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February 6, 1995
(ATS320138)

John E. Boehm

B & B Motors

126 Old Highway 53

New Auburn, Wisconsin 54757

Re: UST Closure Site Assessment Information for B & B Motors, 126 Old 53, New Auburn,
Wisconsin

Dear Mr. Boehm:

Northern Environmental performed an Underground Storage Tank (UST) Closure Assessment
on November 22, 1994 for Advanced Tank Service, Inc. for a UST system removed from B
& B Motors, 126 Old Highway 53, New Auburn, Wisconsin. The site location is shown in
Figure 1. The closure assessment conforms with Wisconsin Department of Industry, Labor,
and Human Relations (WDILHR) and Wisconsin Department of Natural Resources (WDNR)
requirements.

All recipients of this letter and report are included in Attachment A. Parties involved in the
removal are listed in Attachment B. Specific site information is listed in Attachment C.
Information specific to the UST closure is included in Attachment D. Copies of the updated
Underground Petroleum Product Tank Inventory Forms which were sent to the WDILHR are
included in Attachment E. Information about the removed UST system is included in Tabie 1.
Five USTs were removed. They consisted of:

u three unknown, non-registered, unleaded USTs (two-1,000 and one 500-gallon)
on south side of the building

u a pump island on southwest side of the building with piping running around the
east side of the building, and

u a 10,000-gallon leaded and 4,000-gallon unleaded UST
The UST system layout and the location of soil sampling points are shown in Figure 2.
Soil samples were collected during UST closure in accordance with WDNR Guidance. A

sample from each location was subjected to field screening and laboratory gasoline range
organics (GRO) analysis. The results of field screening and laboratory analysis are included in
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Table 2. Copies of laboratory reports and chain-of-custody forms are included in Attachment
F. Field screening and laboratory analysis preparation methods are included in Attachment G.
Current WDNR standards define soil containing more than 10 parts per million (ppm) petroleum
as the analytical trigger for a site investigation.

Based on the information collected during the UST closure assessment, a petroleum release
is believed to have occurred at the site. At the request of Scott Lau of Advanced Tank
Services, Northern Environmental reported the release to the WDNR on November 22, 1994.

Wisconsin Spill Law requires that "The discharger shall immediately initiate actions necessary
to halt the discharge and to restore the environment to the extent practicable and shall
minimize the harmful effects from any discharge to the air, land, or waters of the state. These
actions may include, but are not limited to, containment, cleanup, storage, transportation,
disposal, restoration, or replacement of plants and wildlife and testing of the affected area.
The discharger shall keep the department informed and shall secure necessary written
approvals from the department for specific actions when such approvals are required by law".
Basically, the Wisconsin Spill Law requires that the owner or operator of the facility report the
release to the WDNR and that the owner initiate a clean-up action.

Pursuant to the Wisconsin Spill Law, the following actions have been taken:

A The source of the release has been removed
A Soil samples have been taken to confirm the release

Northern Environmental recommends that an investigation be performed at the site to
determine the extent of the contamination, and to gather the information necessary to evaluate
remedial options.

We trust this information meets your needs. Please feel free to contact us if you have any
questions.

Sincerely,
Northern Environmental
Technologies, Incorporated

Nd (, @@V‘w\-

Marty L. Koopman
Project Manager

C)U‘“ Cf All‘/b\uo({ﬂtl@i

Chris L. Shineldecker, C.P.G.
Director of Operations

MLK/jss
Attachments

© 1995 Northern Environmental Technologies, Incorporated
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Table1 Removed UST Information, B & B Motors, 126 Old Highway 53, New Auburn, Wisconsin

USsT Volume Size Substance Age Condition of Tank and Piping Possible Leak
| Designation | (gallons) |  (feet) |  Stored | . _ I Locations
. usT1 1,000 10 x 4 Leaded gas Unknown Pitted with holes

o ust2 1,000 6 x 5.5 Leaded gas Unknown Pitted with holes
UST 3 500 6 x 4 Leaded gas Unknown Good
UST 4 4000 14 x 7 Unleaded gas Unknown Good
UST 5 10,000 205 x 9 Leaded gas Unknown Good

Note:
UST = underground storage tank
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Table 2 Dispenser System Information, B & B Motors, 126 Old Highway 53, New Auburn, Wisconsin

UsT Type of Piping Location of Joint Description of Delivery Any Apparent
__Designation | Delivery System | Construction | CheckValve | |Integrity | _ System Condition Leaks
UST1,UST 2 Steel On top of UST Good Good None
Note:

UST = underground storage tank
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Table 3 Summary of Soil Field Screening and Lab Analysis, B & B Motors, 126 Old Highway 53, New Auburn, Wisconsin

%‘ Sample usT Location Depth Time Time PID Odor Description Relative Laboratory Laboratory Analysls
2 _Assoclation | (feet) Collected | Analyzed Response Molsture Analysis Results
§ ustz2 West end of UST 6 09:15 09:56 4 Slight Sand and gravel Moist — —
UST 2 East end of UST 7 09:17 09:57 5 Slight Sand and gravel Moist — —_
=~ _UST1 | Westend of UST 10 09:20 10:00 300 Strong Sand and gravel Moist GRO 160
_UsST3 North end of UST 10 09:21 10:01 2 Slight Sand and gravel Moist — —
s UST1 |  Eastendof UST 10 09:22 10:02 3 Slight Sand and gravel Moist - —
oo Dispenser Dispenser 2 10.08 10:45 500 Very strong | Silty, sandy gravel Moist — —
g §7 UST 4 Northeast comner of pit 8 11:05 12:00 10 Strong Silty clay Moist —_ —
88 | UST4 |  Northwallofpit B 11:07 12:02 0 Slight Silty clay Moist -— —
= S9 UST 4 West side of UST 8 11:25 12:45 15 Slight Silty, sandy clay Moist — —
S10 _UST4 East side of UST 8 11:27 12:07 300 Strong Silty, sandy clay Moist — —
| 811 _USTS5 | Westside of UST 19 13:05 13:45 350 Strong Silty, sandy clay Moist GRO 75
:%j S12 UST 5 East side of UST 19 13:06 13:50 20 Slight Silty, sandy clay Moist — —_
=2
\%‘ Note:

PID = photoionizaticn detector
iui = instrument units as isobutylene
USCS = Unified Soil Classification System

GRO
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gasoline range organics

DRO diesel range organics

ND = notdetected to within laboratory method detection limits
— = notanalyzed
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A Northern Environmental

Hydrologists « Engineers » Geologists

REPORT DISTRIBUTION
WDNR
1300 West Clairemont Avenue
Box 4001

Eau Claire, WI 54702

B and B Motors
126 Old Highway 53
New Auburn, WI 54757

Milwaukee . St. Paul . Green Bay
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A Northern Environmental”

Hydrologists = Engineers « Geologists

INVOLVED PERSONNEL

UST Removal Contractor

Company Name: Advanced Tank Services
Company Address: Post Office Box 1072, Eau Claire, Wisconsin, 564702
Company Phone Number: (715) 831-8484
Certified Individual: Scott Lau
Certification Number: 00 939
UST Cleaner
Company Name: Advanced Tank Services
Company Address: Post Office Box 1072, Eau Claire, Wisconsin, 54702
Company Phone Number: (715) 831-8484
Certified Individual: Scott Lau
Certification Number: 00 939
Site Assessor
Cempany Name: Northern Environmental Technologies, Inc.
Company Address: 954 Circle Drive, Green Bay, Wisconsin, 54304
- Company Phone Number: (414) 592-8400
Certified Individual: Kristen S. Brattset
Certification Number: 05311

Cleaned UST Disposal Firm
Company Name: Max Phillips & Sons
Company Address: Eau Claire, WI
Phone Number:

Tank Cleaning Residuals Disposal Firm

Company Name: Waste Research & Reciamation Company, Inc.
Company Address: 5200 Highway 93, Eau Claire, Wisconsin 54701
Phone Number: (715) 834-9624

Pumped Liquids Disposal Contractor Information
Company Name: NA
Company Address: NA
Phone Number: NA

Milwaukee s St. Paul o Green Bay
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A Northern Environmental”

Hydrologists « Engineers » Geologists

SITE INFORMATION

Site Name: B & B Motors
Site Address: 126 Old Highway 53, New Auburn, Wisconsin, 54757
County: Chippewa

Quarter/Quarter, Quarter Section, Township, and Range:

Site Owner / Operator

Name: John E. Boehm
Address: 106 West North Street, New Auburn, Wisconsin 54757
Contact: John E. Boehm

Hydrogeology Encountered

Maximum excavation depth was __ 15 _ feet below grade.

Was water encountered in UST excavation? no
If so, at what depth? NA.__ feet below grade
Was water: Ground Water __NA

Perched
Runoff

Anticipated ground water levei based on a United States Geological Survey topographic map.
10 feet below grade

Summary of Past and Present Property Uses

Description of any USTs previously removed from site:
No other USTs are known to have been previously removed from the site.

There are no known USTs remaining on site.

Results of tank tightness tests:
None Available

Results of any previous environmental investigations conducted at this site:
None

Describe any previous leaks in or repairs to the UST system:
None

Milwaukee o St. Paul o Green Bay
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A Northern Environmental”

Hydrologists « Engineers « Geologists

UST CLOSURE SPECIFICS

Date of Closure: November 22, 1994

Temperature: 24°F

Precipitation: None

Method of Closure: Removal _ X
In-place

Tanks Cleaned on_Site? Yes X
No

Copy of Emergency Waiver Included in Attachment _NA

Was Any Surplus Product Removed from UST Prior to Removal Yes
No _ X

Type of liquid?
Quantity?

Final disposition of liquid: Waste Research & Reclamation Company, Inc.
5200 Highway 93, Eau Claire, Wisconsin 54701

Tank Cleaning Residual Disposal Information

Type of Residual: Tank sludge

Quantity, Number and Size of Containers: 1 Barrel

Milwaukee ° St. Paul ° Green Bay



A Northern Environmental

Hydrologists « Engineers « Geologists

ATTACHMENT E

TANK INVENTORY FORMS AND
CHECKLIST FOR UNDERGROUND TANK CLOSURE

Milwaukee o St. Paul o Green Bay



Wisconsin Department of Industry, CHECKLIST FOR UNDERGROUND RETURN COMPLETED CHECKLIST TO:

Labor

and Human Relations Safety & Buildings Division

C l f f TANK CLOSURE Fire Prevention & Underground
om p -ete onetormfor The information you provide may be used by other Storage Tank Sedio.n
| each site closure. government agency programs {Privacy Law. s. 1504 (1)(m}].  P. O. Box 7969, Madison, Wl 53707

A. IDENTIFICATION: (Please Print) Indicate whether closure is for: & Tank System [ Tank Only [ Piping Only
1. SHe Nama 2. Owner Name

B

P MoTORS ToHal  E. Roetdwm

Site;: Strent Address {nol P.O, Box) Owner Streel Addross —_

Al QLD B3 Jolo . jlonit S

[T City Bl Village [T Fown ot: T Oty [X] virage || Townof Slate Zip Code
NEW AUBURAN Meww B Rk w/ | 5y757
TSlale Zip Cade Caounty County Telephone No. {include area cade}

W TR CHIPPEWA (041 Prer? | ()

3. Closwe Company Name  {Print) . Closure Company Streel Address,

ADVANCED TANK SERV Popn 078

“Closure Company Telephone No, {include area code} Closwre Company Cily, State, Zip Code

(715 $5] -4 34 EAU CLARE W] S4TOL

2

9.

10
SBO RY

4. Name of Company Performing Closure Assessment Assessment Company Streel Address, City, Stale, Zip Code
Narrheren Eaviranmenial 20 W e Ve rdtgre Gt Meguion LIk i n B3CAI -3H37
Telephone # {inclute area code) Cerlified Assessor Name {Print) Assessor Signature v Assessor Certification No.
(14 ) 3U1-3133 i rseen BrgiiSed Kiuaon S. Pap s 0maL
Tank ID # Closure | Temp. Closure | Closure tn Place} Tank Capacity | Contents * | Closure Assessment
.00 8000 79 & 0 £l ) 000 o Wy ON
- 7 = -
20%0 8bon 79 A% | 0 5/000 7l Ry (N
3. ol K9 i n O [ ooe 2 Y [N
a. Mol ke ¥ 0 0 [,000 o Z My [N
5. Mol _Heg. ® O O 500 o2 @Y (N
5. d £l L] QY CIN
* Indicate which Product by numeric code: (1-Dissel; 02-Leaded; 03-Unileaded; 04-Fuel Qil; 05-Gasohol; 06-Other; 09-Unknown; 10-Premix.
H1-Wasle oil; 13-Chemical (indicate the chemical name(s) or numbers(s) » 14-Kerosene; 15-Aviation.
Written notification was provided to the local agent 15 days in advance of closure date. . ... ... ... . ... ... % Y [N  [ONA
All local permits were obtained belore beginning closure. ... . .. L Y [N [INA
' Check applicable box at right in response to all statements in Sections B - E. Remover Inspector NA
‘B. TEMPORARILY OUT OF SERVICE Verified  Verified
' Written inspector approval of temporary closure obtained, which
is effective untit {provide date) __ 3y ON O (]
1. Product Remaoved
a. Product lines drained into tank {or other container) and resulting liquid removed, AND . . .. .. .. Oy ON 0O O
b, Al product removed to bottom of suction tine, OR ... ... ... .. .. Oy [ON 7 0
¢ All product removed o within E" of bottom. .. oo L Oy ON ) O
2. Filt pipe, gauge pipe, tank truck vapor recovery liltings, and vapor return lines capped., ... ... ..., Oy ON M 0
3. Al product lines al the istands or pumps located elsewhere are removed and capped, OR .. ... .. Oy ON O ]
4. Dispensers/pumps left in place bu! locked and power disconnected. ... ... .. ... ... ... Y [N 1] ]
5. Ventlinestelt open. . L e Y ON '} !
6 Inventory form filed indicating temporary closure. ... L L Lo Y ON 0 ]
€. CLOSURE BY REMOVAL
1. Product from piping drained into tank {or other container). ... ... .. o oo o Y N 1] 1]
2 Piping disconnectad hom lank and removed. . ... e MY ON A O
3. Al iguid and residue removed from tank using explosion proof pumps or hand pumps. .. ... ... .. Fy N ‘¥l 3
4. All pump motors and suction hoses honded to tank or otherwise grounded. ... ... ... ... ... .. Y [N #] i
5. Fill pipes, gauge pipes, vapor recavery connections, submersible pumps and other lixtures removed. 1y OnN L |

NOTE: DROP TUBE SHOULD NOT BE REMOVED IF THE TANK IS TO BE PURGED THROUGH
THE USE OF AN EDUCTOR.

Vent lines left connected unlil lanks purged. .. ... . L .. MY ON
Tank openings temporarily plugged so vapors exit through vent. ... .. ... .. ... ... By ON
Tank atmosphere reduced lo 10% of the lower Hammable range (LEL) - see Section F. ... .. ... .. FlY ON

fank removed from excavation after PURGINGANERTING; placed on level ground and blocked
in prevent imocvemeril

Tank cleaned before being ramoved being removed fremsite. ..o oo L o L Y ON
51 (N, R/ - CONTINUE ON NEXT PAGE -

™

_<

0O

=z
BE BRH
0o ood



¥ Remover Inspector - NA
C. CLOSURE BY REMOVAL (continued) Verified _Vi%iﬁé‘d‘ -

11. Tank labeled in 2" high letters after removal but before being moved from site. . ... ............ [X] Y [N ¥, i1
NOTE: COMPLETE TANK LABELING SHOULD INCLUDE WARNING AGAINST REUSE;
FORMER CONTENTS; VAPOR STATE; VAPOR FREEING TREATMENT; DATE.
12. Tank vent hole (1/8 th ™ in uppermost part of lank) inslalled prior to moving the tank frem site. .... [JY N i1
13. Inventory form filed by owner with Safety and Buildings Division indicating closure by removal. ... [NY [N 1
_ 14. Site security is provided while the excavalion is open. . ........ ... ... . MY [N X3 |
‘' D. CLOSURE IN PLACE
NOTE: CLOSURES IN PLACE ARE ONLY ALLOWED WITH THE PRIOR WRITTEN APPROVAL
OF THE DEPARTMENT OF INDUSTRY, LABOR AND HUMAN RELATIONS OR LOCAL AGENT,
1. Product from piping drained into tank (or other container).
2. Piping disconnecled from tank and removed. ... ... .. My ON 'l O
3. Al liquid and residue removed from tank using explosion proof pumps or hand pumps. ... .. ... .. Oy N [l ]
4. All pump motors and suction hoses bonded to tank or otherwise grounded. .. ........ S Oy N 1 ]
5. Fill pipes, gauge pipes, vapor recovery connections, submersible pumps and other fixtures removed. Y N I 1
NOTE: DROP TUBE SHOULD NOT BE REMOVED IF THE TANK IS TO BE PURGED THROUGH
THE USE OF AN EDUCTOR - EDUCTOR QUTPUT 12 FT' ABOVE GRADE.
6. Vent lines left connected until lanks purged. .. .. ... ... ... L HAGEL ] O
7. Tank openings lemporarily plugged so vapors exit throughvent. .. ... ... ... .. ... ... .. 1Y [N O 1
8. Tank atmosphere reduced to 10% of the lower Hlammable range (LEL) - ses Section F. .......... vy [N ] O
9. Tank properly cleaned to remove all sludge and residue. . ........ ... ... . .. ... .. ... ... Y [N ] ]
10. Solid inert material (sand, cyclone boiler slag, pea gravel recommended) introduced and tank filed. [JY [N ] ]
11. Ventline disconnected or removed. . ... .. L Y [N | []
12. Inventory form filed by owner with Safety and Buildings Division indicating closure in place. ... ... (Y [N ] O

| E. CLOSURE ASSESSMENTS

NOTE: DETERMINE IF A CLOSURE ASSESSMENT 1S REQUIRED BY REFERRING TO iLHR 10.
1. Individual conducting the assessment has a closure assessment plan (written) which

is used as the basis for their work onthe site. .. ... ... . . Y [N I 1
2. Do points of obvious contamination exist? ... ... .. ... . Y [N 1 3
3. Are there strong odors in the SoiIST . .. ... . e By [N ] 1
4. Was a field screening instrument used to pre-screen soil sampie locations? ... ................ Y [N ] (]
5. Was a closure assessment omitted because of obvious contamination? .. ... ... ... ... ... . ... ¥y ON ] M
6. Was the DNR notified of suspected or abvious contamination? .. ........... ... ........ .. ... Oy [N il R

Agency, office and person contacted:
7. Contamination suspected because of: 4 Odor [ Soit Staining [ Free Product[[] Sheen On Groundwater X Fietd Instrument Test

- F. METHOD OF ACHIEVING 10% LEVEL DESCRIPTION

[ Educator Or Ditfused Air Blower
Educlor driven by compressed air, bonded and drap tube left in place; vapors discharged minimum of 12 feet above ground.
Diffused air blower bonded and drop tube removed. Air pressure not exceeding 5 psig.

[(]Dry ice
Dry ice introduced at 1.5 pounds per 100 gallons of tank capacily. Dry ice crushed and distributed over the greatest possible tank
area. Dry ice evaporated before proceeding.

fnert Gas (CO/2 or N/2) NOTE: INERT GASSES PRODUCE AN OXYGEN DEFICIENT ATMOSPHERE. THE TANK MAY NOT BE

ENTERED IN THIS STATE WITHOUT SPECIAL EQUIPMENT
Gas introduced through a single opening al a point near the bottomn of the tank al the end of the tank opposite the vent.
Gas introduced under low pressure not to exceed 5 psig to reduce static electricily. Gas introducing device grounded.

@ Tank atmosphsere maonitored for flammable or combustible vapor levels. .
Calibrate combustible gas indicator. Drop lube remaved prior lo checking atmosphere. Tank space monitored at bottom, middle

and upper portion of tank. Readings of 10% or less of the lower Hammable range (LEL) obtained before removing tank from
ground.

| G. NOTE SPECIFIC PROBLEMS OR NONCOMPLIANCE ISSUES BELOW

.
| (. /
H. REMO@LEA ER INFORMATION ’

ﬁ?J [ A

Rernéve‘F'Nalne (brinty
I.  INSPECTOR INFORMATION -
EJQJU@ Gieren Am : lﬁ
inspector Name (print) ihspeclor Signgiure Inspector Certification No.
09083 TE-SBB Tl 7/ [/-33~ T¢
FOID # For Location Where Inspection Performed Inspector Telephone Number Date Signed

SAFETY AND BUILDINGS



Wisconsin Department of Industry, UNDERGROUND

nd Completed Form To:
Labor and Human Relations 3e ompleted To

PETROLEUM PRODUCT safety & Buildings Division
For Office Use Only: TANK INVENTORY &2&%2?73\2953707
Tank ID # p9pS000 9§ Information Required By Sec. 102.142, Wis. Stats. Telephone: (608) 267-5280

Underground tanks in Wisconsin that have stored or currently store petroieum or regulated substances must be registered.
Please see the reverse side for additional information on this program. An underground storage tank is defined as any tank
with at least 10 percent of its total volume (inciuded piping) located below ground level. A separate form is needed for
each tank. Send each completed fprm to the agency designated in the top right corner. Have you previously registered
this tank by submitting a form? g YES [] NO If yes, are you correcting/updating information only? ] Yes [] No
The information you provide may be used by other government agency programs [Privacy Law, 5. 15.04 (1) (m}].

This registration applies to a tank thatis {check one): Fire Department Providing Fire Coverage
1A, [J inUse or 18. [J Newlyinstalied 4. J Closed - Tank Removed 8. {7} Changed Ownership | Where Tank Located:

2. (] Abandoned With Praduct 6. ] Closed - Filled With {Indicate new owner /S/(L)cd ﬂu éd,c i
3. [ Abandoned No Product {empty) inert Materiai below) ‘
or With Water 7. [ Out of Service - Provide Date: O ?o 3

A. IDENTIFICATION: (Please Print) .
1. ng;k Sit?ameﬂ Site Address Site Telephone No.

* P70 S Re o0/0 &3 ¢ )
3 City T Vvillage ] Town of: State Zip Code_ County
e SBues e/ L5Y 77 (’ﬁ{f/ﬂc‘«//ﬂ-
2. Qwner Name (mail sent here unless indicated otherwise in #3 beiow) Owner Mailing Addrj&(mail sent here unless indicated otherwise in #3)
obd  E. RapHMm SOb ). Aol S/
[ City village [} Town of: State Zip Code Coynt
Mee /P Bo ces / 5757 L o sir-
3. Alternate Mailing Name If Different Than #2 Alternate Mailing Street Address If Different From #2
[} City {3 village 7 Town of: State Zip Code County

4. Tank Age {date instalfed, if known: oryearsold) 5. ‘T;y( Caopacity {gallons} |6. Tank Manufacturer's Name {tf known)
(alel

B. TYPE OF USER (check one):

1. [0 Gas Station 2. {J 8ulk Storage 3. {7 utility 4. O Mercantile

5. 3 Industrial 6. J Government 7. {1 school 8. [} Residential

9. {1 Agricultural 10. {1 Other {specify):

C.  TANK CONSTRUCTION:

1. [] Bare Steel 2. [O Cathodically Protected and Coated Steel { A. ] Sacrificial Anodes or B. [] Impressed Current}

3. [X Coated Steel 4. {7 Fiberglass 5. O Other {specify):

6. [ Relined-Date 7. [} Steel-Fiberglass Reinforced Plastic Composite 9. {71 Unknown

Approval: 1. [ Nat'lstd. 2. QUL 3. [] Other: Is Tank Double Walled? [] Yes [ No
Overfill Protection Provided? [} Yes [INo H yes, identify type: Spill Containment? 1 ves A No

Tank leak detection method: 1. {J Automatic tank gauging 2. {] Vapormonitoring 3. [J Groundwater monitoring 4. [] Inventory control and
tightness testing 5. [J Interstitial monitoring 6. {] Notrequired at present 7. [ Manual Tank Gauging {only for tanks of 1,000 gailons or less)

D.  PIPING CONSTRUCTION

i. K] BareSteel 2. [JCathodicaily Protected and Coated or Wrapped Steet ( A. []Sacrificial Anodes or B. [Jimpressed Current) 3. [] Coated Steel!
4 [J Fiberglass 5. [J Othér{specify: 9. [J Unknown

Piping System Type: 1. [ Pressurized piping with: A [Jautoshutoff; B.[Jalarm; or C. ] flow restrictor 2. [] Suction piping with check valve at tank
3. [] Suction piping with ¢check valve at pump and inspectabte

Piping leak detection method: used if pressurized or check valve at tank: 1. ] Vapor monitoring 2. {7 Interstitial monitoring
3. O Groundwater monitaring 4. [J Tightness testing 3. [ClLine Leak Datector 6. (] NotRequired
Approval: 1. [JNatistd 2. {JuL 3. O Other: Double Walted: [JYes [JNo
€. TANKCONTENTS
1. {7] Diesei 2. [J Leaded 3. & Unleaded 4. [ Fuel Oit
5. O Gasohol 6. [J Other 7. O Empty 8 [3 Sand/GravelfSlurry
9. {1 Unknown 10. [ Premix 11. [0 Waste Oil 12. [J Propane
13. {0 Chemical * 14. [ Kerosene 15 [ Aviation

* It # 13 is checked. indicate the chemical name(s) or number{s) of the chemical or waste.

'f Tank Closed, Give Date {mo/daylyr): Has a site assessment been.compieted? {seereverse sidefor details)
by QQ \QC} L/ [Yes {INo
Hinstallation of a new tank is being reported, indicate who performed the installation inspection: .
1. [ Fire Department 2. [ DILHR 3. ﬁ] Other {identify) 4060/ L 00055
Name of Owner ar Lperator {glease?nnt): Indicate Whether:
Y J [ &f Owner or [] Operator
\L'N'\f\{ N E s )
“I5tgnature owan?r or Operator:’  / , Date Signed: ;
M /ﬁ% @éﬂ’l /jzwwt, /1 //}3*/7'7/
il

$BD-7437 {R. 05/94) \.IMPORTAN / Complate as many items on this form as possible. Failure to provide sufficient
/ information may cause you to fall under additional requiations.



Wisconsin Department of industry, UNDERGROUND

Labor and Human Relations 2end Completed Form To:

PETROLEUM PRODUCT Sacf)ety & Bugdings Division
For Offi . P.O.Box 7969
Tg:\k |ch: Use Only ?? TANK INVENTORY Madison, WI 53707

O 703000 Information Required By Sec. 102.142, Wis. Stats. Telephone: (608) 267-5280
Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered.
Please see the reverse side for additional information on this program. An underground storage tank is defined as any tank
with at least 10 percent of its total volume (included piping) located below ground level. A separate form is needed for
each tank. Send each completed form to the agency designated in the top right corner. Have you previously registered
this tank by submitting a form? B YES [ NO If yes, are you correcting/updating information only? [J Yes [] No
The infarmation you provide may be used by other government agency programs {Privacy Law, s. 15.04 {1} {m}].

This registration applies to a tank that is (check one): Fire Department Providing Fire Coverage
1A. [ InUse or 18. [] Newlyinstalled 4. [} Closed - Tank Removed 8. [7] Changed Ownership Where Tank Located:
2. [ Abandoned With Praduct 6. [J Closed - Filh.ed With {Indicate new owner Mé&d ﬂ()}au-’/f—“/
3. [ Abandaned No Product (empty) inert Material below)
or With Water 7. 0 Outof Service - Provide Date: D (fo 3?)
A. IDENTIFICATION: (Please Print}
1. Tapk Smgame Site Address . Site Telephone No_
¥ AMolod = /Ae_o/d I3 ¢ )
O City § village 0O Town of: State ZipCode _ Count
il JPLB A L&/ ¢ 75 7 (’}Z/P/ﬂf”é"’/’a
2. Owner Name (n'gil sengreéqnlg s indicated otherwise in #3 below) | Owner Mailing Address {mail sent here unless indicated otherwise in #3)
Sofrd , o /M 0@ e, Apal T s/
il City/ A village [] Townof: State Zip Code County
Alrd  SRufotal w s 5957 | St
3. Ahternate Mailing Name If Different Than #2 Alternate Mailing Street Address If Different From #2
{3 City [J Village {1 Town of: State Zip Cede County
4. Tank Age {date installed, if known: oryearsold) |5. Tank Capacity (gallons) [6. Tank Manufacturer's Name {(if known)
Q2 poS
B. TYPE OF USER {check ane}:
1. Gas Station 2. [J Bulk Storage 3. [0 Utility 4. [} Mercantile
5. [J Industria 6. [J Government 7. [ School 8. O Residential
9. O Agricultural 10. 1 Other (specify):
C. TANK CONSTRUCTION:
1. {7 BareSteel 2. {0 Cathodically Protected and Coated Steel { A. ] Sacrificial Anodes or B. [] impressed Current)
3. B2 Coated Steel 4. [] Fiberglass 5. [0 Other {specify):
6. [J Relined-Date 7. O Steel- Fiberglass Reinforced Plastic Composite 9. [} Unknown
Approval: 1. [Q NatlStd. 2. QUL 3. [] Other: Is Tank Double Walted? (7} Yes B No
Overfill Protection Provided? [ Yes HNo If yes, identify type: Spill Containment? [ Yes No

Tank leak detection method: 1. [J Automatic tank gauging 2. [J Vapormonitoring 3. 3 Groundwater monitoring 4. [ lnventory cantrol and
tightness testing 5. [J Interstitial monitoring 6. [ Not required at present 7. [J Manual Tank Gauging {only for tanks of 1,000 gallons or tess)
. PIPING CONSTRUCTION
1. Bare Steed 2. [ Cathodically Protected and Coated or Wrapped Steel { A. [] Sacrificial Anodes or 8. [ Impressed Current) 3. [J Coated Stee!
4. Fiberglass 5. [] Other (specify): 9. [ Unknown
Piping System Type: 1. [ Pressurized piping with: A_[Tauto shutoff; 8. [Jalarm; or C. ] flow restrictor 2. [J] Suction piping with check valve at tank
3. ] Suction piping with check valve at pump and inspectable

Piping leak detection method: used if pressurized or check valve attank: 1. [J Vapor monitoring 2. Qinterstitial monitoring
3. O Groundwater manitoring 4. [JTightness testing 5. (G line Leak Detector 8. [] Not Required
Approval: 1. [ONat'1std 2. JuL 3. ] Other: Double Walled: O¥Yes [ No
E. TANK CONTENTS
1. [ Diesel 2. Leaded 3. O uUnleaded 4. ] Fuel Qil
5. [] Gasohol 6. [] Other 7. [} tmpty 8. O Sand/Gravel/Siurry
3. [ unknown 10. [ Premix 11, [T Waste Oil 12. [J Propane
13. [ Chemical * 14. [ Kerosene 15. [ Aviation

* 1f # 13 is checked, indicate the chemical name(s} or number(s) of the chemical or waste.

H Tank Closed, Give Date {(mo/day/ Has a site assessment been.completed? {see reverse side for details)

O l/ O7g /é)?(/ Q’Yes IBELY]

Ifinstallation of a new tank 1s being reported, indicate who performed the installation inspection:

1. {] Fire Department 2. [0 DHHR 3. gﬁ Other (identify) ADOQ( o 06D 5D
NameowanerorOTra ripiease pyint}: s Indicate Whether:
1. Owner or Operator
A Ry ;)j;é /ﬂ }{ 0 or

Signature of ner-ds Operasbr.’ Date Signed

J Vet Ta, cadv« onon // /%)/ 7/

sB0-7437{R.05/94)\_,/  IMPORT }ﬁ': Complete as many items on this form as possibld. Faildre to provide sufficient
information may cause you to fall under additional regulations.




Wisconsin Department of Industry, UNDERGROUND

Labor and Human Retations Send Completed Form To:

PETROLEUM PRODUCT Safety & Buildings Division
For Office Use Only: TANK INVENTORY &23531(173\?;953707
Tank ID # Information Required By Sec. 102,142, Wis. Stats. Telephone: (608) 267-5280

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered,
Please see the reverse side for additional information on this program. Anunderground storage tank is defined as any tank
-+ with atleast 10 percent of its total volume (included piping) located below ground level. A separate formis needed for

.~ each tank. Send each completed form to the agency designated in the top right corner. Have you previously registered
this tank by submittinga form? [] YES [& NO If yes, are you correcting/updating informationonly? [ Yes [T} No
The information you provide may be used by other government agency programs [Privacy Law, 5. 15.04 (1) (m}].

This registration applies to a tank that is {check one): Fire Department Providing Fire Coverage
1A, [J inUse or 1B. [J Newly installed 4. ,Ei Closed - Tank Removed 8. [} Changed Ownership | Where Tank Located:
2. O Abandoned With Product 6. [[] Closed - Filled With {indicate new owner )('/ﬁ,‘,/ /gb/jﬂéuz
3. [7 Abandoned No Product {empty) Inert Material below)
or With Water 7. [J Outof Service - Provide Date: e, ?0 &3
A. IDENTIFICATION: {Please Print}
1. Tag;ne Name Site Address ~ Site Telephone No.
B FD/s Joll o/ 53 ¢ )
[ City 4 village [ Town of: State Zip Cade Count
Weed /P By D) S T 7 0/72: e if—
2, Qwner Name {mail sent here unless indicated otherwise in #3 below) Owner Mailing Address {mail sent here unless indicated otherwise in #3)
O ML . DE H- W\ Jple ) ANoATIT =57
(] City Village {J Townof. State Zip Code Count
Meeo PoBota [23% SY 757 (i1, ppeces A~
3. Aiternate Mailing Name If Different Than #2 Alternate Mailing Street Address if Different From #2
[j City [ village 0 Town of: State Zip Code County
4. Tank Age {date instailed, if known: oryearsold) |5. Tank Capacity {galions} |[6. Tank Manufacturer’'s Name (if known)
LOO0
B. TYPE OF USER {¢check one):
1 Gas Station 2. O Buik Storage 3. [ utility 4. ] Mercantile
5. {3 industrial 6. [ Government 7. [ School 8. {3 Residential
9. {1 Agricultural 10. [ Other {specify):
C.  TANK CONSTRUCTION:
i ﬁ} Bare Steel 2. [] Cathodically Protected and Coated Steel { A. {] Sacrificial Anodes or B. [[] Impressed Current)
3. [ Coated Steel 4. {7 Fiberglass 5. {] Other{(specify):
6. [J Relined - Date 7. O Steel - Fiberglass Reinforced Plastic Composite 9. [} Unknown
Approval: 1. {7 Nat'lstd. 2. {7 UL 3. [ Gther: Is Tank Double Walled? [7] Yes % No
Querfili Protection Provided?  [JYes [ No If yes, identify type: Spilf Containment? [T Yes §] No

Tank leak detection method: 1. {J Automatic tank gauging 2. [J Vapor monitering 3. [] Groundwater monitoring 4. [] !nventory control and
tightness testing 5. [ Interstitial monitoring 6. {J Notrequired at present 7. {J Manual Tank Gauging {(only for tanks of 1,000 gailons or less)
D. PIPING CONSTRUCTICON
1. % Bare Steet 2. [ Cathodically Protected and Coated or Wrapped Steel { A, [JSacrificial Anodes or B. ((JImpressed Currenty 3. [ Coated Steel
4, Fibergltass 5. {] Other (specify}: 9. [0 Unknown
Piping System Type: 1. [ Pressurized piping with: A.[] autoshutoff; 8. Jalarm; or C. [Jflow restrictor 2. ] Suction piping with check valve at tank
3. [ Suction piging with check valve at pump and inspectable

Piping leak detection method: used if pressurized or check valve at tank: 1. [} Vapor monitoring 2. (Jinterstitial monitoring
3. ] Groundwater monitoring 4. [JTightness testing 5. {Tiline Leak Detectar 6. [ Not Required
Approval: t.ONatisd 2. 0uL 3. 0 Other: Double Walled: OYes [JNo
E. TANKCONTENTS ’
1. 3 Diesel 2. i Leaded 3. [J Unleaded 4, [ Fuel Ol
5. [ Gasohol 6. [[] Other 7. [] Empty 8. [0 Sand/Gravel/Slurry
9. [3 Unknown 10. {1 Premix 11. [0 Waste Oil 12. [} Propang
13. [] Chemicat* 14. [J Kerosene 15 [} Aviation

* 1f # 13 is checked, indicate the chemical name(s) or number(s) of the chemica! or waste.

If Tank Closed, Give Date {mo/day/ys): Has a site assessment beencompleted? (see reverse side for details)

'Dl)‘ 9& IC{Q(/ FJYes O Ne

ifinstallation of a new tank is being reported, indicate who performed the installation inspection: # o
1. [ Fire Department 2. [J DWHR 3. m Other (identify) ‘Zﬁc’,d/ D00 \5:3

Nameowaneto\riT;:Z\(ileas% Indicate Whether:
/j /KIOwner or ] Operator

sgt%%& Qé /) i Damnj%ll/ 74

SBD-7437 {RF05/94) WPORTANmepIe‘fe as many items on this form as possiblel Failute to provide sufficient

nformation may cause you to fall under additionai requlations.



Wisconsin Department of Industry, UNDERGROUND

Labor and Human Relations send Completed Form To:

PETROLEUM PRODUCT Safety & Buildings Division
For Office Use Only: TANK INVENTORY thaag;:gaﬁgsym
TankD# information Required By Sec. 102.142, Wis. Stats.  Telephone: (608) 267-5280

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered.
Please see the reverse side for additional information on this program. An underground storage tank is defined as any tank
with at least 10 percent of its total volume (included piping) located below ground level. A separate form is needed for
each tank. Send each completed form to the agency designated in the top right corner, Have you previously registered
this tank by submittingaform? [ YES ] NO If yes, are you correcting/updating information only? [ Yes [ Mo
The informatian you provide may be used by other government agency programs [Privacy Law, 5. 15.04 {1} {m}].

This registration applies to a tank thatis (check one): A Fire Department Providing Fire Coverage
1A O inUse or 1B (7] Newlyinstalled 4. B} Closed - Tank Removed 8. [] Changed Ownership Where Tank Located:
2. {7 Abandoned With Product 6. [} Closed - Filled With {indicate new owner /*/&,d /;luﬂzﬁ&/
3. {1 Abandoned No Product (empty) Inert Material belaw)
or With Water 7. [Q Outof Service - Provide Date: 0 9&3’3
A. IDENTIFICATION: {Please Print)
1. Tapk Site Name Site Address Site Telephone No.
- B profrs o/d 53 ( y
[} Gty [ village 1 Town of: State ZipCode _ County
,k/ eed J7vBoay e/ %/ 7”7 4, P ) 45
2. Owner Name {mail sent here unless indicated otherwise in #3 below} Owner Mailing Address {mail sent here _l_JDlESS indicated otherwise in #3}
Ot £ BoéFM [06 Lo Alpx7H S/
7] City {d village {1 Townof: State Zip Code _ Couw
N HuBorly 0’ Sy757 O 7 e H-
3. Alternate Mailing Name If Different Than #2 Alternate Mailing Street Address i Different From #2
[ City ] village [ Town of: State Zip Code County
4. Tank Age {date installed, if known: or years old) | 5. Jank Capacity (gallons) 16, Tamk Manufacturers Name (if known)
/00O
8. TYPE OF USER {check one):
1. (& GasStation 2. [ Bulk Storage 3. [ Utility 4. [} Mercantiie
5. {0 Industrial 6. [ Government 7. O Schoof 8. [} Residential
9. [} Agricultural 10. [ Other {specify):
€. TANK CONSTRUCTION:
1. Bare Steel 2. [ cCathodically Protected and Coated Steel { A. [J Sacrificial Anodes or 8. [[] linpressed Current)
3. O Coated Steel 4. {] Fiberglass 5. [ Other (specify):
6. [] Relined - Date 7. [J Steel- Fiberglass Reinforced Plastic Composite 9. 1] Unknown
Approvai: 1. [J Nat'lStd. 2. {JuL 3, [J Other: ts Tank Double Walled? [ Yes [ No
Overfill Protection Provided? [ Yes [@No If yes, identify type: Spill Cantainment? O Yes B4 No

Tank leak detection method: 1. [0 Automatic tank gauging 2. [J Vapor monitoring 3. ] Groundwater monitoring 4. [] tnventory control and
tightness testing 5. [ Interstitial monitoring 6. [ Notrequired at present 7. ] Manual Tank Gauging {only for tanks of 1,000 gallons or less}
D.  PIPING CONSTRUCTION
1. Q) BareSteel 2. []Cathodically Protected and Coated or Wrapped Steel { A. {JSacrificial Anodes or 8. [JImpressed Current) 3. [} Coated Steel
4. [] fiberglass 5. [J Other {specify): 9. [3 Unknown
Piping System Type: 1. [J Pressurized piping with: A.[Jauto shutoff; B.Jalarm; or C. [} flow restrictor 2. [] Suction piping with check valve at tank
3. [ Suction piping with check valve at pump and inspectable

Piping leak detection method: used if pressurized or check valve attank: 1. [J Vapor monitoring 2. O Interstitial monitoring
3. [ Groundwater monitoring 4. [ Tightness testing 5. (JLine Leak Detector 6. [J Not Required
Approval: 1. {JNat'tstd 2. QUL 3. O Other: Double Walled: [IYes EiNo
E. TANK CONTENTS
1. [J Diesel 2. ¥ Leaded 3. O Unleaded 4. [ fueloil
5. [] Gaschol 6. {J Other 7. [ Empty 8. [ Sand/GravelSlurry
2. [J Unknown 10. [J Premix 11. [ Waste Oil 12. [ Propane
t3. [1 Chemical * 14 [} Kerosene 15 {7} Awiation

* if # 12 s checked, indicate the chemical name(s) or number{s) of the chemical or waste.

1t Tank Closed, Give Date (mo/day/yr): Has asite assessment been.completed? (seereverse side for details)

/\/O‘)' o?a quv _Klves ONo

If installation of a new tank is being reported, indicate who performed the installation inspection: -
_ o focal Haos 50
1. [J Fire Department 2. {] DILHR 3. 71 Other (identify) N 2Kl

Name of Owner oarAOjJerator {plegse pnint}: Indicate Whether:
/ ; 5 A./ 44/{_ /‘dOwner or [J Operator
rd
Signature of Ovpner or Operator,” / Date Signed: ]
s ‘/
't /jzuvuf’/z /l, ;L.l/‘f' %

SBO-7437¢R.05/94) { _/IMPORTAN / Complete as many items on this form as possible. " Failuré to provide sufficient
- information may cause you to fall under additional requlations.




Wisconsin Department of Industry, UNDERGROUND

Labor and Human Relations Send Completed Form To:

PETROLEUM PRODUCT Safety & Buildings Division
ior :{):‘Sc;_- Use Only: TANK INVENTORY thd?sgfw?\?\ﬁg%m?
an Information Required By Sec. 102.142, Wis. Stats. Telephone: (608) 267-5280

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered.
. Please see the reverse side for additional information on this program. An underground storage tank is defined as any tank
+ with atleast 10 percent of its total volume (included piping) 1ocated below ground level. A separate form is needed for

. each tank. Send each completed form to the agency designated in the top right corner. Have you previously registered

this tank by submitting a form? [ YES NO if yes, are you correcting/updating information only? Yes [ No
The information you provide may be used by other government agency programs [Privacy Law, 5. 15.04 (1} {m)].

" This registration applies to a tank that is {check one); Fire Department Providing Fire Coverage
1A, [ InUse or 18. O Newly Instailed 4. Iﬂ Closed - Tank Removed 8. [J Changed Ownership | where Tank Lecated:
2. 7] Abandoned With Product 6. [ Closed - Filled With {Indicate new owner
Bt AL
3. [ Abandoned No Product (empty) Inert Material below) /L/éw /?U/ﬁ
of With Water 7. O Out of Service - Provide Date: O ?0 IR
A. IDENTIFICATION: (Please Print)
1. Tapk Site Name Site Address Site Telephone No.
¥ Molors e o/0 53 (0
{] City (& village J Townof: State . Zip Cade Coyinty
/‘/&c) v Boany Ll ! 54 7577 ('”/,é, poce F
2. Owner Name {mail sent here unless indicated otherwisa in #3 below) Owner Mailing Address {mail sent here unless indicated otherwise in 43)
oA £, S@; M Job . oL )
[J City Village {1 Town of: State Zip Code _ Coupty
MNee) BoBonn L/ 54757 C HypPca i3
3. Ajternate Mailing Name {f Different Than #2 Alternate Mailing Street Address if Different From #2
{7 City O village 0 Townof: State Zip Code County

4. Tank Age {date installed, if known: oryearsold) |5. Tank Capacity (gallons) [6. Tank Manufacturer’'s Name {if known)
[

" B. TYPE OF USER {check one):

1. i GasStation 2. [ Bulk Storage 3. [J Utility 4. [} Mercantile

5. {1 industrial 6. ] Government 7. 0O Sc¢chool 8. O Residential

9. [J Agricultural 10. (0 Other{specify):

C. TANK CONSTRUCTION:

1. @’ Bare Steel 2. O Cathodically Protected and Coated Steel { A. ] Sacrificial Anodes or B. (] Impressed Current)

3. {1 Coated Steel 4. [] Fiberglass 5. [] Other{specify):

6. [ Relined - Date 7. [ Steel- Fiberglass Reinforced Plastic Composite 9. T Unknown

Approval: 1. [J Nat'istd. 2. [JulL 3. [J Other: Is Tank Double Walled? [] Yes [ No
Overfill Protection Provided? [} Yes [X]No Ifyes, identify type: Spill Containment? £ Yes INo

Tank leak detection method: 1. ] Automatic tank gauging 2. [J Vapor monitoring 3. [J Groundwater monitoring 4. [J inventory control and

tightness testing 5. [] Interstitial monitoring 6. 7] Not requirad at present 7. (1 Manuat Tank Gauging {only for tanks of 1,000 gallons or less)
D.  PIPING CONSTRUCTION .

1. [ BareSteel 2. [JCathodically Protected and Coated or Wrapped Steel{ A. []Sacrificial Anodes or B. [JImpressed Current) 3. {7} Coated Steel
.. & [ riberglass 5. [J Other speciy): 9. [0 Unknown
© Piping System Type: 1. [3 Pressurized pipingwith: A.[Jauto shutoff; 8 [Jalarm; or C. [J flow restrictor 2. [ Suction piping with check valve at tank
3. [ Suction piping with check valve at pump and inspectable

Piping leak detection method: used if pressurized or check valve at tank: 1. [} Vapor moritaring 2. O!nterstitial monitoring
3. O Groundwater monitoring 4. O Vightness testing 5. [Jtine Leak Detector 6. [ Not Required
Approval: 1. [INatlstd 2. UL 3. [} Other: DoubleWalled: [JYes [YNo
E. TANKCONTENTS
1. O Diesel 2. @ Leaded 3. O Unleaded 4. [ Fuel Qi
i 5. O Gasohot 6. O Other 7. O Empty 8. [0 SandiGravel/Slurry
9. [J Unknown 10. {J Premix 1t. O Waste Ol 12. [ Propane
13. ] Chemical * 14. (O Kerosene 15. [1 Aviation

* M # 13 is checked, indicate the chemical name(s) or number{s) of the chemical or waste.

i Ta/rj Closed, Give Date {mo/day/yr}: Has asite assessment been.completed? {see reverse side for details)

ov_ 43 199 e Qo

If instaliation of a new tank s being reported, indicate who performed the installation inspection:

t. [ fire Department 2 [] DILHR 3. [ Other {identify) LOCle Focad9
Name of Owner or Operatpr (please poa indicate Whether:
: . /11./ M/}M‘ %{aner or [J Operator
) Signature of Owner or (fpefator: ; N Date Signed:
SBD-7437 {R. 05/94) IMPORTANT: C lete as many items on this form as possible. Failure to provide sufficient

irffdrmation may cause you to fall under additional requlations.



A Northern Environmental”

Hydrologists « Engineers « Geologists

ATTACHMENT F

LABORATORY ANALYSIS AND
CHAIN-OF-CUSTODY FORMS

Milwaukee e St. Paul ° Green Bay



U.S.0il Co., Inc.

Analytical Laboratory Wi DNR Certified Lab #445027660

425 S. Washington St Combined Locks, WI 5413
Phone 414-735-8298

Kirsten Brattset Project # ATS320138

Northern Environmentat Project . New Auburn

1214 W Venture Court Sample ID: 83

Mequon, Wi 53092 L.ab Code: 5010183A
Sample Type: Soll

Report Date: 02-Dec-94 Sample Date:  22-Nov-24

TOTAL SOLIDS 88.2 % 23-Nov-94 |B.Rettler 1

MODIFIED GRO
WDNR JULY 93 . . 29-Nov-84 |R. Everson 1

MDL=Method Detection Limit ND= Compound Not Detected
QC SUMMARY
CODE:
1 All laboratory QC requirements were met for this sample.

Authorized Signatur/ i ,/%



U.S.0ilCo.,Inc.

Analytical Laboratory WI DNR Certified Lab #445027660

425 8. Washington St Combined Locks, WI 54113
Phone 414-735-8298

Kirsten Brattset Project #: ATS320138

Northern Environmental Project : New Auburn

1214 W Venture Court Sample ID: S11

Mequon, WI 53082 Lab Code: 50101838
Sample Type: Sail

Report Date: 02-Dec-94 Sample Date: 22-Nov-94

TOTAL SOLIDS 865 % 23-Nov-94|B.Rettler 1

MODIFIED GRO
WONR JULY 93 . . . 29-Nov-94 [R. Everson 1

MDL=Method Detection Limit ND= Compound Not Detected
QC SUMMARY
CODE:
1 All laboratory QC requirements were met for this sample.

Authorized Signatur% ,-1%—*




Northern Environmental”

CHAIN OF CUSTODY RECORD Page I of__L
1214 W, Venture Court [ | 372 West Counly Road D - §52 Circle Drive
Mequon, Wi 53092 New Brighton, MN 55112 Green Bay, W! 54304 REQUEST FOR ANALYSIS N [ 3 5 6 3
414-241-3133 612-635-9100 414-592-8400 -
FAX 414-241-8222 FAX 612-635-0643 FAX 414-552-8444

Check office originaling request

[Project No: Task No: Laboratory: . Sampile Integrity - To be Gompleted by receiving lab
A2812% WS N D Seal intact upon receipt Yes [, No
Project Location: Wisconsin DNR Method of Shipment e ks
| {city) MNeud Bu s Certification #: 4 L | S/ QIQS‘ ) _|Contents Temperature __/ 72 °C Refrigerator No;
|Project Manager: Laboratory i
MG ey Y atana Goan Contact 5w\ Sde e nS ANALYSES REQUESTED
Sampler t A Price Quote: I s 8 5 8 . —
(name): K {eSbtin B0 Qs 2 28 8 %
Sampler v . ’ T 3 & 2 g
signature): Y s oo S {B¥iCitahs | TURNAROUND TIME REQUIRED = 5 8 2 =B g
Sampling Date(s): £ % B :g £ = :§
W\~ 22 —C\L—\ % Normal [1 Rush |8 2B E < =2 = 3
R . 2 2 F & « g =
aports 1o be g g T & o o
Sent to: i &f WA e Date Needed S S x 8 & 9o
s - - : = O Q T =
Lab Sample No. Collection No. of Containers, Description Preservative aoc % L E g < a2
ID. No. Date Time Size and Type Water | Soil | Other
oIS rss  Wzi 20 2. 20 0 Y Me Ol X
b0 4725 2\ Yok 1205 2- 2 g eSS K Me O & X
(5
Packed for Shipping by: Comments:
KrShe n SalkeS e |
Shipment Date:
W~ 22,0
Relinguished By: Date; |Relinquished By: . Date: ) Relinquished By: /D?/ 3/
- - ' -,y /] C’q
Ko o5 S Roicrcezed Ww-z3-94 Kb 10/2399 /s A 72 5
Company: Time: - . Company: /) - Tig.’ / Company: ime: ,
Nocrhun Enviowanted 37355 S S ecnctirin, < y/f/Q/M,/;,Wx T
Received By: - Date: . Received By: ‘ - Date: Received By J E/};t / /
K /1-23 54 e O52 ik LL, s
Company: Ay Time: 5, _ .. Company. /& ~ Timegs -ICompany: Tirfe;
Du N nm 3575 Ll on |\ S E LS /D




A Northern Environmental”

Hydrologists « Engineers » Geologists

ATTACHMENT G

FIELD METHODS

Milwaukee ° St. Paul o Green Bay



A Northern Environmental”

Hydrologists = Engineers « Geologists

METHODS

Soil samples are collected by or under the direction of a certified Northern Environmental Site
Assessor in conformance with Wisconsin Department of Natural Resources (WDNR) July 1993
Leaking Underground Storage Tank (LUST) and Petroleum Analytical and Quality Assurance
Guidance, and the Wisconsin Department of Industry, Labor, and Human Relations (WDILHR)
Chapter ILHR10 Flammable and Combustible Liquids.

Each sample is split into two representative portions: one for field screening, the other for
laboratory analysis. Field screening consists of classifying the soil according to the United Soil
Classification System (USCS), identifying obvious odors and staining, and photoionization
detector (PID) headspace screening. PID headspace screening involves transferring the sample
to a one-quart plastic Zip-lock bag or a 16 ounce glass jar, sealing the container, desegregating
the sample, and storing it in a relatively warm location for approximately one-half hour. The
PID probe is then carefully inserted and the highest stable PID reading occurring within 10 to
20 seconds is recorded in instrument units as isobutylene (iui).

The portion of the sample designated for laboratory analysis is placed in a two-ounce
taboratory prepared glass jar for dry weight analysis and 25 grams is placed in a two ounce
glass jar for diesel range organics (DRO) analysis or a two-ounce methanol preserved jar for
gasoline range organics (GRO).

All laboratory soil samples are immediately cooled to 4° C for potential laboratory analysis. All

samples selected for laboratory analysis are transported under chain-of-custody to a WDNR
certified laboratory.
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State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

2004 Highland Avenue

WISCONSIN Eau Claire, W1 54701-4346
TELEPHONE 715-839-3777
DEPT, DF NATURAL RESQURCES ey o , TELEFAX 715-839-1605
George E. Meyer §
Secretary % 3
SITE NAME B and B Motors CONSULTANT _Northern Environmental
DATE OF SITE ASSESSMENT February 6, 1995

This closure assessment has been reviewed for completeness based on the October 1992 guidance for closure reporting. The items marked “X*
below were not included in this report, Please submit an addendum to the report which includes the missing information. If the "X* information

does not apply to this site, please explain why in the addendum. For assistance in preparing your reports, please review the October closure
guidance.

A. Site Background Information

Include a narrative describing site background information. Obtain the informatioen through interviews with present and past owners and
site inspactions. Obtain groundwater information from the United States Geological Survey, the Wisconsin Geologic and Natural History
Survey, city water utilitles, local health departments, environmental drillers, water well drillers, and published reports. Provide the following
information in the narrative:

1. CGCover letter and report distribution
2. UST system owner/operator
3. Landowner (if different)
4. Address of tank site’

v X 5. Legal description of site (quarter/quarter, section, township, range)
6. Certified site assessor: name, address, phone number, and certification

number
7. Site assessment subcontractors (e.g. drillers): name, address, and
_ phone number
R 8. Summary of past and present property use

9. Description of tanks removed previously
10. Results of tank tightness tests (if performed)
11. Information on past system leaks or repairs
B 12. Results of previous investigations
v X 13, Other tanks/gas stations/LUST sites on surrounding properties
14, Depth to groundwater and local groundwater use

B. Tank Activities and Excavation

The site assessment should state the reason why the assessment was done (e.g. the tank removal, relining, closure in place).

1. Method(s) of tank closure (e.g. removal, closure in place, DILHR order)

2. Date of removal or abandonment

3. DILHR certified remover/cleaner: mname, address, phone number, and
certification number

4. Subcontractors (e.g. excavators, waste disposal): name, address, and
phone number

5. Description of tanks removed (size, age, substance stored)

6. Number of tanks remaining on site



Tank Cleaning and Disposal

Provide the method used to clean the tank(s) and the final disposal of the tank(s) including:

Handling of any cleaning wastewater

. Location where tank was cleaned

Method of tank transport

Documentation of emergency walver to transport tank (if applicable),
Names, addresses, and phone numbers of firms dismantling, transporting,
and disposing of tank(s)
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NOTE: 'Tanks and wastewater are regulated as wastes in Wisconsin and
must be disposed of properly under Wisconsin law. Please
refer to Attachment 5.

Surplus Product Management
Frovide the final disposition of any preduct remalning in the tank at the tima of closure, including:

Types of liquids

Quantity of liquids

Final disposition of liquids

Names, addresses and phone numbers of firms storing, transporting,
and/or recycling liquids
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NOTE: Surplus product is regulated as a flammable and combustible
liquid by DILHR. Please refer to Attachment 5,

Tank Sludge Management

Provide the final disposition of any wastes remaining in the tank at the time of closure, including:

X 1. Types of sludge
2. Quantity of sludge
3. Waste characterization data
4., Copies of hazardous waste manifests and EPA generator 1.D. numbers (if
manifested)
5. Final disposition of sludge
6. Names, addresses, and phone numbers of firms storing, transporting,

recycling, or disposing of sludge

NOTE: Tank sludge is regulated as a waste in Wisconsin. It is either a
solid waste or a hazardous waste and can either be tested to
determine if it is hazardous or simply handled as a hazardous
waste, Please refer to Attachment 5.

Site Location Map
1. Provide a map showing the location of the site relative to nearby towns,
streets or major highways. Sections of USGS topographic maps, highway
maps, or plat maps with the site location clearly marked are acceptable
as a site location map.



Site Layout Plan

The site layout/plot plan should be to scale and provide the locations of tanks, piping, dispensers, utilities, buildings, driveways, and parking
areas. Show the locations of field and laboratory sampling points and other relevant data. Label all sampling points with identification
numbers (or letters) cross-referenced to laboratory and tank information included in the body of the repart. Show the limits and depth of
the excavation and an outline of the tank system components within the excavated area. Label each tank removed (e.g. 10,000 galion
unleaded]. Number tanks of the same size holding the same substance as shown on the sample site sketch in attachment 2 and write the
number on the tank inventory form. If the location of the pumps or piping cannot be readily depicted in plane view or if they were removed
previously, include an explanatory note on the site plan (e.g. “pump above tank"). The plot should be legible. In checklist form, the site
plan should show:

Tanks

Piping

Dispensers

Remote fill pipes

Buildings

Driveways

Parking areas

Property lines (if within map area)

Field instrument sampling points numbered in accordance with data tables
10 Lab analysis sampling points numbered in accordance with data tables
11. Areal extent of excavation

12. Map scale (between 1"=10' and 1"=20' * preferably 1"=10')

13. North arrow

14, Descriptive title

15. Name of map-maker
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Visual Inspection

1. Weather
a. temperature
b. precipitation (on day of assessment and previous day)
2. Site Conditions
a, surface staining
b. stressed or dead vegetation
c. previously undiscovered or unregistered tanks
3. Excavation
excavation depth
free product, if present
. obvious odors, if present
soil discoloration, if present
0il sheen on excavation water, if present
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free standing water, if present symbol
(1) type (runoff, perched, or groundwater)
(2) depth to water
(3) results of pump-out test (if conducted)
4. Tank System Components
a. tank condition
b. piping condition
c. possible leak locations
5. Confirmation Sample for Obvious Contamination

soil type/profile (USCS classification), including backfillplease provide



Soil Sampling
1. Soil Sample Data Presentation

Pravide soil sample results in tabular form and include all of the following data. See sample table in Attachment 2.

a. Sample ID that clearly correlates to a sample location provided on
the site map.

NOTE: Include the sample ID whenever providing information on
samples in the report.

Lab result for each sample

Compounds or parameters analyzed for or detected

Units (parts per million or parts per billion) gee Table 3
Depth at which sample was taken

Time and date sample was collected

Petroleum product odor if noticed

Sample soil type
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2. Field Screening Results (if applicable)

If field screening was performed, provide the following information. The information may be combined with the soil sample data
listed above into one table.

a. Sample ID that clearly correlates to a sample location provided on
the site map

b. Peak reading for each sample

c. Compounds or parameters analyzed for or detected
. X d. Units (instrument units as either calibration gas or total organic
V//( vapors) See Table 3

e. Depth at which sample was taken

f. Time and date samples were collected and analyzed
g. Relative moisture content of sample

h. Petroleum product odor if noticed

i. Method of analysis

j Instrument quenching, if applicable

k. Sample soil type

Provide the following data from the LUST Standard Data Reporting Form (4400-152) included in Attachment 6 in accordance with
reference 6. It is not necessary to use the standard form as long as all of the information is provided. For example, standard
laboratory reports providing the following and signed by the analyst may be used.

Sample ID

Internal laboratory ID

Project name

Date of sample extraction

Date of sample analysis

Flags on data (if applicable)
Wisconsin certified lab number
Analyst’s signature

Copies of chain of custody
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J. Discussion

Include & narrative describing the results of the assessment. The narrative should clearly present the evidence relevant to determining
whather a release occurred from the UST system and describe any unusual situations encountered but not covered by this guidance.

K. Supporting Documentation and Information

Pravida the following infarmation In the body of the report or as sppendices or attachments to the report!

. Standard sample collection procedures

Copies of lab reports and chain-of-custody forms

Field screening documentation in accordance with reference 7

Copies of the tank inventory forms (SBD-7437) for each tank closed filled
out as completely as possible
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NOTE: The original forms should be submitted to DILHR.

3. Additional documentation for surplus product and tank waste management
(e.g. manifests, bills of lading)

Boring logs and abandonment forms (if applicable)

7. Photographs (optional)

o

L. Other Information Requested by DNR or DILHR
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= Ann Hake
L.U.5.T. Program Assistant
Eau Glaire Area Office
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