~----·-- ' _____1_. ______ ~~------------~-------------------------
Corrosion Prot- Tank[Fiberglass Non-Corrosive 

Overfill Prev Device [Overfill Alarm Veeder Root TLS 350 

Piping !Flexible Double Wall OPW Pisces 

Spill Contain Device 'Manhole Pre-manufactured OPW 101 
Tank - [Fiberglass Single Wall Ta.nk ··········-····· 

Previous Page 

http://webapps.sfm.illinois.gov/ ... 1 

Page 1 of 1 

Last Passing Test Expire 
Date Date 

,N/A N/A 

N/A N/A 

,N/A 
'N/A 

N/A 

N/A 

N/A 

,N/A 

;N/A 

NfA 

5/17/2016 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



I 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 12 

Capacity:, 4000 

Product: Gasoline 

Status:' Currently in use 
'""'" c "-~" ''"o-'""'•~• ,., ''~' > """ orw~ ·~,Mvm~MV'''"'-''M'"'v' ~ ~- v 

OSFM First Notify Date:, 121911993 

Current Age: 22 

Install Date: 111211993 

Last Used Date: 
•. c . 

Product Date: 111211993 

Petroleum 

CERCLA Substance: 

CAS 

Removed Date: 

Abandoned Material: 

Abandoned Date: 

Red Tag Issue Date: 
.···· ... 

Fee Due:. $0.00 

Equipment Type 

Corrosion Prot-

Equipment Last Passing 
Date 

Page I of I 

Test Expire 
Date 

Flexible Non-Corrosive iNIA NIA 
_ _r:ipin§l __ ~-~-~-~--- .-.. ~~ ................................................................. ~----------- ---~'---.--------~--~--'---------------~---· 
Corrosion Prot- Tank,Fiberglass Non-Corrosive NIA NIA 

Leak Dele~!: ~-~-~ jEI~ct;~nic Pressurized Line Leak Detection Veeder Root ! 111412014 111412015 
_ ........ __ ~~~-II_LS ~~ .. --.. ~------~---------------------------------------------J ............................................................. . 
_L_~~--~_"~~~~:~i~~~- !T .. ~~:j5t~P Sens-ors Inters!:~~~-" ito:~~::_d:~ .. ~oo~j~ 1141~~~------ __ .22'.~~~01 : 
Leak Detect- Tank !Automatic Tank Gauging Veeder Root TLS 350 with CSLD jNIA NIA 

Overfill Prev Device Overfill Drop Tube Valve OPW 6113() )NIA 
Overfill Prev Device 'overfill Alarm Veeder Root TLS 350 ................................. IN/A 

Piping 'Flexible Double Wall OPW Pisces .. JNiA 

Spill Contain Device ...... ····--···--···· _ iN/A 
Tank ,Fiberglass Single Wall Tank - · - !NIA NIA 
Previous Page 
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Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 13 

Capacity:"6000 

Product: Diesel Fuel 

c·c·c. c·cc•c·····~··· " ··~"' '"~~a.t~:=.g~rr"e~~yin~:: 
OSFM First Notify Date: 12/9/1993 

Current Age: 22 

Install Date: 11/2/1993 

Last Used Date: 

Product Date:.11/2/1993 

Petroleum Use: 
'wvvmw~,ovoo~~~""'~oww~ow•~,o~~•oo~o'"~'~' "'''"'" ·~"'"'''''-'-'''m. 

CERCLA Substance:' 

CAS 

Removed Date: 

Abandoned Material: 

Abandoned Date: 

Red Tag Issue Date: 

Fee Due:' $0.00 

Equipment Information 

Equipment Type Equipment 

Corrosion Prot- 'Flexible Non-Corrosive N/A N/A 

Page 1 of 1 

Piping " : 
--~"·--~-~----,~-~-~·~·l"~mo~O~A~W-~VW~VVV"~VVA-~VANWWVWCWW-WWWWAVMWAV"~~"~~~OO~""'~"-~~~-~WW-~~WWW-VmOOOOmWWNWNWOWV-WWWWNWCWWW"AV~ 

Corrosion Prot- Tank ,Fiberglass Non-Corrosive . 

·Leak D t t p· . ! Electronic Pressurized Line Leak Detection Veeder Root 
e ec - lpmg :TLS 350 

"N/A 

!11/4/2014 

N/A 

11/4/2015 

L k D t t p· . !Piping Sump Sensors Interstitial Monitoring Veeder Root .1 111412014 111412015 ea e ec - lpmg iTLS 350 
' ' ' - -- l ' ' ' ' ""~---~-,~--

Leak·D~t~·~t:T;~":A~tomati~~T;;;;kG;~gi;;gV~;d~~R~;:;!r'i~s35o ;;;Tt;; Csij)""i'N/1\~~--~-~---·.'N;I\~ 
Overfill Prev Device :o~erfill DropTubeValve()P\JV6~"S()~---~- iN/A N/A 

OAOAOOW; VO~A-0 0 A 

Overfill Prev Device !overfill Alarm Veeder Root TLS 350 'N/A N/A 

Piping jFiexible Double Wall OPW Pisces 
1
N/A N/A 

Spill Contain Device_jr,an~olePre:manufactured OPW 101 N/A N/A 

Tank !Fiberglass Single Wall Tank ,N/A N/A 
Previous Page 
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1 

Division of Petroleum & Chemical Safety 

Facility: 1014986 Tank: 14 

Click for Facility/Tank Ownership history 

Capacity:, 3000 

Product: Gasoline 

~ ,,, , ~ St~t~s: ~,~~::'~!IY in use. 
OSFM First Notify Date::12/9/1993 

Current Age: 22 

Install Date:,11/2/1993 

Last Used Date: 

Product Date:' 11/2/1993 

Petroleum 

CERCLA Substance: 

CAS Code: 

Removed Date:. 

Abandoned Material: 

Abandoned Date: 

Red 

1 Page 1 of 1 

I 
Equipment Type 1 Equipment I Last Passing Test Expire 

· Date Date 

g~~~;i;;~Pr~i":"}l~~i~l~~~n-Corrosive. jN/A ;N/A 

'c~,:,:c;;;;;;:;F>ra!:'rankrFib;,:g~;;;I\J~;:;:c;c;;;:;;-;i~e, , •.•. ,,_, ___ , ________ ,_ _,_ --jN;;;:· - --- ____ , __ NIA~'~,--
Leak Detect_ Piping ~~~~t~~~ic Pr~ssurized Line Leak Detection Veeder Root !111412014 , 111412015 

~~-~~~~;~-~~~~i~;~~-~~~~~~~~u;;:;p Sen;~rs lnter;;\iti;;!Monitori;g Ve;der Ro~~~~ 111412014 -~~- 111412o15 

~:;;;koei8C:t~=--i'a~k-·l:;;:~;~;;;;;;;~-:r;;~-i3augi~g:·v;;;;e;·ilc;;;;-TLs 35o-;iih cs Lo'N~-~-~~----NiA~,-~~--
overfill Prev Device joverfill Drop Tube V~lve OPW 61SO ····· N/A 

O~;rtlllP;~~iJ;~ice--j~ertiiiAiar,;, Veeder Root TLS 350 IN/A 

Piping . fFI~xible Double Wall OPW Pisces ! N/A 

Spill Contain Device jManhole:~re~rn"nufact~red()~V\1101 _ ___ ~~~~~---··· _ , "!lA 
Tank !Fiberglass Single Wall Tank [N/A N/A 
Previous Page 
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~ State of Illinois 

fti,..~~ 

~ENVIRONMENTAL PROTECTION AGENCY 

Mary A. Gade, Director 

217/785-4787 

December 14, 1993 

Mr. Fred Manni 
Village President 
511 West Main Street 
P.O. Box 566 
Kirkland, IL 60146 • 

2200 Churchill Road, Springfield, IL 62794-9276 

Re: Confirmation of Technical Adequacy of the Lateral Area of Influence 
Determination(s) for the Village of Kirkland Public Water Supply Well(s) 
PWS Facility No. 0370300 
Agency Well Nos. 11424 & 11425 
Log Date - October 7, 1993 
Log Number(s) 93-0161 & 93-0162 

Dear Mr. Manni: 

The Agency has reviewed the technical adequacy of the lateral area of 
influence determination for the Village of Kirkland well(s) referenced above. 
The application and supporting documentation was submitted by Larry Thomas of 
Baxten and Woodman, Inc., on your behalf. 

The Agency confirms the technical adequacy of the lateral area of influence 
determination for the wells referenced above. This constitutes a final 
determination by the Agency. 

The Agency's evaluation of the application determined the following: 

* 

* 

the minimum and maximum setback zones located on the Kirkland aerial 
photographic map should be labeled to tie in with the draft ordinance 
definitions (see attachment); and, 

references to Illinois Revised Statutes in the draft ordinance should 
be the year 1991 and not 1989 (e.g. Ill. Rev. Stat. 1991, ch. 24 par. 
11-125-4) 

In addition to prohibiting potential primary sources of contamination, the 
implementation of a maximum setback zone ordinance will expand the regulatory 
control of certain new and existing activities. These regulations are 
contained in "Groundwater Protection Regulations for Existing and New 
Activities Within Setback Zones and Regulated Recharge Area (35 Ill. Adm. Code 
601, 615, 616 and 677)" which became effective on January 10, 1992. A copy of 
these regulations has been provided for your information. 

After notice and opportunity for comment pursuant to Section 14.3(c) of the 
Illinois Environmental Protection Act ("Act") the Village of Kirkland may 
adopt an ordinance setting forth the location of each affected well and 
specifying the boundaries of the maximum setback zone(s). After adoption of 
the final ordinance the city is required to provide the Agency with a copy 
pursuant to Section 14.3c of the Act. The Agency suggests adding setback 
zones to any existing zoning maps. 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



Page 2 

Thank you for your continued cooperation 
Illinois Groundwater Protection Program. 
assistance please advise Rick Cobb of my 

Very truly yours, 

Selburg, 
Manager 
of Public Water Supplies 

RDS:CEK:drk:491P/58-59 

cc: Larry Thomas 

bee: Jim Park 
Roger Kanerva 
Roger Selburg 
Don Dillenburg 
Steve Ewart 
Bill Buscher 
Carl Kamp 
File 

and interest in this phase of the 
If we can be of any further 

staff or me at 217/785-4787. 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



PWS FACILITY: --~j~-/~~~~~~~~~A~N~£/~-------------

FACILITY #: 

DATE: 

REVIEWER: 
I I 

,C.,/::;AMf? 

1. Lateral Area of Influence Estimation Method and Hydrogeology 
Data: -fOGO HNtEQP-.1""'1 f'i...a<J-1 ~Ql-lAlJDN Me:ql=loD L\StU.:> fuv_ 

-z_ ~- Vf\L,~4~'1~ =~rlf£' ~:tr ~X~GR £; 

2. Maximum Setback Zone Draft 0 
c. 

3. Maximum and Minimum Setback Zone Delineation: h-11 N wu 11'-J 

~~:;: :zo,:·N~i·c Qf..-:;:rg'e"o fN ~;;= ~. ~~"A' rTl « "' F C.o: ~ Pr* G~Eo. i.xehi ' 1 L-1-\6/Sr 
~ lA .o 

( V(l .. cA<; €. ') 

4. Application: «ii.>\&.WC-0 Stf ff<.Esl'D'i:Nf- o\<-

5. Other: 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



October 8, 1993 

Mr. Richard Cobb, Manager 
DPWS-Groundwater Section 
Illinois Environmental Protection Agency 
PO Box 19276 
Springfield, IL 62794-9276 

VILLAGE OF KIRKLAND 
511 W. MAIN STREET P.O. Box 566 

KIRKLAND, ILLINOIS 60146 
815-522-6179 

RE:Ci:'IVt:D 
ocr 'f.,. Ws:J 

ENVI~~~t¥Zi~~ ~;b~R SUPPLiES 
STATE OF nJJJigN AGENcy 

Subject: Setback Zones for Public Water Supply Wells 

Dear Mr. Cobb: 

Enclosed for your review is one "Application for Agency Review of Lateral Area of Influence 
Determination" for each of Kirkland's public water supply wells. Attached to each 
application is a copy of the proposed Maximum Setback Ordinance to be adopted by the 
Village, a map showing the location of the well and its setback zone, and the radius of 
influence calculations used to determine that the well is qualified for the establishment of the 
maximum setback zone. 

If you have an questions or need any additional information, please call Larry Thomas at 
Baxter & Woodman, Inc. at 815/459-1260. 

Very truly yours, 

Fr
1
ed Manni 

Village President 

FM:ww 
En c. 
930436/1158R 

cc: Trustee File 
Larry Thomas 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



FOR IEPA USE: SUSPENSE DATE !:'!1_0:/;! / 
LOG NUMBER M 93 _Oil.?} APPROVAL NUMBER AND DATE M _____ _ _/ __ /_-

DATE RECEIVED BY IEPA { (}_/ _p 11 _3 J 

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF PUBLIC WATER SUPPLIES 

GROUNDWATER SECTION 
SPRINGFIELD, ILLINOIS 62794-9276 

APPLICATION FOR AGENCY REVIEW OF LATERAL AREA OF INFLUENCE DETERMINATION 

1. Public Wate~ Supply Facility Name and Number --~K=ir~k=la~n~d~-----· Q l I Q l Q Q __ 

2. Well Name, Number, Description, and Agency 5-Digit Well I.D. Well RRW 
--------------------'"-I ,J,.Dc.., . ..!!lf-=.1:.:14:!.:2::!4 __________ ___:___: __________ _ 

3. Municipality or Township ----~K~i~r~k=l~a~n~d~---------- County --~D~eK~a=lb~-------------

4. Name of Public Water Supply Owner ___ V~i=l=la~g~e~o~f~K~l~·r~k~l~a~n~d~----------------------
Address 511 Hest Main Street Kirkland, IL 60146 

5. Indicate entity which determined the lateral radius of influence. 
Qgfow~er, @JMunicipality, C=County (Circle one or more.) 
Name Village of Kirkland Title ------------------------
Address 511 West Main Street Kirkland, IL 60146 

6.0 REQUESTS FOR AGENCY REVIEW 

Section 671.301. Hhere the results of any determination made. pursuant to 
Section 671.201 (Estimation Techniques and Pumping Tests) disclose that the 
distance from the well to the outermost boundary of the lateral area of 
influence under normal operational conditions exceeds the radius of the 
m1n1mum setback established for that well pursuant to Section 14. 2 of the 
Act, any County or Municipality served by such water supply may in writing 
request thee Agency to review and confirm the technical adequacy of such 
determination. 

6.1 Indicate entity filing petition for Agency review. A=County, ~Municipality 
(Circle one.) 

6.2 Certificate by Applicant 

I hereby certify that I have read and thoroughly understand the conditions and 
requirements of this submittal. 

Name of Applicant Filing Petition for Agency Review -!V;i;l;l~a~g~e~o~f~K=i~r~l=cl~a~n~d~-----
511 West Main Street, Kirkland, IL 60146 

This Agency is authorized to require this inPcrm~tlon under Illinois 
Ravisea Statutea. IQ87, Chapter II I ~. Section 14.3. Disclosure or this 
inPormation is required under that Section. Failure to do ao may prevent 
this rorm Prom being processed and could result in a determination that 
your request is not technically adequate. This form has been approve~ by 
the rorma Management Center. 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



APPLICATION FOR AGENCY REVIEW OF LATERAL RADIUS OF INFLUENCE DETE&~INATION Page2 

6.3 List any other counties or municipalities served by the public water supply 
other than the county or municipality in which the public water supply is 
located. 

Entity (s) Address(s) 

7. List documents being submitted and indicate appendix procedure used: 
1) Radius of influent .Appendix A. Volumetric Flow·Equation 
~c~a~l~c~'~'l~a~t~i~on~s------~----------- Appendix B. Theis Nonequalibrium Equation 

2) Draft ordinance including map Appendix C. Todd Uniform Flow Equation 
~o~f~t~h~e=-o~r~d~i~n~a~n~c~e~a~r~e~a~-------- Appendix D. Pump Test Unconfined Aquifer 
--------------------------------- Appendix E. Pump Test Confined Aquifer 
-------------------------------Appendix F. Hydrogeologic Mapping 
--------------------------------- Appendix G. Alternate Procedure 

(description -----------------------------L) 
8. Inidcate the shape of the lateral radius of influenceC1-Irregular) 2=Circular, 

(circle one) and the maximum lateral radius of influence distance in feet ____ • 

9.0 INFRINGEMENT ON EXISTING PUBLIC WATER SUPPLIES 

9. 1 Is any part of the maximum lateral radius 
boundaries of an area served by another public 

of influence located within the 
water supply? Yes lL_ No 

9. 2 If yes, name that water supply facility and indicate the facility number. 
Name II 

9. 3 Use a map and provide a written description to show areas . of the lateral 
radius of influence which cross into another public water supply. 

10.0 CERTIFICATION 

Section 671.201 (Estimation Techniques and Pumping Tests) please indicate the 
Appendix used by circling the following: A, B,@ D, E, F, G. Section 671.302 
(Contents of a Request) Appendix A orB may-be used by a person other than a 
geologist or engineer. Appendix C-G must be performed by a registered engineer 
or geologist. Appendix C-G may also be performed by a non-registered engineer 
or geologist through Section 6 71.303 (Agency Approval of Alternate 
Certification). 

10.1 Certificate by a person other than an engineer or geologist Section 671.302 if 
calculated using Section 671.201 Appendix A or B. 

I hereby certify that I am fi1miliar with the information contained in this 
application and that to the best of my knowledge and belief such information 
is true, complete and accurate. 

Name Title 

Address ------------------------------------------------ Phone Number 
Signature Date 

Electronic Filing - Received, Clerk's Office :  06/15/2016 
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' 

APPLICATION FOR AGENCY REVIEW OF LATERAL RADIUS OF INFLUENCE DETERMINATION PAGE 3 

10.2 Certificate by engineer or geologist Section 671.302 or 671.303 if calculated 
using Section 671.201 Appendix C, D, E, F, or G: 

I hereby certify the I am familiar with the information contained in this 
application, and that to the best of my knowledge and belief such information 
is true, complete and accurate. 

Engineer Lawrence E. Thomas 38393 
Name Registration Number 

Geologist 
Name Registration Number 

Alternate* 
Title Name 

*Please attach proof pursuant to Section 671.303 

Firm ----~B~a~x~t=er~~&_W~o~o~d~m~a~n~~I~n~c~·-------------------- Phone Number 815/459-1260 

Address 867~£ield Road. Crystal 

Signature ~ [2~ 
v 

I.ake. II. 60012 

Date 

Electronic Filing - Received, Clerk's Office :  06/15/2016 
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. ...- · .. I 

_.····-.. \ I 
!-'> r-----;~-7-....::... --+--c'----~m 

.!C l ~--+-t-
1 

I 
-;, 

VIlLAGE OF KIRKLAND, ILLINOIS 
WATER SUPPLY WELL NO. 1 

SET BACK REQUIREMENTS 

BAXTER & WOODMAN, INC. 
ENVIRONMENTAL ENGINEERS 
CRYSTAL LAKE ILLINOIS 

DRAWN B'( DATE FILE NO. 

. TL.U .:·9:-29-93 930436 
SHEET NO. 

· 1 OF· 1· . . . . . 
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'· FOR IEPA USE: SUSPENSE DATE !}~1~'!/!( 
LOG NUMBER M ·.j 3 - C' / /p z_ APPROVAl NUMBER AND DATE M _____ _ I __ I _ _ 

DATE RECEIVED BY IEPA fl ~~ _!J_;!j ~ 

1. 

2. 

ILLINOIS ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF PUBLIC WATER SUPPLIES 

GROUNDWATER SECTION 
SPRINGFIELD, ILLINOIS 62794-9276 

APPLICATION FOR AGENCY REVIEW OF LATERAl AREA OF INFLUENCE DETERMINATION 

Public Wate~ Supply Facility Name and Number --~K:ir~k~la~n~d~------ Q l ~ ~ l ~ ~ 

Well Name, Number, Description, and Agency 5-Digit Well I.D. Well No. 1 
I .D. //11425 -----------"'-'-"'-''--"-'"'-"''-='-------'----- - - - - - --

3. Municipality or Township ____ K~ir~k~l~a~n~d~---------- County ---=D~eK~a~lb~-------------

4. Name of Public Water Supply Owner ~~V~i~l=l=a~g~e_o~f~K~17·r7kl~a~n~d~---------------------­
Address 511 West Main Street Kirkland, IL 60146 

5. Indicate entity which determined the lateral radius of influence. 
QSFOw~er, ~Municipality, C=County (Circle one or more.) 
Name Village of Kirkland Title 
Address 511 West Main Street Kirkland, IL 60146 

6.0 REQUESTS FOR AGENCY REVIEW 

Section 671.301. Where the results of any determination made. pursuant to 
Section 671.201 (Estimation Techniques and Pumping Tests) disclose that the 
distance from the well to the outermost boundary of the lateral area of 
influence under normal operational conditions. exceeds the radius of the 
m1n1mum setback· established for that well pursuant to Section 14.2 of the 
Act, any County or Municipality served by such water supply may in writing 
request the, Agency to review and confirm the technical adequacy of such 
determinatio'n. 

6.1 Indicate entity filing petition for Agency review. A=County, B=Municipality 
(Circle one.) 

6.2 Certificate by Applicant 

I hereby certify that I have read and thoroughly understand the conditions and 
requirements of this submittal. 

Name of Applicant Filing Petition for Agency Review _V~1~·l~l~a~g~e~o~f~K~1~·r~k=l~a~n=d~---
511 West Main Street, Kirkland, IL 60146 

. Street·~ City 
Signature -...._~,~f '7110?t~ 

State 

Title Village President 

This Agency is authOrized to require thil information under Illinolt 
Revised Statutu, IQS7, Chapter Ill Is. Section 1~.3. Oiaclosura or thil 
information is reguirad under that Section. Failure to do 10 may prevent 
thll form tram being procaslad and could result in 1 daterminat on that 
your raquest is not technically adequate. This form has been •pprave1 by 
the rcrma M•n•gement C•nter. 

·q. Code 
Date y 5 
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APPLICATION FOR AGENCY REVIEW OF LATERAL RADIUS OF INFLUENCE DETE~~INATION Page2 

6.3 List any other counties or municipalities served by the public water supply 
other than the county or municipality in which the public water supply is 
located. 

Entity(s) Address(s) 

7. List documents being submitted and indicate appendix procedure used: 
1) Radius of influent .Appendix A. Volumetric Flow·Equation 

• -f• • I 

~c~aul~c~u~l~a~t~i~o~n~s~--~~~~------- Appendix .. B. Theis Nonequalibrium Equation 
2) Draft ordinance including map Appendix C. Todd Uniform Flow Equation 

~o~f~t~h~e~o~r~d~i~n~a~n~c~e~a~r=e~a __________ Appendix D. Pump Test Unconfined Aquifer 
--------------------------------Appendix E. Pump Test Confined Aquifer 
------------------------------Appendix F. Hydrogeologic Mapping 
-------------------------------- Appendix G. Alternate Procedure 

(description ------------------------------L) 
8. Inidcate the shape of the lateral radius of influence(i=Irregular} 2=Circular, 

(circle one) and the maximum lateral radius of influence distance in feet ____ . 

9.0 INFRINGEMENT ON EXISTING PUBLIC WATER SUPPLIES 

9.1 Is any part of the maximum lateral radius of influence located within the 
boundaries of an area served by another public water supply? Yes JL_ No 

9.2 If yes, name that water supply facility and indicate the facility number. 

Name -----------------------------------------------------
If 

9. 3 Use a map and provide a written description to show areas . of the lateral 
radius of influence which cross into another public water supply. 

10.0 CERTIFICATION 

Section 671.201 (Estimation Techniques and Pumping Tests) please indicate the 
Appendix used by circling the following: A, B, © D, E, F, G. Section 671.302 
(Contents of a Request) Appendix A orB may- be used by a person other than a 
geologist or engineer. Appendix C-G must be performed by a registered engineer 
or geologist. Appendix C-G may also be performed by a non-registered engineer 
or geologist through Section 671.303 (Agency Approval of Alternate 
Certification). 

10.1 Certificate.by a person other than an engineer or geologist Section 671.302 if 
calculat.ed using Section 671.201 Appendix A or B. 

I hereby certify that I am familiar with the information contained in this 
application and that to the best of my knowledge and belief such information 
is true, complete and accurate. 

·Name ... · Title 

Address ---------------------------------------------- Phone Number --------­
Signature Date ------------------

Electronic Filing - Received, Clerk's Office :  06/15/2016 
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APPLICATION FOR AGENCY REVIEW OF LATERAL RADIUS OF INFLUENCE DETERMINATION PAGE 3 

10.2 Certificate by engineer or geologist Section 671.302 or 671.303 if calculated 
using Section 671.201 Appendix C, D, E, F, or G: 

I hereby certify the I am familiar with the information contained in this 
application, and that to the best of my knowledge and belief such information 
is true, complete and accurate. 

Engineer Lawrence E. Thomas 38393 
Name Registration Number 

Geologist 
Name Registration Number 

Alternate* 
Title Name 

*Please attach proof pursuant to Section 671.303 

Firm ----~B~a~x~t~e~r~&_W~o~o=dm==an~·-I~n~c~·--------------------- Phone Number 815/459-1260 

Address 8678 Ridgefield Roa~¥-~e. IT. 60012 

Signature ;~f.P!.- t~ Date 9,/0Z!t/93 
v 

,,, \\\1111 ,,,,,,, 

,,,,'''\cE E. "J-..
1111

-'t/.. 
s-~Y..~ .......... ~ly,.... ~ 
~,- .• . v~~ f"x ...... 62-38393··· ... ~\ 

: -...~ i liCENSED : tn ~ 
§ ! PROfESSiONAL ; ~ 
~ ~ ENGINEER / f 
\ \. OF •. ·· / 
~ ·.... ..·· ~ 
~,, 1l.t.··,··r:;·o· '~ ~~ .,.,,, \l ,,,, 

11lii1J UllU\\\\\ 
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V~LLAGE OF KIRKLAND, ILLINOIS 
WATER SUPPLY WELL NO. 1 

SET BACK REQUIREMENTS 

BAXTER & WOODMAN, INC. 
ENVIRONMENTAL ENGINEERS 
CRYSTAL LAKE ILLINOIS 

DRAWN BY DATE FlLE NO. 

.TLU o9:-29-93 930436 
SHEET NO. 

'10F:.1-
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CERTIFICATION 

I, WAYNE WAY, do hereby certify that I am the duly appointed, 
acting and qualified Clerk of the Village of Kirkland, DeKalb 
County, Illinois, and that as such Clerk, I am the keeper of the 
records and minutes and proceedings of the President and Board of 
Trustees of said Village of Kirkland. 

I do hereby further certify that at a regular meeting of the 
President and Board of Trustees of the Village of Kirkland, held 
on the day of , 19 , the foregoing 
Ordinan~c~e~e~n~t~lr'tled: "An Ordinance" was duly passed by the 
President and Board of Trustees of the Village of Kirkland. 

The pamphlet form of Ordinance No. , including 
the Ordinance and a cover sheet thereof, was prepared, and a copy 
of such Ordinance was available in the Village Hall, commencing on 
the day of , 19 , and continuing for at 
least 10 days thereafter. Copies of su~Ordinance were also 
available for public inspection upon request in the office of the 
Village Clerk. 

I DO FURTHER certify that the original, of which the attached 
is a true and correct copy, is entrusted to me as the Clerk of 
said Village for safekeeping, and that I am the lawful custodian 
and keeper of the same. 

GIVEN under my hand and seal this day of -------------' 19 

ll58R 

(SEAL) 
Wayne Way, Clerk 
Village of Kirkland 
DeKalb County, Illinois 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



MINIMUM AND MAXIMUM SETBACK ORDINANCE 
OF THE VILLAGE OF KIRKLAND, ILLINOIS 

WHEREAS, the Village of Kirkland is authorized by Section 
11~125-4 of the Illinois Municipal Code [Ill. Rev. Stat. Chapter 
24, Paragraph 11-125-4 (1989}] to perform a groundwater protection 
needs assessment and adopt a minimum or maximum setback zone 
around community well heads pursuant to sections 14.2-14.4 and 
17.1 of the Environmental Protection Act ("Act"} [Ill. Rev. Stat. 
Chapter 111-1/2, Paragraph 1014.2-1014.4 and 1017.1 (1989}]; and 

WHEREAS, in the interest of securing the public health, 
safety and welfare; to preserve the quality and quantity of 
groundwater resources in order to assure a safe and adequate water 
supply for present and future generations, and to preserve ground­
water resources currently in use and those aquifers having a 
potential for future use as a public water supply, the provisions 
of this Ordinance shall apply to all properties located within the 
minimum setback zone established under Section 14.1 of the Act and 
this Ordinance and the maximum setback zone established under 
Section 14.3 of the Act and this Ordinance. 

NOW, THEREFORE, BE IT ORDAINED by the President and Board of 
Trustees of the Village of Kirkland, DeKalb County, Illinois, as 
follows: 

SECTION 1: Except as stated in this Ordinance and unless a 
different meaning of a work or term is clear from the context, the 
definition of the words or terms in this Ordinance shall be the 
same as those used in the Act and the Illinois Groundwater 
Protection Act [Ill. Rev. Stat. Chapter 111-1/2, Paragraph 7451 et 
seq. (1989}]: 

"Agency" means the Illinois Environmental Protection Agency. 

"-Board" means the Illinois Pollution Control Board. 

"Minimum Setback zone" means the area around a community 
water supply well established under Section 14.2 of the Act and 
this Ordinance and shown in Exhibit A. 

"Maximum Setback Zone" means the area around a community 
water supply well established under Section 14.3 of the Act and 
this Ordinance and shown in Exhibit A. 

SECTION 2: 

A. Except as provided in Sections 4 and 5, no person shall 
place a new potential primary source, new potential 
secondary source, or new potential route within the 
minimum setback zone. 

-1-
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B. Except as provided otherwise in Section 4, no person 
shall place a new potential primary source within the 
maximum setback zone. 

SECTION 3: WAIVERS, EXCEPTIONS AND CERTIFICATIONS OF MINIMUM 
HAZARD. 

A. If the owner of a new potential primary source, new 
potential secondary source or new potential route is 
granted a waiver by the Agency, pursu.ant to Section 
14.2{b) of the Act, such owner shall be deemed to have a 
waiver to the same extent from Section 2(a) of this 
Ordinance. 

B. If the owner of a new potential primary source (other 
than landfilling or land treating), new potential 
secondary source, or new potential route is granted an 
exception by the Board, pursuant to section 14.2(c) of 
the Act, such owner shall be deemed to have an exception 
to the same extent from Section 2{a) of this Ordinance. 

c. If the owner of a new potential primary source (other 
than landfilling or land treating) is granted an excep­
tion by the Board, pursuant to Section 14.2(c) of the 
Act, such owner shall be deemed to have an exception to 
the same extent from Section 2(b) of this Ordinance. 

D. If the owner of a new potential primary source, new 
potential secondary source, or new potential route is 
issued a certificate of minimal hazard by the Agency, 
pursuant to Section 14.5 of the Act, such owner shall not 
be subject to Section 2(a) of this Ordinance to the same 
extent that such owner is not to subject Section 14.2(d) 
of the Act. 

SECTION 4: Section 2{a) of this Ordinance shall not apply to 
new common sources of sanitary pollution as specified in Section 
17 of the Act and the regulations adopted thereunder by the 
Agency; however, no such common sources may be located within the 
applicable minimum distance from a community water supply well 
specified by such regulations. 

SECTION 5: If any section, paragraph, subdivision, clause, 
sentence or provision of this Ordinance shall be adjudged by any 
Court of competent jurisdiction to be invalid, such judgment shall 
not affect, impair, invalidate or nullify the remainder thereof, 
which remainder shall remain and continue in full force and effect. 

SECTION 6: All ordinances or parts of ordinances in conflict 
herewith are hereby repealed to the extent of such conflict. 

-2-
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SECTION 7: This Ordinance shall be in full force and effect 
upon its passage, approval and publication in pamphlet form (which 
publication is hereby authorized) as provided by law. 

Voting Aye: 

Voting Nay: 

Absent: 

Abstain: 

APPROVED: 

(SEAL) Fred Manni, Village President 

ATTEST: 
Wayne Way, Village Clerk 

Passed: 

Approved: 

Published: 

-3-
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Where: 

VILLAGE OF KIRKLAND, ILLINOIS 
MAXIMUM SETBACK ZONE DETERMINATION 

RADIUS OF INFLUENCE CALCULATIONS 
TODD UNIFORM FLOW EQUATION 

PUBLIC WATER SUPPLY WELL NO. 1 

X = 1.19Q 
Ti I 

y = 7.48Q 
Ti 

Q = Daily flow from well under normal conditions. 

= 425 gals. x 60 mins. x 18 hours~ 7.48 gals. = 
min. hr. day cu.ft. 

61,400 cu.ft. 
day 

i = Hydraulic gradient of the water table or potentiometric 
surface. 

= 50' = 0.0032 
15,840 

T = Aquifer transmissivity as determined from information 
supplied in the Illinois State water Survey Groundwater 
Report No. 10. 

= 19,200 gals. per foot per day 

X = Lateral area of influence. 

Y = maximum width of the lateral area of influence. 

X= (1.19)(61,400) = 1,200 ft. 
<.19,200)(0.0032) 

y = (7.48)(61,400) = 7,600 ft. 
(19,200)(0.0032) 

The width of the lateral area of influence is greater than 400 
feet. The well is therefore qualified for establishment of a 
1,000 foot maximum setback zone. 

1158R 
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Where: 

VILLAGE OF KIRKLAND, ILLINOIS 
MAXIMUM SETBACK ZONE DETERMINATION 

RADIUS OF INFLUENCE CALCULATIONS 
TODD UNIFORM PLOW EQUATION 

PUBLIC WATER SUPPLY WELL RRW 

X = 1.19Q 
Ti 

y = 7.48Q 
Ti 

Q = Daily flow from well under normal conditions. 

= 358 gals. x 60 mins. x 18 hours~ 7.48 gals. = 51,700 cu.ft. 
min. hr. day cu.ft. day 

i = Hydraulic gradient of the water table or potentiometric 
surface. 

= 50' = 0.0032 
15,840 

T = Aquifer transmissivity as determined from information 
supplied in the Illinois State Water survey Groundwater 
Report No. 10. 

= 19,200 gals. per foot per day 

X = Lateral area of influence. 

Y = maximum width of the lateral area of influence. 

X= {1.19)(51,700) = 1,000 ft. 
·{19,200)(0.0032) 

y = (7.48)(51,700) = 6,300 ft. 
(19,200){0.0032) 

The width of the lateral area of influence is greater than 400 
feet. The well is therefore qualified for establishment of a 
1,000 foot maximum setback zone. 

ll58R 
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VILLAGE OF KIRKLANQ, IlliNOIS,. 
·WATER SUPPLY WELL RRW' 

SET BACK REQUIREMENTS. 

DRAWN. BY 

TLU 

BAXTER & WOODMAN, INC. 
ENVIRONMENTAL ENGINEERS 
CRYSTAL LAKE ILLINOIS 

DATE FILE NO. 

9-29-93 930436 
SHEET NO. 

1 QF .. 1 

Electronic Filing - Received, Clerk's Office :  06/15/2016 



.. -··· i--- ( ,___. 
4-----~ 

.···· 
............. \1 

"> r-----~:;-. ..:::.. __ 
-~ 1. 

I 
I 
I 

.;, 

VILLAGE OF KIRKLAND, ILLINOIS 
WATER SUPPLY WELL NO. 1 

DRAWN B'( 

. .tLU 

SET BACK REQUIREMENTS 

BAXTER & WOODMAN, INC. 
ENVIRONMENTAL ENGINEERS 
CRYSTAL LAKE ILLINOIS 

DATE 

:·9-29-93 
f"llE NO. 

930436 
SHEET NO. 

'1 OF· 1· 
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... Elevation:775' 

.Drilled 1950 by J. B. Null . ' - - . . 

t GLACIAL DRIF1 to 

GALENA 87 87 

DECORAH 28 28 

PLA T'IEVILi.E 125 125 

,, 

' 0 
0 -- \ 

/ / 
/ 

v / 
L. 

/ / 
/ 

17 v ·L_ 

V/ 
L. 

v / 
v 

Soil, Dark broWn; gravel, to !"; 
till, silty, grayish orange 

sand; 

Dolomite, partly cherty, yellowish 
orange. to light yellowish gr~y 

Dolomite, yellowish gray, fine to coarse 

Dolomite, partly argillaceous, ·yellowish 
gray to yellowish orange, gray,_fine tc 
coarse 

'. -' 

-~--------~--~--+-3<~<-~~~~~------------------------------------­c 

ST ffiTEH 280 280 

. . . . . . . . 

Sandstone, silty zones as shown, white to 
gray, fine to coarse, incoherent 

.. . 

. 

' :,;~ 
lid' 

11 
li!.'/,_~ 
Holt 

!=.' 
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COMMENT SHEET 

Omission and Accuracy Review 

Facility: .o 3 '7 03o o f{;R_K!J+N b 

Reviewer: 

Date of Review: 

J~ .,.~) 
Review completed on day (c.:c<.K of review period. 

1. Are all of the wells belonging to the facility 
listed on the application? ......................... ~] Pfo] 

a) If you check "No", list omitted well 5-digit ID. 

2 . Has a well log been submitted for each well listed 
on the application? ................................ [Yes] [~ 

3 . Has a draft ordinance been submitted with the 
application? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~} [No] 

NOTES: 

Version 1.0 (4/92) 
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VILLAGE OF KIRKLAND 

December 12, 1995 

William E. Buscher 
Supervisor, Hydrogeology Unit 
Division ofPublic Water Supplies 
Bureau ofWater 

RE: Maximum Setback Zoning Ordinance Village of Kirkland 

511 W. MAIN STREET P.O. Box 566 
KIRKLAND, ILLINOIS 60146 

Rt:ct:iYIEo9 

DEC 7 4 1995 
6 OW PUB 
NV!RO.~MEN}~i WATER SUpp 

STATE o~11°1TECTION ~~t INO!S ""1'/C'f 

Please find enclosed a copy of Ordinance 94-8 to address the above. 

Should you need any further information please let me know. 

Sincerely, 

L\)cl~W~ 
Wayue Way, Clerk , 
VILLAGE OF AND 

cc: Charles Fruit 
President 

enclosure 
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~~c~tv. 
MINIMUM AND MAXIMUM SETBACK ORDINANCE 
OF THE VILLAGE OF KIRKLAND, ILLINOIS 

Otc 1 "e'D 
<.vw&tt,us,lc 1 1.9gs <.vr. 1r4r, 

sr41ft Pf!o[ll su,o, 
OF ILL tcr10 

10t1<s 
WHEREAS, the Village of Kirkland is authorized by Section ~0sw4~~ 

11-125-4 of the Illinois Municipal Code [Ill. Rev. Stat. Chapter ~ 
24, Paragraph 11-125-4 (1989)] to perform a groundwater protection 
needs assessment and adopt a minimum or maximum setback zone 
around community well heads pursuant to Sections 14.2-14.4 and 
17.1 of the Environmental Protection Act ("Act") [Ill. Rev. Stat. 
Chapter 111-1/2, Paragraph 1014.2-1014.4 and 1017.1 (1989)]; and 

WHEREAS, in the interest of securing the public health, 
safety and welfare; to preserve'the quality and quantity of 
groundwater resources in order to assure a safe and adequate water 
supply for present and future generations, and to preserve ground­
water resources currently in use and those aquifers having a 
potential for future use as a public water supply, the provisions 
of this Ordinance shall apply to all properties located within the 
minimum setback zone established under Section 14.1 of the Act and 
this Ordinance and the maximum setback zone established under 
Section 14.3 of the ACt and this Ordinance. 

NOW, THEREFORE, BE IT ORDAINED by the President and Board of 
Trustees of the Village of Kirkland, DeKalb County, Illinois, as 
follows: 

SECTION 1: Except as stated in this Ordinance and unless a 
different meaning of a work or term is clear from the context, the 
definition of the words or terms in this Ordinance shall be the 
same as those used in the Act and the Illinois Groundwater 
Protection Act [Ill. Rev. Stat. Chapter 111-l/2, Paragraph 7451 et 
seq. (1989)]: 

"Agency" means the Illinois Environmental Protection Agency. 

"Board" means the Illinois Pollution Control Board. 

"Minimum Setback zone" means the area around a community 
water supply well established under Section 14.2 of the Act and 
this Ordinance and shown in Exhibit A. 

"Maximum Setback Zone" means the area around a community 
water supply well established under Section 14.3 of the Act and 
this Ordinance and shown in Exhibit A. 

SECTION 2: 

A. Except as provided in Sections 4 and 5, no person shall 
place a new potential primary source, new potential 
secondary source, or new potential route within the 
minimum setback zone. 

-1-
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B. Except as provided otherwise in Section 4, no person 
shall place a new potential primary source within the 
maximum setback zone. 

SECTION 3: WAIVERS, EXCEPTIONS AND CERTIFICATIONS OF MINIMUM 
HAZARD. 

A. If the owner of a new potential primary source, new 
potential secondary source or new potential route is 
granted a waiver by the Agency, pursuant to Section 
14.2(b) of the Act, such owner shall be deemed to have a 
waiver to the same extent from Section 2(a) of this 
Ordinance. 

B. If the owner of a new potential primary source (other 
than landfilling or land treating), new potential 
secondary source, or new potential route is granted an 
exception by the Board, pursuant to Section 14.2(c) of 
the Act, such owner shall be deemed to have an exception 
to the same extent from Section 2(a) of this Ordinance. 

C. If the owner of a new potential primary source (other 
than landfilling or land treating) is granted an excep­
tion by the Board, pursuant to Section 14.2(c) of the 
Act, such owner shall be deemed to have an exception to 
the same extent from Section 2(b) of this Ordinance. 

D. If the owner of a new potential primary source, new 
potential secondary source, or new potential route is 
issued a certificate of minimal hazard by the Agency, 
pursuant to Section 14.5 of the Act, such owner shall not 
be subject to Section 2(a) of this Ordinance to the same 
extent that such owner is not to subject Section 14.2(d) 
of the Act. 

SECTION 4: Section 2(a) of this Ordinance shall not apply to 
new common sources of sanitary pollution as specified in Section 
17 of the Act and the regulations adopted thereunder by the 
Agency; however, no such common sources may be located within the 
applicable minimum distance from a community water supply well 
specified by such regulations. 

SECTION 5: If any section, paragraph, subdivision, clause, 
sentence or provision of this Ordinance shall be adjudged by any 
Court of competent jurisdiction to be invalid, such judgment shall 
not affect, impair, invalidate or nullify the remainder thereof, 
which remainder shall remain and continue in full force and effect. 

SECTION 6: All ordinances or parts of ordinances in conflict 
herewith are hereby repealed to the extent of such conflict. 

-2-
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SECTION 7: This Ordinance shall be in full force and effect 
upon its passage, approval and publication in pamphlet form (which 
publication is hereby authorized) as provided by law. 

Voting Aye: 1k,, ,,_r·r., F)\ L' 1\1", \Jf\VI'·,, l<n ;,· {(____ 

Voting Nay: U 

Absent: ··:!', c hl\·lf-\V if>\' L1 r \L ( 1C•' '1><1 
I 

Abstain: 

(SEI\L) 

ATTEST: 

Passed: 

Approved: 

., 
k 1:t )1 2 '-L Lt) l·a ---

waynei ~ay, Vi~lage Clerk 

IO --- Zc? · ''i ~-- _\ 

/l> z_(.\- ·- r) 

Published: (0· Z. I. <? t) 

Fred Manni, Village President 
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CERT IF ICA'l'I ON 

I, WAYNE WAY, do hereby certify that I am the duly appointed, 
acting and qualified Clerk of the Village of Kirkland, DeKalb 
County, Illinois, and that as such Clerk, I am the keeper of the 
records and minutes and proceedings of the President and Board of 
Trustees of said Village of Kirkland. 

I do hereby further certify that at a regular meeting of the 
President and Board of T}ustees of the Vil~.£e of Kirklan~, held 
on the Q..u day of c )0Xi:.of)l.-f _ , 19 'f - , the £orego1ng 
Ordinance entitled: "An Ordinance" was duly passed by the 
President and Board of Trustees of the Village of Kirkland. 

f: 0 1 . (' t/_. 0 . 1 d. 1.Phe pamphlet form 0 - rc ~nance No~ / C) , li1C .. U lnQ 
the Ordinance and a cover sheet thereof, was prepared, and a copy 
of such Ordinailce was available in the Village Hall, commencing on 
the ·;;:_[ day of OcJDB<K' , 19 __ , and continuing for at 
least 10 clays thereafter. Copies of such Ordinance were also 
available for public inspection upon request in the office of the 
Village Clerk. 

I DO FURTHER certify that the original, of which the attacl1ed 
is a true and correct copy, is entrusted to me as the Clerk of 
said Village for safekeeping, and that I am the lawful custodian 
and keeper of the same. 

GIVEN under my hand and seal this 2_! 
l9'J4· 

(SEAL) 

ll58R 
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Where: 

VILLAGE OF KIRKLAND, ILLINOIS 
MAXIMUM SETBACK ZONE DETERMINATION 

RADIUS OF INFLUENCE CALCULATIONS 
TODD UNIFORM FLOW EQUATION 

PUBLIC WATER SUPPLY WELL NO. l 

X = l.l9Q 
~ei 

y = 7.48Q 
'ri 

Q = Daily flow from well under normal conditions. 

= 425 gals. x 60 mins. x 18 hours 
min. hr. day 

~ 7.48 gals. 
cu.ft. 

61,400 cu.ft. 
day 

i Hydraulic gradient of the water table or potentiometric 
surface. 

= 50' = 0.0032 
15,840 

T = Aquifer transmissivity as determined from information 
supplied in the Illinois State Water Survey Groundwater 
Report No. 10. 

= 19,200 gals. per foot per day 

X = Lateral area of influence. 

Y = maximum width of the lateral area of influence. 

X= (1.19)(61,400) = 1,200 ft. 
(19,200) (0.0032) 

y = (7.48)(61,400) = 7,600 ft. 
(19,200) (0.0032) 

The width of the lateral area of influence is greater than 400 
feet. The well is therefore qualified for establishment of a 
1,000 foot maximum setback zone. 
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Where: 

VILLAGE OF KIRKLAND, ILLINOIS 
MAXIMUM SETBACK ZONE DETERMINATION 

RADIUS OF INFLUENCE CALCULATIONS 
TODD UNIFORM FLOW EQUATION 

PUBLIC WATER SUPPLY WELL RRW 

X = l.l9Q 
Ti 

y = 7.48Q 
Ti 

Q = Daily flow from well under normal conditions. 

= 358 gals. x 60 mins. x 18 hours~ 7.48 gals. 
min. hr. day cu.ft. 

::: 51,700 cu.ft. 
day 

i = Hydraulic gradient of the water table or potentiometric 
surface. 

= 50' = 0.0032 
15,840 

T = Aquifer transmissivity as determined from information 
supplied in the Illinois State Water survey Groundwater 
Report No. 10. 

= 19,200 gals. per foot per day 

X = Lateral area of influence. 

Y = maximum width of the lateral area of influence. 

X= {1.19){51,700) = 1,000 ft. 
{19,200) {0.0032) 

y = {7.48){51,700) = 6,300 ft. 
{19,200) {0.0032) 

The width of the lateral area of influence is greater than 400 
feet. The well is therefore qualified for establishment of a 
1,000 foot maximum setback zone. 

ll58R 
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~ State of Illinois 
~ ENVIRONMENTAL PROTECTION AGENCY 

Mary A. Gade, Director 

2171785-4 787 

November 27, 1995 

Fred Manni 
President- Village Hall 
511 West Main Street 
Kirkland, Illinois 60 146 

2200 Churchill Road, Springfield, IL 62794-9276 

Re: Maximum Setback Zoning Ordinance for the Kirkland Public Water Supply Wells 

Dear Mr. Manni: 

The Agency confirmed the technical adequacy of the lateral area of influence determination for the 
Kirkland Public Water Supply wells on December 14, 1993. The confirmation allows the Community of 
Kirkland to proceed with the adoption of a maximum setback zone ordinance, allowing additional 
protection to the well(s). Pursuant to Section 14.3c of the Environmental Protection Act ("Act") the 
Community is required to provide the Agency with a copy of the adopted ordinance. The Agency has not 
received a copy of Kirkland's adopted maximum setback zone ordinance. Section 14.3C of the Act also 
requires adoption of the maximum setback zone ordinance within two years of receipt of Agency 
confirmation of technical adequacy. Failure to pass a maximum setback zone ordinance within the 
allowed time period would require new confirmation of technical adequacy pursuant to Section 14.3(b) of 
the Act. The allotted two year period expires on December 14, 1995. 

Please send a copy of the adopted ordinance, or notification that the maximum setback zone ordinance has 
not been adopted, to William E. Buscher, Division of Public Water Supplies at the address noted above. 

Additional Agency review of the final adopted ordinance is necessary to help assure enforceability. The 
Act allows a municipality or county served by a community water supply to pass the maximum setback 
zone ordinance, but only if it is consistent with the powers enacted by the Act. 

Thank you for your continued cooperation and interest in this phase of the Illinois Groundwater Protection 
Program. If we can be of any further assistance, please advise Carl Kamp or me at 217/785-4 787. 

Sincerely, 

o/~1-~ 
William E. Buscher 
Supervisor, Hydrogeology Unit 
Division of Public Water Supplies 
Bureau of Water 

WEB:CEK:tml 

Printed on Recycled Paper 
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·State of Illinois 

ENVIRONMENTAL PROTECTION AGENCY 

Mary A. Gade, Director 

217/785-4787 

December 14, 1993 

Mr. Fred Manni 
Village President 
511 West Main Street 
P.O. Box 566 
Kirkland, IL 60146 

2200 Churchill Road, Springfield, IL 62794-9276 

Re: Confirmation of Technical Adequacy of the Lateral Area of Influence 
Determination(s) for the Village of Kirkland Public Water Supply Well(s) 
PWS Facility No. 0370300 
Agency Well Nos. 11424 & 11425 
Log Date- October 7, 1993 
Log Number(s) 93-0161 & 93-0162 

Dear Mr. Manni: 

The Agency has reviewed the technical adequacy of the lateral area of 
influence determination for the Village of Kirkland well(s) referenced above. 
The application and supporting documentation was submitted by Larry Thomas of 
Baxten and Woodman, Inc_, on your behalf. 

The Agency confirms the technical adequacy of the lateral area of influence 
determipation for the wells referenced above. This constitutes a final 
determination by the Agency. 

The Agency's evaluation of the application determined the following: 

* 

* 

the minimum and maximum setback zones located on the Kirkland aerial 
photographic map should be labeled to tie in with the draft ordinance 
definitions (see attachment); and, 

references to Illinois Revised Statutes in the draft ordinance should 
be the year 1991 and not 1989 (e.g. Ill. Rev. Stat. 1991, ch. 24 par. 
11-125-4) 

In addition to prohibiting potential primary sources of contamination, the 
implementation of a maximum setback zone ordinance will expand the regulatory 
control of certain new and existing activities. These regulations are 
contained in "Groundwater Protection Regulations for Existing and New 
Activities Within Setback Zones and Regulated Recharge Area (35 Ill. Adm. Code 
601, 615, 616 and 677)" which became effective on January 10, 1992. A copy of 
these regulations has been provided for your information. 

After notice and opportunity for comment pursuant to Section 14.3(c) of the 
Illinois Environmental Protection Act ("Act") the Village of Kirkland may 
adopt an ordinante setting forth the location of each affected well and 
specifying the boundaries of the maximum setback zone(s). After adoption of 
the final ordinance the city is required to provide the Agency with a copy 
pursuant to Section 14.3c of the Act. The Agency suggests adding setback 
zones to any existing zoning maps. 
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Thank you for your continued cooperation 
Illinois Groundwater Protection Program. 
assistance please advise Rick Cobb of my 

Very truly yours, 

Selburg, 
Manager 
of Public Water Supplies 

RDS:CEK:drk:491P/58-59 

cc: Larry Thomas 

bee: Jim Park 
Roger Kanerva 
Roger Selburg 
Don Dillenburg 
Steve Ewart 
Bill Buscher 
Carl Kamp 
File 

and interest in this phase of the 
If we can be of any further 

staff or me at 217/785-4787. 
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~ State of Illinois 
e1 'ENVIRONMENTAL PROTECTION AGENCY 

Mary A. Gade, Director urchill Road, Springfield, IL 62794-9276 

217/785-4787 

October 27, 1993 

Mr. Fred Manni 
Village President 
511 West Main Street 
Kirkland, IL 60146 

Re: Agency Acknowledgement of Application 
Lateral Area of Influence Determination 
Kirkland's Public Water Supply Well(s) 
PWS Facility Number - 0370300 
Agency Well Numbers - 11424, 11425 
Log In Date - October 12, 1993 
Log Numbers - 93-0161, 93-0162 

Dear Mr. Manni: 

for Review of the 
for the Village of 

The Agency has received your application regarding Agency review of 
the lateral area of influence determination for Kirkland's well ( s). 
The date and log numbers referenced above have been assigned to 
your application. Please refer to these log numbers in all future 
communications concerning this application. The 90-day review 
period expires January 4, 1994. 

Thank you for your interest and cooperation in this phase of the 
Illinois Groundwater Protection Program. Please advise Carl Kamp 
of my staff or me at 217/785-4787 if you have any questions or 
require assistance. 

Sincerely, 

William E. Buscher 
Division of Public Water Supplies 
Bureau of Water 

WEB:plc 

cc: L. Thomas 

bee: Jim Park 
Roger Kanerva 
Roger Selburg 
Don Dillenburg 
Steve Ewart 
Bill Buscher 

Printed on Recycled Paper 
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