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RECEIVED
September 10, 2013
SEP 13 2013
DNR R &R
Jeff Ackerman SOUTH CENTRAL REGION

Wisconsin Department of Natural Resources
3911 Fish Hatchery Road
Fitchburg WI, 53711

Subject: Final Case Closure
Former Robinson’s Cleaners
1819 Milwaukee Street, Janesville, Wisconsin
BRRTS # 02-54-248342

Dear Mr. Ackerman:

In response to your letter dated, May 7, 2013, Environmental Forensics Investigation, Inc.
(EnviroForensics) abandoned all monitoring wells installed at the Former Robinson’s Cleaners
property located at 1819 Milwaukee Street in Janesville, Wisconsin (Site). The wells were
abandoned in accordance with the requirements of Wisconsin Administrative Code (WAC)
Chapter NR 141. Well Filling and Sealing Forms (Form 3300-005) are attached. Additionally,
all remaining investigative waste was removed from the Site for disposal by a licensed contractor
on August 20, 2013. The waste manifest is also attached.

EnviroForensics believes that submittal of the attached documentation satisfies the requirements
for final case closure. Please contact us if you need any additional information.

Sincerely,
Environmental Forensic Investigations, Inc.

,.f///' - /1/ -
Brian Kappen, PG
Project Manager

Attachments

cc: Ray Gehrig, Ray Chris, Inc.

DocFind:\6274\74566-13.docx
Environmental Forensic Investigations, Inc.

N16 W23390 Stone Ridge Dr, Suite G, Waukesha, WI 53188
Phone: 414-982-3988 « Fax 317-972-7875

;__L‘



_ Please print or type. (Form designed for use on elite (12-pitch) typewriter.) S
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4| NON-HAZARDOUS 1.Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Wasto Tracking Number
. Generator's Name and Mailing Address ) = enerator's Site Address (if diffierent than mailing address)
Att: Ray Gehrig
Former Robinson's Cieaners
1819 Milwaukee Street
Jaresville W1 53545
Generator's Phone: l
6. Transporter 1 Compan§ aameggz $558 U.S. EPAID Number
.—%W Wi nc lye 4 5 0 T e R VEICSPLE
7. Transpotter 2 Company Name % U.S. EPA 1D Number
8. Designaled Faciity Name and Site Address U.S. EPA ID Number
Ba Disposal of W, inc.
West Hemiock Street
ukee Wi 53223
“m 44 o '»*:499&9—5—8—0—-9—5—6——
ga. | 9b.US. 56{' escription (includi lng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Type Quantity WiVl
1.
§ Nor-reguiated material 00/ 37 NONE
g Ao | 0951 ¢
= 2.
v}
(L]
3.
4.

13. Special Handling Instructions and Additional Information

1)}L) WS033438 Purge Water Emergency Contact: Badger Disposal 414-236-1083

. 8

14. GENERATOR'S CERTIFICATION: | certify the malerials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste

Ge@d&t%unnmwfﬁa:i‘ o A.}“‘. Sor Bloeos " } ‘/}Z’f“ - \ z/—:( > Mo?l%l Y/?

1

i signated Facility Owner or Operalor: Certification of receipt of malerials covered by the manifes! ex

= | 15, Internat i v
; i i D!mponmu.s. DExpon from U.S. Port of entry/exit:
= | Transporter signature {for exports only): Date leaving U.S.:
£ | 16. Transporter Ackriowiedgment of Receipt of Materials i4- /} ﬁ Fa /
b | Transporter tett/Typed Name ngnature 3 Mo! Day  Year
S | SHEPHEAD AC X 20\ 2
3 Transporter 2 Printed/Typed Name Slgnalure Month  Day  Year
=y
= A\ _1| I
17. Discrepancy
I 175, Discrapancy ixdication Space D Quantity DType DResidue DPartial Rejection [:]Fu!l Rejection
LY - Manifest Reference Number:
¢= | 17b. Altemate Facility (or Generator) /S U.S. EPAID Number
= p
& | Facility's Phone: / I
@ 17c. Signature of Altemate Facility (or Generator) ¢ > Month  Day  Year
<
=
)
7
1Ll
(=1
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6-NHM-C-C-11 6}
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State of Wis., Dept. of Natural Resourcas
dgnr.wi.gov

Notice' Compietion of this report is required by chs. 160, 281, 283, 289, 291-293

Weil / Drilihole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1 0of 2

. 295 and 249. Wis. Stats.. and ch. NR 141, 'Wis. Adm. Code. in accordance

with chs. 281, 289, 291-233, 295, and 299, Wis. Stats , failure to file this form may result in a forfeiture of between $10-25 000, or imprisonment for up to one

year, depending on the program and conduct involved. Personaily identifiasle in
form 1o the appropriate DNR office and bureau. See in

farmation on this form is not intended 1o be used for any other purpose. Return

structions on reverse for more information

Route to:

[x] Verification Only of Fill and Seal [ orinking water

D ‘Waste Managament

D Watershed/Wastewater [X] Remediation/Redevelopmen:

D Cther:

1. Well Location information Facility / Owner Information
County W1 Unique Well # of Hicap # acility Name
ROCK Tc‘f w_f_”PF650_ Robinsons Cleaners

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions)

acility 1D (FID or PWS)

254248342
42 . 5 '
S i, --;“ _§1_5, s ‘N License/Permit/Monitoring #
88__ - _0002. _ __ __-w|__GPS00S__ __ __
Yal Ya f/; Section ownship  Range e riginal Well Owner
- Robinsons Cleaners
or Gov't Lot # N D W
resent Well Owner
Well Street Address
1819 Milwaukee Street —
ailing Address of Present Owner
Well City, Village or Town Well ZiP Code v
.la:?efyllle S3545- ity of Present Owner State 1P Code
Subdivision Name Lot #
Reason For Removal From Service W! Unique Well # of Replacement well f. Pump, Liner, Screen, Casing & Sealing !.gﬁ" o=
Site Closed SR NN I i Pump and piping removed? Olves Dlno [XInia
3. Well/ Drilihote / Borehole Information Liner(s) removed? es No Xl N/A
[X] Moritor Original Construction Date (mm/ddfyyyy) Screen removed? Clves XIno Dlwia
o PRy v 8/23/2013 ing left in place? (Xlyes Clno Clnia
D Wainter ol ) lf‘a Weli Construction Report is available, Was casing cut off below surface? b‘m
o vt Did sealing material rise to surface? [Xhes [CIne Clnia
Conatruction Type: Did material settie after 24 hours? Olves XIno [Tiwa
[X] Drilled D Driven (Sandpoint) D Dug if yes, was hole retopped? es DNQ E]N/A
e If bentonite chips were used, were they hydrated
[ otmer (specity): with waler from & Knowh 8afé Source? i [Xves Do Llna
Formation Type: Required Method of Placin?§eaﬂng Material
[X] Unconsolidated Formation D Bedrock ["] conductor Pipe-Gravity ] conductor Pipe-Pumped
Total Well Depth From Ground Surface (i) [Casing Diameter (in.) (x] ey L Other (Explain):
107.5 2 [Sealing Materials
Lower Drillhole Diameter (in.) Casing Depth (ft.) 102.5 Neat Cement Grout D Clay-Sand Slurry (11 Ib./gal. wi.)
A ] sand-Cement (Concrete) Grost L] Bentonite-Sand Sturry ™ =
[’_‘] Yes D No D Unknown Concrets Bentonite Chips

Was well annular space grouted?

if yes, to what depth (feet)? pth to Water (feet)
85.9

or Monitoning Wells and Monitoring Well Boreholes Only:
[X] Bentonite Chips Bentonite - Cement Grout

100.5 ] Granutar Bentonite g Bentonite - Sand Sturry

5. Material Used To Fill Well / Drilihole From {ft) To (ft.) I

Concrete Surface | 0.5

Sand 0.5 0.75

Bentonite 0.75 90.08
6. Comments

MW-3

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) Date Received Noted By

Enviroforensics 6/6/2013 i
Street or Route Telephone Number Comments

N16 W23390 Stone Ridge Dr (414)219-1338 B
City State ?H’ Code ignature of Person Doing,Work Date Signed
Waukesha WI 53188- F Jonathon Jordan ??voﬂ Q’L 6/20/2013
/ V



State of Wis,, Dept. of Natural Rescurces
dnr.wi.gov

Well / Drilihole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 10of 2

Notice: Compietion of this repor: is required by chs. 160, 281, 283. 288, 291-263, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 28%, 261-282 285 and 299, Wis. Stats , failure o fite this form may fesulit in a forfeiture of between §10-25 000, or imprisonment for up o cne
year, depending on the program and conduct involved. Personally identifiasle information on this form is not intended to be used for any other purpose. Return
form: 1o the appropriate DNR office and bureau. See instructions on reverse for more information.

[x] verification Only of Fill and Sea

Route to:

| D Drinking ‘Water

D Waste Managament

D Watershed/Wasiewater [X] Remediation/Redavelopment

D Cther:

1. Well Location information

E. Facility / Owner Information

County W1 Unique Well # of Hicap # acility Name
ROCK Removed we“PE9l 9 Robinsons Cleaners
: - p— — — : . acility (D (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions)

2 . 41.525 i 254248342
— s s e e I icense/Permit/Monitoring #
88__-_0o0m  __ ___ -wj__GPS006__

Yol Ya r/‘ lSechon riginal Well Owner

or Gov't Lot #

" B

Robinsons Cleaners

Well Street Address
1819 Milwaukee Street

resent Well Owner

Vailing Address of Prasent Owner
Well City, Village or Town Well ZIP Code 9
Janesville 53545- -
= of Present Owner IState iP Code
Subdivision Name Lot # ” F

Reason For Removal From Service
Site Closed

Wi Unique Well # of Repiacement Well

. Pump, Liner, Screen, Casing & Sealing Material

DYGS

Ono Xiva

Pump and piping removed?

3. Well / Drillhole / Borehole Information

Cno [Xnia

Liner(s) removed? Yes

[x] — Original Construction Date (mmvddiyyyy) Screen removed? Yes [x] No E] NIA
0] Rniang 8/23/2013 Casing left in place? [Xlves [lno Clnia
W ] - 2 -
D ier We » If a Well naConstrucnon Report is available, Was casing cut off below surface? Xlves Ulno Dlna
= Bore.hole/ i plaany. s Did sealing material rise to surface? [lees D No D NIA
onatruction Type: Did material setfle after 24 hours? DYes [x] No [_] NIA
[x] orited [[J oriven (sandpoint o if yes, was hole retopped? es Ono Xlwa
e If bentonite chips were used, were mey hydrated
O oter (specity: With water ffom & Known safé Source?. IXlves [Ine Dlnia
Formation Type: Required Method of Placing Sealing Material
[x] unconsolidated Formation [ Bedrock [ "] conductor Pipe-Gravity [_] Conductor Pipe-Pumped
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [x] 5"'(3,“,“;',‘,’;‘;,&0@“’,‘;‘)"“ Other (Explain):
90.08 2 ling Matenials
Lower Drilihole Diameter (in.) Casing Depth (ft.) 80.08 Neat Cement Grout D Clay-Sand Slumy (11 ib./gal. wt.)
° Sand-Cement {Concrete) Grout D Bentonite-Sand Slurry " *
Was well annular space grouted? [’_‘] Yes D No D Unknown A PR i

or Monitoting Wells and Monitoring Well Boreholes Oniy:

if yes, to what depth (feet)? Depth to Water (feet) [X] Bentonite Chips ] Bentonite - Cement Grout
78.08 85.9 L] Granutar Bentonite L] sentonite - Sand Stury
5. Material Used To Fill Well / Drilihole From{ft) | To(ft) :
Topsoil Surface | 0.5
Sand 0.5 0.75
Bentonite 0.75 90.08
6. Comments
MW-2d
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filli & Sealing (mm/ddyyyy) Date Received oted By
Enviroforensics Lk 013
Street or Route Telephone Number Comments
N16 W23390 Stone Ridge Dr (414)219-1338
City State ZIP Code ignature of Person Doing Date Signed
Waukesha Wi 53188- Jonathon Jordan 6/20/2013
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form w0

[x] verification Only of Fill

the appropriate DNR office and bureau. See in

is., Dept. of Natural Resources

Well / Drillhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08)
Notice: Completion of this repor: is required by chs. 180, 281, 283. 289, 29-293, 295, and 289. Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance
with chs. 281, 28@, 291-222, 295, and 299, Wis. Stats , failure o file this form may result in a forfeiture of between $10-25.000, or imprisonment for up 10 one
year, depending on the program and conduct involved. Personally identifiasie information on this form is not intended to be used for any other purpose. Retumn

structions on reverse for more information.

Page 1of 2

Route to:
and Seal

D Drinking Water
D Waste Managament

D Vatershed/Wastewater

D Cther:

[X] Remediation/Redevelopmen:

1. Waell Location Information Facility / Owner Information
County W1 Unique Well # of Hicap # acility Name
ROCK F\‘—er-noved v_fl_'PEN 8_ Robinsons Cleaners

Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions)

acility 1D (FID or PWS)

254248342
42 o ; '
A2 - 41526 N j icense/Permit/Monitoring #
88__ - _0011 —'w| __GPS006__
“l% r/‘ Section R ange E il Robinsons Cleaners
or oVt Lot # N B w Present Well Owner
Well Street Address
1819 Milwaukee Street Aailing Address of Present Owner
Well City, Village or Town Well ZIP Code
""“_f“""e 53545- ity of Present Owner tate 1P Code
Subdivision Name Lot #

Reason For Removal From Service

Wi Unique Well # of ﬁeplacsmenl Well

. Pump, Liner, Screen, Casing & Sealing Material

Settonsd . - ¥ e Pump and piping removed? DYes DNo (XInia
3. Well/ Drillhole / Borehole information Liner(s) removed? es No [XIna
Original Construction Date (mmvdd/yyyy) Screen removed? nYes X] No N/A
[)5] Monitoring Well 8/23/2013 Casing left in place? [lees O No Ona
(] water wen if a Well Construction Report is available, | Was casing cut off below surface? [Xlyes Clne [lnia
_g Barehole / Drilihole please atlach. Did sealing material rise to surface? {x]Yes No N/A
SN Ty Did material setdle after 24 hours? es XIno [Tnva
[x] oritied [ oriven (sandpoint Cous If yes, was hole retopped? es [dno Xlna
Ootner (specify). :fw?ha mﬁ'ﬁ?&": :‘:or:vrt:s s;nﬂi'ewﬂa L7 IXhes Do Dlnia
Formation Type: Required Method of Placing Sealing Malenal
X] Unconscitiated Foamation D Bedrock [] conductor Pipe-Gravity Conductor Pipe-Pumped
Total Well Depth From Ground Surface (i) [Casing Diameter in.) [x] Screened & Poured [ otmer expuainy
92.94 2 Sealing Matenals
Lower Drillhole Diameter (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Siurry (11 Ib./gal. wt.)
82.94 ] sand-Cement (Concrete) Grout [ Bentonite-Sand Sturry ™ "
Was well annular space grouted? Xlves [One [unknown O i s [ sentonite Chips
or Monitoring Wells and Monitoring Well Boreholes Onfy:
if yes, to what depth (feet)? Depth to Water (feet) [x] Bentonite Chips " ] Bentonits - Cement Grout
80- g9 ‘/ 85.79 D Granutar Bentonite L.J. Bentonite - Sand Sturry
5. Material Used To Fill Well / Drillhole From({ft) | To(ft) ' -
Topsoil Surface | 0.5
Sand 0.5 0.75
Bentonite 0.75 92.94
6. Comments
MW-2s
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/dd/yyyy) [Date Received fNoted By
Enviroforensics 79 Foi3

Street or Route

Te!ephone Number

Comments

N16 W23390 Stone Ridge Dr (414)219-1338
City State  [ZIP Code ignature of Person Doi é Date Signed
Waukesha WI 53188- Jonathon Jordan 6/20/2013
7



State of Wvis,, Dept. of Natural Resources
dnr.wi.gov

Well / Drilthole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 10of 2

Notice: Completion of this repor: is required by chs. 160, 281, 283. 289, 29-283, 295, and 299. Wis. Stats., and ch. NR 141, Wis. Adm. Code. In accordance

with chs. 281, 289, 291-283, 285

. and 289, Wis. Stats , failure to fiie this form may result in a forfeiture of between $10-25 000, or imprisonment for up to one

year, depending on the program and conduct invoived. Personally identifiasie information on this form is not intended to be used for any other purpose. Return

form to the apprepriate DNR office and bureau. Seein

[x] verification Only of Fill and Seal

structions on reverse for more information

Route to:
D Drinking Water

D Waste Managzment

D Watershed/\Wastewater [X] Remediation/Redevelopment

I:] Cther:

1. Well Location Information

2. Facility / Owner Information

County Unique Well # of Hicap # Facility Name
ROCK Tof W_G:IPF6 49- _ Robinsons Cleaners
- - - - - acility 1D (FID or PWS)
Lattitude / Longitude (Degrees and Minutes) Method Code (see instructions) 254248342
42 - 41543, ‘N : v
ek e T ool s s ol S icense/PermityMonitoring #
88 - 59997  _ _ -w|__GPSO006__ __ __
Val Ya Ve Sect Townshi riginal Well Owner
or Gov't Lot # r . T range D " Robinsons Cleaners
N D w Present Weil Owner

Well Street Address
1819 Milwaukee Street

Well City, Village or Town Well ZIP Code
Janesville 53545-
Subdivision Name Lot #

Aailing Address of Present Owner

ity of Present Owner

State FIP Code

Reason For Removal From Service

AT Unique Well # of Replacement well

. Pump, Liner, Screen, Casing & Sealing Material

ﬁ\(es ﬁNo (X]nia

SECIosed. = R o o s Pump and piping removed?

3. Well / Drilihole / Borehole information Liner(s) removed? es No (x] N/A
[n_i] s Original Construction Date (mmvddiyyyy) Screen removed? ves [XIno NIA

s 8/23/2013 Casing left in place? [Xlyes Tlno Clwa

L] water wen If 2 Well Construction Report is available, | Was casing cut off below surface? Xives Line Lina
D PR | D b Did sealing material rise to surface? [lees DNo D NIA

Construstion Type: Did material settie after 24 hours? DYes [x] No r] N/A
[x] Drilled D Driven {Sandpoint) D Dug If yes, was hole retopped? es LIno XInia
Clower (specity: ekt e pen g eomdpaond () Dl Do

Formation Type; equired Method of Placing Sealing Malerial
[x] unconsolidated Formation [ sedrock [] conductor Pipe-Gravity [ Conductor Pipe-Pumped

Total Well Depth From Ground Surface (1) [Casing Diameter (i) [x] o Other (Explain):

88.1 2 [Sealing Matenals
Lower Drilthole Diameter (in.) Casing Depth (ft.) Neat Cement Grout D Clay-Sand Slurry (11 Ib./gal. wi.)
78.1 D Sand-Cement {Concrete) Grout D Bentonite-Sand Slurry " "
Was well annular space grouted? [’_‘] Yes D No D Unknown Seonciee D Bbntonie Chips

or Monitoning Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet) [x] Bentonite Chips Bentonile - Cement Grout
76.1 82.65 ] Granutar Bentonite [J__] Bentonite - Sand Slurry

5, Material Used To Fill Well / Drilihole From (ft.) To (ft) :

Concrete Surface | 0.5

Sand 0.5 0.75

Bentonite 0.75 88.1
6. Comments

MW= |

7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing License # Date of Filling & Sealing (mm/ddfyyyy) Date Received Noted By

Enviroforensics G/6 /90' 2

Street or Route

Telephone Number

Comments

N16 W23390 Stone Ridge Dr (414)219-1338
City State  [ZIP Code ignature of Person Doin —%’ [ Date Signed
Waukesha Wi 53188- Jonathon Jordan Z)N ._,Z 6/20/2013






