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INTRODUCTION

General

This report presents the findings of the remedial excavation of approximately 867 tons of petroleum affected soils
from the former Ward's Corner Garage facility, located at E3309 State Highway 154, in Hillpoint (Town of
Washington), Sauk County, Wisconsin. The remedial activities and this report were prepared under the
authorization of Mr. Steven Muchow, the Sauk County Highway Commissioner.

Purpose

The purpose of the remedial activities was to excavate and properly dispose of petroleum affected soils previously
identified near the location of a former tank system consisting of four gasoline underground storage tanks (two
564-gallon and two 1,000-gallon); and a dispenser island.

Scope

The scope of remedial services included; performance of a remedial excavation of approximately 867 tons of
petroleum affected soils; field and laboratory testing of selected soil samples; and an analysis of the data obtained.
The remedial activities were structured specifically to address the presence of petroleum affected soils identified
during a tank site assessment performed during 1992 and subsequent site investigation activities performed
during February of 2016.

Authorization

This “Remedial Documentation Report’ has been prepared on behalf of, and exclusively for the use of the Sauk
County Highway Department. The information contained in this “Remedial Documentation Report” may not be
relied upon by any other parties without the written consent of General Engineering Company.

SITE FEATURES AND BACKGROUND

Site Features

The subject site is located at E3309 State Highway 154 in Hillpoint (Town of Washington), Wisconsin. Specifically,
the site is located within the Northwest % of the Northwest 4 of Section 28, Township 11 North, Range 3 East in
Sauk County. A Site Location Map is shown of Figure 1, Appendix A. The subject site consists of two adjoining
parcels of land (Parcel Numbers 038-0620 and 038-0619) totaling approximately 2 acres. The subject site has
been occupied by a dilapidated shed, a former grocery store, a service garage and a mobile home. The service
garage remains present on the subject property. The other structures have been demolished and properly
disposed. What appears to be a concrete slab from a former dispenser island is located just north of the service
garage. The ground surface surrounding the structures is primarily overgrown grass, with a gravel driveway on the
northern portion of the property. There is a private well, formerly utilized for irrigation and livestock water,
approximately 90 feet south of the former tank pit.

The subject parcel is currently surrounded to the north by State Highway 154 followed by agricultural land; to the
south by agricultural land followed by a farmstead; to the east by agricultural land; and to the west by State
Highway 130 followed by agricultural land. A Site Plan is shown on Figure 2, located in Appendix A.
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Background

It is understood that Mr. Claude Box (now deceased) had owned the property since approximately 1947 and that
the service garage on the property was already in operation when Mr. Box purchased the property. Two gasoline
underground storage tanks were reportedly installed between 1950 and 1960. These two tanks were reportedly
removed in 1972, when the present garage was constructed. Between 1972 and 1977, four gasoline underground
storage tanks (two 564-gallon and two 1,000-gallon) were installed on the northern portion of the subject site.

On September 21, 1992, the four underground storage tanks were removed from the site by Carl Oman, a
representative of Site Engineering & Development, of Richland Center, Wisconsin. ltis understood that one 564-
gallon tank and one 1,000-gallon tank showed no signs of leakage, and no holes were observed when cleaning
the tank. However, the other 564-gallon tank and the other 1,000-gallon tank, were reportedly in poor shape with
holes observed within the tank during cleaning.

It was indicated in an underground storage tank removal report, prepared by Site Engineering & Development that
strong petroleum odors and visual observations of soil discoloration were observed beneath the two western
tanks. Soil discoloration was observed from approximately 1.5 feet below ground surface (bgs) near the pump
islands to 12 feet bgs beneath the western tanks.

Soil samples were collected in September 1992 as part of an underground storage tank site assessment, from the
tank excavation and beneath the pump island and submitted for laboratory analysis for the presence of GRO. The

description of the samples indicated on the laboratory report, and corresponding analytical results are shown
below:

E-1000 Tank- Center No Detect (ND)

Pump Island — Center 8,560 milligrams per kilogram (mg/kg)
Center of Tank — West 1000 4,560 mg/kg

NW Corner 575 Tank ND

SE Corner 575 Tank 2,300 mg/kg

East Tank 575 Center ND

On September 23, 1992, the excavator contacted Mr. Wendel Wojner, a representative of the WDNR, regarding
the petroleum release. The release was subsequently reported to the WDNR on October 5, 1992.

The project remained idle until 2013 when Mr. Steven Muchow, Sauk County Highway Commissioner contacted
General Engineering regarding the petroleum contamination at the “Ward Corner Garage” Site. Mr. Muchow
indicated that the former owner of the property, Mr. Claude Box is deceased, and the family of the former owner
has “walked away” from the property, leaving it vacant for several years. Taxes on the property had reportedly not
been paid since at least 2006.

Since the structures on the property at that time were uninhabitable, Sauk County proposed taking ownership of
the property due to the tax delinquency, demolishing the blighted structures on the property, and constructing a
salt shed on the property to service area roads during the winter months. Due to the planned project, General
Engineering requested a reduction of the PECFA deductible in a letter dated September 11, 2013. The WDNR
authorized reduction of the deductible in a letter dated November 27, 2013. General Engineering was authorized
by Sauk County to proceed with the investigative activities in October of 2015. A Site Investigation Work Plan was
submitted to the WDNR by General Engineering on January 6, 2016, which was approved by the WDNR.
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Five soil probes were advanced within the area of the former tank system by Kitson Environmental under the
direction of General Engineering Company on February 1, 2016. The probes were advanced to depth of 16 to 27
feet below ground surface. Refusal on possible bedrock was encountered within soil probes GP-1 and GP-2 at
depths of 21.5 feet and 27 feet, respectively. Soil probe borings logs are included within Appendix D. Soil probe
GP-2 was converted to temporary monitoring well TW-1. Soil probe abandonment forms for GP-1, GP-3, GP-4,
and GP-5 are included within Appendix D. The locations of the soil probes and temporary monitoring well are
shown on Figure 3, Appendix A. The soil samples collected from GP-1, near the northeast corner of the former
dispenser island, at a depth of 14 to 16 feet, contained high levels of several petroleum volatile organic
compounds (PVOCs) at levels well above their respective NR 720 RCL standards including benzene at a level of
5,500 micrograms per kilogram (ug/kg). The sample also contained lead at a level of 63.4 mg/kg, which exceeds
its NR 720 soil to groundwater RCL of 27 mg/kg. The soil samples collected from GP-2 to GP-5 from beyond the
former locations of the tanks and dispensers did not contain PVOCs. Soil analytical results are included in
Appendix C and are summarized on Table 1. With regard to the groundwater, a sample was collected from TW-1
on February 16, 2016 and submitted for laboratory analysis for the presence of volatile organic compounds
(VOCs). Depth to water within the well was approximately 21.71 feet below top of casing. The sample did not
contain detectable levels of VOCs. Groundwater analytical results are included in Appendix C.

Due to the presence of highly affected soils near the former tank/dispenser area and the area being accessible to
excavation, General Engineering Company submitted a Remedial Excavation Variance Request to the WDNR,
dated April 15, 2016 to perform oversight of a remedial excavation within the area of the former tanks and
dispensers. The variance request was approved by the WDNR in an approval letter, dated May 4, 2016 and the
remedial excavation activities discussed herein were subsequently performed.

REMEDIAL EXCAVATION FIELD ACTIVITIES

Remedial Excavation Field Activities

On June 7 and 8, 2016, General Engineering Company oversaw the excavation of approximately 867 tons of
petroleum affected soils. Excavation activities were performed by Schaper Excavating & Petroleum LLC of
Pardeeville, Wisconsin. Affected soils were transported to Madison Prairie Landfill in Madison, Wisconsin for
proper disposal in the bioremediation pile. Soil samples were periodically field screened, utilizing a Photoionization
Detector (PID). The limits of the remedial soil excavation are shown on Figure 4, Appendix A.

The excavation activities were performed in the area of the former underground storage tanks and dispenser
island. The excavation was approximately 40 feet by 25 feet in size, and extended north from the dispenser island
toward the former tank bed with the most highly affected soils being observed on the bottom of the northern and
west central portions of the excavation. The depth of the excavation ranged from 6 feet to 22 feet below the
ground surface. Possible bedrock was encountered at a depth of approximately 22 feet, which was the maximum
depth which could be excavated. Soil samples were collected from the sidewalls and bottom of the excavation
and submitted for laboratory analysis for the presence of PVOCs, naphthalene, and lead.

Site Geology

During excavation activities, on-site soils mainly consisted of natural brown and reddish brown silty clay with layers
of clayey silt and/or silty sand to the termination depth of the excavation at depths of 6 to 22 feet below ground
surface. Possible bedrock was encountered at a depth of approximately 22 feet below ground surface.
Groundwater was encountered during performance of the remedial excavation activities.
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Volatile Vapor Emission Screening

Soil samples collected from the soil borings were screened for volatile organic vapor emissions with a PID. The
soil samples were placed in a plastic bag and permitted to equilibrate to at least 70 degrees Fahrenheit for a
period of at least 15 minutes, based upon the ambient outdoor temperature. The screening was then performed
by inserting the probe in the bag and measuring the headspace. The PID is an electronic instrument that
measures the relative concentration of volatile organic vapor emissions in the headspace of a container. The
response of the instrument is dependent upon volatility, temperature, and the ionization potential of the
compounds measured. The meter serves as one tool in selecting samples for analytical testing, as it only gives a

relative indication of the presence of volatile organic vapor emissions, but cannot quantify concentrations of
individual compounds.

Soil Sample Collection Procedures

The soil samples for chemical analyses were selected from the excavation limits based upon location, depth,
geology, and PID results. Selected samples obtained from the excavation were submitted for laboratory analysis
of PVOC, naphthalene, and lead.

The samples submitted for laboratory analysis for the presence of PVOC and naphthalene were extracted from
the soils utilizing a sterile syringe and approximately 10 to 15 grams of soil were transferred into laboratory
prepared jar containing approximately 10 milliliters of methanol. The samples submitted for laboratory analysis for
the presence of lead were placed into a clean, laboratory prepared 4 oz. plastic container until no headspace
remained within the container. The samples were placed on ice, and chain of custody procedures were initiated.

The samples were then submitted to Synergy Environmental Laboratory in Appleton, Wisconsin, for laboratory
analysis.

EVALUATION AND DISCUSSION

Laboratory Soil Results

The sample collected from the west central bottom of the excavation at 22 feet, the termination depth of the
excavation, contained several PVOCs at concentrations exceeding their respective NR 720 soil to groundwater
RCLs. Specifically, the sample contained benzene (430J pg/kg), ethylbenzene (2,040 pg/kg), naphthalene (2,350
uglkg), 1,2,4 trimethylbenzene (10,600 pg/kg), and 1,3,5 trimethylbenzene (4,300 pg/kg). The soil sample
collected from the north bottom of the excavation at a depth of 22 feet also contained benzene at a concentration
of 116 pg/kg, which exceeds its NR 720 soil to groundwater RCL of 5 ug/kg. The samples collected from the
remaining locations at the horizontal and vertical limits of the excavation did not contain detectable levels of
PVOCs. None of the samples contained lead concentrations exceeding its respective NR 720 standards.

Soil analytical results for samples collected during the remedial excavation are included in Table 2 in Appendix B
and a copy of the analytical results and Chain of Custody are included in Appendix C. The locations of the
remedial excavation soil samples are shown on Figure 4, Appendix A. Soil disposal documentation waste
manifest tickets are included in Appendix E.

CONCLUSIONS

Based on the laboratory results of the soil samples collected from the limits of the remedial excavation, it appears
that the majority of affected soil has been removed from the area of the former tanks/dispensers and properly
disposed. However, affected soil remains near the termination depth of the excavation on the northern and west
central portions at depths of about 22 feet below ground surface near the possible bedrock surface. Therefore, it
is recommended that an additional boring be performed within the west central portion of the remedial excavation.
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It is recommended that the boring be drilled to a depth of approximately 22 feet below ground surface and that
continuous split spoon sampling be performed beyond 20 feet to further evaluate the extent of soil contamination
and the depth to bedrock. If groundwater is encountered within unconsolidated soils, it is recommended that a
monitoring well be installed. If bedrock is encountered near the termination depth of the remedial excavation (22
feet), it is recommended that the boring be advanced utilizing air rotary drilling techniques and that a bedrock
monitoring wells be installed, developed, and sampled (2 rounds) to evaluate whether groundwater quality has
been affected by the release. In addition, it is recommended that two rounds of groundwater samples be collected
from the potable well and temporary well on the site and that the groundwater samples be submitted for laboratory
analysis for the presence of PVOCs, naphthalene, and lead. General Engineering will submit a bid deferral
request subsequent to WDNR review and concurrence of this report.

GENERAL COMMENTS

The investigative and remediation activities have been conducted in a manner consistent with that level of care
ordinarily exercised by members of the profession currently practicing in the same locality under similar conditions.
The findings, recommendations and opinions contained herein have been promulgated in accordance with
generally accepted practice in similar fields. No other representations, expressed or implied, and no warranty or
guarantee is included or intended in this report.

The conclusions presented in this report were formulated from the data obtained during the course of exploratory
work on the site, which may result in a redirection of conclusions and interpretations where new information is
obtained. The regulatory climate and interpretation may also have an effect on the outcome of the environmental
investigation for this site. The information contained in this report may have an effect on the value of the property,
and is considered confidential. Copies of this report will be submitted to others only with authorization from the
client.
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SOIL ANALYTICAL RESULTS TABLE

TABLE 1

WARD'S GARAGE

111-255
|sample No. NG RCL got'TO(; Soil to GP-1 GP-1 GP-1 GP-2 GP-3 GP-4 GP-5
|Sampling Date (uglke) l;:::t Groundwater | 02/01/16 | 02701716 | 0201716 | 02/01/16 | 02/01/16 | 02/01/16 | 02/01/16
RCL 5.6 (U) | 14-16 (U] 20-21.5 V) | 2427 W) | 1416 V) | 1216 ) | 14-16 (V)

Contact

[Benzene 111,000 1,490 1,490 5.1 54 5500 81 <25 <25 <25
Ethylbenzene 4,200,000 | 7,470 7,470 1,570 192 29000 39J <25 <25 <25 <25
Methy! tert-butyl ether 23,800,000 | 59,400 | 59,400 27 <25 <25 <25 <25 <25 <25 <25
Naphthalnene 188,000 5,150 5,150 658 470 33000 112 <25 <25 <25 <25
Toluene 5,300,000 NE 818,000 1107 112 4500 33J <25 <25 <25 <25
1,2,4-Trimethylbenzene 89,800 NE 89,800 1382 1620 | 189000 139 <25 <25 <25 <25
1,3,5-Trimethylbenzene 782,000 NE 182,000 1382 700 72000 95 <25 <25 <25 <25
Xylenes, -m, -p 890,000 NE | 258,000 3940 402 | 12600 178J <75 <75 <75 <75
Xylenes, -0

mg/kg = milligrams per kilogram
ug/kg = micrograms per kilogram

RCL = Residual Contaminant Level

SSL = Soil Screening Level
DCL = Direct Contact Level
NA = Parameter not analyzed

NE = NR 720 RCL not established

J = Analyte detected above laboratory limit of detection but below [imit of quantitation.
Bold indicates analytical results exceed NR 720 RCL




TABLE 2

SOIL ANALYTICAL RESULTS TABLE

WARD'S GARAGE
2-1015-395
ample No. f;ot-To‘; SS-5 $5-6 SS-7 ss-8 $8-9 §S-12 $8-13 §5-18 $8-15 $8-21
ample Location NCRCL | croL l;(i(r:::t Soil to NW Corner Bottom | West/NW Wall | West Bottom | West Wall | NE Bottom | NE Bottom {North Bottom West Wall | Center Bottom NE Wall
ampling Date (uglkg) | (ugfkg) | Contact G'°“R',‘gl‘f’ater 06/07/16 06/07/16 06/07/16 06/07/16 06/07/16 06/08/16 06/08/16 06/08/16 06/08/16 06/08/16
RCL

ample Depth (feet
EAD (mg/kg
ead

400

S ETROLEUM VOLATILE ORGANIC COMPOUNDS (PVOC) (ug/

enzene 111,000 | 1490 | 1,490

thylbenzene 4,200,000 | 7,470 7,470 1,570 <25 <25 <25 <25 <25 <25 <25 <25 <25 <25
fethyl tert-butyl ether 23,800,000f 59,400 | 59,400 27 <25 <25 <25 <25 <25 <25 <25 <25 <25 <25
laphthainene 188,000 | 5,150 | 5,150 658 <25 <25 <25 <25 <25 <25 <25 <25 <25 <25
oluene 5,300,000 NE 818,000 1107 <25 <25 <25 <25 <25 <25 35J <25 <25 <25
2,4-Trimethylbenzene 89,800 NE 89,800 1382 <25 <25 <25 <25 <25 <25 53 <25 <25 <25
,3,5-Trimethylbenzene 782,000 NE 182,000 1382 <25 <25 <25 <25 <25 <25 574 <25 <25 <25
EV:e“es' M. -p 890,000 NE | 258,000 3940 <75 <75 <75 <75 <75 <75 43J <75 <75 <75
ylenes, -0

ng/kg = milligrams per kilogram
g/kg = micrograms per kilogram

:CL = Residual Contaminant Level

SL = Soil Screening Level
)CL = Direct Contact Level
(A = Parameter not analyzed

\E = NR 720 RCL not established
= Analyte detected above laboratory limit of detection but below limit of quantitation.
3old indicates analytical results exceed NR 720 RCL




TABLE 3
UMMARY OF GROUNDWATER ANALYTICAL RESULT
WARD'S GARAGE
GEC PROJECT NUMBER 2-1015-395

Monitoring Well NR 140 TW-1

Sampling Date ES l PAL | 2/16/2016
VOEATILE ORGANIC COMPOUNDS (VOG) (Ug/L;
Benzene 5 0.5 <0.44
Ethylbenzene 700 140 <0.71
Methy! tert-butyl ether 60 12 <1.1
Toluene 1000 | 200 <0.44
1,2,4 -Trimethylbenzene 480 96 <1.6
1,3,5 -Trimethylbenzene <1.5
Xylenes, -m, -p 10000 | 1000 |  <3.1
Xylenes, -0

ES = Enforcement Standard

PAL = Preventive Action Limit

ug/L = micrograms per liter

NA = Parameter not analyzed

NE = NR 140 ES not established
J = Analyte detected above laboratory limit of detection but bel
Bold indicates analytical results above NR 140 ES
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Synergy Environmental Lab, INC.

1990 Prospect Ct., Appleton, WI 54914 *P 920-830-2455 * F 920-733-0631

BRIAN YOUNGWIRTH
GENERAL ENGINEERING
916 SILVER LAKE DRIVE
PORTAGE. WI 53901

Report Date 12-Feb-16

Project Name WARD'S GARAGE Invoice # E30424
Proiect #
Lab Code 5030424A

Sample ID GP-15-6
Sample Matrix Soil
Sample Date  2/1/2016

Resuit Unit LOD LOQ Dil Method ExtDate Run Date Analyst Code
General
General ‘
Solids Percent 78.9 % 1 5021 2/2/2016 DIL 1
Inorganic
Metals
Lead, Total 6.72 mg/Kg 0.52 172 2 6010B 2/4/2016  CWT 149
Organic
PVOC + Naphthalene
Benzene 0.054 mg/kg 0.014 0.046 1 GRO95/8021 2/9/2016 CIR 1
; Ethylbenzene 0.192 mg/kg 0.014  0.045 1 GRO95/8021 2/9/2016 CIR 1
- Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0013  0.041 1  GRO95/8021 2/9/2016 CIR 1
@ Naphthalene 0.47 mg/kg 0.0094 0.03 1 GRO95/8021 2/9/2016 CIR 1
é ' Toluene 0.112 mg/kg 0.015 0.048 1 GRO95/8021 2/9/2016 CIR 1
% 1,2,4-Trimethylbenzene 1.62 mg/kg 0.011  0.036 1 GRO95/8021 2/9/2016 CIR 1
1,3,5-Trimethylbenzene 0.70 mg/kg 0.012  0.038 1 GRO9Y5/8021 2/9/2016 CIR 1
mé&p-Xylene 0.88 mg/kg 0.023 0.074 I GRO9Y5/8021 2/9/2016 CJIR 1
o-Xylene 0.314 mg/kg 0.024 0.078 1 GRO95/8021 2/9/2016 CJR 1
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Project Name WARD'S GARAGE Invoice # E30424
Proiect #

Lab Code 50304248
Samp]e D GP-1 14-16

Sample Matrix Soil
Sample Date  2/1/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code

General

General

Solids Percent 80.4 % 1 5021 2/2/2016 DIL 1
Inorganic

Metals

Lead, Total 63.4 mg/Kg 13 43 5 6010B 2042016 ~ CWT 149
Organic

PVOC + Naphthalene

Benzene 5.5 megrkg 0.14 046 10 GRO95/8021 2/9/2016  CIR 1

Ethylbenzene 29 mgkg 0.14 045 10 GRO95/8021 2/9/2016 CIR i

Methyl tert-butyl ether (MTBE) <025 mg/kg 0.13 041 10 GRO95/8021 2912016  CIR 1

Naphthalene 33 mg/kg 0.094 03 10 GRO95/8021 2/9/2016  CIR 1

Toluene 45 meg/kg 0.15 048 10 GRO95/8021 2/9/2016  CIR 1

1,2, 4-Trimethylbenzene 189 mg/kg 0.11 036 10 GRO95/8021 2/9/2016 CIR 1

1,3,5-Trimethylbenzene 72 mg/kg 0.12 0.38 10 GRO95/8021 2/9/2016 CIR 1

mé&p-Xylene 135 mg/kg 023 074 10 GRO95/8021 2/9/2016  CIR 1

o-Xylene 12.6 mg/kg 024 078 10 GRO95/8021 2/9/2016  CIR 1
Lab Code 5030424C

Sample ID GP-120-2L.5

Sample Matrix Soil
Sample Date  2/1/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 80.6 % 1 5021 21212016 DIL 1
Inorganic
Metals
Lead, Total 3.00 mg/Kg 1.3 43 5 6010B 2/412016  CWT 149
Organic
PVOC + Naphthalene
Benzene 0.081 me/kg 0.014 0046 1 GROY5/8021 2/11/2016  CJR 1
Ethylbenzene 0.039 "J mg/kg 0.014 0.045 1 GRO95/8021 2/11/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013 0041 1 GROY5/8021 2/11/2016  CIR 1
Naphthalene 0.112 mgkg 00094 003 I GRO95/8021 2/11/2016  CIR 1
Toluene 0.033 “J" meglkg 0.015 0048 1 GRO95/8021 2/11/2016  CIR 1
1,2,4-Trimethylbenzene 0.139 mg/kg 0.011 0036 1 GRO95/8021 2/11/2016  CIR 1
1,3,5-Trimethylbenzene 0.095 mg/kg 0.012 0038 1 GROY5/8021 2/11/2016  CIR 1
m&p-Xylene 0.141 mg/kg 0.023 0074 1 GRO9Y5/8021 2/11/2016  CJR 1
o-Xylene 0.037 "J" mg/kg 0.024 0078 1 GRO95/8021 2/11/2016  CIR 1
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Project Name WARD'S GARAGE
Proiect #
Lab Code 5030424D
Saml)le 1D GP-2 24-27
Sample Matrix Soil
Sample Date  2/1/2016
Result Unit
General
General
Solids Percent 82.5 %
Inorganic
Metals
Lead, Total 3.90 mg/Kg
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg
Ethylbenzene <0.025 mg/kg
Methyl tert-butyl ether (MTBE) <0.025 mg/kg
Naphthalene <0.025 mg'kg
Toluene <0.025 mg/kg
1,2,4-Trimethylbenzene <0.025 mg'kg
1,3,5-Trimethylbenzene <0.025 mg'kg
m&p-Xylene <0.05 mg/kg
o-Xylene <0.025 mgkg
Lab Code 5030424E
Sample ID GP-3 14-16
Sample Matrix Soil
Sample Date  2/1/2016
Result Unit
General
General
Solids Percent 71.7 %
Inorganic
Metals
Lead, Total 7.68 mg/Kg
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg
Ethylbenzene <0.025 mg'keg
Methyl tert-butyl ether (MTBE) <0.025 mg/kg
Naphthalene <0.025 mg/kg
Toluene <0.025 mg/kg
1,2 4-Trimethylbenzene <0.025 mg/kg
1,3,5-Trimethylbenzene <0.025 mgkg
m&p-Xylene <0.05 mg/kg
o-Xylene <0.025 mg/kg

WI DNR Lab Certification # 445037560

LOD LOQ Dil

0.52 172 2

0.014 0046 1
0.014 0045 1
0.013 0041 I

0.0094 003 1
0015 0048 1
0.011 0036 I
0.012 0038 1
0.023 0074 1
0.024 0078 1

LOD LOQ Dil

0.52 172 2

0.014 0.046 1
0.014  0.045 1
0.013  0.041 1
0.0094 0.03 1
0.015 0.048 1
0.011  0.036 1
0.012  0.038 1
0.023 0.074 1
0.024 0.078 1

Invoice # E30424

Method Ext Date Run Date Analyst Code
5021 2212016  DIL 1
6010B 2/4/2016  CWT 149
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 29/2016  CIR 1
GR0O95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CJR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
Method Ext Date Run Date Analyst Code
5021 2/2/2016  DIL 1
6010B 2/4/2016 ~ CWT 149
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GR095/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO95/8021 2/9/2016  CIR 1
GRO095/8021 2/9/2016  CIR 1
GRO95/8021 29/2016  CIR 1
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Project Name WARD'S GARAGE Invoice # E30424
Proiect #

Lab Code 5030424F
Samp]e D GP-4 14-16

Sample Matrix Soil
Sample Date  2/1/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 88.0 % 1 5021 2/2/2016  DIL 1
Inorganic
Metals
Lead, Total 5.78 mg/Kg 052 172 2 6010B 2/4/2016  CWT 149
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0.014 0046 1 GRO95/8021 2/9/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO95/8021 2/9/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mglkg 0.013  0.041 1 GRO95/8021 2/9/2016 CIR 1
Naphthalene <0.025 mglkg 00094 003 1 GRO95/8021 2/9/2016  CIR 1
Toluene <0.025 mg/kg 0.015 0.048 1 GRO95/8021 2/9/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011 0.036 1 GRO95/8021 2/9/2016 CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0.038 1 GRO95/8021 2192016 CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0.074 1 GRO95/8021 2/9/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0078 1 GRO95/8021 2/9/2016  CIR 1
Lab Code 5030424G
Sample ID GP-5 14-16
Sample Matrix Soil
Sample Date  2/1/2016
Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 67.9 % 1 5021 27212016 DIL 1
Inorganic
Metals
Lead, Total <13 mg/Kg 13 43 5 6010B 2/4/2016  CWT 149
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0.014 0046 1 GRO95/8021 ~2/102016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO95/8021 2/10/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013 0041 1 GRO95/8021 2/10/2016 CIR 1
Naphthalene <0.025 mg’kg 00094 003 1 GRO95/8021 2/10/2016  CIR 1
Toluene <0.025 mgkg 0.015 0.048 1 GRO95/8021 2/10/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mgkg 0011 0036 1 GRO95/8021 2/10/2016  CJR 1
1,3,5-Trimethylbenzene <0025 mgkg 0.012 0038 1 GRO95/8021 2/10/2016  CIR 1
mé&p-Xylene <0.05 mgkg 0.023 0074 1 GRO95/8021 2/10/2016  CJR 1
o-Xylene <0.025 mgkg 0.024 0.078 1 GRO95/8021 2/10/2016  CIR 1

WI DNR Lab Certification # 445037560 Page 4 of 5




Project Name WARD'S GARAGE
Proiect #

Lab Code 5030424H
Sample Matrix Soil
Sample Date  2/1/2016

Invoice # E30424

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0.014 0.046 1  GRO95/8021 2/10/2016 CIR 1
Ethylbenzene <0.025 mg/kg 0.014  0.045 1  GRO95/8021 2/10/2016 CIR 1
Methy] tert-butyl ether (MTBE) <0.025 mg/kg 0013 0041 1 GRO95/8021 2/10/2016  CJR 1
Naphthalene <0.025 mg/kg 0.0094 0.03 1 GRO95/8021 2/10/2016 CJIR 1
Toluene <0.025 mg/kg 0.015 0.048 1  GRO95/8021 2/10/2016 CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011 0.036 1  GRO95/8021 2/10/2016 CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0.038 1  GRO95/8021 2/10/2016 CIR 1
m&p-Xylene <0.05 mg/kg 0.023 0.074 1 GRO95/8021 2/10/2016 CJR 1
o0-Xylene <0.025 mg/kg 0.024 0.078 1  GRO95/8021 2/10/2016 CIR 1
"J" Flag: Analyte detected between LOD and LOQ LOD Limit of Detection LOQ Limit of Quantitation
Code Comment
1 Laboratory QC within limits.
49 Sample diluted to compensate for matrix interference.

CWT denotes sub contract lab - Certification #445126660

All solid sample results reported on a dry weight basis unless otherwise indicated. All LOD's and LOQ's are

adjusted for dilutions but not dry weight. Subcontracted results are denoted by SUB in the analyst field.

Authorized Signature

WI DNR Lab Certification # 445037560
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Synergy Environmental Lab, INC.

1990 Prospect Ct., Appleton, WI 54914 *P 920-830-2455 * F 920-733-0631

BRIAN YOUNGWIRTH
GENERAL ENGINEERING
916 SILVER LAKE DRIVE
PORTAGE. WI 53901

Report Date 22-Feb-16

Project Name WARDS CORNER GARAGE

Project # 2-1015-395

Lab Code 5030507A
Sample ID TW-1
Sample Matrix Water
Sample Date  2/16/2016

Organic
VOC's
Benzene
Bromobenzene
Bromodichloromethane
Bromoform
tert-Butylbenzene
sec-Butylbenzene
n-Butylbenzene
Carbon Tetrachloride
Chlorobenzene
Chloroethane
Chloroform
Chloromethane
2-Chlorotoluene
4-Chlorotoluene
1,2-Dibromo-3-chloropropane
Dibromochloromethane
1,4-Dichlorobenzene
1,3-Dichlorobenzene
1,2-Dichlorobenzene
Dichtorodifluoromethane
1,2-Dichloroethane
1,1-Dichloroethane
1,1-Dichloroethene
cis-1,2-Dichloroethene
trans-1,2-Dichloroethene
1,2-Dichloropropane
2,2-Dichloropropane
1,3-Dichloropropane
Di-isopropy! ether
EDB (1,2-Dibromoethane)
Ethylbenzene
Hexachlorobutadiene
Isopropylbenzene

Result

<0.44
<048
<046
<0.46
<11
<1.2
<1
<0.51
<046
<0.65
<043
<1.9
<04
<0.63
<14
<045
<0.49
<0.52
<046
<0.87
<048
<l
<0.65
<045
<0.54
<043
<3.1
<042
<044
<0.63
<0.71
<22
<0.82

Unit

ug/1
ug/l
ug/1
ug/l
ug/l
ug/l
ug/l
ug/l
ug/t
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l
ug/t
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l
ng/l
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l
ug/l

WI DNR Lab Certification # 445037560

LOD LOQ Dil

0.44
0.48
0.46
0.46
1.1
1.2

1
0.51
0.46
0.65
0.43
19
0.4
0.63
14
0.45
0.49
0.52
0.46
0.87
0.48
1.1
0.65
0.45
0.54
0.43
3.1
042
0.44
0.63
0.71
22
0.82

14
1.5
1.5
1.5
34
38
33
1.6
14
2.1
i4
6
1.3
2
4.5
14
1.6
1.6
1.5
28
1.5
3.6
2.1
1.4
1.7
1.37
9.8
1.3
14
2
2.3
7.1
2.6

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1
1
1
1
1
I
1
1
1
1
i
1
1
1
1
1

Method

8260B
8260B
82608
8260B
8260B
8260B
8260B
8260B
8260B
8260B
8260B
8260B
8260B
82608
8260B
8260B
8260B
8260B
8260B
8260B
82608
8260B
82608
8260B
8260B
8260B
8260B
8260B
8260B
8260B
8260B
8260B
8260B

Invoice# E30507

2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016
2/20/2016

Page 1 of 2

CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR
CIR

Ext Date Run Date Analyst Code

-—-»—-—to——»—-»—-n—.—-.—-»—-»—o—a—-‘»—-»—-p—b—-p—-»—»—-;—a»-»—-u»—-;-—-»—tv—-v—-»-m»-ﬂ»—




Project Name WARDS CORNER GARAGE Invoice # E30507
Proiect # 2-1015-395

Lab Code 5030507A

Sample ID TW-1

Sample Matrix Water

Sample Date  2/16/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
p-Isopropyltoluene <11 ug/l 1.1 3.5 1 8260B 2/20/2016 CIR 1
Methylene chloride <13 ug/l 1.3 42 1 8260B 2/20/2016 CIR 1
Methyl tert-butyl ether (MTBE) <1.1 ug/l 1.1 3.7 1 8260B 2/20/2016 CIR 1
Naphthalene <1.6 ug/l 1.6 52 1 8260B 2/20/2016 CIR 1
n-Propylbenzene <0.77 ug/l 0.77 24 1 8260B 2/20/2016 CIR 1
1,1,2,2-Tetrachloroethane <0.52 ug/l 0.52 1.7 1 8260B 2/20/2016 CIR 1
1,1,1,2-Tetrachloroethane <0.48 ug/l 0.48 1.5 1 8260B 2/20/2016 CIR 1
Tetrachloroethene <0.49 ug/l 0.49 1.5 1 8260B 2/20/2016 CIR 1
Toluene <044 ug/l 0.44 14 1 8260B 2/20/2016 CIR 1
1,2,4-Trichlorobenzene <17 ug/l 1.7 5.6 1 8260B 2/20/2016 CJR 1
1,2,3-Trichlorobenzene <23 ug/l 2.7 8.6 1 8260B 2/20/2016 CIR 1
1,1,1-Trichloroethane <0.84 ug/l 0.84 2.9 1 8260B 2/20/2016 CJIR 1
1,1,2-Trichloroethane <048 ug/1 0.48 1.52 1 8260B 2/20/2016 CIR 1
Trichloroethene (TCE) <047 ug/l 0.47 1.5 1 8260B 2/20/2016 CIR 1
Trichlorofluoromethane <0.87 ug/l 0.87 2.8 1 8260B 2/20/2016  CIR 1
1,2,4-Trimethylbenzene <1.6 ug/l 1.6 5 1 8260B 2/20/2016 CIR 1
1,3,5-Trimethylbenzene <15 ug/l 1.5 4.8 1 8260B 2/20/2016 CIR 1
Vinyl Chloride <0.17 ug/l 0.17 0.54 1 8260B 2/20/2016 CIR 1
m&p-Xylene <22 ug/l 22 6.9 1 8260B 2/20/2016 CIR 1
o-Xylene <0.9 ug/1 0.9 2.9 1 8260B 2/20/2016 CIR 1
SUR - Toluene-d8 102 REC % 1 8260B 2/20/2016 CIR 1
SUR - 1,2-Dichloroethane-d4 100 REC % 1 8260B 2/20/2016 CIR 1
SUR - 4-Bromofluorobenzene 95 REC % 1 8260B 2/20/2016 CIR 1
SUR - Dibromofluoromethane 106 REC % 1 8260B 2/20/2016 CIR 1
"J" Flag: Analyte detected between LOD and LOQ LOD Limit of Detection LOQ Limit of Quantitation
Code Comment
1 Laboratory QC within limits.

Al solid sample results reported on a dry weight basis unless otherwise indicated. All LOD's and LOQ's are
adjusted for dilutions but not dry weight. Subcontracted results are denoted by SUB in the analyst field.
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Synergy Environmental Lab, INC.

1990 Prospect Ct., Appleton, WI 54914 *P 920-830-2455 * F 920-733-0631

LYNN BRADLEY

GENERAL ENGINEERING
916 SILVER LAKE DRIVE

PORTAGE. W1 53901

Report Date 20-Jun-16

Project Name SAUK CTY WARD'S GARAGE

Proiect #
Lab Code 5031192A
Sample ID WEST WALL 6'
Sample Matrix Soil
Sample Date  6/7/2016
Result
General
General
Solids Percent 81.2
Inorganic
Metals
Lead, Total 6.43
Organic
PVOC + Naphthalene
Benzene <0.025
Ethylbenzene <0.025
Methyl tert-butyl ether (MTBE) <0.025
Naphthalene <0.023
Toluene <0.025
1,2,4-Trimethylbenzene <0.025
1,3,5-Trimethylbenzene <0.025
mé&p-Xylene <0.05
o-Xylene <0.025

Unit

%

mg/Kg

mg/kg
mgrkg
mgkg
mg/kg
mgkg
mgkg
mgkg
mg/kg
mgkg

LOD LOQ Dil

0.26

0.014
0.014
0.013
0.0094
0.015
0.011
0.012
0.023
0.024

0.86

0.046
0.045
0.041

0.03
0.048
0.036
0.038
0.074
0.078
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Project Name SAUK CTY WARD'S GARAGE Invoice# E31192
Proiect #

Lab Code 5031192B
Sample ID W/NW WALL 10'

Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 64.1 % 15021 6/10/2016  NIC i
Inorganic
Metals
Lead, Total 20.1 mg/Kg 13 43 5 6010B 6/16/2016 CWT 149
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0.014 0046 1 GRO95/8021 6/10/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO9Y5/8021 6/10/2016  CJR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0013 0041 1 GRO95/8021 6/10/2016 CIR 1
Naphthalene <0.025 mgkg  0.0094 003 1 GRO95/8021 6/10/2016  CJR 1
Toluene <0.025 mg/kg 0015 0.048 1 GRO95/8021 6/10/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011 0036 1 GRO95/8021 6/10/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0038 1 GRO95/8021 6/10/2016 CIR 1
mép-Xylene <0.05 mglkg 0.023 0074 1 GRO95/8021 6/10/2016  CIR 1
o-Xylene <0.025 mgrkg 0.024 0078 1 GRO95/8021 6/10/2016  CIR 1
Lab Code 5031192C

Sample ID NW CORNER 10'
Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 71.1 % 1 5021 6/10/2016 NIC 1
Inorganic
| Metals
| Lead, Total 10.4 mg/Kg 052 172 2 6010B 6/16/2016 CWT 149
| Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0014 0046 1 GROY5/8021 6/11/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO9Y5/8021 6/11/2016  CIR 1
Methy! tert-butyl ether (MTBE) <0.025 mg/kg 0.013 0041 1 GRO95/8021 6/112016  CIR 1
Naphthalene <0.025 mg’kg 00094 003 1 GRO95/8021 6/11/2016  CJR 1
Toluene <0.025 mg/kg 0.015 0048 1 GRO95/8021 6/11/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg'kg 0.011  0.036 I GRO95/8021 6/11/2016 CIR 1
1,3,5-Trimethylbenzene <0.025 mglkg 0012 0038 1 GRO95/8021 6/11/2016  CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0074 1 GRO95/8021 6/11/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0078 1 GRO95/8021 6/11/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Proiect #

Lab Code 5031192D
Sample ID W BOTTOM 9'

Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 74.1 % 15021 6/10/2016  NIC 1
Inorganic
Metals
Lead, Total 11.4 mg/Kg 026 08 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 meglkg 0.014 0046 1 GRO95/8021 6/11/2016  CIR 1
Ethylbenzene <0.025 megrkg 0.014 0045 1 GRO95/8021 6/11/2016  CJR 1
Methyl tert-butyl ether (MTBE) <0.025 megrkg 0013 0041 1 GRO95/8021 6/11/2016  CIR 1
Naphthalene <0.025 mgkg 00094 003 1 GRO95/8021 6/112016  CIR 1
Toluene <0.025 mg/kg 0.015 0048 1 GRO95/8021 6/112016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0011 0036 1 GRO95/8021 6/11/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 meg/kg 0.012 0038 1 GRO95/8021 6/11/2016  CIR 1
mé&p-Xylene <0.05 mgrkg 0.023 0074 1 GRO95/8021 6/11/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0078 1 GRO95/8021 6/11/2016  CJR 1
Lab Code 5031192E

Sample ID $S-9 NE BOTTOM §'
Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code

General

General

Solids Percent 71.6 % 1 5021 6/10/2016  NIC 1
Inorganic

Metals

Lead, Total 10.4 mg/Kg 0.26 0.86 1 6010B 6/16/2016 CWT 1
Organic

PVOC + Naphthalene

Benzene <0.025 mg/kg 0014 0.046 1 GRO95/8021 6/11/2016 CIR 1

Ethylbenzene <0.025 mg/kg 0.014  0.045 1 GRO95/8021 6/11/2016 CIR i

Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013  0.041 1 GRO95/8021 6/11/2016 CIR 1

Naphthalene <0.025 mg/kg 0.0094 0.03 1 GRO95/8021 6/11/2016  CIR 1

Toluene <0.025 mg/kg 0.015 0.048 1 GRO95/8021 6/11/2016 CIR 1

1,2,4-Trimethylbenzene <0.025 mg/kg 0011 0.036 1 GRO95/8021 6/1172016  CIR 1

1,3,5-Trimethylbenzene <0.025 mg/kg 0.012  0.038 1  GRO95/8021 6/11/2016 CIR 1

mé&p-Xylene <0.05 mg/kg 0.023  0.074 1  GRO95/8021 6/11/2016 CIR 1

o-Xylene <0.025 mg/kg 0.024 0.078 1 GRO95/8021 6/11/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Proiect #

Lab Code 5031192F
Sample ID SS-12 NE BOTTOM

Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 74.9 % 1 5021 6/10/2016  NJIC 1
Inorganic
Metals
Lead, Total 14.2 mg/Kg 026 08 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 meg/kg 0.014 0046 1| GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 meg/kg 0.014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methy! tert-butyl ether (MTBE) <0.025 mg/kg 0013 0041 1 GRO95/8021 6/14/2016  CIR 1
Naphthalene <0.025 mgkg 00094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene <0.025 meg/kg 0.015 0048 1 GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011 0036 1 GROY5/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0.038 1 GRO95/8021 6/14/2016  CIR 1
mé&p-Xylene <0.05 merkg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 meg/kg 0.024 0078 1 GRO95/8021 6/14/2016 CIR 1
Lab Code 5031192G

Sample ID SS-13 N BOTTOM 2
Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 73.6 % 1 5021 6/10/2016  NIC 1
Inorganic
Metals
Lead, Total 12.1 mg/Kg 052 172 2 6010B 6/16/2016 CWT 149
Organic
PVOC + Naphthalene
Benzene 0.116 mg/kg 0014 0046 1 GRO9Y5/8021 6/14/2016  CIR 1
- Ethylbenzene <0.025 mg'kg 0.014  0.045 1  GRO95/8021 6/14/2016 CIR 1
§ V Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013 0041 1 GRO95/8021 6/14/2016  CIR 1
| Naphthalene <0.025 mg’kg 00094 003 1 GRO95/8021 6/14/2016  CIR 1
; Toluene 0.035 "1 me/kg 0.015 0.048 1 GRO95/8021 6/14/2016  CIR 1
e 1,2,4-Trimethylbenzene 0.053 mg/kg 0.011 0036 1 GRO95/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene 0.058 mgkg 0.012 0.038 1 GRO95/8021 6/14/2016  CIR 1
mé&p-Xylene 0.057"J" mg/kg 0.023 0074 1 GRO9Y5/8021 6/14/2016  CIR 1
o-Xylene 0.043 “J" mg/kg 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Proiect #

Lab Code 5031192H
Sample ID SS-18 W WALL ¢'

Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 79.6 % 1 5021 6/10/2016 NIC 1
Inorganic
Metals
Lead, Total 7.99 mg/Kg 026 08 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 mg/ke 0014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methy! tert-butyl ether (MTBE) <0.025 meg/ke 0.013 0041 1 GRO95/8021 6/14/2016  CIR 1
Naphthalene <0.025 mg/kg 00094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene < 0.025 mg/kg 0.015 0048 | GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0011 0036 1 GRO95/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0012 0038 1 GRO95/8021 6/14/2016  CIR 1
mé&p-Xylene <0.05 mglkg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 megrkg 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
Lab Code 50311921

Sample ID $S-15 CENTER BOT
Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 87.8 % 1 5021 6/10/2016 NIC 1
Inorganic
Metals
Lead, Total 2,478 mg/Kg 1.3 43 5 6010B 6/16/2016 CWT 149
Organic
| PVOC + Naphthalene
. Benzene <0.025 mg/kg 0.014 0.046 1 GRO95/8021 6/14/2016 CIR 1
E Ethylbenzene <0.025 mg/kg 0.014 0.045 1 GRO95/8021 6/14/2016  CIR 1
Methyl tert-buty} ether (MTBE) <0.025 mg/kg 0.013  0.041 [ GRO95/8021 6/14/2016 CIR 1
Naphthalene <0.025 mg/kg 0.0094 0.03 1 GRO95/8021 6/142016  CIR 1
Toluene <0.025 mg/kg 0015 0048 1 GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011  0.036 1 GRO95/8021 6/14/2016 CIR i
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012  0.038 1 GRO95/8021 6/14/2016 CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 mgkg 0.024 0.078 1 GRO9Y5/8021 6/14/2016 CJR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Project #

Lab Code 5031192

Sample ID SS-21 NE WALL 15'

Sample Matrix Soil

Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 83.3 % 1 5021 6/10/2016 NIC 1
Inorganic
Metals
Lead, Total 5.95 mg/Kg 026 08 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene < 0.025 mgfkg 0.014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methy! tert-butyl ether (MTBE) <0.025 mglkg 0.013 0041 1 GRO95/8021 6/14/2016  CIR 1
Naphthalene <0.025 mg/kg  0.0094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene <0.025 merkg 0.015 0.048 1 GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 merkg 0.011 0036 1 GRO95/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 merkg 0.012 0038 1 GR095/8021 6/14/2016  CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0.074 1  GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
| Lab Code 5031192K
| SampleID  SS-22 E WALL 20'
Sample Matrix Soil
i Sample Date  6/7/2016
Result Unit LOD LOQ Dil Method ExtDate Run Date Analyst Code
General
General
Solids Percent 80.7 % 1 5021 6/10/2016 NJC 1
Inorganic
Metals
Lead, Total 9.60 mg/Kg 026 086 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 me/kg 0.014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 me/kg 0014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013  0.041 I GRO95/8021 6/14/2016 CIR 1
Naphthalene <0.025 mgkg  0.0094 003 1 GROY5/8021 6/14/2016  CIR i
Toluene <0.025 mg/kg 0.015 0.048 1  GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg'kg 0.011  0.036 1  GRO95/8021 6/14/2016 CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0038 1 GRO95/8021 6/14/2016  CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice# E31192
Project #

Lab Code 50311921

Sample ID §S-23 SE WALL ¢’

Sample Matrix Soil

Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 71.9 % 15021 6/10/2016  NIC 1
Inorganic
Metals
Lead, Total 13.6 mg/Kg 026 08 1 6010B 6/16/2016 CWT i
Organic
PVOC + Naplhthalene
Benzene <0.025 megrkg 0.014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methy] tert-butyl ether (MTBE) <0.025 me/kg 0.013 0041 1 GRO95/8021 6/14/2016  CIR 1
Naphthalene <0.025 mgkg  0.0094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene <0.025 mg/kg 0.015 0048 1 GRO9Y5/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011  0.036 1 GRO95/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0038 1 GROY5/8021 6/14/2016  CIR 1
mé&p-Xylene <0.05 mgkg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
Lab Code 5031192M
Sample ID SS-24 SW 12 FEET
Sample Matrix Soil
Sample Date 6/7/2016
Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 72.1 % 1 5021 6/1072016  NIC !
Inorganic
Metals
Lead, Total 731 mg/Kg 026 086 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0014 0046 1 GROY5/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013  0.041 1 GRO9Y5/8021 6/14/2016 CIR 1
Naphthalene <0.025 mg/kg  0.0094 003 1 GRO95/8021 6/14/2016  CIR I
Toluene <0.025 mglkg 0.015 0.048 1 GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011  0.036 1 GRO95/8021 6/14/2016 CIR 1
1,3,5-Trimethylbenzene <0.025 mgrkg 0.012  0.038 1  GRO95/8021 6/14/2016 CIR i
mé&p-Xylene <0.05 mg/kg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 mgke 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Proiect #

Lab Code 5031192N

Sample ID SS-2K7 SW WALL 1

Sample Matrix Soil

Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 82.1 % 1 5021 6/10/2016  NIC 1
Inorganic
Metals
Lead, Total 6.95 mg/Kg 026 08 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 megrkg 0.014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 me/kg 0.014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013 0041 1 GRO95/8021 6/14/2016  CIR 1
Naphthalene <0.025 mgkg  0.0094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene <0.025 megrkg 0.015 0.048 1 GRO95/8021 6/14/2016  CIR 1
1,2.4-Trimethylbenzene <0.025 mg/kg 0.011 0036 1 GRO95/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0038 1 GRO9Y5/8021 6/14/2016  CIR 1
mé&p-Xylene <0.05 mgrkg 0.023  0.074 1 GRO95/8021 6/14/2016  CIR i
o-Xylene <0.025 mgrkg 0.024 0078 1 GR0O95/8021 6/14/2016  CIR 1
Lab Code 50311920

Sample ID $S28 S WALL 18
Sample Matrix Soil
Sample Date  6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 79.4 % 1 5021 6/10/2016 NJIC 1
Inorganic
Metals
Lead, Total 14.1 mg/Kg 026 08 1 6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0.014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO95/8021 6/14/2016  CJR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0013 0041 1 GRO95/8021 6/14/2016  CIR 1
Naphthalene <0.025 mg’kg  0.0094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene <0.025 mg/kg 0.015 0.048 1 GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0011 0036 1 GRO95/8021 6/14/2016  CIR i
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0038 1 GRO95/8021 6/14/2016  CIR 1
m&p-Xylene <0.05 mg/kg 0.023 0074 ! GRO95/8021 6/14/2016  CJR 1
o-Xylene <0.025 meg/kg 0.024 0078 1 GRO95/8021 6/14/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Proiect #

Lab Code 5031192P

Sample ID $8-29 SE BOTTOM
Sample Matrix Soil

Sample Date ~ 6/7/2016

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 83.6 % 1 5021 6/10/2016  NIC 1
Inorganic
Metals
Lead, Total 24.8 mg/Kg 026 08 1 G6010B 6/16/2016 CWT 1
Organic
PVOC + Naphthalene
Benzene <0.025 mglkg 0.014 0.046 1 GRO95/8021 6/15/2016 CIR 1
Ethylbenzene <0.025 mgrkg 0.014 0045 1 GRO95/8021 6/15/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 me/kg 0.013 0041 1 GRO95/8021 6/15/2016  CIR 1
Naphthalene <0.025 mg/kg 00094 003 1 GRO95/8021 6/15/2016  CIR 1
Toluene <0.025 meg/kg 0.015 0048 1 GRO95/8021 6/15/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011  0.036 1 GRO95/8021 6/15/2016 CIR i
1,3,5-Trimethylbenzene <0.025 mglkg 0.012 0038 1 GRO95/8021 6/15/2016  CIR 1
mé&p-Xylene <0.05 mgrkg 0.023 0074 1 GRO95/8021 6/15/2016  CIR 1
o-Xylene <0.025 mg/kg 0.024 0.078 1 GRO95/8021 6/15/2016 CIR 1
| Lab Code 5031192Q
- Sample ID SS-30 SW CORNER
i .
o Sample Matrix Soil
Sample Date  6/7/2016 .
Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 72.8 % 1 5021 6/10/2016  NIC 1
Inorganic
Metals
Lead, Total 19.2 mg/Kg 2.6 86 10 6010B 6/16/2016 ~ CWT 149
Organic
PVOC + Naphthalene
Benzene <0.025 meg/kg 0.014 0046 1 GRO95/8021 6/15/2016  CIR 1
Fthylbenzene <0.025 mg/kg 0014 0045 1 GRO95/8021 6/15/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mg/kg 0.013  0.041 1 GRO95/8021 6/15/2016 CJR i
Naphthalene <0.025 mgkg  0.0094 003 I GRO95/8021 6/15/2016  CIR 1
Toluene <0.025 meg/kg 0.015 0048 1 GRO95/8021 6/15/2016  CIR 1
1,2.4-Trimethylbenzene <0.025 mg/kg 0.011 0036 1 GRO95/8021 6/15/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0038 1 GRO95/8021 6/15/2016  CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0074 1 GRO95/8021 6/15/2016  CIR 1
o-Xylene <0.025 megrkg 0.024 0078 1 GRO95/8021 6/15/2016  CIR 1
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Project Name SAUK CTY WARD'S GARAGE Invoice # E31192
Proiect #
Lab Code 5031192R
Sample ID SS-32 WEST CENTR
Sample Matrix Soil
Sample Date  6/7/2016
Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 69.0 % 1 5021 6/10/2016  NIC 1
Inorganic '
Metals
Lead, Total 21.6 mg/Kg 2.6 8.6 10 6010B 6/16/2016 CWT 149
Organic
PVOC + Naphthalene
Benzene 0.43"J" mg/kg 0.14 046 10 GR095/8021 6/15/2016  CIR 1
Ethylbenzene 2.04 mg/kg 0.14 045 10 GRO95/8021 6/15/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.25 mg/kg 0.13 041 10 GRO95/8021 6/15/2016  CIR 1
Naphthalene 2.35 mg/kg 0.094 03 10 GRO95/8021 6/15/2016  CIR 1
Toluene 0.48 " mg/kg 0.15 048 10 GRO95/8021 6/15/2016 ~ CIR 1
1,2,4-Trimethylbenzene 10.6 mg/kg 0.11 036 10 GR0O95/8021 6/15/2016  CIR 1
1,3,5-Trimethylbenzene 4.3 mg/kg 0.12 038 10 GRO95/8021 6/15/2016  CIR 1
mé&p-Xylene 7.6 mg/kg 023 074 10 GRO95/8021 6/15/2016  CIR 1
0-Xylene 1.36 mg/kg 024 078 10 GR095/8021 6/15/2016  CIR 1
Lab Code 50311928
Sample ID FIELD BLANK
Sample Matrix Soil
Sample Date  6/7/2016
Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
Organic
PVOC + Naphthalene
Benzene <0.025 mg/kg 0.014 0046 1 GRO95/8021 6/14/2016  CIR 1
Ethylbenzene <0.025 mg/kg 0.014 0045 1 GRO95/8021 6/14/2016  CIR 1
Methyl tert-butyl ether (MTBE) <0.025 mgkg 0013 0041 1 GRO95/8021 6/14/2016  CJR 1
Naphthalene <0.025 mg’kg  0.0094 003 1 GRO95/8021 6/14/2016  CIR 1
Toluene <0.025 mg/kg 0.015 0048 1 GRO95/8021 6/14/2016  CIR 1
1,2,4-Trimethylbenzene <0.025 mg/kg 0.011 0036 1 GRO95/8021 6/14/2016  CIR 1
1,3,5-Trimethylbenzene <0.025 mg/kg 0.012 0.038 1  GRO95/8021 6/14/2016 CIR 1
mé&p-Xylene <0.05 mg/kg 0.023 0074 1 GRO95/8021 6/14/2016  CIR 1
o-Xylene <0.025 meg/kg 0.024 0.078 1 GRO95/8021 6/14/2016  CIR 1

“J" Flag: Analyte detected between LOD and LOQ

LOD Limit of Detection

Code Comment
1 Laboratory QC within limits.
49 Sample diluted to compensate for matrix interference.

CWT denotes sub contract lab - Certification #445126660

LOQ Limit of Quantitation

All solid sample results reported on a dry weight basis unless otherwise indicated. All LOD's and LOQ's are
adjusted for dilutions but not dry weight. Subcontracted results are denoted by SUB in the analyst field.

P
Authorized Signature /’/ !
\_As
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b

N
l—";. J

1 | {
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APPENDIX D

SOIL BORING LOGS AND

MONITORING WELL CONSTRUCTION LOGS AND
WELL DEVELOPMENT FORMS




State of Wisconsin Route To: Soil Boring L.og Information
Department of Natural Resources [[] Solid Waste [[1Haz. Waste Form 4400-122 7-A
"] Emergency Response DUnderground Tanks
(] Wastewater [ Iwater Resources
[ 1other Page 1 of 1
Facility / Project Name License /Permit /Monitoring / GEC Project No. |Boring Number
WARDS GARAGE 2-1015-395
Boring Driiled By (Firm name and name of crew chief) Drilling Method Borehole Diameter GP 1
Kitson Environmental Direct push 2
Greg Kitson P
Date Drilling Started Date Drilling Ended Boring Location State Plane N, E DNR County Code
Lat 43.4089606
- . 57
2/112016 2/1/2016 NW1/4 - NW1/4, Sect. 28, T11N,R3E Long -00.1519458
Local Grid Location (If applicable) County Civil Town / City / Village
Feet$S FeetW Sauk Town of Washington
Depth Below VISUAL SOIL CLASSIFICATION Sample Graphio | wen | Blow ) o | PID Remarke
Surface/Elev. (ft) Ground Surface Elevation: No. | uscs| Log | P@gram |count
_|Brown, Silty CLAY, trace sand and gravel, moist (Possible Fill) -
1 ] -1 .o-—~ Fill No 0 ]
- -2.0 - $8-1 -
_ _|Brown, Clayey SILT, moist .
3— -3.0 — No 0 —
4— -4.0— -
- - ML No | 25 i
5 mand -5.0 S§8-2
i _|Gray, Clayey SILT, wet Yes | 37 | Labsample -
6 ot 6.0 -
. _|Reddish brown, Silty CLAY, trace sand and gravel, moist _J_,.f’ A | -
7— 7.0—] $5-3 - Yes | 40 —
8 -8.0 -""-‘:"" iy —
. _| Orangish brown CLAY with gravel, trace sand, moist :}”’; A .
9—] 90— $S-4 Ly -"': / Yes | 64 —
. . by N
10— -10.0— S "
11— A1.0—] $S-5 ‘__‘-‘" __.-"'_,:-': Yes | 70 —]
— d s -3
12— -12.0 - - - s o —
h _|Reddish brown, Siity CLAY, trace gravel, moist L .
13— -13.0 — §S-6 | CL "-,:-‘ v Yes | 270 —

i o~ Lab ]
15— -15.0— s8-7 ’:’?r'f Yes | 997 | ole
16— -16.0 ~rt "{%//

- - - r s -
| 17— 17.0— §8-8 L Yes | 763 —
| i . . g -
18 — -18.0 o —
| 8 i ! _{Reddish brown, Silty CLAY, trace gravel, wet '::.-":" < .
19 e -19.0 — 8S-9 l‘l_.-::r"' A Yes | 970 -
| 204 200 (o .

‘ ] "7 _iBrown SILT, trace sand, moist Lab -
o] o] $S-10 | ML Yes | 983 _
’ sample
22— 22.0 ] END OF BORING: 21.5°
23 -23.0— DUE TO PROBE REFUSAL
24— 24.0 —

N
3]
l
i
N
o
® o
l
PV O AP O I

28 e -28.0 —]

| hereby certify that the information on this form is true and correct to the best of my knowledge
Signature Brian Youngwirth|Firm General Engineering Company
916 Silver Lake Dr., P.O. BOX 340

Portage W1 53901

Lines of demarcation represent approximate boundaries between soil types. Variations may occur between sampling intervals and between boring locations,
and tha trancition mav he aradual




State of Wisconsin Route To: Soil Boring Log Information
Department of Natural Resources [[] Solid Waste [Haz. waste Form 4400-122 7-91
[} Emergency Response [JUnderground Tanks
[] Wastewater [ Jwater Resources
[]other Page 1 of 1
Facility / Project Name License /Permit /Monitoring / GEC Project No. |Boring Number
WARDS GARAGE 2-1015-395

Boring Drilled By (Firm name and name of crew chief)
Kitson Environmental

Drilling Method Borehole Diameter

GP-2/ TW-1

Greg Kitson Direct push 2
Date Drilling Started Date Drilling Ended Boring Location State Plane N, E DNR County Code
21112016 21112016 |NWA/4 - NWA/4, Sect. 28, T11N,R3E |- 43.4089006 57
’ ’ ’ Long -90.1519458
Local Grid Location (If applicable) County Civil Town / City / Viliage
FeetS FeetW Sauk Town of Washington
Depth Below VISUAL SOIL. CLASSIFICATION Sample Graphic | wen | Blow| 1 PID Remarks
Surface/Elev. {ft) Ground Surface Elevation: No. |uscs| Log [ Plagram | count
2" ASPHALT Nl ="_'TTF,LL T -
- < Light brown SAND, trace gravel, moist (Filt) I %& -
2— 20— Brown, Silty CLAY, trace gravel, moist §8-1 :-:_,.-"";-"j,. No 0 —
] ,/ A i
4] 40 . - - A ]
i _Brown and Orangish brown, Silty CLAY, moist I "_"" ,.-'f. 4
. H_.-" -~ ~
6— 6.0 —| S$S-2 A No 0 —
) 2l L i
- Elr ._.-" — -
8—] 8.0 El -
i _|Reddish brown, Silty CLAY, moist ) .‘J__,.a".-'; | -
J 00 S el _:
10 i 10.0 . §8-3 -"'_.-""/ﬁ N No 0 .
Ea .
1 ] .l_,-"'r‘-!".."" ]
12— 12,0 - . . Pl I -
. _|IReddish brown, Silty CLAY, trace sand and gravel, moist ""':"'i’/ 1 "
i
7] T -"“ e". ¢ |} 7]
14— 40— 8§85 | oL [ ,;";f_ n No | © —
1 2 B :
- = 5 _,.-' - -
16— -16.0 - . L El = —]
. {Reddish brown, Silty CLAY, wet S . -
- - iy - -
18— -18.0 — $§S-6 ..v"': ..-"’_:, — No 0 —
] ] 2 ]
20 »=ed -20.0 = LI [ —
. . A0 O .
. . _,"".-"".l - .
22— 22.0 ] $8-7 ,r:f _,.-"':: — No | © —
- o ",.- ..;:f“‘F - -
. . P B . .
24— 240 A H
i _|Reddish brown, Silty CLAY, moist S jz’ o i
. " iy - Lab -
ss-8 A No | 0
26— -26.0 — 5 A sample —
~d - .'"J‘a" J'- P -
28— -28.0— END OF BORING: 27.0' —
— - DUE TO PROBE REFUSAL -
30 - -30.0 = -
32— -32.0 et —
32— -32.0— —
36 ~— -36.0 — —
I hereby certify that the information on this form is true and correct to the best of my knowledge
Signature Brian Youngwirth |Firm General Engineering Company

916 Silver Lake Dr., P.O. BOX 340

Portage WI 53901

Lines of demarcation represent approximate boundaries between soil types. Variations may occur between sampling intervals and between boring locations,
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State of Wisconsin Route To: Soil Boring Log Information
Department of Natural Resources [] Solid Waste [(OHaz. waste Form 4400-122 7-91
[[] Emergency Response [_lUnderground Tanks
[] Wastewater [ Jwater Resources
[Clother Page 1 of 1
Facility / Project Name License /Permit /Monitoring / GEC Project No. |Boring Number
WARDS GARAGE 2-1015-395
Boring Drilled By (Firm name and name of crew chief) Drilling Method Borehole Diameter GP 3
Kitson Environmental Direct push 2
Greg Kitson P
Date Drilling Started Date Drilling Ended Boring Location State Plane N, E DNR County Code
Lat 43.4089606
- . 57
2/1/2016 2/1/2016 NW1/4 - NW1/4, Sect. 28, T11N,R3E Long -00.1519458
Local Grid Location (If applicable) County Civil Town / City / Village
Feel FeetW Sauk Town of Washington
Depth Below VISUAL SOIL CLASSIFICATION Sample Graphic [ wen | Blow | | PP Remarks
Surface/Elev. (ft) Ground Surface Elevation: No. |uscs| Log | PBI™AM | count
- 12" BROKEN ASPHALT PIECES . FILL @ .
1_‘_ . 0_:_1Light Brown SAND & GRAVEL, moist (FILL) r T3 ]
. “ 71 |Dark Brown SILT, moist ] i ]
- |Brown, Silty CLAY, moist Ly i
2 20— S$S-1 No 0 —
N 4 S ,f"ll -
3—: -3.0-: ¢ .-"'. £ ) ]
i i £ f;‘ ]
4 i -4.0 i _.-" ,.*‘..-'f _'
. ~ lOrangish brown, Silty CLAY, trace sand and gravel, moist / i jf _
5 e -5.0 = "'.- .-"". 2 —
- - K, %}. -
56— 6.0 — §S-2 ."{ .._,-" ,-'" No 0 -
] ] A :
7 7.0 K _‘f o —
i 4 FA .
- - .a‘/_/’_.-" N
8§ — 8.0 —| K —
. cL |47, ]
<
9— 9.0 — # .-'".,.-"' . ]
] ] LA ]
10 -10.0 == §8-3 o NO 0 —
] ] iy ]
11— 1.0 — ’ ,.'"'- - —
. . S .
. o ‘,."' .r:I ]
12 e -12.0 — //l;_.f ‘.-'" —
: : "'_.- '_."’ ."‘I :
13— 13.0 ] :‘,,-"" l_.-"' —]
- - "l .'J -
m . £ ‘-‘_." S .
14.0— 4.0 — $S-4 Iy N NO | O
- . K ....l ',,--".. -
15 = 150 A }/ Lab ]
- . £ sample |
: s :
7 Ll
16.0~— 16.0
. - END OF BORING: 16.0' .
17.0 — -17.0 — —
18.0 — -18.0 — —

| hereby certify that the information on this form is true and correct to the best of my knowledge

Signature

Brian Youngwirtn|Firm

General Engineering Company

916 Silver Lake Dr., P.O. BOX 340

Portage WI 53901

Lines of demarcation represent approximate boundaries between soil types. Variations may occur between sampling intervals and between boring locations,
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State of Wisconsin Route To: Soil Boring Log Information
Department of Natural Resources [[] Solid Waste [[JHaz. Waste Form 4400-122 7-91
[l Emergency Response il Underground Tanks
[] Wastewater [Jwater Resources
[Jother Page 1 of 1
Facility / Project Name License /Permit /Monitoring / GEC Project No. |Boring Number
WARDS GARAGE 2-1015-395
Boring Drilled By (Firm name and name of crew chief) Driiling Method Borehole Diameter GP 4
Kitson Environmental Direct push 2
Greg Kitson P
Date Drilling Started Date Drilling Ended Boring Location State Plane N, E DNR County Code
Lat 43.4089606
2/1/2016 2016 W1/4 - NW1/4, Sect. 28, T11N,R3E 57
2 NW1/4 - NW1/ 8 Long -90.1519458
Local Grid Location (If applicable) County Civil Town / City / Village
FeetS FeetW Sauk Town of Washington
Depth Below VISUAL SOIL CLASSIFICATION Sample Graphic | ey | Blow PID
. ODOR Remarks
Surface/Elev. (ft) Ground Surface Elevation: No. | USCS | Log | Piaoram {count
- -—12" BROKEN ASPHALT PIECES M -
. - Light Brown SAND & GRAVEL, moist (FILL) . FILL % .
' 9T Brown SILT, moist [ ; ]
] _|Brown, Silty CLAY, moist ’ .-"". ) 4
2 20— $S-1 /f ; No | O —
] i e .
i ] A ]
30— 3.0 —] ¢ Ao ]
-l - "‘ l'. s
i ’_/' ; .
4— 4.0 vt .,-"". ; ‘,-"',‘, ]
i ] oL |54 i
-
5 -5.0 == L e
1 1 . 1
- = '[l ‘I.I‘ll; -
6— 6.0~ §8-2 .-"'. A No ] —
] 7] R ]
1 1 l'{.‘ll"' I‘ll *‘ n
7— 7.0 K ]
_ _Orangish brown, Silty CLAY, trace sand and gravel, moist .-"' ":‘.-" , _
- - e -
8— 8.0 A 7
_1Orangish brown, Silty SAND with clay, moist .
9-— 9.0 —] —
10 = =10.0 w— S$8-3 NO 0 —
14 o] 11.0 ]
12— -12.0 - - - SMm —
. _Orangish brown, Silty SAND with clay and sandstone, moist .
13— 13.0 =t —
14,0 = 14,0 ——i S$S-4 NO 0
15 = -15.0— Lab
R _ sample |
16.0 — -16.0 ]
- - END OF BORING: 16.0' -
17.0— 7.0 ey —
18.0 — -18.0 — —

I hereby certify that the information on this form is true and correct to the best of my knowledge

Signature

Brian Youngwirth|Firm

General Engineering Company
916 Silver Lake Dr., P.O. BOX 340
Portage WI 53901

Lines of demarcation represent approximate boundaries befween soil types. Variations may occur between sampling intervals and between boring locations,
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State of Wisconsin Route To: Soil Boring Log Information
Department of Natural Resources [] Solid Waste [1Haz. Waste Form 4400-122 7-91
[ ] Emergency Response [JUnderground Tanks
] Wastewater [lwater Resources
[1other Page 1 of 1
Facility / Project Name License /Permit /Monitoring / GEC Project No. |Boring Number
WARDS GARAGE 2-1015-395
Boring Drilled By (Firm name and name of crew chief) Drilling Method Borehole Diameter G P 5
Kitson Environmental Direct push 2
Greg Kitson P
Date Drilling Started Date Drilling Ended Boring Location StatePlane N, E DNR County Code
Lat 43.4089606
2/1/2 2 W1/4 - 1/4, Sect. 28, T11N,R3E 57
/2016 /1/2016 NW1/4 - NW1/4, Sect. 28 N,R3 Long -90.1519458
Local Grid Location (If applicable) County Civil Town / City / Village
Feet S FeetW Sauk Town of Washington
Depth Below VISUAL SOIL CLASSIFICATION Sample Graphic | wen [ Blow | 1 PID Remarks
Surface/Elev. (/) Ground Surface Elevation: No. | uscs| wLog | PMgram icount
i IDark brown SILT, frozen to moist (Topsoil) oL .
1 — 1.0 —
i _|Brown, Silty CLAY, moist N
2 ] 20— $8-1 No 0 —
3— -3.0 ~er —
4— 4.0 — —
5 e -5.0 = -
6 —1 6.0 §8-2 No 0 —
7— 7.0 —
. _1Orangish brown, Silty CLAY, moist .
8 -8.0 —
_|Orangish brown, Silty CLAY, trace gravel moist cL i
9 9.0 — —
10 = +10.0 vt $8-3 NO 0 o
11— -11.0— ]
12— 12,0 —
13— 13.0 e -
14.0 — -14.0 — §S-4 NO 0
. . Lab 7]
15— 150 sample |
16.0 — 16.0
= - END OF BORING: 16.0' .
17.0 7.0 — —
18.0 — -18.0 — —
I hereby certify that the information on this form is true and correct to the best of my knowledge
Signature Brian Youngwirth|Firm General Engineering Company
916 Silver Lake Dr., P.O. BOX 340
Portage WI 53901

Lines of demarcation represent approximate boundaries between soil types. Variations may occur between sampling intervals and between boring locations,
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 State of Wisconsin Well / Drillhole/ Boring Abandonment

. Department of Natural Resources Form 3300-05 (R12/04) Rev. 12-91
~ Alt abandonment work shall be preformed in accordance with the provisions of Chapters NR 111, NR 112 or NR 141, Wis. Asmin. Code, whichever is
| applicable.
(1) Well Location Information (2) Facility Name / Owner Information
_ County Wi Unique Well # of removed Well Hicap# Facility Name
Sauk Wards Garage I
Lattiud /Longitude (Degrees & Minutes) Method Code (seeinstructions) Facility ID (FID or PWS)
N43.4089606/W90.1519458 |
[ NW % - NW % Section Township Range License / Permit/ GEC# | Well / Boring # GP-1
Gov't Lot 28 11 3 2-1015-395
Well Street Address Original Weli Owener
E3309 S.T.H. 154 Wards Garage J
~ Well City, Village or Town Zip Code Present Weli Owner
Hillpoint Wards Garage
Subdivision name Lot # Mailing Address of Present Owner
E3309 S.T.H. 154 B
Reson for Removal Date of Abandonment City of Present Owner Sate Zip Code
- Sampling Completed Hillpoint W]
Well / Drillhole / Borehole Information
(3) Well / Drillhole / Borehole Information 4. Pump, Liner, Screen, Casting & Sealing Material
Original Construction Dat
L] Monitoring Well gina ucton =ate Pump & Piping Removed? [ | Yes[ ] No [X] NotApplicable
Water Well 2/1/2016 Liner(s) Removed? [ ] ves[] no [X] NotAppiicable
Borehole / Drillhole if a Well Construction Report is Available, Please attach. Screen Removed? D YES D No ‘X] Not Applicable
~ Casing Left in Place? ] ves[] no Not Applicable
Construction Type: if No, Explain
D Drilled D Driven (Sandpoint) D Dug Was Casing Cut Off Below Surface? LI yes No
Other (Specify) Geoprot Did Sealing Material Rise To Surface? YES I:I No
Did Material Settle After 24 Hours? ] ves No
Formation Type: If Yes, Was Hole Retopped? [:I YES [:] No
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
* Total Well Depth From Groundsurface (ft) Casing Diameter (ins) D Conductor Pipe-Gravity D Conductor Pipe-Pumped
[] pump Bailer [X] other (Explain) Gravity
Lower Drillhole Diameter (in) Casing Depth (ft) Sealing Materials For monitoring wells and
[:] Neat Cement Grout Monitoring well boreholes only
I:] Sand-Cement (concrete) Grout
Was Well Annular Space Grouted? Llves  [X] no LI unknown I:] Concrete [:] Bentonite Pellets
' If Yes, To What Depth (ft) Depth to Water (ft) D Clay-Sand Slurry [:] Granular Bentonite
D Bentonite-Sand Slurry D Bentonite-Cement Grout
[_—_I Chipped Bentonite
5. Material Used To Fill Welt / Drillhole From(ft) | To(ft)]  Volme (creleons) | MixRatio or Mud Weight
3/8" Chipped Bentonite 21.5 Surface 1 bag
; 6. Comments
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Sealing Work Date of Abandonment Date Received Noted By
Brian Youngwirth 2/1/2016
 Strestor Route Telephone No. Comments
916 Silver Lake Dr. (920) 742-2169
L+ City State |Zip Code Signature of Person Doing Work Date Signed
Portage wi 53901




state of Wisconsin
uepartment of Natural Resources

Well / Drillhole/ Boring Abandonment
Form 3300-05 (R12/04) Rev. 12-91

. All abandonment work shall be preformed in accordance with the provisions of Chapters NR 111, NR 112 or NR 141, Wis. Asmin. Code, whichever is

pplicable.

(1) Well Location Information

(2) Facility Name / Owner Information

“ounty Wi Unique Weil # of removed Well Hicap# Facility Name

sauk Wards Garage
Lattiud /Longitude (Degrees & Minutes) Method Code (seeinstructions) Facility ID (FID or PWS)

N43.4089606/W90.1519458 J

NW ¥ - NW ¥4 Section Township Range License / Permit/ GEC# | Well / Boring # GP-3

Sov't Lot 28 11 3 2-1015-395
Well Street Address Original Weill Owener

=3309 S.T.H. 154 Wards Garage J
Nell City, Village or Town Zip Code Present Well Owner

Hillpoint Wards Garage

Subdivision name Lot # Mailing Address of Present Owner

E3309 S.T.H. 154 |
Reson for Removal Date of Abandonment City of Present Owner Sate Zip Code
~ Sampling Completed Hillpoint Wi

" WNell I Drillhole / Borehole Information

{3) Well ] Drilthole / Borehole Information

4. Pump, Liner, Screen, Casting & Sealing Material

D Monitoring Well
Water Well

Original Construction Date

2/1/2016

[ ves[ ] no
[ 1ves[] no

m Not Applicable
[X] Not Applicable

Pump & Piping Removed?
Liner(s) Removed?

IE Borehole / Drillhole

If a Well Construction Report is Available, Please attach.

Screen Removed? [] ves[] no [X] Wotappiicavie

- Construction Type:

L
X

Drilled
Other (Specify) Geoprok

D Driven {Sandpoint) D Dug

Casing Left in Place? [ vesT] no Not Applicable
If No, Explain

Was Casing Cut Off Below Surface? || YES No

Did Sealing Material Rise To Surface? ves [_] Mo

Did Material Settle After 24 Hours? [ ves No

Formation Type:

Unconsolidated Formation

D Bedrock

If Yes, Was Hole Retopped?

C]ves[ ] wo

Required Method of Placing Sealing Material

Total Well Depth From Groundsurface (ft)

Casing Diameter (ins)

D Conductor Pipe-Gravity
D Dump Bailer

D Conductor Pipe-Pumped
[X] Other (Explain) Gravity

Sealing Materials
[:] Neat Cement Grout
]:] Sand-Cement (concrete) Grout

For monitoring wells and
Monitoring well boreholes only

D Concrete [:I Bentonite Pellets

Lower Drilihole Diameter (in) Casing Depth (ft)
Was Well Annular Space Grouted? Llves IXI o L1 unknown
If Yes, To What Depth (ft) Depth to Water (ft)

D Clay-Sand Slurry
D Bentonite-Sand Slurry
[:I Chipped Bentonite

D Granular Bentonite
D Bentonite-Cement Grout

5. Material Used To Fill Well / Drilihole

TR T Us, SaURSSTaTar it ur

From (ft.) To (ft.) Volume (circle One) Mix Ratio or Mud Weight
3/8" Chipped Bentonite 16 Surface 0.5 bag
6. Comments
7. Supervision of Work DNR Use Only J
Name of Person or Firm Doing Sealing Work Date of Abandonment Date Received Noted By

Brian Youngwirth

2/1/2016

Street or Route

916 Silver Lake Dr.

Telephone No.
(920) 742-2169

Comments

City State

Portage Wi

Zip Code
53901

Signature of Person Doing Work

Date Signed




| '{State of Wisconsin Well / Drillhole/ Boring Abandonment

Jepartment of Natural Resources Form 3300-05 (R12/04) Rev. 12-91
Al abandonment work shall be preformed in accordance with the provisions of Chapters NR 111, NR 112 or NR 141, Wis. Asmin. Code, whichever is
ipplicable.
(1) Well Location Information (2) Facility Name / Owner Information
=County Wi Unique Well # of removed Well Hicap# Facility Name
Sauk . Wards Garage J
Lattiud /Longitude (Degrees & Minutes) Method Code (seeinstructions) Fadility ID (FID or PWS)
N43.4089606/W90.1519458
NW % - NW % Section Township Range License / Permit/ GEC# | Well/Boring # GP-4
Gov't Lot 28 11 3 2-1015-395

Well Street Address

Qriginal Well Owener
- E3309 S.T.H. 154

Wards Garage

Well City, Village or Town Zip Code Present Well Owner
Hillpoint Wards Garage
‘Subdivision name Lot # Mailing Address of Present Owner
E3309 S.T.H. 154
Reson for Removal Date of Abandonment City of Present Owner Sate Zip Code
Sampling Completed Hillpoint Wi
- Well/ Drillhole / Borehole Information
(3) Well / Drillhole / Borehole Information 4. Pump, Liner, Screen, Casting & Sealing Material
Original Construction Dat
] Monitoring Well 'ginal Lonsiruction Bate Pump & Piping Removed? [Jves[] no [X] Not Applicabie
L] water wel 2/112016 Liner(s) Removed? [ ] ves[ ] no [X] NotApplicatie
Borehole / Drillhole If a Well Construction Report is Available, Please attach. Screen Removed? [:I YES EI No [X‘ Not Applicable
Casing Left in Place? []ves[] no Not Applicable
- Construction Type: If No, Explain
L] Drilled 1 briven (Sandpointy [ Dug Was Casing Cut Off Below Surface? || Yes [X] Mo
Other (Specify) Geoprot Did Sealing Material Rise To Surface? ves [ Mo
Did Material Settle After 24 Hours? [:] YES - No
Formation Type: If Yes, Was Hole Retopped? D YES E:I No
Unconsolidated Formation D Bedrock Required Method of Piacing Sealing Material
Total Well Depth From Groundsurface (ft) Casing Diameter (ins) I:] Conductor Pipe-Gravity [:] Conductor Pipe-Pumped
[:] Dump Bailer Dﬂ Other (Explain) Gravity
Lower Drilthole Diameter (in) Casing Depth (ft) Sealing Materials For monitoring weils and
l___] Neat Cement Grout Monitoring well boreholes only
[] sand-Cement (concrete) Grout
.~ Was Well Annular Space Grouted? Llves  IX] no LI unknown ) l:] Concrete [:I Bentonite Pellets
If Yes, To What Depth (ft) Depth to Water (ft) D Clay-Sand Slurry I:I Granular Bentonite
D Bentonite-Sand Slurry |:] Bentonite-Cement Grout
| D Chipped Bentonite
| 5. Material Used To Fill Well / Drillhole From(ft) | To(ft)| | Velume(crcoone) | Mix Ratio or Mud Weight
| 3/8" Chipped Bentonite 16 Surface 05 bag
|
:
6. Comments
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Sealing Work Date of Abandonment Date Received Noted By
Brian Youngwirth 2/1/2016
Street or Route Telephone No. Comments
916 Silver L.ake Dr. : (920) 742-2169
City State |Zip Code Signature of Person Doing Work Date Signed
Portage Wi 53901




State of Wisconsin
Department of Natural Resources

Well / Drillhole/ Boring Abandonment

Form 3300-05 (R12/04)

Rev. 12-91

All abandonment work shall be preformed in accordance with the provisions of Chapters NR 111, NR 112 or NR 141, Wis. Asmin. Code, whichever is

applicable.
(1) Well Location Information (2) Facility Name / Owner Information
County Wi Unique Well # of removed Well Hicap# Facility Name

- Sauk

Wards Garage

Lattiud /Longitude (Degrees & Minutes)
N43.4089606/W90.1519458

Method Code (seeinstructions)

Facility ID (FID or PWS)

NW % - NW % Section Township Range License / Permit/ GEC# | Well/Boring # GP-5
Gov't Lot 28 11 3 2-1015-395
Well Street Address Original Well Owener
- E3309 S.T.H. 154 Wards Garage
Well City, Village or Town Zip Code Present Well Owner
Hillpoint Wards Garage
 Subdivision name Lot # Mailing Address of Present Owner
E3309 S.T.H. 154 B
Reson for Removal Date of Abandonment City of Present Owner Sate Zip Code
Sampling Completed Hillpoint Wi

Well / Drillhole / Borehole Information

(3) Well / Drilthole / Borehole Information

4. Pump, Liner, Screen, Casting & Sealing Material

Original Construction Datt
L] Monitoring Well gi ructi e

L1 water well 211/2016

] ves[] no
[]ves[] o

Pump & Piping Removed?
Liner(s) Removed?

Borehole / Drillhole

If a Well Construction Report is Available, Please attach.

[ ves[] mo

Screen Removed?

[]ves[]

Casing Leftin Place?

Construction Type:

]
x]

Drilled l:] Driven (Sandpoint) L__| Dug
Other (Specify) Geoprok

If No, Explain

[X] Not Applicable
[X] et Applicasie
[X] wot Applicabie

Not Applicable

Was Casing Cut Off Below Surface?
Did Sealing Material Rise To Surface?
Did Material Settle After 24 Hours?

Formation Type:

Unconsolidated Formation D Bedrock

=

If Yes, Was Hole Retopped?

YES No
ves [_] wNo
YES No
ves [_] Mo

Required Method of Placing Sealing Material

Total Well Depth From Groundsurface (ft) Casing Diameter (ins)

l:] Conductor Pipe-Gravity D Conductor

[:] Dump Bailer

Pipe-Pumped

[X] Other (Explain) Gravity

Sealing Materials
I:] Neat Cement Grout
[:I Sand-Cement (concrete) Grout

Monitoring

D Concrete

. Lower Driflhole Diameter (in) Casing Depth (ft)
Was Well Annular Space Grouted? L1 ves  [X] No LI unknown
If Yes, To What Depth (ft) Depth to Water (ft)

[C] clay-sand Sturry
I:I Bentonite-Sand Slurry
D Chipped Bentonite

For monitoring wells and

well boreholes only

D Bentonite Pellets
l____‘ Granular Bentonite
D Bentonite-Cement Grout

5. Material Used To Fill Well / Drillhole From (ft) | To(ft)]|  Velume(@rcleOne) | Mix Ratio or Mud Weight
3/8" Chipped Bentonite 16 Surface 0.5 bag
6. Comments
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Sealing Work Date of Abandonment Date Received Noted By
Brian Youngwirth 2/1/2016
Street or Route Telephone No. Comments
916 Silver Lake Dr. (920) 742-2169
City State |Zip Code Signature of Person Doing Work Date Signed
Portage Wi 53901
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:-MANIFEST

1. Generator's US EPA ID No Manifest D0c No “ 7 2. pagel of

s L, ]

:f I
. P |
2 A. Manifest Number : " [P,
: g K@@‘%ﬁ
3 Generator s Malllng Address: 9 Generator's Site Address (If diiferent than maifing): WMNA v SWULTE0
~ERIFE COUNSTY 1Y DERARTMENT ) SALH COURTY HVY DEPARTREERY |. .
) G0 STATE HEGHWAY 138 -f}..ﬁ STATE HIGHWAY 135 B. State'Generator‘s 1D
- BARASOOD, WHESHI3 BARARDD, W 53813
) ‘4. Generator's Phone ’ SAUE S
. S08-742-2185 ) ’ L . »
5. Transporte 1Company ame 6. . USEPAID Number e T
; R C. State Transporter's ID
QQ/& 100 &7\«/ . D Transporter's Phone

7. Transporter2 Company Name 8. . US EPA ID Number

E. State Transporter's [D
- . ‘ E. Transporter's Phone
‘9 DﬂSlgnated Facxhty Name and-Site Address A 10. US EPA ID Number R

. KIADON PRAIRIE LANDFIL 6. State Facility ID
50523 7-5081

5@::3%159% i) . : “ | H. StateFacility Phone
;:Wé?%ﬁiﬁ:% w;%ﬁﬁa ' ' ARSI A

12, Containers . 13:Total .

1, Descnphon of Wa e*Matenals

| G| No.- Type. O.uanmy . .' L Misc.‘-(;omments' »
A verapisun assecTen son ' H Q:')
. i 'WM'P'roﬁl'e—#jf.ﬁ a %ﬁégz %éig‘éﬁ s
alk -
Clwnprofiie

%,

K. Disposal Location

¢

U

{_ s HEN 4 Cell; ] level |

j* “Grid .-

15. Special Hari‘d’ling ln'struétions and Additional Information -

pupR——

m
A

Purchase Order # o EMERGENCY CONTACT / PHONE NO.: | B0B-74%
16. GENERATOR'S CERTIFICATE: ‘ '

accurately descnbed classtﬁed -and packaged and are in proper condition for transportahon a<fcordmg to apphcable regulatlons

Printed Name o N Signature "On behalf of* - Month |  Day Year
Cff(,/.i. 21 "'{ i~ 'ﬁ el ﬁg’f‘%i///tif (///// yra C/f f'{‘/_:/’
_ ; 17 ﬁ/ansnortpr 1 ArknnwlPdg,ementnf_Bece.pt_of_Matena!S ) S . : ; ‘ .
A Printed Name Slgnatur : /{7’ P Month vay, | Yeor
|TRY Grape s >l w;%é"f/{;?ff.... CEp 2 ARVZE
ol 18. Transporter 2 Acknowledgen}ent of Receipt of Materials (/‘I . '
’; Printed Name Signature Month Day Year
5
| 10, Certlﬁcate of Final Treatment/Dlsposal
: 1 cemfy, on behalf of the above listed treatment facility, that to the best of my knowledge, the above- descnbed waste was managed in comphance with all
lc applicable laws, regulations, permits and licenses on the dates listed above— ..
,L 20. Facility Owner o, Operator \r}mﬁcanon of receipt of non-| haza,d/us matenafls aovered b\( this mahifest.’
T
Y

Printed Name E(( - g }iq " lSlgnature /LYF } . | Méxmh [ ;;)av

2
W
g




VA1 NON-HAZARDOUS MANIFEST

1. Generator's USEPAID No. . - Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST R L ’
LS ‘ . @ .
: A. Manifest Number _.;F, O oY
3. Generator's Mailing Address: _— Generator's Site Address (i different than maling): WMNA ¥ 3?‘_5,3., Ly 4
SALE COLNTY HWY DEPARTMVERT SALE CEUHTY HWY DEFARTRENT
%2'1 STATE S0 53\? AY 135 GIDSTATE RIGHIWAY l& : _ B.State Generator's ID
541‘ ~l -I
E::ﬁ;asé 0, ¥ S BAfARDD, W EED1E §
4;«Generatqr-sPhone ﬁfﬂ 5% .
R ) 5"‘%2&2-21’& ' - _ ——
15 Trans ort r1Compa y Name’ 6. US EPA ID Number - : ‘-';.; R R
M 7 | C. State Transporter's ID
] " .| D.Transporter'sPhone '
7.Transporter Zonmpany Name - 8. US EPA ID Number b e
: ! ‘ E. State Transporter's.iD
Ny C ) ) S " | F.Transporter's Phone
9. Designated Facility.Name and Site Address 10. US EPA ID Number’ Tr
%.&Q%.eﬁﬁé ?ﬁﬂﬁi& i&s@a‘&, G. State Facility _iD ' »
GO MELSONRD - o | H.state Facility Phone g 335081
R PRAIAE Wi B3 r?yzs . ' .
G 11 Descnphon of Waste Matenals ) T A Lt . L Misc; Commients
1 E -~
N ?ﬁﬁﬁhi r’%%ﬂ"ﬁ“ %ﬁ? ST
1 d SH1R
R WM Profile # B0 Eﬂ SHIWA
IS
3 i i o :
1 9y M'Proﬁ[e-# o
'-.':R' LT -
WM Proﬁle# . . : - 2 AT,
1 3. ‘Additional Descnp‘nons for Materials Llsted Above K. Disposal Location -
i
‘.
Cell ~ , T Tevel |
. Grid : ' '
15. 'Spe'cia\l Ha‘ndiing_lnstructions and Additional Information
Purchase Order # ' . ' EMERGENCY CONTACT / PHONE NO.: 90E-722-2165
16. GENERATOR S CERTIFICATE: ' :
| hereby certify that the above described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation accordmg to apphcable regulations.
Printed Nam . 7 Slgnaﬁure "On behalf of ’{, Month Day Year
L en A {‘/)/ Crlad /5—«* pal X_nr c~/ : Jé/Z'% //g((.z vold .’:: = '] N
o = ’
: ; 17. Transgorter 1 Acknowledgement of Recelpt’{)f Materials—" / c‘fg P {) : .
A pringed Name , Signatuseg IR - Month Day Year
u P-4 iy P _ ¢ . [y 2
s F AN I # ""‘f "“;s* :i‘g{:s i, . ot A } ég LA e PPN R PR
o| 18. ;‘ransporter 2 Acknowledgement of Receipt o }1'61 fFialf / "{—fﬂ——'{zﬂw S {ifﬁ ! ,4)”\\ {’5’ /j ,//‘ié
T Printed Name Sugnature Month Day | Vear
3
R
19, Certificate of Final Treatment/Dlsposal
: | certify, on behalf of the above listed treatment facility, that to the best of my know!edge the above descnbed waste was managed in compliance with all
f. applicable !aws regulations, permits and licenses on the dates fisted above. A -
f 20. Facmty Owner,o(r Opera\{ar Certification of receipt of non-| haza/rdous mater;a!; coveré‘g by this manifest.
T L ) ho| D ¥,
[ printed Name | s | e Tgmatre el 7 [ [ joay | ver




WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST -

1. Generator's US EPAID No.

Manlfest'Doc No 2. Page 1 of

s

—

3. Generator s Mailing Address:
215 COURTY NWY DEPARTRERT

A. Manifest Number

=t 7o 5 £
i SUlE
Generator's Site Address {f different than mailing): £ PR . 5

TAUE COUNTY HWY DEPARTRENT WMNA

4

Bt

(9 &
)

S "*"3 T4IE s‘i%{é%‘\ ¥ 135 BIDSTATE MIGHWAY 135 B. State Generator's ID
TRARAEO0, WSR3 EARAROD, WINEHLR
4.Generator's Phone ALY
‘ 608-742-2168
5.Transporter1Con‘1ban Name-. 6. US.EPA 1D Number - Lt o ]
- &h C. State Transporter's 1D
Cglt/ N D. Transporter's Phone
7. Transporter 2 CoTpany Name - 8. US EPA ID Number e .:j e
E. State Transporter's ID
. _ . F. Transporter's Phone
9. Designated Facility Name and Site Address 10. _ USEPAID Number B
L MAATHSOR PRAE LANDFRL G. State Facility 1D
) %3&’5{}%%%{}% H Statg Facility Phone | S‘Dg‘d 74‘42&31
SUM PRAIRIE W1 53520 S

s L _ :
Gl 11 Descnptlon of Wasta Matenals e Omame;be (113‘1;2:: . \1'3{ /‘\’;:l( 1. Misc. Comments
Ef : . BTSSR
N PETROLELNA 2 FFECTED S0 GI*U w M
‘ BIDE2ABEIN .
rofile # - e 2
I
't g WM Profile #
c -
WM Profile #. -
di -
WM Proﬁle# : . T SIS
3. Addmonal Descnphons for Matenals Listed Above K. Disposal Location
LN
Cell level |
. Grid
15. Special Handling Instfuctions and Additional Information
Purchase Order # EMERGENCY CONTACT / PHONE NO.: S02-F41-Q182
16. GENERATOR'S CERTIFICATE:
| hereby certify that the above-described materials are not hazardous wastes as defined by CIR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.
Printeg Name Signature "On behalf;of" Month Day Year
lg )/ R )/' = l ) Fya
/!,1 2 w7 L Lo / —é’? ,’,lféi P & Aot » ‘/' ,,)’j:/i( A ’ . ¥ £ L.\
‘; 17. Trar&sporter 1 Acknowledgement of Recelpt of Materials « Cj T
f‘:‘ Pnnted Name’ %\Slgnature B _ Month Day Year
s ﬁ’ém K ero s (755 (Fron T
oll 18. Transporter 2 Acknowledgement of Receipt of Materials ! R 7 .
T Printed Name | signature - . Month Day Year
E
R
19. Certificate of Final Treatment/Disposal
A certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
f applicable laws, regulations, permits and licenses on the dates listed.above. VA
1 £y
: 20. Facility Owner or Opegator: Certification of receipt of s)on “hazardous’ mateg{a!s covereq by this manifest.

71 Brinted Namb

AN

{ \ Signature Iy /g(\”

s

fYear

iy 7




eF

" NON-HAZARD

OUS MANIFEST

WASTE MANAGEM ENT

234

_ 1. Generator's US EPA ID No. Manifest Doc No. 2.Page 1 of
NON‘;HAZARDOUS\A}MANIFEST ’
- : A. Manifest Number PP

3. Gerierator s Maalmg Address: ) Generator's Site Address (if different than mailing): WMNA . §

SAUE COUNMTY Hwy i"*’”’ E FABNT SEUH COLMNTY HYWY QEPABRTMENTY M s

BEUTTATE PHGHWAY 13 B0 STATE i3 HL‘J;I'—‘.‘? 35 ' " B.State Generator's ID
“BaRLH gan, wit 5&32,31 BARABOO, \WIEENIE g 7
4. Generator's Phone ‘ SR

5(3- 7£2-2‘i$§ i ]

5. Transporter 1 Company Name, " " s US EPA ID Number

'~b'_é-l>;or'ﬂ«zfnm

i ‘ oA . : C. State Transporter's {D
m 1AL 5 v . D. Transporter's Phone
) 7 TranspB‘FterZ Company Name 8. US EPA ID Number L

hs E. State Transporter's ID

: L : - F. Transporter's Phone
9, Des:gnated Facnhty Name anid Site'Address ' |10 US EPA ID Number A

MATESON PRAIE LARFNL ’ ' 6. State Facilfty ID _

U2 ?3:&55?“3 ooy ‘ . ) H. State Facility Phone Sﬁ%:g?s?%ﬁ?;l

5L PRAGRIE Wi 53550 B : F
11 Description of Waste Materials . » . Ns.z..chtaine;;pe a’;ﬁ;‘ \1,3”\\],‘:: I Misc. C"'m’f‘e“‘js"

L 1
¥ pernoLE AFFECTEDSON. .- L AT
LN EA AN VA
. Sio1288IW Lacth,
b,
WINLPFoRlE #
- | !/.
WM Praile # '
'“‘?r
d. @;"‘
3y -
T, o
WM Profile # “'&\\ . L PN NI
1. Additional Descriptions fO{XMatenals Llsted Above ‘ K. Disposal Location
Cell tevel |
Grid

15. Special Handling lnstructiqns and Additional Information » *
Purchase Order # - * EMERGENCY CONTACT / PHONE NO.: BUB-FAZ-1158

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

2

Printed Name , Slgnature "On behajfpf" 7oy / Month Day Year
/.-/v‘ i s a{/ ez’ Aé’lc.dw - f\/ﬂ/ . *-éfd{ _ /'/ %“Illf‘/f/{'?y // ,f/')u:(—:f Iy S (_7;) i / 14 Z

T 17. Transporter 1 Acknowledgement of Recélpt of Matenals . N « 7 f“fj f"‘? .
‘%\ Pmpted Name f 3 H &ngnattg_re e f'; ! 'ﬁ . { Month | wBap | fYear
s AU L \_ay i“a;ﬂfi A ;}f’?df’f@ff@i AN Pt et il /20 NNV N 1
o| 18. Transporter 2 Acknowledgement of Receipt of Materials had )
T Printed Name Signature ’ Month Day Year
:

19. Cérﬁﬁtété of Einal Treatment/Disposal
; | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with ali
f applicable laws, regulations, permits and licenses on the dates listed above. 5
‘L 20. Facility Owr‘\e[‘g{Ope}a\ggf?_f\Ce\rﬁﬁcaﬁon of receipt of non—}rz{a{dous';\.éféa?‘als cove’F‘e‘g by this manifest.
T printed Namd (.. , A Yoo {[signature L. ., | I, I Month | Day |y vear




WAZY7\. - NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No. " Manifest Doc No.. 2.Page 1 of
NON-HAZARDOUS MANIFEST ’ .
A. Manifest Number - 2
T OEOLEGH
3. @_gneratorsManhng Address: Generator's Site Address (Ifdxﬁ'erent han iling)_: WMNA § wid A dL
THUK COURTY HueY DEPARTIMENT ) SEUR (COLNTY MY DEPARTRVERT
£F0STIATE HIGHWAY 138 . £30 STATE WISHIVAY 132 B. State Generator's 1D
w-RARSRNG, Wi EEB13 BARSEON, é‘aﬁ BRPLE
4. Generator's Phone SAUR
H08-742-248% .
5. Transgorter 1 Company Name 6. US EPA 1D Number R
/ iﬁ 7 L C. State Transporter's 1D
/%L yo, . ' . | . Transporter's Phone
7. TransporterZCompany Name . 8. US EPA 1D Number R R
« E. SiateTransporter‘s D
- , F. Transporter's Phone
9. Designatéd Facility Name arid Site Address 10. US EPA 1D Number R
BAATEEON PRAIE LANIFRL ik ‘ . .| ©.state Facility ID
e MELSOH RD . . » H.State Facility Phone  gog-ga7-5033
zu PRAIE Wi 53530 L
. : ’ : 127 ‘C.o.ﬁééir)iers- — 15 To‘tal. T 14 Umt . Lo
G 1t Descnptxon of Waste Matena|s ’ No. _Type- N phanti Il we el 1. Misc. Comments
e " — T Wit
| FETROLELM %?%EE%E%} e A ‘ Aﬁ/‘ "'} k;@‘
E Ay B $ALE ' <
R WM Profile # %3"‘}@"‘ ‘égﬁ‘%jé
Al -
x. A T
1 2 Wi Profile §
e
| WM Profile #
d )
| | wnprofilett i el
| 1. - Additional Descriptions for Matenals Listed Above K. Disposal Location
Cell ) L level |,
Lk Grid ’
15. Special Handling Instructions and Additional Inforration :
A g
Purchase Order # - ' EMERGENCY CONTACT / PHONE NO.:  §0E-743-2188
16. GENERATOR'S CERTIFICATE ) )
| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation accordmg to apphcable regulations.
Printed Name . ﬂg } Fe fOn bebalf of" ) Month Day Year
G ST /[»’/"0(/ f«/ ) . ﬁf;) /57/’?’% L7 é«z/’v/‘ﬂ—' lo | =% L L
; 17. Transporter 1 Acknowledgement fof Receipt of Matenals - T w?..) o 7 Ry ' '
A Priated Name,, Sig‘ o j o Month Day Year
N ) Lo o i F S BT :
s LA \Jz«e’ﬁﬁ . G T
o| 18. Transporter 2 Acknowledgement of Receipt of Materials ' o f :
: Printed Name Signature : Month Day Year
€
4 .
19. Cemﬁcate of Final Treatment/Disposal - - - . ] o
Z § certify, 6 ‘behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
f applicable laws, regulations, permits and licenses on the dates listed above . .
Ry
‘L 20. Facnm( Ovs/ner ok @ferator: Certification of receipt of non-| hazardous mater a}sﬁgoveréd%t}y this manifest. : ik
T PrintediN% i A Signdture | i Monfh Doy Ygar
nted'Name, 1. &y | signgtur ;’fﬁ SOt — !* £ L L




[N

NON-HAZARDOUS MANIFEST

WASTE,MANAGEMENT

¥ - ) 1. Generator's US EPA 1D No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST . -
N A. Manifest Number .
. . i
3. Generator's Mailing Address: Generator s Site Address (lfdlfferent than mailing): ' WMNA H
SALUE Eﬁ)ﬁﬁffﬁ?“ HIYY DEPARTIENT RAUE COLUBMTY MY DEFAHTME .
830 ‘“’53—1?" Hisﬁi"f‘%"‘ ¥ 135 AHIBILIE %\‘%‘.}a"ilﬁ‘iﬁs? 138 B. State Generator's ID
3 e.ﬁ’&n%ui} Wi E 53914 DARAEO0, WingsiE !
T 4.AGenerator s Phone _ TaL
. &O8-742-3168
5 TransporterlCo pan) Name ' 6. US EPA ID Number R S R T
A C. State Transporter's'{D
. 4’ ‘72 C. 5t
B ’ l/ig‘ . . D. Transporter's Phone
7. TransporterZCQmpany Name 8. US EPA ID Number e
o : : E. State Transporter's ID
1. : : F. Transporters Phone
T -2 Desrgnated Facnllty Name and Site Address 10. . US EPA ID Number R , S
| BAADISOR: sf‘%?ﬂf?i% &&?ei’?‘L : G. state Facllity’lD
&;*p 73 ggrshﬁeé By : : | H. state Facility Phone 55@_3,,%3%5%
| ‘sasa;;ﬁa“ezewzagﬁa Vo R R DRt
6l 1% Descripﬁon of Waste Materials Niz Containe;;pe‘ 1 2,;0;:‘: : ‘1,3‘ /‘\f’:l[ I Misc. Comments
1. " PETRD ae@aa ﬁ.ﬁ’fﬁz@ o8 \7’ L,
TR WM Profile # - . EE s8I RTINS IR
: ,A, b,
| g WM Profile # . -:
e,
WM Profile#
d. -
WM Profile # RO
). Additional Description's for Materfals Listed Above K. Disposal Location
Cell Level |
_ . Grid '
.45, Special Handling Instru;ﬁons and Additional Information
Purchase Order # ) ' : EMERGENCY CONTACT / PHONE NO,;  S0E-YAZ-1168
16, GENERATOR S CERTIFICATE: .
| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.
Printed Name __ | Signature "On bepalf oft s 4 Month Day Year
. i I ’._ /4"‘,/(2&4 ‘\49’4 \:.’.3»—‘:‘ . ',/:,%\ff/‘ ’if /‘E/YJLf’z, ﬁ/l/ - 7 /(n
;} T/ansporter 1 Acknowledgement of Receipt of Materlals ,:ﬁ/ ’ B
A Printeld Name/:) Signatute - s k Month Day Year
N ey o Ve 4
s C«?}ff ( AA J,g £ ) 3:‘5”§ A @ & iR (A L 1= /¢
o 1/8/Transporter 2 Acknowledgement of Recerpt of Miterials ) /:/ .
: ¥ Printed Name Signature Month Day Year
£ .
R s
19, Certificate of Final Treatment/Disposal
FA | certify, on behalf of the above listed treatment facility, that to the best of my knowledge the above described waste was managed in compliance with afi
f . applicable laws, regulations, permnts and licenses on the dates listed above. A
|L 20. Facility Owiner or Operator Certification of receipt of non-| -hazagddis materlalggovered by;thls manifest.
T Mahth Day!
T Printed Nan‘éegyr{ / ,i{ | J/Srgnature /}‘l N [ /% N [ moptn [ oay | }Ye,ar

—F 1 ~F



. WASTE MANAGEMENT

NON-HAZARDOUS

MANIFEST

1. Generator's. US EPA 1D No.

Manifest Doc No.

2.Page 1 of \
NON-HAZARDOUS MANIFEST |
A. Manifest Number ﬂ
3. Generator's Mailing Address: Generator's Site Address (if different than mailing): {} g:,,
SALK COUNTY %"ﬁfﬁ? DEFARTVIENT LA COUNTY *«sw DEPAHTIVENT WMNA
£330 STATE HEBIHAY 135 530 STATE CEGHWAY 138 B. State Generator's 1D
~2HATARN0, WIHEE 1:3 BARABLO, WH .}E‘;EE
4, Generator's Phone SELR
- 02-7482-2155
5. Transporter 1 Company Name 6. us EPAI? Number L el e
A BN & > C. State Transporter's 1D
’m\i \3 ; 'i ; D. Transporter's Phone .
7. Transporter 2 Company Name 3. US EPA ID Numbet” I :
E. State Transporter's 'lD
) F. Transporter's-Phone
"9, Designated Facility Name and Site Address 10. US EPA 1D Number B f
PAMTVSDE FRANIE LANDFRL G: State Facility ID ) ‘
E0Z NELSDM ER H.State Facility Phone  gag-837-8031
SUHd PRARUE Wi 53350 :

11 Descnpt\on of Waste Matenals

12, Contame{s
No. Type

13. Total
Quantity

14, Unit

1. Misc. Comments.
Wt./Vcl. Misc. Co n

E"%’%ﬁ? 188 5@"&(’3&@ 5iML
&»%ﬁgé%ﬁ% ﬁ,’;%ﬁ

WM Profile #

11151

bl

WM Profile #

:oo-iymm'z'-mm

WM Profile #

r Additional Descnphons for Matenals Llsted Above

K. Disposal Location

tevel |

A7 el |
| Grid \

15. Special Handling Instructions and Additional Information

mrchase Order #

EMERGENCY CONTACT / PHONE NO.: SRTALTILES

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state faw, have been fully and
accurately described, classified and packaged and are, in proper condition for transportahon according to apphcable regulations.

18. Transporter 2 Ackncwledgement of Receipt of Matenals

Printed Name i Signature "On behalf of” Month Day Year
”Mwa/’z)? c,o/-é?_.,,f O f\/*\bil ) /’éb;’; _ . ‘s—i"f/’f ;!j(,Lr/éL« ,/ - .//__j7
17. Transporter i Acknowledgerﬁent of Recemt of Materxa\s 4 ' > : i ' '

Prmted Name \ Signat Mont_' pay] Vhar
o L /- f;gz__l/f‘)r)/ f{ ok /)"“/‘v”fr - i/ { yj

Printed Name

wm—«xovwz>=—d

\ Signature

‘ Month ‘ Day Year

19. Cerhﬁcéte of Final Treatment/Disposal
| certify,

on behalf of the above listed treatment facility,

that to the best of my knowledge, the above-described waste was managed in co_mpliancé with all
applicable laws, regulations, permits and licenses on the dates listed apeve’" )

M—m—apm

. 20. Facility Owner 0( Op’égator Certification of receipt of non- hazardous mat’éflals covered
Printad Name

74 y this manifest.

T

Mojth

7

\( Signature ‘r\i\x (\i




¥ 2t .
WASTE MANAGEMENT

- NON HAZARDOUS MANIFEST

MO D> M EZmE

NON-H/\iARbOUS MANIFEST

.

1 Generator's USEPAID No

Manifest Doc No.

2. Page 1 of

"3, Generator's Mailing Address:

“:zs%ﬁi COURTY HWY 8P ék*%??‘al%?éa"

A
i

Generator's Site Address (i different than mailing):

E:‘Ai}%{ COUNTY MWy DEPARTRAZMY

A. Mamfest Number

WMNA

:éﬁﬁ TATE PROGWAY 135 0 STATE HIBHYYAY 138 B. State Generator's ID
“ERARASOO, W ﬁ.a:g;@@ WD
4. Generator's Phone ZAUE
608-742-2169
5. Transporter 1 Campany Name 6. US EPA 1D Number o e :
' \4;( i -C. State Transporter's ID
ANO D. Transporter's Phone
7. Transportsf 2 Company Namé 8. US EPA ID Number o
’ E. State Transporter's ID
F. Transporter's Phone
9. Designated Facility Name and Site Address R & i

AADESCIR PRAIE L ANTTHL
EOOG NELSOH RD
FLIN PRARIE WI 58S

10, A US EPA 1D Number

G. State Facility ID

H. State Facility Phone

£0E-337-2031

11 Descriptioii-of Waste Matenals

12. Containers

. No. Type

13. Total
Quantity,

14. Unit
) Wt./vol,

" 1. Misc. Comments

PETRDLELA ATVECTED SO0

WM Profile #

SI012438000

b.

WM Profile #

[

WM Prefile #

d.’

WM Profile #

1. Additional Descriptions for Materials Listed Above

o ' Cell

K. Disposal Location

Grid

Level l

15. Special Handling Instructions and Additional information

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

E0R-7AT-2158

16. GENERATOR'S CERTIFICATE:

{ hereby certify that the above- descnbed materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and

accurately described, classified and ‘packaged z and are in proper condition for transportation according to applicable regufations,

Printed Name — i Signatur *On behalf of* . Month Day Year
VAP B i /'>/ frf:.’/f/// £l 1 :CVZ/ <ot {.S‘\( o (e "‘:7 /-/ (2;)
; 17 Transporter 1 Acknowledgement of Receipt of Materials /
A Printed Name Q “\\ Signature _‘Aa"”” g Month | . Day }e{_:'" :
sl Ld QOO o paky L ﬁrw e e (ol / /%0
o| 18. Transporter 2 Acknow!edgement of Receipt of Materials
: Printed Name Signature .. Month Day Year
2
19. Certificate of Final Treatment/stposaI .
; i certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
lc applicable laws, regulations, permits and licenses on the dates listed above. :\
v | 20. Facility Owner or Oper}or\Cemﬁcahon of receipt of non-hazardous m?tEﬁ?]; covered )))y\tms manifest.
T printedName 11 . 7 %o T T deme Phienl 11 [ vogn | ~og | fa




WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

NON-HAZARDOUS MANIFEST

B

1. Generator's US EPA 1D No. Manifest Doc No. 2. Page 1 of

3. Generator's Mailing Address

A. Manifest Number .

Generator s Site Address {if different than mamng)

WMNA

¥ BEAT a0
T HULEYS

SALEL COUNTY HWY ﬁ&rﬁi‘“’g?\ﬁ% 41
B3N STATE HIGMWAY 138

AU COLHTY HY DEPARTY

AEN

530 STATE HIGHWAY 130

B. State Generator's 1D

SSRARAROQ, M 53T 1%

BARABOO, WISEIL3

F

BMAATHSDN PRAIRE LANDRNL

4. Generator's Phone 2ALK
£05-742-2185
5 Transporter.1 Company ame 6. US EPA 1D Number - L e
P) C. State Transporter's 1D
N \ i . D Transpor‘cer s Phone
( 7. Transporté‘r 2 Company Name 8. US EPA ID Number o
E. State Transporter s1D
: F. Transporter's Phone i
Designated Facility Narme and Site Address 10. US EPA 1D Number T P

G. _State Facility ID

ﬁmﬁ‘:’éiﬁﬂ"‘” g@ -~ H. State Facility Phone 532‘?} ‘95‘31
SUN PRAITGE W1 53550 ' e
. T *'1'_c‘» .~” = A e el ‘. M =
. G 1L, Description of Waste Materials NO.Z ontame:,pe g;xg: ' wt./\\’;:‘t' \ 1.-Misc. Comments
(Y v
RN e@’faﬁavwa AFFECYED SORL X% glg : 3@@3
CEV 25574 74581 T BEERLARA. SRR e 8
ek WM Profile # ﬁg‘“&;ﬁi"%%é . ; el e
Al b
T .
1 g WM Rrofile #
. ~Fc"» i
: f‘WMProﬁJe,# .
WM Profile #

‘L Addmonal Descnp’aons for Materials Listed Above

K. bispoéal Location

Cell-

Tlevel |

Grid

15. Spé%i'a!'Handling Instructions and Additional Information

Purchase Order# -

AR

EMERGENCY CONTACT / PHONE NO.: E0B-34 52155 J
16 GENERATOR'S CERTlFlCATE S
{ hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.
rPrmted Name /’,Z::) A/ S!gnatuge ‘On behalf of" /’ Month Day | Vear
/-//‘w - ’-«“ /‘C"C"f’é"?"“w A x/;..ﬂox/‘/’ \2; / Jz(:f{’///f j/}Z/k—\:&"’l«" ilf_‘? 1 /(r{\
ey =
117 Transporter 1 Acknowledgement of géceipt of Materials {N”"x\
;: ,PJJDIEd Name Slg% \\ \\ Month Day I Year
— Y =5 T 7
s SNaw) ko 0D s | {L ;7 b
ol 18. Transporter 2 Acknowledgement of Receipt of Materials e
: Printed Name Slgnature Month \ Day Year
E
: \
18, Cemﬁcate of Final Treatment/Dlsposal : - . . B
; | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
‘C applicable laws, regulations, permits and licenses on the dates listed above. . .&
|L 20. Facility Owner or Operator: Certification of receipt of non- hazardoyﬁatenals cok/ered by t}w\s\mamfest i - )
P et b R en % .

e N~ = R 1




"NON-HAZARDOUS MANIFEST

WASTE MANAGEMENT

1. Generator's US EPA {D No. Manifest Doc No. 2.Page 1 of
NON-HAZARDOUS MANIFEST
. ifest ber s o g s o
A. Manifest Numbe 7 Y;F%qufl ,%}
3. Generator's Mailing Address: Generator's Site Address (if diiferent than mailing): - WMNA éﬁ'f‘:;-é_w., g v,
SALYE CORENTY WY DEPSRTRAENY SALE COUNTY 1YY GEFARTVIENT
T G20 STATE PHEMWAY 1358 530 STATE FIGHWAY 138 | " B.State Generator's ID
“EERARLD, WSR3 BARAROD, Wi %3813 '
4. Generator’s Phone ALK - e
o A - g }/
) &2 :éﬂ@iég . -
5. Transpongerl Company 6. US EPA 1D Number Ao e e
: C. State Transporter's ID
j D. Transporter's Phone -
7.Transporter2 Company Name 3. - US EPA ID Number R L
E. State Transporter's ID
. - F. Transporter's Phone
9. Designated Facility Name and Site Address 10, "US EPA 1D Number i s .
4 HIAIESIRS CRANNE LAMDFRL . G. State Facility ID .
) SIE12 HELSOR BD | H.stateFaciity Phone  grgpaz-anay
. SUIRS PRANE W1 B350 ' S
Gl 1. Description of Waste‘Materials N;_ Ontame;;pe : g;;ot:: - \1,3:/‘\1,:? o 1. Misc. Comn?epts
R ?ﬁ"’i}iﬁi ‘?—“*ﬁ‘? TR SO0 6 l‘gq AR
“E : LN g
€| wproie BICA2AREIW
A “b. ’ .
WM-Piofile # - .- 5
do.
WM Profile # B
1. Additional Desctiptions for Materials Listed Above : K. Disposal Location
Cell S ‘ tevel - > - *F
o ] ] Grid B ]
15. Special Handling Instructions and Additional Information ‘ ‘ ' A
purchase Order # EMERGENCY CONTACT / PHONE NO.;  BRE-742-2163
16. GENERATOR'S CERTIFICATE: '
| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law{ have been fully and
accurately described, classmed and packaged and are in proper condition for transportation according to applicable regulations. . 3, o ;
Printed Name * Signature "On behalf;pf" P Month Day Year
Ay e o1 ’y{' 4@/&( C-’/ﬁ}/‘ <o L .)f/?ﬁez«ff ///f Lo H2 o8 2 /(I’
; 17. Transporter1Acknowledgemen fRecelpt of Matenals C:\Ls : i T
. Printed Name /} Signature / / f/ Month Day Year
. (" N , , - .
S| wAY ger A ol [/ oty o 1A ) 4
o .18. Transporter 2 cknowlndgomnnt of Receipt of Materials / ,,/ /)
’-: .- Printed Name Sighature - Manth Day Year
£l .
a|
19. Certificate of Final Treatment/Disposal -
f\f | certify, on behalf of the ahove listed treatment facility, that to the best of my knowledge, the above-described waste was managed in comphance with all
IC applicable laws, regulations, permits and licenses on the dates listed above.
L 1 20. Facility Owner or Opgrator; Certification of receipt of non- hazardc@\enals r,c!vered b\(t)ﬁs manifest. ! .
~4.Name }' '-‘( \ \ ) ' Slfnature /’/i' \ u/q Moq‘éh‘ Day] | | Year
; s 3 o, 4 {
IR AR Vi1 \3?\ g ﬁ rm—— ! jff




NON-HAZARDOUS MANIFEST

WASTE MANAGEMENT

' . 1. Generator's US EPA 1D No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST )
a ’ A. Manifest Number . - - w2
T ER1804
3. Generator's Manhng Address: Generator s Site Address (if different than maxhng) WIMNA H b Lud iy et
SALIE CRURTY 5&“"“ DEFARTAENT :a%f?: ”'f"’i.r%@'fe’ %’l‘«*ﬁf” Qfﬁ ASTRATNT
S0 ITATE SUCHWAY 136 B. State Generator's 1D
«BARABOO, WAEERIR
4. Generator's Phone
)  508-741-2158 — e
5. Transporter 1 Company Name 6. US EPA 1D Number P
; J ‘lS i : C. State Transporter's |ID
JALI e ! D. Transporter's Phone _
7. Transporter 2 Company Name 8. US EPA 1D Number SRR e
: E. State Transporter's ID
: ) £. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number S
PASDIGNN PRAINE LANDFAL G. State Facility ID
gr'g;g MELSDI D , ‘ | H.StateFaciiityPhone _ ggn-g37-5031-
SU. ;ﬁmgzw; 53520 & ' e T
- : » e St L s - 14u e
cl 11. Descnp,tlo‘n of Waste Materials No. i ame;\s/pe . Eua:éiy I _w;.Nr;'It_ 1. Misc. Comments
E i . 55&/ .
N ?Wﬁi&ﬁ%ﬁ ASFECTED §§:§§§ \D:' {
El . e et AT A -
(TS R WM Proﬁle#' ) . &Eﬁig‘gé EF 3
A b. e
T )
g WM Profile #
C. o
WM Profile #

K. D,isposal’Location

Cell ‘ ] tevel |
. ] . Grid o
"15. Specjal Handling Instructions and Additional Information
Purchase Order # ) - EMERGENCY CONTACT / PHONE NO.: EDEFAZILER

16. GENERATOR S CERTlFICATE

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to ‘applicable regulations.

Prmted Name oy S\gnature~"0n behalf of*3 '/" Month Day Year
y - /o« { -
//f o %’&;xx /.~—=»~1 /}12’” A}/ g[ \’_ _;‘i __‘) }j/fff« }?/f C)L\W;‘J_ (/) 7 : / <'..‘
; 17. Transporter 1 Acknowledgement of Receipt of Materials 4 ’/ o
Al fy ey Nare ¢ /’ w Y sighature , o, -, 9 T T
e o ? #T [,} 1‘?’ giaz 55%,#;/ ' W T T T
e
o 18. Transporter 2 Acknowledgement of Recelpt of Matenals
: Printed Name Signature Month Day Year
E
R

19. Certificate of Flnal Treatment/Dlsposal

| certify, on behalf of the above listed treatment, facility, that to the best of my knowledge,
applicable laws, regula’aons, permits and licenses on the dates listed aboye.

20. Facility Owger or Op;rator Certification of receipt of non; l'razardods‘lﬂnaterlaﬁ1 vered by this manifest.

9
o ]
. 7 f Mohth ol frdar
Printed Namzai.,\h { .&l’m { \ Sign Urﬁf i l ’:! H vl | i

the above-described waste was managed in compliance with all

& - T




WASTE MANAGEMENT

1 Generator's US EPA D No Manifest Doc No. 2. Page 1of

NON-HAZARDOUS MANIFEST
A. Manifest Number _
3. Generator's Mailing Address: Generator's Site Address {if different than mailing): 1:
C| | SAUR COUMTY My DEFSRTIVENT SAUR COUMTY HYWY DEPARTVENT WMNA ‘
N CEIDSTATE ?%ﬁ%‘i?ﬁf ¥ 138 S0 3IATE HIGHWAY 135 B. State Generator's ID
~EREARDN WA 5E8I1E h&ﬁ.@ﬁﬁu, Y 23813
4, Geherator's Phone SAUY
&0%-742-2185
S(T?ag&sporter 1 Company Name 6. US EPA iD Number . g
- C. State Transporter's ID
‘b(}‘\% LS fﬂ'ﬂ - D. Transporter's Phone
7. Transporter 2. Company Name 8. US EPA ID Number e T
. ' E. State Transporter's ID
. F. Transporter's Phone .
'3. Designated Facility Name and Site Address | 10. US EPA ID Number C Tl
BAATHSOM FRARE LAMIY %x, : | 6. state Facility 1D .
?{3"2 MSISOM AD H. State Facility Phone, §§7§»53? “-;-3
S FRAUE WIEI550 - el B
+ Ef?.’

12. Containers 13. Total 14. Unit

G ' il;bescripﬁon of Waste Materials No. e Quantity WENoh, 1. Misé. c'om'rng_qté
E Yl :

N %E‘ﬁﬁ%ﬁéﬁ‘é AFFECTED 50 )f‘f %g«,'\g

£ TR Gandy e a w

R WM Profile #..".. . g"zi?"’f ,3335%5 2 TR S

Al b .

WMPrcﬁlé'#}‘-r‘ o . R

d, - i T - 7,,',
WM Profile # . B RS T
. J. Additional Descnpnons for Materials Listed Above ' K. Disposal Location ¥
Cell ‘ T Tievel |
: Grid - -
15. Special Handling |nstru¢ﬁons and Additional Information .
2 - - e ¥
Purchase Order #' EMERGENCY CONTACT / PHONE NO.:  ED&-743-115%

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name e '/— » girf}ure "On beha f,of“ /o '{ / - Month |- Day | Ye-a' "
Ltz gy W WP d leod W 17D L2 LD ff/ﬂ/( e ghsG o 1 - 2 2
T| 17. Trahsporter 1 Acknowledgement'of Receipt of Materials 7 =5 - B
\S,‘ Pripted Name - é:\ N j S»gnatuzzjz/ /;’ f; ] Mo;{ﬂ: Da\{f friar
A [)a o n Daprron N s gLt 71 11
o} 18: Transporter 2 Acknowledgement of Recexpt of Matenals ) )
: Printed Name Signature Month Day Year
£ -
R

19. Certificate of Final Treatment/Disposal ‘
| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
applicable laws, regulations, permits and licenses on the dates listed above. A
20, Facility Owner or Operé’t\dlf\:;—g-‘erﬁﬁéaﬁon of receipt of non-hazardous m;ﬁerials;,ééveredpﬁx t.hi,s rmanifest. ]
Printed Name é ?\ —1 3”1 \;l: ) ‘ Signaturq’ vfj‘K]F( n % I N [ mogin | o] [ Iveer

§ s ¥ e ¥ A S

<= =nfnp>mn




WALV NON-HAZARDOUS MANIFEST -

1. Generator's US EPA lD No. i‘ ' - Manifest-Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST ok .
A. Manifest Numbfr ,?, £ :3 Aa4n
3. Generator 's Mailing Address: Generator's Site Address (if different than mailing): - WMNA o e ‘ﬁ‘ T §
3AL 93 ITY FAY DEPARTMENMT SALH rﬁdf‘é'ﬁ"i HWY DEPARTIENT
C] sSTATE HREHWAY 136 o B30 33&75 HIGHWAY 158 B. State Generator's 1D
BARABDG, WI53R13 BARAROD, WISSHIE
4. Generator's Phone AL
. E08-742-2168 . v
S.Transporter 1 Company’ Na e 6. US ERA ID Number , L
ks C. State Transporter's 1D
f) D. Transporter's Phone _
7.Transporter2 Company Name 8. US EPA 1D Number L R DLt
: 7 E. State Transporter's iD
) £. Transperter's Phone )
9. Designated Facility Name and Site Address 10. US EPA ID Number T o
MADISON FIANIE LANDFRL ' G. State Facility D ,
&TH MELSON RO : ' . H.State Facility Phone  gyg-e 75031
SUN PRAIAIE WIS3380 o ’
G _11 Descnpt‘ton of Waste: Matenals ] Ni- Ontame;ipe gx;:’::v‘ \1;{'/‘\’/:': 1. Mise. Camments
E
N ?5?%""%?%5?& P"L"’%’ﬁfif"%@ Eﬁ»’i /h}fg '
E i 5 SANRE'L ik B
| WM Profile # i BOI24985V8. T
A b.
T
. ! WM Profile #

WM Profile #
R

WM Profile #
J. Additional Descriptions for Matenals Listed Above

K. Disposal Lotation

_ Cell ' [level |
A - | crid |
15. Spécial Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT / PHONE NO.: GR3-T42-3188

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described matena\s are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation accordmg to applicable regulations

Pnnted Name , Signgture "On If of Month Day Year
( A, 4' A g f//:/' Pl ,(,’e' = ‘/% / - f J "/M/ff éff,f ’/4/"’(‘)?' il Th i e /(:3
17. Transporter fAcknowledgemen‘E of Receipt of Materla|s ‘
Printed Name Signature o Month Day Year
e b e/ e3 & A T T 6 | =1)¢

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed Name

‘ i Signature Month Day Year

19. Certificate of Final Treatment/Disposal

amoAmOoRwzZP R

‘ .

a1 |certify, on behalf of the above listed treatmernit faclhty, that to the best of my knowledge,
Ic applicable laws, regulations, permits and licenses on the dates hsted above.
L

1

T

20. Faciiity Own’\er orfperator: Certification of receipt of non~hazardous m atefrials 960fered by this manifest.

Printed Nam%e f 1 { ( \ Slgnatx?r‘”!;f'x&'<!{;l { H\.\m‘ [ ‘ M;;*nth_\l 92¢ ‘\\Near

the above-described waste was managed in compliance withall™




* NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST
. A. Manifest Number -
3. Generator s Malhng Address: Generator 'S Slte Address (i dvfferent than mailing): l{
SAUM COLMNTY HWY DEPARTMENT SAUK COUNTY HOMY DEFARTRAENT WMNA
e x"i’u STATE PUGHWAY 1355 SO STATE '553??‘1’22? 35 B. State Generator's ID
.| BARARDO, Wi 53813 BARAROD, VW 53913
. | 4.Generator's Phone SAUK
s $08-742-2169 ~ .
: " 5. TransporIerl Company Name 6. US EPA ID Number . T L e s
Jﬂq &C{)ﬂ\ C State Transporten_"sID_ B
: D. Transporter's Phone e
7. Transporter 2 dgn;pany Name . 8. US EPA ID Number o™ Cocn
E. State Transporter's ID .
B S A : . F. Transporter's Phone
e Designated Fagility Name and Site Addréss i 10. US EPA ID Number | S
| BAADISON PRAIRE LAMOFRL ‘ - G. State Facility 1D
mi‘znﬁmg s - ’ : H. State Facility Phone - gg 2-'53?«”—531
,‘*U“&?*J‘m Wi 53550 e e ——— — g

-v.11~. Descnptlon of Waste Matenals NO,Z cma_me;;pé : g,;ﬁ:i‘ , x;,/l\J/r;Ilf I Misc. Comments
| ¢ BB ii@“ﬁ 28 m"’"’%ﬁw SOIL ]\é IX;
3 ‘WM Profile # 0 H Wi '
bl ’
i ‘WM Proﬁle# sk S
. .l Addmonal Descnptlons for Matenals L;sted Above K. Disposal Location -
- . \\?
; . k) x g i
I o - Cell ‘ ’ ’ . Level I
. ) ’ Grid )
' | 15..Special Handling Instructions and Additional Information
Purchase Order N . i EMERGENCY CONTACT / PHONE NO.: %53“?43'2155

o 16 GENERATORSCERTIFICATE

‘I hereby cerufy that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately descnbed classified and packaged and are in proper condition for transportation according to applicable regulations.

Prmted Name/— / S|gﬁ§ture “On be alf of" / o) 2, s ) Month ?ay Year

: A3 4 /gf ez el by ] fwf s :zé’ S RN Ll b e {a > 1/ <
; 17. Tr/alnsporter 1 Acknowledgement of Recexpt of Materials — o O g
A St Da Year
? éjﬂnltilej{ne , Yer ot @gE}gEJ ii/,-,;sﬁ—«*w Month y
; 18. Transporter 2 Acknowledgement of Receipt of Materials = . .
: Printed Name Signature T Month Day Year
£ ) .
R

19. Certificate of Final Treatment/Disposat
I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all_
applicable laws, regu}ahons permits and licenses on the dates listed above, ——~ A ‘
20. Facility | Owneﬁ o Operz}tgf’ﬁ Certification of receipt of non- hazardgﬁs materlalaicovered],t‘)& this manifest. M
Printed Name ;

\3\33 /}{\/\3 ‘b\ ‘ Slg’nature /\{ '\ !/‘ M«‘MMQWMM Mongl}
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WA= NON-HAZARDOUS MANIFEST

1. Generator's US EPA 1D No. - . Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST K
* &7
A. Manifest Number Y - A ~
3. Generator's N Mailing Address: Generator s Site Address (if different than mailing): WMNA H af & & , L
. SEANE COUMTY FWY DEFSRTIEMT SAUE ’;'Cll.r?é“‘s‘ FONY GEPARTRENY
E2UTTATE $IEHWAY 135 ‘iﬁﬁ %‘ﬁi?"%”f&%‘ 135 B. State Generator's 1D
E«ﬁi‘bﬂﬂ. Wi 53313 £ ““ﬁﬁﬁﬂ W EEEIR
4, Generator s Phone SALR
: E08-242-2155 A
5. Transporter 1 Company Name 6. US EPA 1D Number - L RV
‘ _ C. State Transporter's 1D
. . D. Transporter's Phone
7. Transporter 2 Company Name : 8. US EPA ID Number [ IRl
‘ ' E. State Transporter’s 1D
F. Transporter's Phone
9, Desxgnated Facnhty Name and Site Address 10. US EPA 1D Number L S .
ﬁi}i 7188 PRARE U%ﬁ‘}&“m G. State Facility ID
B002 MELSON RD : H.State Facllity Phone  ggz-g57.2033
5L PRAIUE Wi 53590 '
- : . 12. Contai . . Uni ] .
G| 1. Description of Waste Materials oy Comame;ipe g;:::v‘ .\1,3:. /L\f,:'lt 1. Misc. Coments
El a. T ~. - . IR .
nl T RETACHEINS ASTROTED 8IH ,I};»} qzl) -~ 51}
Bl o BIGIZANRIWA o
R WM Profile # :
Al b y
T L
| L w profile #
e
1 WM Profitg # - - 4
I
WM Profile # ) . RS SRR
J. Additional Descriptions for Materials Listed Above K. Disposal Location
o ' Cell tevel |
# Grid
15. Special Handling lnstruotions and Additional Information .
Purchase Order# : EMERGENCY CONTACT / PHONE NO.:  588-743-316%

i6. GENERATOR S CERTIFICATE:

T

1 hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, haYe been fully and
accurately described, classified and packaged and are in proper condition for transportation according to apphcable regulations.

TmeumQUONnZTI

Printed Name Signagére "On behalfpf* / Month Day Year
S AT v
«f'vfmﬂ TFA e i Ty . V7 / o {}’ff/,/ x/a,// . Z |7 /.
17. Transporter 1 Acknowledgement of Receipt of Materiais ™~ 7 <’ /') ’
2d Na f /r”‘ Slgnat,uref /,f / 7 f Month Day Year
# f'{‘ é"é«f” P e t‘i]?'f o of ) A Gl s it lede7 nl TR | L
7 & N ST * e ! A
18. Transporter 2 Acknowledgement of Receipt of M’étenals ) > .
Printed Name Signature Month Day Year

d=Fc=n®»m

19. Certificate of Fmal Treatment/Disposal

1 certify, on behaif of the above listed treatment facility, that to the best of my knowledge the above-described wast
applicable laws, regulations, permits and licenses on the dates listed above.

e was managed in compliance with afl

20. Fac’R}ty Owner or Operator: Certification of receipt of non- -hazardous materlals ‘eovered by this mamfest
l

Prnte ol N X Signature <" —s\ }1;?




WY1 NON-HAZARDOUS MANIFEST

, : 1. Generator's US EPAID No. “Manifest Dac No. 2.Page 1 of Y
NON-HAZARDOUS MANIFEST : ZJ@"‘:
‘ LAY
A. Manifest Number e
3. Generator's Mailing Address: Generator s SiterAddress {if different than mallmg) MNA 4
.nﬁ‘Un COUSSTY MY DERARTRIENT SAUE COUNMTY HWY CERFARTHBNT w -
R STATE 4 ’L%?i%*é‘ﬁ‘i 138 EIDRIATE Hi”?‘%"#fa? 125 B. State Generator's 1D
’ﬁi‘i.ﬁ{-‘mﬂﬂ, Wi 53313 BARAROO, WISER :
4, Generator's Phone . é:—s"&}ﬁ
i B08-742-118% )
Transporter 1 Company Name 6. US EPA ID Number T
i S IR o ‘ i C. State Transporter's [D
o . ) D. Transporter's Phone
7. Transporter 2 Company Name : 8. US EPA ID Number T e
: ) E. State Transporter's ID
. . F. Transporter's Phone
9. Designated Facility Name and Site Address 10, US EPA 1D Number S e
CRIADISOM FEAME LANDRRL - G. State Facility 1D
BO00 MELEON RD : S | H.state Facility Phone  syn-pay-amzs
waamwzzwﬁﬁ%&:@ T R LI e
'G‘ 11 Descrnpnon of Waste Materials ) A . . N:Z Contain,e;;p_e a:f;{a; : xt/l\jr:[t 8 M_iSC.lComrhents R
E B ' . e . B . .
N PETRDUELIM AFFECTED SO0 | , 20,04 }Zf VE
€| o prfie BIOI2SBIME e ot
A b. . T i o
T 4,
9 WM profile#t . - o :
171 & .
1 WM Prefile # ;
d. -
WM Profile # R
"y J. Additional Descriptions-for Materials Listed Above KrDisposal Location
. \ .
Cell : tevel ‘|
) Grid B
15. Special Handling Instructions and Additional Information
Purchase Order # S K . EMERGENCY CONTACT / PHONE NO.:  6BE-F43-2158
16. GENERATOR'S CERTiFICATE: ) v .
I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition-for transportation according to applicable regulations.
Printed Name ) / - Siggature "On behalPof / Month |. Day , | Year
: A £ . / // ,.‘/. e e
Lopna B el by U o, Noae [ A g [l [0 7 17
v ra N N
; 17. Trag.sporter 1 Acknowledgement of Recmpt of Matenals - / ‘ O ™~
A Prigted Name f/’\ } Signatére 1. if’ f /' Month pay Year
y § o X T N - V.
s 15 ruce L _aarlS o WIAALDL . AR e
ol 18. Transporter 2 Acknowledgement of Receipt of Materials
R -
T Printed Name ' Signature Month Day Year
E
R

19. Certificate of Final Treatment/bisposal

F .

a| |certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all )
IC applicable laws, regulations, permits and licenses on the dates listed above.
:~ 20. Facility Owner or Operator: Certification of receipt of non-hazardous materials m_,_red by this manifest. P

T

Printed Name B 7 ! sienature f‘\ L | month | Day | Year



WAV © NON-HAZARDOUS MANIFEST

1. Generator's US EPA 1D No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST =l
/)
A. Manifest Number et - i g
’ FOEQLO04
3. Generator's Mailing Address: . Generator's Site Address (if different than mailing): WMNA ? o &8 e W b
SALH COUMNTY HWY DERARTMENT B2 COLUETY MUY DEPARTRENY
B30 STATE HIGHWAY 138 520 STATE PISHWAY 138 B. State Generator’s 1D
BAEABDGD, Wi%ER13 _-3%7253&35.‘32, W EEms
4. Generator's Phone ZALE
{08-742-2155 ‘ .
S\Transporter 1 Cb_mpanér)lgame 6. US EPA ID Number - B R
: . - el N : C. State Transporter's ID
hg’?g fe'/'! 2 d / \j # D. Transporter's Phone
“Fransporter 2 Company Name e 8. US EPA 1D Number R
’ £. State Transporter's iD
. F. Transporter's P-hone
9. Designated Facility Name and Site Address 10. ~ USEPAID Number . L e
SATIELNE PRATIE LANDTHL ; G. State Facility 1D
SOLTD MEISOHE BD - H. State Facility Phone EOE-EET-S0AL -
UM FRARE Wi B3580 } '
G| 11- Description of Waste Materials » . _ . ontam?lpe g}:ﬁf‘: ~ 14&/‘\’;;'!‘. 1. Misc. Comments
N P — . — ~ ?/
N PETROLEUNS AFFECTED 508 ‘ ‘ JF0d T
2 .  mOiIAsELA : L2 LvA ]
R WM Profile # . . R o ) R
A b. D kY
T o -
g WM Profile # . . ) . N
| WM Profile # B
d.
WV Profile # . PR EEY N
. Additional Descriptions for Materials Listed Above ’ K. Disposal Location
] ‘ ,_\\,
Cell Jeve | .~
Grid -
15. Special Handling Instructions and Additional Information
Purchase Order # o EMERGENCY CONTACT / PHONE NO.: _ §0E-742-2188
16. GENERATOR'S CERTIFICATE:
1 hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper conditidn for transportation according to applicable regulations.
Printed Name /‘/ ( .—Sigriatvdré "On behalf-of*, f / -] Ry A1 Month Day Year
; £ | stenar ehalf.of’ ~ vy ol e | S ;
a’l,fff Sor ;If:/,}r"‘;'w”{—"‘/ — . L/ %]”4‘54}4 e "‘,.ZZT/&"/S{’ . ,}’L?"; e ;!//’—4 ol [,—z . / } C
1.7 Trahsporter 1 Acknowledgement of Receipt of Materials o . </ ' i
A Printed Name ' Signatur) B ’ Mont Day Year
N AN fgﬁ.;mﬂ g 7, LA 7
3 S0 T { A Ald R st L& 2 | e
o 18, Transporter 2 Acknowledgement of Receipt of Materials ,.f R e
7 Printed Name #] Signature ' Month Day Vear
E .
R .
-} 19. Certificate of Final Treatment/Disposal )
i i certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with alt
f applicable laws, regulations, permits and licenses on the dates listed abgve. : 4
IL 20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
T brinted Namevy ™, ! Signature " Month Day Yeag
- rd " l g N s !i il l; =7 l| ;*{;




W7~ NON- HAZARDOU(;‘?”?:

1. Generator's US EPA ID'No. - Manifest Doc No.
NON-HAZARDOUS MANIFEST
“t-A. Manifest Number m_‘%
3. Generator's Mailing Address: g
SALEK COLINTY FVYY DEPARTIENT WMNA
B0 STATE PUGHWAY 138 B. State Generator's ID
BABAROG, W EET
4, Generator's Phone
§08-742-21568
5. Transporter 1 Company Name 6. US EPA ID Number A i
C. State Transporter's 1D
. D. Transporter's Phone
7. Transporter 2 Company Name ’ 8. US EPA ID Number ST
' E. State Transporter's ID
F. Transporter's Phone -
9. Designated Facility Name and Site Address 10. US EPA 1D Number R 3
MATESON PRAENE LAMIDFRL | G. State Facility ID
v er] ?Egﬁﬁj § BT H. State Facility Phone %-: 53-._‘%331
 SUN PRASE Wi 83550 R R
G 11. Descnphon of Waste Materials . - N;.Z' _Confai".e;;pe g};“’;:: xt X,Z'lt I Misc, Comments .
S4BT ’ = j . . T
| T PETROLEUN AFFECTED SCI JBA2 ] ek
E B3 2808 1V g - AR B [B £/
R WM Profile # - :
al b '
T }
olwmprofier . A -
WM Prefile #
d,
WM Profile # L . :
‘1. Additional Descriptions for Materials Listed Above K. Disposal Location
l:'
Cell ~ = ' level |
) Grid ) :
15. Special Handling Instructions and Additional Information
Purchase Order # ' EMERGENCY CONTACT / PHONE NO.:  GRE-743-3168

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation’ accordmg to dpplicable regulations.

g Prmted Name — ] S:gqalture “On behalf of1 k ! . Month Day Year
) ’/'(7 2a 7?.? o e A (/z.,.,, - / /‘fZﬂ . (’\_/E LA \ e ‘ o | -7 1} L

;v _17. Transporter 1 Acknowledgement of Réceipt of Materials ﬁ'
al P”D—t d Name r-“‘._ . Signaturg="" M : Month Day Year
Sheron Sl ] /ﬁf:im fw:wM L 717G
oj 18. Transporter 2 Acknowledgement of Receipt of Materials” . )
E Printed Name Signature Month Day Year
R

19. Certificate of Final Treatment/Disposal

1 certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above described waste was managed in compliance with aI!
applicable laws, regulations, permits and licenses on the dates listed above.

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered gmeminifest.
Oripbard N 3m S TN [ etnmatiirs BN AN [

“=r-nem

Manth ! Davy I Yoar -1



WAFYI " NON-HAZARDOUS MANIFEST

. % | 1.Generator's US EPAID No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST ‘} féfv S 7
A. Manifest Number P :
= - Ed Ll {:{;,ﬁ 3
3., Generator's Mailing Address: Generator's Site Address (if different than mailing): WMNA £ {, w4 wF
SAVK COUMTY Hy/? DEPARTRIENT SALE COURTY HYYY DEPARTMERNT.
SN SYATE HIGHUEAY 138 530 STATE MIGHWAY 138 B. State Generator's ID
BARABDG, Wi BEEIs BARASOO, WEB3%IE
4. Generator's Ptione SHUR
£08-742-3155
5, Transpoitef 1 Company Name 6. US EPA ID Number R
C. State Transporter's 1D
N . D, Transporter's Phone
7. Transporter 2 Company Name 8. US EPA 1D Number I R
: : a E. State Transporter's 1D
. S F. Transporter‘.f»_Pnone ‘
9. Designated Fatility Name and Site Address - | 10. US EPA 1D Number e IR B
FASTHEON PHANE LAMDFIL G. State Facility 1D
u&ﬁj Mﬁﬁ@é 8D ’ ' H. State Facility Phone SO-ART-BIL
SUN PRAIRIE W1 55590 RPN : L
- - - ; " ’12.'(: 'n - " 2 ot 4..~ ..' . R -
Gl 1% Dgscription of Waste Materials » o °"ta'"e;pe g];:’t::\'( 3;3" Ili,';'lt. L Misc. Comments
E . .
N PETROLELNA AFEOTED SO f’} b
by profile#t - _ %ﬁii SR T
| ST .
L Ol wm profile #
| | R
| 1 c..
WR}{B}?{f}le #
4
'WMProﬁle# : REERIR BV
J Additional Descnptlons for Matenals Listed Above ‘K. Disposal Location -
Cell 3 - level |
. .. : Gl’id B ] N "
15. S.p‘e'cia'lAHandlin'g Instructions and Additional Information '
sl |'purchaseorders : EMERGENCY CONTACT / PHONE NO: 5‘»‘«‘“'%&*'255"’
| | 16. GENERATOR'S CERTIFICATE: A
'l hereby cemfy that the above—descnbed materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classxﬁed and packaged and are in proper condition for transportation according to applicable regulations.
Printed Name_ Signature "On behalf of” ,r ir | Month Day Year
At Br @d’/éﬂ ~y >1// )‘ le < AT f}'?ﬂf /"Lﬂu’ (s -7 ¢
; 17. Transporter 1 Acknowledgement of Receipt of Materials ) E
Al #Printed Name, f“ Signafiire e R i Month Day Year
N eﬁ?“ G s a8 & Loz j‘:’l z <. - +
A Berr $a el aﬁ»‘fﬁ £ Lo Senben
P - . -
o 18. Transgorter 2 Acknowledgement of Receipt of Materials
T Pcintecf Name Signature Mopth Day Year
. € . &
‘ .
19. Certificate of Final Treatment/Disposal
f\ 1 certlfy, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was franaged in compliance with all
- ~|C -applicable laws, regulations, permits and licenses on the dates listed above,
‘L 20. Facility Owner or Operator e@ﬁcahon of receipt of non-hazardous materials covered by thls mamfest
T Printed Name - ; \ Signature f"’” : Month Day Yea
Y \ %‘ks I ﬁm AP j

::m\—‘

e ‘el )

)
"~

w,
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WASTE MANAGEMENT

S 1. Generator's US EPA ID No. Manifest Doc No. =+ |“2. Page 1 of Py -
NON-HAZARDOUS MANIFEST @D ﬁ .
. A. Manifest Number w§, T F,}\ EQ
3. Generator's Mallmg Address: Generator s Slte Addre_ss (if different than mailing): WMNA b %,.3
COZAUKCOUNTY HWY DEPARTMENT % COLIMTY HWY DEFARTRENT
SE0STATE PHGHIRMIAY 136 T":Z’-;Q 3’?.&3 PIEHIMAY 138 B. State Generator's ID
BAREECD, WIE391E HAHAHOD, Wi 533
4, Generator's Phone ZALHY
508-742-2362 ) , I
5.Transporter1Company Name 6. US EPA ID Number T i e
™y . . C. State Transporter's [D
~._3 {fd{f C}é\ : D. Transporter's Phpne
7. Transporter 2 Company Name A 8. US EPA ID Number L
’ E. State Transporter’s ID
: ) . F. Transporter's Phone _ A
9. Designated Facility Name and Site Address 10. US EPA ID Number R At R S
| BATHSOM PRAIRE LANOSRL G. State Facility ID
avel gggﬂgg&g o) . H. State Facility Phone ENS-B37-8031
SUIN PRAIME W1 53590 e NS B :
‘@l 1L Descriptjnn of Waste Materials . N;‘Z.ccmame;:pe a;\(ﬁ; ] \1/\4;(/‘\)/2'1t h Miscvco.mmeﬁ.‘s
El a,- . — ' ' d
N PETRMMEUR ASTECTEDSOR 2, —;ie-{ ’}‘ '2;;{/}
E s BY B — e £ L P T A
Rl WM Profile# Bi1245839 - Lk AR
A b-
T
g WM Profile #
c.
WM Profile #
. —
WM Profile #

" 1. "Additional Descriptions for Materials Listed Above

S Cell ) T Level |
“Grid
15. Special Handling Instructions and Additional information
Purchase Order # ‘ EMERGENCY CONTACT / PHONE NO.; 6&‘-3—?5:2&53

16. GENERATOR'S CERTIFICATE

I hereby certify that the above-described materials are not hazardous viastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, class:ﬁed and packaged and are in proper condition for transportation according to appllcable regulations.

Pringed Name D -~ Signattre "On b/balf of" s 5 Month Day Year
/,!4, . /)/ .4/)//7 1 57/// /"{)/}//;‘fj:{' J{)Y—//Z’?’(V /‘//’ bel (el 7 /‘é)

; 17. Tr'gnsporter 1 Acknowledgement of Receipt of Materials ST

A !}l?ed Name o [j § ‘ Slgnatune M )) ,f‘éa/ Month Day Yezfr
] GAs I Al es A e |7 &
ol 18. Transporter 2 Acknowledgement of Recelpt of Matenals ;:fx

? " Printed Name e Signature Month Day Year
E i .

R

19. Certificate of Final Treatment/Disposal

[ certify, on behalf of the aljove listed treatment facility, that to the best of my knowledge, the above described waste was managed in compliance with all
applicable laws, regulations, permits and licenses on the dates listed above,’

20. Facxhty Owner or Operator: Cemﬁcahon of receipt of non-hazardous materials covered by this manifest.

Printed Name LY s Signature - Month Day Year
i ™ A e g L ! - ! e ! =

<oA= A»m




WASTE MANAGEMENT

~“*NON-HAZA

: : T1. Generator's US EPA IDNO. ¢ IManifest Doc No. 2. Page 1of N ; 5
NON-HAZARDOUS MANIFEST o 2 7 {j
+ . e A. Manifest Number T EAfang
- R S N O =050k
3. Generator's Mailing Address: Generator's Site Address (If different than mailing): WMNA ¢ T =Be T At
SALI COUNTY MY DEPARTMENT el T4 Cgiz:s’é Y FEY DEPARTMENT
&30 FTATE HIBHWAY 135 £20 STATE HIGHWAY 138 B. State Generator's 10
BAEARGD, W3IBS |ARGHOD, WIEIE1E
4, Generator's Phone SAUR :
£08-742-2158 . » _ .
5. Transporter 1 Company Name . 6 USIEPA ID Number - SRR s
. k C. State Transporter's ID
- : . ! D. Transporter's Phone
7. Transporter 2 Company Name ' 8.\ US EPA ID Number ) R
\ E. State Transporter's iD
] . L . ) F. Transporter's Phone
9. Designated Facility Name and Site Address 10. . '\ " USEPA 1D Number - N
EASTAS CHARE LARDFRL : 8 - G. State Facility iD
EOI MELSONRD : ‘ H. State Facility Phone  gog-537-2031
S50 PRANGE Wi 53530 I R .
. IS ) I L I P4
B . - 12. Contai . ~ Uni [ )
G 11. Description of Waste Materials ,}[ . ‘ ~No. on'tame;pe ﬁuxé: \1,3{. /L\’I:"[ ‘! Misc. Comments
Ela _ T N 7
|7 PETROLENR AFFECTED SO 4 | 0.9
| WM Profile # BIOL24283W Y i T
Al |
.. 'T» ¥ "
B g WM Profile #f
'.'C. s
. - .:?A.
1 WM Phofile i ) ) A
T, Additional Descriptions for Materials Listed Above ) " | K. Disposal Location
Cél! : tevel - I
Grid
15. Special Handling Instructions and Additional Information
purchase Order# = _ ' EMERGENCY CONTACT / PHONE NO.:  B28-741-1188

16. GENERATOR'S CERTIFICATE:-

{ hereby certify that the above-described materials are not hazardous w‘asteslas defined by CFR Part 261 or any applicable state faw, have been.fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name e : : Signature "On behalfot" -~/ , s Month Day |- Year
P s , ; ~ ‘31 o 7, i 517
F Ly A9 o1 / 3'1//,(" et ¢ff-:__., / ﬁ,;m—*— ﬁ/“_. _ f/‘; /‘:7/ a//’.fg,{ <A 42.1 (_,4-_ ~....? ‘/*_,_
l~:‘;~~11’i.’ Trat(sporter 1 Acknowledgement of Reteipt of Materialé 7 P - T

A " Printed Name Signature - Month Day Year

s

.

o| 18. Transporter 2 Acknowledgement of Receipt of Materials

R = - T

T Printéd Name Signature . o~ 1 Month Day Year

3 — ! _ .

R ‘;.mN1 [ I P SO ™ (::\\ &’) N 4 3 éf:’:

- SN ARG Gk wCT A R 7 e N T = o LT ‘ ¥
19. Certificate of Final Treatment/,Disposal ' :

3 . 7 -~ . . . .

| | certify, on behaif of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all

f applicable laws, regulations, permits and licenses on the dates listed above.

L

1

20. Facility Quner or Oﬁ)erator: Certification of receipt of non-hazardous materials covered by this manifest.
o R Y F) i

I cigmatrira % 0N . Month ‘ Day | Year
T 3

" ad




VMY~ NON-HAZARDOUS MANIFEST

1. Generator's US EPA 1D No. Manifest Doc No. 2. Page 1of P
NON-HAZARDOUS MANIFEST “3‘\ ‘737’
A. Manifest Number ‘3 ‘3(5: 3:?’2 @1 ﬂ o
3. Generator's Mailing Address: Generator's Site Address (If different than mailing): WMNA 1 w L TV
FAUR COUNMTY HWY DEPARTRMENT SHUE COURETY BWWY DERARTRRNT
BI0 STATE pEHWAY 138 SN 5TATE MICHWAY 135 B. State Generator's ID
EARSBDN Wi RESIS BAHARDD, W 53313
4. Generator's Phane - ZAVH
) §08-743-2388 , ) . v S
5. Transporter 1 Company Name 6. US EPA ID Number e e ]
' C. State Transporter's ID
: D. Transporter's Phone
' 7. Transporter 2 Company Name . 8. US EPA ID Number RS
s E. State Transporter's 1D
- . . . F. Transporter's Phone
9. Designated Facility Name and Site Address ' 10. US EPA ID Number IR T s
- MADISON FRAIBIE LARDFIL G. State Facility 1D
BODR MELSOR i3] . H. State Facility Phon.e
SUR PRATIE W1 53590 | R S

T . 12. Containers 13.Total 14. Unit ; T
escription of Waste Materials ) ) I. Misc. Comments

. k No. - | Type Quantity Wt./Vol.
PEIROIEUM AREETED SOB. | R AREE
WNl éro%jlé'# . ‘ : %%ﬁﬁgﬁﬁigi%?ﬁ j F I ;

b’

oM Dm Mz ma .

WM Profile #
d. ’

e

WM Profile # o . '- o EE R R
1. Additisial Descriptions for Materials Listed Above o K..Disposal Location

v
By -

Cell ’ : Level !

Grid . ’ %
‘15. Special Handling.!nst:rui;tions and Additional Informition
Purchase‘Or.dér‘# . o - EMERGENCY CONTACT / PHONE NO.: BRE-TAIILEY

16. GENERATOR'S CERTIFICATE:

1 hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

. Printed Name /j . Sien yfure "On bepalf of" s ' ) - e Month Day Year
ST P /;*7- ‘ }/faf o Nty S e, A el Lol =2 |f 4

; 5 17:—Tl?gn'slporter 1 Ac;knowledgemen’t of Receipt of Materials - T

‘:. ﬁPrintEd Name :7 Signaturé” ,,.“\‘) »i o ) Month Day Year
sWlarwin  Darprpn (fatpitnt?  Udpinrepsy,

o 18. Transporter 2 Acknowledgement of Receipt of Materials

T Printed Name : Signature- Month Day Year

E

R

19.. Certificate of Final Treatment/bisposa!

| certify, on behalf of the above fisted treatment facility, that to the best of my kn.owledge, the above-described waste was managed in compliance with alf
applicable laws, regulations, permits and licenses on the dates listed above,

20. Facility Owner or Ogerator: Certification of receipt of non-hazardous materials covered by this manifest.
Printed Name \i\ e I signature ) R I sdonth | Bav 1 venr

<-=-r=-Aa®»mn



WRITL™ NON-HAZARDOUS MANIFES]
» WASTE MANAGEMENT )
T . 1. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of ¢
NON-HAZARDOUS MANIFEST " 5 7 (0

A. Manifest Number S @

3. Generator's Mailing Address: Generator's Site Address {if different than mailing): GF W F X, & ¥ )
SALIE COLRITY HWY DEFARTMENT SAUR COUNTY HYwY DEPARTRENT WMNA
I RTATE HIGHVVAY 1358 EI0STATE HIGHWAY 138 B. State Generator's ID
RaBARDD, Wi S3BLE BARARDD, W B531L3
4, Generator's Phone : SALE
f02-742-2188
5. Tra‘nsporterlCompany Name 6. US EPA ID Number i et T
’ . State Transporter's ID
D. Transporter's Phone
{ 7. Transporter 2 Company Name 8. US EPA 1D Number e i
£. State Transporter's [D
. E. Transporter's Phone -
9. Designated Facility Name and Site Address 10. US EPA 1D Number R e
BAARBONPRARE LANDFREL -G. State Facility ID_~_ )
BA0Y2 MELSEIRE HD - H. State Facility Phone  g-837-8031
4708 PRAJEIE Wi 53530 R

G '_ 11 pescription of V‘\{as"tf:’Mateyia!s N:‘Z'Contame;;p - i::t:f; L. Misc. COF;\méntf
- Ela, ‘ o b
n| - PETROLEUM AFFELTED SOI g;@, &
E X A ALY - M
R. ‘WM Profile #- ‘ ‘ %ﬁ@.&zﬂhﬂ. a,?fgi
- al. ' '
. cz)-'""\j\!r\:ll.i’roﬁl'e #
| R
. '\
B L8 i E i > i
| ‘WM Profile : , a : I
3. Additional Descriptions for Materials Listed Above _K. Disposal Location R o : N )
Cell " A " [ tevel - |
Grid ) o
15, Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT / PHONEIN®.: FOERTIL-RIER

16. GENERATOR‘S CERTIFICATE: : - .
| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations. ‘
| Printed Name -~ . Signature "On behalfof" rd / 7 P L L
o . . . L . . P = y E5 2 / e
N Llga a6 a,u’f/ﬂ/.-@%, D 2 . @’ﬁﬁ@f %w Lo 7 Y e
Ly oL e e Pt o e R -

. { P
17T of Receipt of Materials

ransporter 1 Acknowledgement

R’ P Y
alf - printed Name | Signature I ; Month pay .|} Year
Y Whges A e Lofrm~ R Y /if/%gf
Z 18. Tra;sporter 2 Acknowledgement of Receipt of Materials ’ ] =
'; Prinfed Name- Signature ' _ Month Day Year
:
19. Certificate of Final Treatment/Disposal
i 1 certify, on behalf of the abave listed treatment facility, that to the best of my knowledge, the 'above‘desgribed waste was managed in compliance withall .
f applicable laws, regulations, permits and licenses on the dates listed above. I3
IL 20. Facility Owner or Operator: Cerfdﬁcation of receipt of non-hazardous materials covered by this manifest.
! Printed Name E\l { . 5; Signature Month Day Year

7. | 7 il




| WASTE MANAGEMENT

NON- HAZARDOUS MANIFEST

mOo~APmmzma

1. Generator's US'EPA 1D No. Manifest Doc No. 2.Page 1 of } R e
NON-HAZARDOUS MANIFEST £ Ay 3 =2
1LV >'/ :’j &
A. Manifest Number T A e ,§ =
3. Generator s Mailing Address: Generator's Site Address (If different than mailing): WMNA i WAL hd AU
AL Cﬂb*ﬁi WY E%?ﬁs%‘??‘iiﬁ?"? SALUK DOUNTY HWY DEFAHTRENT
830 5TATE ¥~'° Ky ¥ 186 S2D ETATE HMEMYYAY 138 B. State Generator's 1D
BARABOG, 81 538 15 2ARAR00, Wi 5a813
4. Generator's Phone SAUR
‘ 5 -?’:32-2159 ,
5. Transporter 1 Company Name 6. US EPA ID Number e
C. State Transporter's ID
. . - . D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number Lo s
: E. State Transporter's ID
- oLk ] F. Transporter's Phone
' 9. Desighated Facility Name and Site Address _ 10. US EPA ID Number L e
MADISON PRAIRIE LANDFRL G. State Fagility ID
- S0V HELS0N RD H. State Facility Phone Enp-gE 78031
UM PRATHIE Wi 53590 . -

11, Descripﬁon of Waste Materialé

12. Contalners

13. Total 14. Unit

No. Type

Quantity Wt /Vol.

1. Misc. Comments

Wﬁa‘&‘i%%% ﬁéﬁiifﬂ%
) %ﬁﬁi 2%1%%‘&

WM Profile #

3

aidm

20

b,

Wi Profile # -

‘WM Profile #

J. Additional Descnphons fnr Matenals Listed Above

K. Disposal Location

Cell Level |
. Grid B
15. Special Handling Instructions.and Additional information
LY
Purchase Order # EMERGENCY CONTACT / PHONE NO.: EB2-743-215%

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to appllcable regulations.

,,Er\nted Name /'? / Signatgrg,“On behalf ?f' - / _ ) Month Day Year
i ]/ A1+ A Al Ay /'r"f/ Al ¥ L /:.f/!“l L/iw" . ‘7/7‘@7»’/{"4;%7;{ :{_f 7 L£
;T‘u/17 Trénsporter 1 Acknowledgement of Recerpt of Materials :/ ‘ ‘

A Prlnted Name Slg ure Month Day Year
: ;R g o4 /,aj ¢ 7 7 -
3 £ L 4 4 A £ f=/’ i # {te
of 18. Transporter 2 Acknowledgement of Receipt of Materials

R B

T Printed Name Signature Month Day Year
E

R

19. Certificate of Final Treatment/isposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
applicable faws, regulations, permits and licenses on the dates listed above.

Rl B ]

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

P ™

e S

T ..



/ ®
WASTE MANAGEMENT

1. Generator's US EPA 1D No. Manifest Doc No. 2. Page 1of
NON-HAZARDOUS MANIFEST
A. Manifest Number
3. @_eneratog‘s_ Mailing Address: Genera,EQr's Site Address (if different than mailing): WMNA
SALSE TOUBITY FVY DEFARTMENT 2403 COUMTY WYY DEFARTHAEMT .
SN STATE HEHWAY 135 F30 STATE HIBMWAY 138 B. State Generator's 1D 4
ARARGO, Wi 53313 BARAROD, I 55813
4. Generator's Phone ' . : GALH g‘
$08-742-2555 ;
5. Transporter 1 Company Name Co ) 6. US EPA ID Number R
C. State Transporter's D
X D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA 1D Number Lo
E. State Transporter's ID
. F. Transporter's Phone
9. Designated Facility Name and Site Address . 10. US EPA 1D Number T e
BARDHSORS FRAEIE LANDFRL G. State Facility 1D
B0 PRSI RD ’ . - | H. State Facility Phone %g,gg},gggk
© SUR PRAIRIE Wi 5359 . SR SRR ' o S
- . . - COPRIRY S v;'z.c ‘.‘ b ten it L 1y -",,.‘_ ..» - :
gl 1 Description of Waste Materials ) No. omame;ipe : g,::t:f; 43,3& ,l\J,';: 1. Misc. Comments
El a.. - . ’ -
n| * PETROLEURS AFFECTED SO . Kt [T v
| g | WM Profile # . %}‘ﬁﬁ,__-‘ﬁ?gw%ﬁﬁ AL e T L el
Al b ‘ o
T
! g- WM Profile #
R
WM Prefile # -
d.

WM Profile#

1. Additional Descriptions for Materials Listed Above. S ‘ - K. Disposal Locatioh.
B
) Cell : Level [ B
' S ’ Grid ' i o

15. Special ‘H'aq‘dilihg: Instructions and Additional Infdrmation

Purchase Order # * _ } ' EMERGENCY CONTACT / PHONE NO.;  EBBE-¥42-B188
16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or ény applicable state law, have been fully and '
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printe/d Name ] ryy o Signature “On behalf.of" ~/ _ L Month. | Day Year
Bt . A gl s Ny s Sy e ¢é/¢a—/ (ol =2 /2.
; 17. Tra':'\sportér 1 Acknigwledgement of Reéeipt of Materials ‘ .1 . & o . A ’
A Printe ’ i o ; . Month Day Year
s Y QL:I asméi (005 ) Senee T2 s e L 7 7 <]
'; 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printed Name Signature Month Day Year
" ,

19. Certificate of Final Treatment/Disposal 3 ) ]
; | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
f applicable laws, regulations, permits and licenses on the dates listed above. '
: 20. Facili_ty Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest. :
! Printed Name "T\i 1 month Day Year

, ' Signature & e,
/ { e ~J j!'j{" ! & |77 /s




WASTE MANAGEMENT

T T TR IR

IFEST

1. Generator's US EPA D No.

Manifest Doc No.

2.Pagel of

NON-HAZARDOUS MANIFEST

Y

D00 e

A. Manifest Number

T 501917
3. Generator's Mailing Address: : Generator s Site Address {if different than mamng) é ER N == dan
EALI COUNTY HWY DEPARTMENT SALK COLINTY HWY DEPARTAENT WMNA
820 STATE HIGHWAY 138 AZUSTATE HIGHAYAY 195 8. State Generator's ID
BARAROO, v 53918 BARAABROLG, Wi B3R
4. Generator's Phone SALY
§08-742-2158% . 4
5. Transporter 1 Company Name 6. US EPA 1D Number R
’ C. State Transporter's |ID
o D. Transporter's Phone N
7. Transporter 2 Company Name 8. US EPA 1D Number T e
E. State Transporter's 1D
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number L e

WMATHEON PRAINE
E00E NELSOR BD
SLUM ?ﬁﬁ,?"@ WY B3RS0

FLANDFRL

G. State Facility 1D

H: State Facility Phorie

SB35 F-BFRL

-12, Containers

13. Total 14. Unit

WM Profite #

B I RATRIN

11. Description of Waste Materials o T  Quantity Wi Nol. 1" Misc. Comments
a. : : ’
PETROLCUIN AFTROTED 8038 "7@ Lj‘»f

EN

“Forl$

G
£
N
E
R
A
T
o
R

WM Profile #

d.

\ WM Profile #

1 1. Additional Descriptions for Matenals Llsted Above

K. Disposal Location

Cell

Level |

Grid-"

15. Speda! Handling Instructions and Additional Information

iy
%

kY

Purchase Order # k

EMERGENCY CONTACT / PHONE N

0. EBB-7A2-11E%

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as deﬁned by CFR Part 261 or any applicable state law, have been fully and

accurately described, classnﬁed and packaged and are in proper condition for transportation according to applicable regulanons

[ans ~ N

| Cignatire

 Printed Name P, Py Sng\%'e "On behalfof” R Month Day Year
[t o L me S L, AN N A i 2 WAV
; 17. {ra{\sporterl Acknowledgement of Ret’:elipt of Materials R - e )
: Printed Name Si /gnature E: Month Day Year
s alri'eh D€rg pot. S 51'/4%, i ’
S 18. Transporter 2-'AEknow,ledgement of Receipt of Materials
? Printed Name ' Signature Month Day Year
» ‘
| 19. Certificate of Final Treatment/stposal :
: | certify, on behalf of the above listed treatment facility, that to the best of my knowledge the above-described waste was managed in comphance with all
|C applicable laws, regulations, permits and licenses on the dates listed above.
;- 20. Facility Owner or Operator: Certification of receipt of non-hazardous matenals covered by this manifest.
T Brinferd Nama ‘w Y e

Month | Day Year



WA, “NON-HAZARDOUS MAN!FEST

1. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST ,S\j &
. A. Manifest Number i ﬁ: ,%% “}})3 4
.3 Generator s Mailing Address: Generator's Site Address (If different than mailing): WMNA 2 G 4 ‘tL by 251 0. 9
AL COHBMTY MY DEPARTMENT FATIR COUMTY HWY Q‘. ARTRAZNT
&30 STATE HiVWAY 138 s3I STATE WISHWAY 13 B. State Generator's 1D
Eﬁi‘}ﬁﬁﬂﬁ Y 83913 RARAROD, Wi S3RIX
4. Generator's Phone SALA
. v 408-742-215%
5. Transporter 1 Company Name - 6. US EPA 1D Number R
. C. State Transporter's ID
D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number T e
» E. State Transporter's ID
F. Transporter's Phone
9. DeSIgnated Facility Name and Site Address 10. US EPA 1D Number R
ems;'gse% *‘?@a&?”z LARLFRL ) G. State Facility 1D
HELEON RD v M. State Facility Phone sﬁg,ﬁx —
Sﬁ%‘\iﬁ‘ﬁﬁ@ 1 Wi 5330 R T R

. - — 124Conteiners » Hl?;..T'ovtal 1‘4..Uni£
11 Descrlphon of Waste Matenals

| No. “Type quantity | | wjVol. 1, Misc. Comments
N ﬁ%&ﬁ?«% e;seame SOiL L
; WM Proﬁle # T %gﬁ g@zaas 1 :
Al b
T
g - WM Profile #
e

Y

| WM Proﬁle # . ) N
| ’ IN Addltlonal Descriptions for Matenals Listed Above K. Disposal Location
| .

Cell | . . | Level | -

. Grid e ' |
15. Special Handling Instructions and Additional information
Purchase Order # - . EVAERGENCY CONTACT / PHONE NO.; _B5E-7AL-318%",

16, GENERATOR'S CERTIFICATE:

T hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classnﬁed and packaged and are in proper condition for transportation according to apphcable reguletions.

Printed Name : Signagdre "Onbehaifof* =7 . ‘ Manth Day Year
ot oo _on {;\ e _/[7/(: . o ! _‘_.«14 R L )_,,/“)./ . - (o ) t [
; 17. Transporter 1 Acknowledgement of Recelpt of Materlals ! ) ’ s ; -
A rpﬁed Name ‘3; f j Slgnature a ) - Month Day Year
N Y hf ; # { /
s 1;,-\%?;@% polie { 787" ] oA AL /? A
ol 18. Transporter 2 Acknowiedgement of Recexpt of Materials ) !
R
T “Printed Name Signature - Month Day Year
: €
R : )
19, Certificate of Final Treatment/Disposal : : :
i 1 certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
f applicable laws, regulations, permits and licenses on the dates listed above.
vl 20 Facility Owner or Opérator: Certification of receipt of non-hazardous materials covered by this manifest.
kg vt o d N v e A . Signature Month ! Day Year
- | sig A eV S F’@.\ e $e




_E;,;' 'NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No. Manifest Doc No, - 2. Pagélof i
NON-HAZARDOUS MANIFEST « . - ,
| 7D
A. Manifest Number e ?g 4 g :!
o . 7 .:.g».:....v
3. Generator's Malhng Addres§‘ . Generator's Site Adglress (3 d.fferexls than mailing): WMNA ] @ @é&gm@
SALK *"Ql.yﬁ Y HYY DERARTIAENT SALA COURTY HWY DEPSRTRMENTY ‘
E?;,ﬁ '27!3-? HIGHWAY 138 620 STAYE VIO %R"'*é’.i‘,‘f 125 B. State Generator's ID
rxrajgxd W 53813 BARARDO, W 53513
| 4: Genérator's Phone SAUE
8O8-F42-21565
5. Transporterl ‘Company Name 6. US EPA ID Number R
e . C. State Transporter's ID »
ﬂg,‘./ D. Transporter's Phone S
7. Tra_nsporterZCompany Name 8. US EPA 1D Number R
’ E. State Transporter's 15 ‘
o o . F. Transporter's Phone -
9. Designated Facility Narne and Site Address 10. US EPA ID Number R
BASINSON PREJTIE LARDFHL ' ’ G. State Facility ID"
g3 ?ﬁﬁ:ﬂ}%ﬁﬂ H. State Facility Phone T e
SUR PRARIE W1 53550 L T ' e

12. Containers 13.Total | . 14. Unit-
. No. Type | Quantity | -wt/vol.

11 Descnphon of Waste Matenals

%“%ﬁ%}a@ ﬁ%’ﬁmg‘ﬁ §€Zé§i
| BID1245810

: \_NM Proﬁle# :
b.

-

| WM Profiled | - . B _ . s )

~:uo—-l>.:omizmm

_WM Proﬁle # . - . [T S
IR Addmonal Descriptions for Matenals Listed Above ‘ K. Disposal Location
“Celf, I T Treve R
. Grid B R
15. Speci‘al' Haridling Instructions and Additional information \
Purchase Order # : ' EMERGENCY CONTACT / PHONE NO.:  8U8-743-7189

_16 GENERATOR'S CERT!FICATE

{ hereby certify that the above-described materials are not hazardous wastes as defined-by"CFR Part 261 or any appl:cable state Iaw, have been fully and
. accurately descnbed classified and packaged and are in proper condition for transportation accordmg to apphcable regu!ahons

Printed Name . Slgnature "On behalf.of" _ o Month |. Day. | Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed Name Sngan?ef Month Day Year
N f Ve SN =4 N 7
H ln/s - }/ﬁ Ll AN e T =TS /P &2 | 7 11l
ki - - 3
oj 18. Transporter 2 Acknowledgement of Receipt of Materials / . J )
R - "~
T Printed Name P P L Signaturg: _,-? A Manth Day Year
3 . 5 " ot o, 4 X 2 Z
: 7 g 2&‘{;5.'5“’ Y (] Le |7 1/
19. Certificate of Final Treatment}Dlsposal . P : .
] : . . "
a | |certify, on behalf of the above listed treatmént facility, that to the best of my knowledge, the above-described waste was managed'in compliance with all
f applicable laws, regulations, permits and licenses on the dates listed above.
l‘ 20. Facility Owner or Operator: Cerﬁﬁcaﬁqn of receipt of non-hazardous materials covered by this manifest.
T

Printed Name iﬁ\\ N . |Signaturé W Vo P T ronth | bav 1 Vear



WASTE MANAGEMENT

~NON-HAZARDOUS

MANI

: 1. Generator's US EPAID No.
NON-HAZARDOUS MANIFEST

2

Manifest Dac No.

2. Page lof

f

3. Generator's Mailing Address:
SAUE COUNTY MHWY DEFARTMERT
520 3TATL HIGHWAY 138
BARABO0, Wi 53913

Generator's Site Address {if different than mailing):

TAUR COUNTY HWY DEFARTMENT
S0 STATE HIGHWAY 138
BARABRGO, WIEEBL3

A. Manifest Number

i
t

WNMNA

B. State Generator's D

4. Generator's Phone SAUR
- &08-7T42-2188 } :
5. Transporter 1 Company Name - : 6. US EPA 1D Number . L L
’ C. State Transporter's ID
. . . D. Transporter's Phone
7. Transporter 2 Company Name - ‘ 8. US EPA ID Number ST
E. State Transporter's ID
N F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number L N
?MB?EQ?’%‘ RAgE i.sﬁ?é%é.ﬁ. G. State Facility ID
ST WELSOM BD H. State Facility Phone 5@3,337,@3;

SL7R PRANUE W 53330

11. Description of Waste ‘Materials

12. Containers 13. Totat

14. Unit

DOo-APEMZMQ

No. . Type- Quantity ] wt.Nol. I Mike. Cprm_e ats
4. » . L o
PETROAEIRS ATFECTED RO k;% 59«? %MS :
. WM Profile # 33@52%%2% S RN
b. .
w M'Proﬁle #
¢ ’

] WM Profile #

J. Additional Descriptions for Materials Listed Above

K. Disposal Location

Cell

Level |

Grid

15. Special Handling Instructions and Additional Information

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:  EDE-742-2152

'16. GENERATOR'S CERTIFICATE:

1 hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable

state law, have been fully and

accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name > n Signatdre "On behalf of" Month Day Year
Lognn e Wy ARy o o 1|77 e

T117. Tea ns‘}gorter 1 Acknowledgemex’ﬂ: of Receipt of Materials.— - :/\ ' = ’ [‘ ,) " T
A Hririted Name P Sigpitufe~ £ 14 Month Day Year
s ;;:fgf’;;fﬁ ;;*'?1.?.#-55 e :’g o SE i%i&? ;{fwa‘d Vs o) e
2 ?V.S.!Tr'ansporter 2 Acknowledgement of Eéceipt of Materials v = T
: Printed Name ’ Signature Month Day Year
F

19. Certificate of Final Treatment/bisposal :
i | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with ail
f applicable laws, regulations, permits and licenses on the dates listed above.
} 20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
T

PN IN e, e

1 sienature e

l Mrgnth l Day

I Year
1T 1

| — e



WASTE MANAGEMENT

" NON-HAZARDOUS MANIFEST

NQN-HAZARDOUS MANIFEST
G

3

1. Generator s US EPAID No.

Manifest Doc No.

2. Page 1 of

oD # e

3;39 L0 ii??'é"ﬁ‘ Y Qﬁ?ﬁ%’:?%ﬁ BT

s Phone
508-743-3165

Generator's Site Address {If different than mailing):

SAUK COUMTY HWY DEPARTMENT
50 STAYE HIGHWAY 138
BARASOD, W 53913

A4

A. Manifest Number

WNINA y

T 501914

&

B. State Generator's ID

5. Transporter 1 Company Name

TLelyd -

US EPA ID Number

C. State Transporter's [D

7. Transporter 2C Company Name

US EPA ID Number

D. Transporfer's Phone

E. State Transporter's ID

9. Designated Facility Name and SiteAddress
@&%Sﬁs‘é PRARE LANDFSL
B2 BRISON RDY
SUM PHAIRE Wi HRE0

10, US EPA ID Number

£. Transporter's Phone ‘ ) 3

G. State Facility ID o

H. State Facilfty Phone 50

B-B37-5ETRL

R

ii. D‘escﬁptinn of Waste Materials

12, Containers

13, Total

14. Unit

. WM Prpfﬂe # .

?@%@eﬁﬁé A’%?"“if?’%? SO
%%ff}%ié‘é g1

% R
A : 1. Misc. Comments
.. No. Type Qugitity Wt./Vol. T

b.

V.o > mm oz Mmoo

. WM Profile #

WM Profile # ¢

a

WM Profile #

J. Additional Descriptions for Materials:Listed Above

K. DiSpOsal Lo‘éation ‘

Cell

leve] |

Grid

15. Special Handling Instructions and Additionéfl information

Iy
H
1
}

2 -

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

50E-742-1153

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any apphcable state law, have been fully, and
accurately described, classified and packaged and are in proper condition foptransportation according to appllcable regulations.

Printed Name P B igatuf< "On behalf of” " Manth oay | Year
Vi oo [ Fet & RO < 5 L= 17C
MY Transp/orter 1 Acknowledgement of Receipt of Materials ) 4 ' e : B ‘
: f 1Ed Name /0? 7] Signature f,;\ Month pay Year
WV ENYY A2 ey gfgjf‘f"
of 18. Transporter 2 Acknowledgement of Receipt of Materials ) z«;/ o ,{f'j & = 3
3 ‘Printed Name - Signature vonth |7 oay [ ear ’
2 .
18. Certificate of Final Treatment/Disposal ’
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R g T
T Printed'Name n Signature Month Day Year
E
R
19. Certificate of Final Treatment/Disposal
F .
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' E. State Transportér's ID
) . £, Transporter's Phone
9. Designated, Facility Name and Site Address 10. US EPA ID Number . N o
RAADNSON PRAIRIE LANDFRL ‘ ‘ s | G.state Facility ID
SO ML BT o ; [} H. State Facility Phone
SUN PRAIRIE WIS3530 o R
1 Cie . . T — 12 Containers “ 13. f;:ta'l' 14 Unit " B
G 1I\Deseg‘1pt;on of Waste Materials o Mo, Tyoe | .-Quantity we/Vol. 1. Misc. Comments
o R | ‘ ' 7oA L
1| " PETROiEusd AFFECTED SO0 ' M 12118
& P i MR *’g % N ) g s i )
£ e d I 24581 AR ey
Al B
T~ L
g ‘Wi Proﬁlé‘v#‘..‘_ -
RS v
i
4
-A'lérb 5
WM Pfqﬁl,e # - .
1. Additiorial Descriptions for Materials Listsd'Above
/ ; )
3 cell . tevel |
: . Grid : B
15. Special Handling Instructions and Additional Information ' . -
| Purchase Order # , EMERGENCY CONTACT / PHONE NO.; 027432168 v
16. GENERATOR'S CERTIFICATE: . -
: | hereby certify that the above-described materials are not hazardous wastes as deﬁné’d‘fpy CFR Part 261 or any applicable state law, have been fully and
; accurately described, classified and packaged and are in proper condition for transportatioti. according to applicable regulations.
| Printed Name p s Signatyre "On behalf of} s N Month Day Year
| fid e s é})f’ﬁ ot L gy Ve e Aot : (2 / e
“ - : . - el - == = S -
; 17. Transporter 1 Acknowledgement of Receipt of Materials B
a Printed Name ' Signature B pA Month Day /| Year
s ?f} 4?., '{ o BN T A g é A ;—-7/9‘3"‘5‘:‘}5 g‘/%fg‘-—f’?lﬁ”‘v/\ :"é o 25
P LA ¥ 73 AT T 7 I VaR i g 3 T £ .
ol 18. Trar‘;spg/rt{er 2 Ackﬁowledgément‘ﬁf’R’eceipt of Materials : v F
: Printed Name - Signature . Month | Day Year
E
R
19. Certificate of Final Treatment/.Dispos‘al .
; { certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the ahove-described waste was managed in compliance with all
f applicable laws, regulations, permits and ficenses on the dates listed above. )
L 20. Facility Owner or Gperator: Certification of receipt of nbn-haza(}bcrs/rﬁﬁfa;}s cove{;eféi“by this manifest. g ) o
T orinted Name ¥ « ., E\ " Slgnature Ae " i Mobth | %0af fear
. | stg he f “U ‘r—*? ! i\ ‘l}?}'




i

W~ NON-HAZARDOUS MANIFEST

:

WM Protile s : %ﬂi&égﬁi%?yé

h 1. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOYS. MANIFEST
- A. Manifest Number F if,: ft% C; ;5? a“i
3. (_Enenerator‘s.Méiling Address: Generator's Site Address (if different than mailing): WMNA k o &f e ¥ Rp
SAUE COUNTY HAY DEPARTVENT SAUR COUMTY HWY DEFARTRERMT
E20 RTATE MIGHWAY 195 SINSTATE MEOHVAY 1R ° B. State Generator's D
_ BARAEOD, W SIBLR BARABOD, Wi 53213
4. Generator's Phorie prtEiA ;
. éﬁgj?lll-lié'? i
5. Transporter 1 Compa‘nyfl’}lame . 6. US EPA ID Number B R
. o FF , C. State Transporter's ID
e : ; \“S . ) D. Transporter's Phone
A7 TranbpoﬁéifZCp_nipé‘hy Name 3. US EPA ID Number A
; : ' ' ' E. State Transporter's ID
. : F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number Lo T e
PAIHSON PRAINE LARDENL G. State Facility ID
OO RSO RS : _ H. State Facllity Phone
- 5L PRAIFIE Wi 58580 o e L B
- G 11, .!I‘)’éécﬁbtion,,qf Waste .Matferials‘ sz Contalne;;pe ] 3;0‘:3 ‘ xﬁ /32.: 1. Misc. Comments
E .l _ ) ” ’ ' ’ ) (3 i " ’
N| - PETROLEUM ASTECTED 508 . e }/ﬁéif\
1R -
A
e

o | WM Profile ¥

" 4 Additional Dés:c'rjpﬁé‘, s for Materials Listed Above K. Qisposa_decation
N ;
Cell . | tevel ]
. . Grid :
1s. ;SpeciafHandlingvlnstructions and Additional Information
Purchase Order # = . , EMERGENCY CONTACT / PHONE NO.:  §08-743-3153

16, GENERATOR'S CERTIFICATE! _ :
! hereby certify th’éf the above-described matetials are nqt hazardous wastes as defined by CFR Part 261 or any applicable stafe law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name 5  Sigatyge “On behalfpf" e L) o P Month Day Year
(g ‘/fg ol ly e N z&/({\'{ /. {7&&//4/5/ /s }f/éivt’%ﬁv e T e

;_ A 17. Transporter 1Acknow!edgement olf Receipt of Materials""_ﬂf o o .,;L'/( T o .
Q A Printed Name ' /} Sigf}?t re __ r:{lonth gay Year
sl Kl i Cte A f,//( @t Ol (o1& o
o | 18. Transporter 2 Acknowledgement of Receipt of Materials )
7 Printed Name Signature ' Month Day Year
) 4 . |

19. Certificate of Final Treatment/DisﬁosaI
f\ I certify, on behalf of the above listed treatment facility, that to the best of ry knowledge, the above-described waste was managed in compliance with all’
lc applicable laws, regulations, permits and licenses on the dates listed above. ~
1L 20. Facility Owner or Operator: Certification of receipt of non—haz;ndourmaten&éls covered'r;)ﬁb;s manifest.
M Printed Name;'\ { H(‘ R {'Signature /«b@\\ I ;! /j,z’\ . ! Montf | ?a}/ ] Year




WW7\© NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No. Manifest Doc No. 2.Page 1 of

NON-HAZARDOUS MANIFEST

. A. Manifest Number B ooy
3. Generat Manhng Address: Generator's Site Address (if different than mailing): i %,:% x,i ‘f‘,“? é @
SALR COLINTY Py DEPARTMERT ‘:E-:L‘t‘ B COUNTY HWY DEFARTAMENT WMNA '
S0 STATE HIBHWAY 136 G23STAT Cﬂ &Y 136 B. State Generator's 1D
EARSRO0, W B3313 RARARD ?3 Wi 53212
4. Generator's Phone ALK
608-741-215%

5. Transporter 1 Company Name

@

US EPA ID Number r T
“ L{ﬁ X C. State Transporter's ID

D. Transporter's Phone
7. Transporfer 2 Company Name - 8. US EPA ID Number R .
E. State Trangporter‘s 1D
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number e :
BALLHSONY FRARE LaNDFRL G. State Facility 1D
SN2 NEISOMRD ' H.State Facility Phone  grssv-g531
SUR PRATRIE W1 53350 - -
- - o Dl !"1‘c ~ o e IR .: :
Gl 1% Description of Waste Materials No.2 mame;;pe g};‘ﬁ; 33{./32'{ 1 Misc. Comments
£ -
N ezmﬁievﬂe AFFECTED 508 s{‘}‘g ’Rf&%
E eI A ARS1AH S R & * R
| WM Profile # gpazdssiwt R A =
A b.
T
O wM Profile #
R .
c.
WM Profile #
d.
+ WM Profile #

J. Addmonal Descriptions for Matenals Listed Above ~K. Disposal Location

Cell o “level |
Grid

15. Special Handling instructions and Additional Information

Purchase Order # ’ EMERGENCY CONTACT / PHONE NO.: Ei?E"?éZ«“bﬁ

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above- described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately descnbed classified and packaged and are in proper condition for transportation according to applicable regulations.

Prlntediame ] %ﬁy’e “On behajﬁ-of" Month | Day Year
foza 75 4 /:-, 4 7 (vf’ 2 ' (e | | )ie
; 17. Transporter 1 Acknowledgement of Receipt of Materials - 7 ?\ T ‘AV ! P
: <‘P§mted Name !f\ Slgna\t/i% a2 /Q Month Day Year
s roe le L sf" S o ' L) A fj’@ {g}mg, e
o| 18. Transporter 2 Acknowledgement of Receipt of Materials ’
: Printed Name ) Signature Month Day Year
:

19. Certificate of Final Treatment/Disposal
Al certify, on behalf of the above listed tréatment facility, that to the best of my knowledge, the above-described waste was managed in compliance withall
f applicable laws, regulations, permits and licenses on the dates listed above
:' 20. Facility Owner qr Ope(at%erhﬁcahon of receipt of non- hazardo’us matenals co,\);ered by this manifest.
: Printed Name X ter {-' & \!Q \ Sl§nature Hﬁ//’i { )i Mon P%Y: § year

| S
an |
<

o a s ——"




WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No.

Manifest Doc No.

2. Page 1of

3. Generator's Mailing-Address
SALIK TOUNTY HWY IEFARTREN

G20 STATE MIGHAY 136

Generator s Site Address {if different than mailing):

SAVR COUNTY HWY O

SIATE zﬂsuh“wé‘f 136

ARTRAEMT

A. Manifest Number

-

201928

B. State Generator's ID

WMNA

HARABOO, Wi 3813 BARABOD, WIS391E
4. Generator's Phone SAIK
808.742-21885 .
S. Transporter 1 Company Name 6. US EPA ID Number .
l C. State Transporter's ID
/ VM - D. Transporter's Phone )
7>Transporter 2 Company Name 8. US EPA ID Number . . -
E. State Transporter's {D
i F. Transporter's Phorie
9. Designated Facility Name and Site Address 10. US EPA ID Number o ] 5 :

MADISON PRAIRIE
B2 NELSOH BRI
31N PRAFUE Wi 83580

LARDFRL

G. State Facility ID

H. State Facility Phone ZOR-RET-SRIL

11. Description of Waste Materials

12. Containers

13.Total 14. Unit

No. Type

1. Misc, Comments

Quantity Wt.Vol.

¥ PETROUEURS AFFECTED 50 §

WM Profile #

WOoHAPIMEMA

b.

WM Profile #

C,

WM Profile #

d.

WM Profile #

J. Additional Descrlptxons for Matenals Listed Above

K. Disposal Location

.Cell

Level

B <77 MGrid

15. Special Handling Instructions and Additional Information

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

GUE-7A3-315%

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and aré in proper condition for transportation according to applicable regulations.

Prmted Name Signature "O behalf of"/,';J fﬁ Month D,5Y  Year
,j,,,.ﬂ f*"g// ,,/ﬁ{' Lo //MQ" g‘“{/_‘ = ‘;‘7’?‘}7' }//’ff/ E‘/,-’ A Jeyi (.
; 17. Trénsporter 1Acknowledgement/f Receipt of Materials b .// N ;,}/’ .o : : e ¢
/'

§ Pntﬁe;ga;n’ej P}\} A/’ j; /,gi ) Slgnaturgdlf A_’w‘é’;/ L,//,ﬂ- j n'A/or\th ,{;i/ 1 :{/ejr
3 s > e = =y
o} 18. Transporter 2 Acknow!edgement of Receipt of Matenals ,g"
: Printed Name Signature Month -Day Year
2

19. Certificate of Final Treatment/Disposal
; I'certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the abiove-described waste was managed in compliance with-all
,c applicable laws, regulations, permits and licenses on the dates listed abgver™ T, ,\
v} 20. Facility Owne( or Operator: Certification of receipt of non- hazaﬁ;us materials cqvered by this manifest.
! Printed Name i ‘Q N [ Slénature f ){ 1] ) I ! M?nth ! {;Q’ay i’, ‘(rear




WASTE MANAGEMENT

“NON-HAZARDOUS MANIFEST

1. Generator's US EPA
NON-HAZARDOUS MANIFEST

1D No. Manifest Doc No. 2. Page 1 of

3. Generator's Mailing Address:
SAUR COUMTY WY DEPA

525 STATE MIGHWAY 155

Generator 5 Site Address (if different than mallmg)

A. Manifest Number

SAUK COLMTY WY DEFARTRITE WMNA

‘:.f
5

=

{

B30 STATE HIGHWAY 13

B. State Generator's ID

ai}ﬁié’-" !E?S% Wi 53540

H. State Facility Phone

602837505

BARABOO, W SER1E BSREARDO, WiEEIR
4. Generator's Phone AR
§08-743-23E0
5. Transporter 1 Company Name 6. US EPA ID Number ) . I N
%} C. State Transporter's ID
L‘ &\! 3 7 o D. Transporter's Phone
7. Transporter Z Company Name 8. US EPA ID Number I i
E. State Transporter's 1D
F. Transporter's Phone
9, Des:gnated Facility Name. and Site Address 10. US EPA 1D Number R
- SAATESON PRASE Wmﬁ G. State Facility ID
BT MELAOM ED

11. Description of Waste Matgnals

14. Unit
Wt./Vol.

13. Total
Quantity ’

12, Conlainers
No. Type

1. Misc. Comments

" PETHOLEURA? AFFECTED SORL

BT I FEGS 1L
WM Profile # w.ﬁ.&.«.{ ,,%a‘t?‘ﬁg

il

g |

N b.

WM Profile #

o AP EMZ MO

C.

1 WM Profile #

d.

WM Proﬁle #

IN Addmonal Descnp’nons for Materials Listed Above

K. Disposal Lo_catidn

Cell

Level

Grid

1 1s. Special Handling Instructions and Additional Information

Purchase Ofder #

EMERGENCY CONTACT / PHONE NO.: §03-741-1163

ie6. GENERATOR'S CERTIFICATE:

accurately described, ClaSSIﬁed and packaged and are in prop

er condition for transportation according to applxcab!e regulations.

1 hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and

[rremrms

e,

Printed Name ; Slgnature?@n behalf of" Month Day Year
LA a }1? st Ty i f?" fo | & 1 fCm

; 17. Tralnsporter 1 Acknowledgement of Receipt of Materials A ) ‘
. ;rmted Name , Signature P Month Day Year
s Kepen L lepp \2p) e St v 18 [Ib
o 18. Transporter 2 Acknowledgement of Receipt of Materials
: Printed Name N Signature Month - Day Year
R

19. Certificate of Final Treatment/Disposal
; | certify, on behalf of the above listéd treatment facility, that to.the best of my'kﬁi‘:iWiedge, the above-described waste was managed in compliance with alf
f applicable laws, regulations, permits and licenses on the dates listed above. }
: 20. Facility aner or Operator Certification of receipt of non-hazardoqs_m_ajtenals (?jfkﬁered by ]:h‘ﬁ manifest. -
- H
T Printed Namci( [ i )%\\1 S\Ténature / z/\éq /ﬁ (/ / /é/\mmm&hw: Month ,,Qa)f( ear

. /6 TA LV D




WYL NON-HAZARDOUS MANIFEST

1. Generator's US EPAID No Manifest Doc No. "2.Page1of

NON-HAZARDOUS MANIFEST

) A. Manifest Number AH fA
3. Generator's Mailing Address: Generator's Site Address {1 different than mailing): : rﬁf o 5:2 i N f‘, o
SAUY COUMTY HWY DEFARTIVENT SALIK COUNTY HWY DEFARTAMENT WMNA
GEDETATE HEGHWAY 135 B2 STATE HHGHWAY 188 B. State Generator's ID
EABAROL, WIERL SAHABOD, WISES1S
4, Generator's Phone SALR
' 608-742-2168
5. Trangporter:{l Company Name 6. US EPAID Number O SRS
D(\ \jl < ‘7[£ C. State Transperter‘s iD
{ ;\ Bt : D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number Sy T T
E. State Transporter's 1D
" F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number 5 o
- MADISON PRAIKE LANOPIL S G. State Facility ID
£002 MELEON RO | H.StateFacility Phone 5 55 innay

S PRARIE Wi 55390

Gl 1L D,escrfption of Waste Materials . st Containe;‘jpe‘ g):ﬁ:} ‘11:,1 /l\J;;',t I. Misc. Cominents
Ela, ' 16 P

N| PETROLEURS AFFECTED SOR

E{ - . ERA0EART

E| i profie BIO124983W1

al b '

T

1" WM Profile #
C. ’

1 WM Profile #

s
: WV
WM Profile # - : . o
-J.- Additional Descriptions for Materials Listed Above K. Dis.pos'a‘l Location .
: . =,
’h‘i\\ ~.
JaS

cell L ~Jtevel ]
_ Grid S '
15. Speci.al Handling l,nstructicfns and Additional Information
Purchase Order # EMERGENCY CONTACT / PHONE NO.:  §05-742-2158 |

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in proper condition for transportation according to apphcable regulatlons

Prmted Name 3 e Slgnaturef On behalf of" 7 - Month Day Year
/ x;d 5 o ,4 i 4‘/’21/4 ) >\/u/ P e e ’fa— L. c,_,/\ z £ s £r

Tz Trhnsporter 1 Acknow!edgemen(of Receipt of Materials -/ : BRSO A bt o
A i ren
; Prlnt/e;d Name / R Slgnaﬁxjf) 4 — // ) ) Month pay Year
; g i) /£ Gy L0 Lty J7 o A AN e
ol 18. T ransporter 2 Acknowledgement of Recenpt of Materials
u Printed Name Signature Month Day Year
H

19. Certificate of Final Treatment/Disposal
Z | certify, on behalf of the above listed treatment facility, that to the best of my knowledge; the above-described waste' was managed-in compliance with-all
:2 applicable laws, regulations, permits and licenses on the dates Iisted'ab““Ve
l‘ 20. Facility Owner or Operator: Certification of receipt of non- ha}ardous 5natenals c9vm d by this manifest.
: Printed Na“e; \Slgnatu o [ gonen | Doy | Jfac

{0 ﬁ(\f\ IS I B

oty . i,



WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

DOHPIMZ MO

NON-HAZARDOUS MANIFEST -

1 Generator s US EPAID No.

Manifest Doc No.

2. Page 1 of

A. Manifest Number

3. Generator's Mailing Address: N Generator s Slte Address {if different than mailing): ko WMNA &
SAVK f‘D FRTY HWY iikr' PARTMER - ,;a%., CLIRTY HWY DEFARTRAENY
5'7 RTATE HIGHWWAY 1 .&'h: EGIRA 57\ F 136 B. State Generator's ID
éﬁﬁlﬁl W 5331R ﬁmﬁ.&i:”;uﬂ. Wi 3813
4. Generator s Phone SAUE
e, . &ﬁg"?ﬁl- ﬁsr .
5. Transporter 1 Compariy, Name 6. US EPA ID Number ) .
A X ")0:‘@\—/ “ C. State Transporter's ID
Qﬁ}\/ A = D. Jransporter's Phone
7. Transporteri C?mp,any Name 8. US EPA 1D Number e
: -E. State Transporter's ID
. £ Transporter's’Rhone
9. Designated Facility Name and Site Address 10. US EPA ID Number R CAP AT I
PAATASON FRARIZ LANDTRL G. State Facility ID
5&"2,@.@3"55&; ﬁg . H. State Facility Phone E—EE”B: TEOSL
SUN PRAIRIE W1 53 0 , ;

11. Description of Waste Materials

.12, Containers |

13. Total

14, Unit
Quantity wt. Vol

L: Misc. Comments

* PETROLEUM ASFECTED SUN.

WM Profile # iﬁi&izéggigﬁ

No. Type

b.

WM Profile #

C.

1 wim profile #

d.

WM Profile #

: s J Addmonal Descriptions for Matenals Listed Above

K. Disposal Location .

Ceﬁ:"

<

- Grid

15. Special Handling Instructions and Additional Information

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

6087432158

16. GENERATOR'S CERTIFICATE:

%

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, havesbeen fully and
accurately descnbed classified and packaged and are in proper condition for transportahon according to applicable reguiahons

N

) ‘"’.’/

i A

Printed Name . / 4 Slgnat%e "&n behalf of” /‘ ] / ] Month Day " Yfar
Lmn ‘} /{)vc’f/f"' e Sadil fal 3 A4

N Transporter 1 Acknowledgement of Recelpt of Materials g ’ g e ) T
: Printed Name ‘i Signature Moﬁtr; By i ;/ear
i ottt ::JI‘\ of 22 8 pe® Vet 4 Lo o v b ‘lf’
o} 18. Transporter 2 Acknowledgement of Receipt of. Matenals £
T Printed Name Signature Month | .Day Year
A

19. Certificate of Final Treatment/Disposé!
: I-certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
lc applicable laws, regulations, permits and licenses on the dates listed above, N
l‘ 20. Facility Owner or Operator?Cemﬁcat\on of receipt of non-hazardous matena|s§:overed }/éthis manifest. '
: Printed Name I . {’ \ ] Signature (L i ¢ f) by wonth /T Bof | Y

[ARN& \ . Q N




WA71° NON-HAZARDOUS MANIFEST

: 1. Generator's US EPA ID No. Manifest Doc No. 2. Page 1 of
NON-HAZARDOUS MANIFEST *
R i A. Manifest Number ,;g,ﬁ
i
3. Generator's Mallmg Address: Generator s Site Address (If different than mailing): WHMNA £
SAUK COUNTY HWY DEPARTRAEN SUR COUNTY HYYY GEPARTIVENT
530 TIATE HIGHWAY 138 ““13 STATE HIGHW ﬁs‘ ize B. State Generator's 1D
B&RARDA, W E331E BABARDD, W 33813
4, Generator's Phone SAUE i
£08-743-218% . :
5. Tran'§porter i Company Name 6. US EPA ID Number Sy 3
; C. State Transporter's |D
D. Transporter's Phone
7. Tra_nsporter 2 Company Name 8. US EPA 1D Number o o . .
' E. State Transporter's ID
. : F. Transporter's Phone o o ' |
9. Designated Facility Name and Site Address . 10. US EPA ID Number e T T e
MADISON PRAIRIE LARDFINL G. State Facility ID .
8007 MELSOH 8D H.State Facility Phone  gpusag.5091
SLIY PRAIRIE W1 53580 L a A I e s T
- = .C. C - - .’ (A :
gl 1% Descnphon of Waste Materials . No?-;._\-iﬁta'"e_;:pe g;”;x . 5\1/3{“ /L\j:'lt ~ L Misc. Comments
£ - - = m T
N * PETROLEUR ARECTED SO %,g;ﬂ; 57() T@Xg :
E A FAOR TR ' PN W i A —
Rl WM Profile # BUB 122981V I T T o e
al b )
T
o} "
R WM Profile # 5
c.
N r : - -
WM Profile # i 3
du ’ 1“
WM Profile # 0
J. Addmonal Descnptrons for Materrals Lrstecl Above ) K. Disposal Location
Cell A Level | P
: Grid :
15. Special Handling Instfuctions and Additional information
:/
Purchase Order # v EMERGENCY CONTACT / PHONE NO,:  BUB-743-215%
16. GENERATOR'S CERTIFICATE:
1 hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state faw, have been fully and
accurately described, classified and packaged and are in proper condition for transportation accordlng to applicable regulations.
Printed Name 7 /, P Signatyfe "On behalf/ of" ;: Month | Day Year
4{_/ Viked ’, )" = i '/ ;"’. %n’} . ‘*q_,,)’{f.:‘?:'n~/ N e i i :fia‘ 'S:-f" ,//,
; 17. Transporter 1 Acknowledgement of Receipt of Matenals {3 2 Vs ) t '
A ed Name Sigpatur e Mopth | (Daw, |[Year
N E}‘ 3‘" 77 j&*‘f’”gﬁ’ - {,}5\:%.{@ «ea:%éf«ﬁf' N
P S
o| 18. Transporter 2 Acknowledgement of Receipt of Materials - q
R
T Printed Name Signature Month Day Year
E
R
19. Certificate of Final Treatment/Disposal
: | certify, on behalf of the above listed treatment facility, that to thé best of my knowledge the above:described waste ‘was managed in compliance with ail
lc applicable laws, regulabons, permits and licenses on the dates listed abov_e‘_\ ,f \’\ }
r 20 Facrlrty Owner or (’Dﬁ"}‘ator Certification of receipt of non- ha'zardous matege;ls\govlered by{thxs manifest. - i ; :
T éay ! ear
Y
EESRI]

Prrntedgll ﬁg{ I l ( (‘ Signature j/ /\ﬁ’% .A\ jf \\N"% |[ Momlzj




WV NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No. Manifest Doc No. 2.Page lof
NON-HAZARDOUS MANIFEST
A. Manifest Number " - s PR
3. Gen erator s Mailing Address: Generator s Site Address (if different than malhng) WNMNA e b A o7 L SF
SEUE TOUNMTY HWY ‘Z.}”.:?Aﬁ?%‘-—?f:?%? SEUR COLNTY FUWY DEFARTHMER
FAOSTATE MIGHWA ‘i 136 RZDSIATE HIGHWAY 138 B. State Generator's D
ﬁ&fi B0, W B3RIZ ~ BARARGD , WERADIE B
4. Geperator's Phone T .::“ (554
- £08-742-216%
5. Transporter 1 Company Name 6. US EPA 1D Number - .
C. State Transporter's ID
I ,{(i {j i D. Transporter's Phone
~) 7. Transpngt"er‘jl“;c\gm‘pény Name 3. . US EPA ID Number L T
: E. State Transporter's 1D
. : F. Transporter's Phone
- 9. Designated Facility Name and Site Address 10. US EPA ID Number S e :
PAATHEON FRAINIE LANIYRL ' G, State Facility ID
0832 NELSOM RD H.State Facility Phone  gng.p37-50a3
UM PRAIE Wi 53530 ‘ e
Gl 11. Description of Waste Materials g}::;fy‘ ﬁt/l\‘,:"t 1. Misc. Comments
£ . N
N|  PETRDLEUM AFFECTED 50R NG
E Biriz4e8W T
R WM Profile # wk ¥ 1 R
Al b
T
g WM:Profile #
¢
.| WM Profile # . T
- -
WM Profile # S N
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. Purchase Order # EMERGENCY CONTACT / PHONE NO.: &38<742-2183
16. GENERATOR'S CERTIFICATE: // ’
| hereby certify that the above-described materials are not hazardgds wastes as defined by CFR Part 261 or any applicable state law, have been fully and
accurately described, classified and packaged and are in propér condition for transportation according to applicable regulations.
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19. Certificate of Final Treatment/Disposal
: : | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
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'; 20. Facility Owner or Operator: Certification of receipt of non- hazardousmatenals covered by thls manifest.
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