
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL  60604-3590 

 
 
 
 
 
ELECTRONIC MAIL 
DELIVERY RECEIPT REQUESTED 

 
 
Ms. Janet Rogers 
Cook County Mosquito Abatement Team 
15440 Dixie Highway 
Harvey, Illinois 60626 
jrogers@sccmad.org 
 
Re: Notice of Violation and Compliance Order/Settlement Agreement for the Cook County 

Mosquito Abatement Team facility, 15440 Dixie Highway, Harvey, Illinois 60626   ICIS 
#3601320242 

 
Dear Ms. Rogers: 
 
On August 12, 2021, the U.S. Environmental Protection Agency, Underground Storage Tank 
(UST) Section issued a Notice of Violation and a Compliance Order/Settlement Agreement 
(Field Citation) concerning an UST violation (i.e., failure to have designated A & B operators 
trained) found at the Cook County Mosquito Abatement Team facility located at 15440 Dixie 
Highway, Harvey, Illinois. 
 
On September 15 and 23, 2021, EPA received your signed copy of the Settlement Agreement 
and supporting documentation. Also, on September 23, 2021 the EPA finance office confirmed 
receipt of your payment (check #6861) for a total of $1,340.00 in penalties. 
 
The Settlement Agreement states that it is effective upon EPA’s final approval. I have enclosed a 
signed and dated copy of the approved Settlement Agreement. The original Settlement 
Agreement will remain in the EPA’s files. We also have accepted and processed your second 
check as part of the settlement process.  
 
 
  

October 7, 2021

RUST-05-2022-0001



 

 2 

If you have any questions, please feel free to contact Arturo Cisneros, of my staff, at (312) 886-
7447. 
 
Sincerely, 
 
 
 
Julie Morris, Acting Chief 
Land Enforcement and Compliance Assurance Branch 
 
cc: Tom Kenney, ORC, kenney.thomas@epa.gov 
 James Bently, IL OSFM, James.Bentley@Illinois.gov 
 
 
 
 
 

Julie Morris
Digitally signed by Julie 
Morris 
Date: 2021.10.07 
10:25:22 -05'00'



Julie Morris
Digitally signed by Julie 
Morris 
Date: 2021.10.05 
10:56:28 -05'00'

FILED:  OCTOBER 7, 2021  RUST-05-2022-0001  U.S. EPA,REGION 5   REGIONAL HEARING CLERK









UNDERGROUND STORAGE TANKS 
EPA Region 5 

Inspector Initials Form 1.1 Page of 

I. Location of Tanks(s) II. Inspection Information

Facility Name Date Arrival Time Departure Time 

Address City 

Zip 

ICIS # R5 Facility ID (Tribal Only) 

□ Marketer □ Non-marketerState Phone Inspector 

Contact Person(s) Additional Inspectors/Observers 

Indian Country □ Trust Land □ Fee Land Additional Inspectors/Observers 

III. Owner □ Same as Location IV. Operator □ Same as Location 

Owner Name Operator Name 

City Address 

Zip 

Address 

Zip State Phone State Phone

Contact Person(s) Contact Person(s) 

Email Email 

V. Financial Responsibility

□ Financial test of self-insurance □ State fund or other state assurance □ Local government bond rating test

□ Guarantee □ Trust fund □ Local government financial test

□ Surety bond □ Standby trust fund □ Local government guarantee

□ Letter of credit □ Not Required (Federal & State government,
hazardous substance USTs)

□ Local government fund

□ Use of state-required mechanism

□ Insurance and risk retention group coverage 

Expiration Date Insurer & Policy Number (Private Insurance) 

VI. Notification

Has Implementing agency been notified of all USTs?    □ Yes  □ No

Was there a change in ownership since the last inspection?    □ Yes  □ No If yes when? ____________    Implanting agency notified?  □ Yes  □ No

VII. Operator Training

Does owner have a list of designated operators currently trained at each facility? □ Yes  □ No

Is there a trained A and B operator identified by the facility? □ Yes  □ No

Are all operators for class C trained? □ Yes  □ No

Does owner have proof of operators training or retraining? □ Yes  □ No

VIII. Evidence of Release or Spills at Facility □ N/A

Greater than 25 gallons (estimate) □ Yes  □ No  □ Unknown

Evidence of release in the surrounding area to the facility □ Yes  □ No  □ Unknown

 Releases reported to implementing agency; if so, date(s) ___________________________________________________________ 

Release confirmed; when and how ___________________________________________________________ 

□ Yes □ No If yes:

Title

Title Title

City 

COMPLIANCE INSPECTION REPORT

Cook County Mosquito Abatement Team

15440 Dixie Highway Harvey

IL 60426 (708) 333-4120

Janet Rogers

8/12/2021 08:30

3601320242

Arturo Cisneros

Charles Souther, IL OSFM

Southwest Cook County Mosquito Abatement District

15440 Dixie Highway Harvey

IL 60426

Janet Rogers

jrogers@sccmad.org

Cook County Mosquito Abatement Team

15440 Dixie Highway Harvey

IL 60426

Janet Rogers

jrogers@sccmad.org
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 2.1 Page of 

Tank Identification Number: 
(Split Comparted USTs label as #-A and #-B…) 

IX. General Tank Information

1. Status of Tank (check one)

Currently In Use 

Temporarily Closed 

Permanently Closed 

2. Installation Date (month/year)

3. Estimated Capacity

4. Substance Stored

Gasoline (≤ 10% ethanol) 

Diesel 

Biodiesel (≤ 20% Biofuel) 

Kerosene 

Heating Oil 

Used Oil 

Gasoline with >10% Ethanol 
(specify amount of ethanol) 

Diesel with >20% Biodiesel 

(specify amount of biodiesel) 

Other (Specify) 

5. Tank Construction

Asphalt Coated or Bare Steel 

Cathodically Protected Steel 

Coated/Cathodically Protected Steel 
(STI-P3) 

Composite 
(steel clad with non-corrodible material) 

Concrete 

Fiberglass 

Unknown 

Other (Specify) 

6. Tank Containment

Single Walled 

Double Walled 

Excavation Liner 

Other (Specify) 

7. Tank Cathodic Protection

(If Applicable - Check all that Apply)

Sacrificial Anode 

Impressed Current 

Lined 

Not Required Per Expert 

Cook County Mosquito Abatement Team 8/12/2021

5

01/1985

12000

Mineral Oil
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 3.1 Page of 

Tank Identification Number: 
(Split Comparted USTs label as #-A and #-B…) 

X. Piping Information

1. Install/Replace Date (month/year)
(If different from UST Installation)

2. Piping Construction

Bare Steel 

Galvanized Steel 

Fiberglass Reinforced Plastic 

Flexible Plastic 

Copper 

Unknown 

Other (Specify) 

3. Piping Containment

Single Walled 

Double Walled 

Excavation Liner 

Other (Specify) 

4. Piping Cathodic Protection
(If Applicable - Check all that Apply)

Sacrificial Anode 

Impressed Current 

Not Required Per Expert 

5. Pump Type
(Check all that Apply)

Safe Suction (No valve at Tank) 

U.S. Suction (Valve at Tank) 

Pressure 

Gravity 

XI. Manifolded □ N/A

Manifolded (Describe in Notes) 

XII. AHS/FCT □ N/A

Airport Hydrant System 

Field Constructed UST 

XIII. Temporary Closure □ N/A

□ Yes  □ No  □ Unknown

□ Yes  □ No  □ Unknown

CP continues to be maintained

UST system contains product and release detection is performed 

Cap and secure all lines, pumps, manways □ Yes  □ No  □ Unknown

Cook County Mosquito Abatement Team 8/12/2021

5

    NA     NA     NA     NA     NA

NA
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 4.1 Page of 

Tank Identification Number: 
(Split Comparted USTs label as #-A and #-B…) 

XIV. Additional Information

1. Overfill Protection Method

Not Required (Fill < 25 gallons)

Automatic Shutoff 

High Level Alarm 

Flow Restrictor (Ball Float) 

Other (Specify) 

2. Delivery method

Loose Fill 

Tight Fill (Gravity Drop) 

Tight Fill (Pumped) 

Other (Specify) 

3. Spill Bucket

Not Required (Fill < 25 gallons)

Single Walled 

Double Walled 

If Spill Bucket is Double Walled, 
Identify How it is Being 

Monitored 

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

4. Containment Sumps

None 

Single Walled 

Double Walled 

If Containment Sump is 
Double Walled, Identify 

How it is Being Monitored 

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

□ None

□ Dry

□ Liquid

□ Vacuum

□ Pressurized

XV. UDC Information

Type ↓ Dispenser #’s→ 

None 

Single Walled 

Double Walled 

If UDC is Double 
Walled, Identify 
How it is Being 

Monitored 

None 

Dry 

Liquid 

Vacuum 

Pressurized 

Cook County Mosquito Abatement Team 8/12/2021
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1

AC 4 9



Facility Name: Inspection Date(s): 

 Inspector Initials Form 5.1 Page of 

Tank Identification Number

XVI. Release Detection Method

Tank Pipe Tank Pipe Tank Pipe Tank Pipe Tank Pipe 

Manual Tank Gauging

Tank Tightness Testing

Inventory Control

Automatic Tank Gauging

Vapor Monitoring

Groundwater Monitoring

Interstitial Monitoring

Statistical Inventory Reconciliation

Mechanical Line Leak Detectors

Electronic Line Leak Detectors

Line Tightness Testing

Not Required (Some Suction Pipe)

None

Other (Specify) 

RD Description (Includes: 
Make/Model/Vender/Version#) 

XVII. Release Detection Test Dates

Line Tightness Test 

Automatic Line Leak Detector Test

Tank Tightness Test 

XVIII. Dates of Last 12 Months of Release Detection Records

USTs Pipe (If Applicable) 

Month ↓ UST # → Month ↓ Pipe # →

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

6. 6. 

7. 7. 

8. 8. 

9. 9. 

10. 10. 

11. 11. 

12. 12. 

XIX. Groundwater and Vapor Monitoring □ N/A

Site assessment/installation records available □ Yes  □ No

Cook County Mosquito Abatement Team 8/12/2021

5

EBW-Autostick Jr.

5

Sep-00

Oct-00

Nov-00

Dec-00

Jan-01

Feb-01

Mar-01

Apr-01

May-01

Jun-01

Jul-01

Aug-01
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 6.1 Page of 

Tank Identification Number

XX. CP Testing □ N/A

CP test Date 

Date Tank Lined 

Lining Test Date 

XXI. Impressed Current □ N/A

Rectifier Readings 

Volt Meter Reading Shunt Reading 

Is the impressed current system on  □ Yes  □ No

Records available indicating impressed current system inspected every 60 days to ensure it is operating properly, in the last 12 months. □ Yes  □ No

XXII. Containment Sump Testing

UST system contains sumps used for 
interstitial monitoring of the piping. 
(Including submersible turbine pump, 
under dispenser containment, 
transitional and any other containment 
sumps) 

XXIII. Spill and Overfill Testing

Date of Overfill test

XXIV. Compatibility □ N/A

Product stored > E10 or > B20

If product is > E10 or >B20 facility provided documentation that system is compatible using a method described in §280.32(b)(1) or (2) 

Tank □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Piping □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Containment Sumps 
□ Yes  □ No

□ N/A

□ Yes  □ No

□ N/A

□ Yes  □ No

□ N/A

□ Yes  □ No

□ N/A

□ Yes  □ No

□ N/A

Pumping Equipment □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Release Detection Equipment □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Spill Equipment □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Overfill Equipment □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Implementing Agency Notified □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No □ Yes  □ No

Amp Meter Reading Hour Meter Reading 

□ N/A

□ N/A

Date of Sump Tightness Test(s) 

NOTE!: If sump is secondarily contained AND monitored see section XXVI.

Date of Spill Bucket test

NOTE!: If spill bucket is secondarily contained AND monitored see section XXVI.

Cook County Mosquito Abatement Team 8/12/2021
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Yes      No

11/4/1999

11/4/1999

   NA

Yes      No

   NA

Yes      No

   NA

Yes      No

   NA

Yes      No

   NA
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 7.1 Page of 

XXV. Repairs

Were any of the UST systems repaired since the last inspection

Repaired tanks and piping are tightness tested within 30 days of repair completion 

CP systems are tested/inspected within 6 months of repair of any cathodically protected UST system 

Records of repairs are maintained 

Overfill/Spill/Secondary Containment systems are tested/inspected within 30 days of repair 

□ Yes  □ No

□ Yes  □ No  □ Unknown

□ Yes  □ No  □ Unknown

□ Yes  □ No  □ Unknown

□ Yes  □ No  □ Unknown

XXVI. Monthly Walkthrough

Walkthrough Records are available for the last year □ Yes  □ No

Monthly - Records show that owner/operator conducted a walkthrough inspection of the following each month: 

Spill Prevention Equipment – must be checked for damage, remove liquid or debris, and check fill cap.

DW spill prevention equipment with interstitial monitoring – must check for leak in interstitial area.

DW containment sumps with interstitial monitoring - must check for leak in interstitial area.
Release detection equipment – must check to ensure operating with no alarms and review records of 
release detection testing 

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

□ Yes  □ No

Annual - Records show that owner/operator conducted a walkthrough inspection of the following each year: 

Sumps – must check for damage, leaks, remove liquid or debris □ Yes  □ No

DW sumps with interstitial monitoring – must be checked for leak in interstitial area.     □ Yes  □ No  □ N/A

Hand held release detection equipment – must check tank gauge sticks or groundwater bailer. □ Yes  □ No  □ N/A

XXVII. Facility Sketch

N

Cook County Mosquito Abatement Team 8/12/2021
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 8.1 Page of 

XXVIII. Photo Log □ N/A

Image # 
File #

(Required) Date 
Time 

(Indicate AM/PM) 

Orientation 

N/E/S/W/Down Photographer Description 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

XXIX. Document Log □ N/A

Document # Date Description 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Cook County Mosquito Abatement Team 8/12/2021
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Facility Name: Inspection Date(s): 

 Inspector Initials Form 9.1 Page of 

XXX. Notes

XXXI. Inspector’s Signature XXXII. EPA Supervisor’s Signature

Inspector’s Name (Print) 
 

Title 
 

EPA Supervisor’s
 

 Name (Print) Title 
 

Signature 
 

Date 
 

Signature 
 

Date 
 

Cook County Mosquito Abatement Team 8/12/2021

Annual release detection equipment test for the ATG system was conducted as follows: 
Tank #5: 11/12/2020 - Passed 
 
 
This UST contained "Mineral Oil" regulated as a hydrocarbon.  It is used by the county 
as a means of mosquito control to abate mosquito larvae within the water film. 
 
 
Per Section VII: Both the "A" and "B" operator training certificates expired in July of 
2020 and were not renewed. An UST field citation was issued for these potential 
violations.

Arturo Cisneros UST Enforcement Officer

Arturo Cisneros Digitally signed by Arturo Cisneros 
Date: 2021.08.24 21:46:41 -05'00'

LouAnn Unger Acting Section Chief

LOUANN UNGER Digitally signed by LOUANN UNGER 
Date: 2021.08.25 08:36:05 -05'00'
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