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State of Wisconsin\ DEPARTMENT OF NATURAL RESOURCES

WISCONSIN 101 South Webster Street
DEPT. OF NATURAL RESOURCES - Box 7921

_ (/’ Madison, Wisconsin 53707
Carroll D. Besadny (\ "; : ' TELEPHONE 608-266-2621
Secretary TELEFAX 608-267-3579

TDD 608-267-6897

O9-G8-19727)1°C

Mr. Ron Kantor
Leather Rich

210 8 Silver Lake St
Oconomowoc WI 53066

SUBJECT: Underground Storage Tank Closure Assessment for Leather Rich, 210
S Silver Lake St, Oconomowoc, WI 53066
Dear Mr. Kantor:
The Department has reviewed the closure assessment documentation for the
underground storage tank system that was removed from the above-referenced
property on May 30, 1991. The purpose. of this letter is to inform you that you

need to provide additional information.

On February 10, 1992 the Department received the closure documentation for the

site. The documentation was not completed in accordance with the applicable
DNR/DILHR guidance, "Closure Assessments for Underground Storage Tanks"
(September 1990). Specifically the documentation lacked the following
components:

1. A site sketch showing the layout of the tank, any associated pump and
piping, and other features of the site such as buildings, driveways,

etc;

2. A narrative describing the site background information and tank removal
activities;

3. A description of the soil sample collection procedures used; and

4. Observations of the tank and excavation including degree of tank

corrosion, visual appearance of soil, presence of odor, type of
backfill, type of native soil, total depth of excavation, and presence
of groundwater.

In order to address this matter, the Department requests that you submit
additional information addressing these concerns. Please refer to the closure
assessment guidance for specific details regarding these and other aspects of
closure assessment documentation.

In summary, the purpose of the closure assessment is to determine whether the
tanks leaked while they were in service and a proper closure assessment is
required by state and federal law. This requirement is implemented by the
Department in cooperation with the Department of Industry, Labor, and Human
Relations (DILHR) and the United States Environmental Protection Agency (USEPA).




Mr. Ron Kantor 2

Failure to comply with this requirement may result in enforcement action by any
or all of these agencies.

Please send the additional information within 45 days of your receipt of this
letter to my attention at the above address. If you have any questions regarding
this letter please call me at (608) 267-3859.

Sincerely,

Gregory Parker, Hydrogeologist
Tank Response Unit
Bureau of Solid and Hazardous Waste Management

cc:  Sibyl Lapinski - SED
Terry Nolen - DILHR
Terry De Cicco - Terry's Excavating, contractor

a:\leatherl.sed
6/22/92




Wisconsin Department of Industry, V . ' .
Labor and Human Relations UNDERGROUND Send Completed Form To:

For Office Use Onl PETROLEUM PRODUCT P.0. Box 7969
or Office Use Only: Madison, W1 53707
Tank ID # TANK INVENTORY Telephone (608) 267-5280

This form is to be completed pursuant to Section 101,142, Wis. Stats., to register all underground tanks in Wisconsin that
have stored or currently store petrofeum or regulated substances. Please see the reverse side for additional information
on this program. An underground storage tank is defined as any tank with at least 10 percent of its total volume
(included piping) located below ground level. A separate form is heeded for each tank. Send each completed form

to the agency designated in the top right corner.

Safety & Buildings Division

This registration applies to a tank thatis (check ¢ e):/ Fire Department Providing Fire Coverage
1. {0 InUse : 4. D]/Afgndoned-hnk Removed 8. [[] Changed Ownership \gh},{?rank Is Located is In:
City

2. [J Abandoned With Product 6. [ Abandoned - Filled With {Indicate new owner [ village [J Town of
3. [0 Abandoned No Product {(empty) Inert Material in section A, 4, below)
or With Water 7. [J Outof Service O cConomollocy

A. IDENTIFICATION: (Please Print}

1. Installation Name 0O 2. Mailing Name if Different Than #1
Lea Yner Ricdn '

Mailing Address if Different Than #1

'nsﬁ‘a{i{g S:ée?“gjfef ver Loake Steeel

)‘Q City [} village ] Townof: [ City 0O Village/ [ Town of:
COoNoNOLDCC, .
State __. ZipCode County State Zip Code County
O 1 5300k Do \eihOu X . e 1
3. Name of Contagt Person 4, Owner Name if Different,Than #3
Ron KXontor
Stree Tdress . o Street Address 4
E" S, Sulvee Lake Steeet /
£, City [J Town State : Zip Code 1 City O Town’ State ZipCode
O Villageof: (D¢~ nomewed LL):L ‘% 20lolp | O village of: /D
County " | Telephane No. (include area cddg) County / Telephone No. {include area code)
WeanaKesheao 4= 569 = 3119
5. Tank Age (date installed, if known: or yearsold) { 6. Tfnk Ca&acit {(gallons) { 7. Tank Manufacturer’s Name (if known)
B. TYPE OF USER (check one): ! M’{
1. [0 GasStation 2. 7 Bulk Storage 3. O utility 4, ercantile
S. O Industrial 6. [ Government 7. O School 4. [ Residential
9. [ Agricultural 10. [] Other (specify):
C. TANK CONSTRUCTION:
1. E.}}z(e Steel 2. [0 Cathodically Protected and Coated Steel (a. [J Sacrificial Anodes or b. [J Impressed Current)
3. Coated Steel 4. [J Fiberglass 5. [J Other (specify):
6. ] Relined 7. [ steel-Fiberglass Reinforced Plastic Composite 9. [] Unknown Vi
Is Tank Double Walled? [ Yes ['No~

Approval: 1. [ Nat'lstd. 2. [JUL 3. [] Other:

Overfill Protection Provided?

[ Yes [JNo Ifyes, identify type: Spill Containment? [ Yes BY'No

Tank leak detection method: 1. [J Automatic tank gauging 2. {{] vapor monitoring 3. [J Groundwater monitoring
4. [ Inventory control and tightness testing 5. [J Interstitial monitoring 6. [] Notrequired at present

D. PIPING CONSTRUCTION
3. [J Coated Steel

1. [0 BareSteel 2. []Cathodically Protected and Coated or Wrapped Steel (a. [ Sacrificial Anodes or b. [JImpressed Current)
4. [J Fiberglass 5. [J Other{specify):

9. [J Unknown

Piping System Type: 1. [T} Pressurized piping with: a.[7] auto shutoff; b.(Jalarm; or ¢. [ flow restrictor
3. [ Suction piping with check valve at pump and inspectable

2. [7 Suction piping with check valve at tank

Piping leak detection method: used if pressurized or check valve at tank: 1. {J Vapor monitoring 2. [Dinterstitial monitoring
3. [ Groundwater monitoring 4. [JTightness testing 5. [(Jline Leak Detector 6. [JNot Required
Approval: 1. JNat'lstd 2. JuL 3. [JOther: Double Walled: [ Yes [BN{
E. TANK CONTENTS e
1. [ Diesel 2. [] Leaded 3. (] Unleaded 4. .[5%Fuel Ol
5. [J fasohol 6. [J Other 7. [J Empty 8. [J Sand/Gravel/Slurry
9, Unknown 10. [7] Premix 11. ] Waste Qil 12. (] Propane
13. [ Chemical ¥ 14. [J Kerosene 15. [J Aviation
* if # 13 is checked, indicate the chemical name(s) or number(s) of the chemical or waste.
If Tank Abandoned, Gixe Date (mo/day/yr); Has asite assessment been compléted? (see reverse side for details)
-0 —9 & fes ONo '

If installation of a new tank is being reported, indicate who performed the installation inspection:
1. [J Fire Department 2. [J DILHR 3. [ Other(identify)

Signature of Person Completing Re : Date Signed:
JU— ’ 4 " d ,‘ - "
7 1 0 & _ [ecoys EXeau :twé, ﬂ//%@ ATV IR

SBD-7437 (R. 09/89) .~ ’




R oo CRINE: SEE

-

' JOE NAME gﬂﬁwh RVI‘/QQ NUMEER F\) 3 \ OO

" - | - tankowyye
TANK REMOVAL
REFORTS AND FROCEDURES
LIST OF ITEMS TO SEND OWNER ,

[ K] g, Fire Chief d U]Q/me Fhone ,5 é?m-;w(_geO;)

Address w._ . 1155 O Conomogoc ditoc.

Letter sent Fullow up Call e :
[Ez]ﬁ. Building Fermits ves_ ¥~ No Numb gy
EZSE. Tank Closure Sheet,

Field Log,

Fumper Sheet, if there were any liquids s
EEZ]4. Pictures taken,

Developed (4 copies)
[::]8. Soil Sample from under tank (), every 20 LF of Qggiﬁg‘

and under pump island, with chain of custody sent ta
NET in Watertown. : S »

6. , Received NET r‘eapc:)r“t's; back.

!257. Sludge removal paperwurk inciuded.

Eng; Copy of EFA Number ' 7 -2
EZJQ. Sent three copies of all to Owner.

Owner to send forms to bothyg
Bureau of Fetroleun Inspection and Fire Protect&gn
FP.0. Box 7969, Madison WI 83707

Bureau of HSolid and Hazardous Waste Management
P.0. Box 7921, Madison WI B53I737

e ————— AR LA

ADDRESS 210 dduor ?{Ja/[@ m}ﬁ)l @ con, L&m 930 6l

PHONE NUMEERE (09 -3 10 O
BILLING NAMLW (/Q/& rrone_ (0 -3 | o0

ADDRESS X | O /&Zj«& xg,gé )%’ @Cﬁﬁﬂ’ldw&_édaz\g"%é

,,,,,,,

START DATE_H =22~ 9| FINISH DATE_JO— |§ - q l

PAFERWORK ' SENT TO OWNeER |2 - 10 -9 |

]




TERRY™8 EXCAVATING
F.0. BOX 352
DCONOMOWOC, WISCONSIN 53066
(414) 567-9621
Fax (414) 56765356

5/0i791 7
Fire Chief Jerry Wendt

W155 Allen Road
Oconomowoc, WI. 53066

Dear Sir,

As per DHNR regulations we are sending this letter to let you know
that we are removing .a fuel storage tank at

Leather Rich

210 Silver Lake Street
Oconomowoc, WI. 53066

on or about May 22, 1991

We will also be contacting you by phone closer to the date of
actual removal.

Bincerely,

VT(QﬁfL%§ é&ﬁ, C&igifﬁ

Terry de Cicco




August 1988 -

:ground Tank Technology Update

Contractor name(s) i
ety e Fu

Tank Closure Worksheet ‘
Tank owner _Aé‘ﬁ})‘%ﬁ( E 'r'/)
Address _ 2\ O S Slven huke S Phone no.
060;«»‘0 A Dea © S SoT
530606

Regulating agency(ies) Notified Permit Issued

O O

O O

-Job

Cr Cavhbiors —~rarvf C/IS/QOM /

B7350'E taller Ao

(TecredOum e o L o

Tank closure start date S -2~ 7/
Tank closure completion date 5. =28 7/ :

Tank closure Initlal procedures:
Follow.safety measures

Obtain recommended safety equipment
/Bﬁ:ld contact with product
ond or ground equipment - .
rain product from piping ..

/E}’ﬁsoonnect. then cap or remove pipiﬁg o

U Remove product and residuals from tank
%&vete to tank top o
A1 Remove drop tube, fill pipe, gauge pipe, vapor

recavery tank connections, submersible pumps
and other tank fixtures

O Temporarily plug all other tank openings except
the-vent line :

Purge tank of flammable vapors
Site specific requirements:

0
)
0

{excavation, do-gassing, sludge disposal, tank
disposal, cleanup, ranspor, other - describe)

Abandonment In-place
'see below if tank is removed)

{1 €yt holes in tank top if necessary

O Fill tankas full as posgible with inert mixture until filling
overflows\ank opgning

Aemoval
/D)‘ te vent hole

Clean and inspect tank (may be done following
vation) '

9
Cavate tank e .
/Q}.lgan up any contamination and notify authorities
/E]/LC el tank :

Additional Requirements...

%z:nspon tank for disposal.
Dispose of tank in approved manner
isposal location <& ’ﬁ/' /&'/7 A

&

Site specific requirements:
)

a
0
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NATIONAL

ENVIRONMENTAL

. TESTING, INC.

NET Midwest, Inc.
Watertown Division
602 Commerce Drive
P.O. Box 288
Watertown, WI 53094

Tel: (414) 261-1660
Fax: (414) 261-8120

Mr. Terry deCicco
TERRY’S EXCAVATING, INC.
PO Box 352

37518 Valley Road
Oconomowoc, WI 53066

ANALYTICAL REPORT

Project Description: Leather Rich

Date Taken:

26695

26696

1A East End 27

Solids, Total
TPH NONAQUEOUS
Gasoline
Diesel Fuel

2B West End 27

Solids, Total
TPH NONAQUEOUS
Gasoline
Diesel Fuel

SEE BELOW

Leather Rich

Leather Rich

06/17/1991

Job No: 91.0829

Account No: 71400

Page 1

Date Received:

05/28/199
96.5

<5.0
<5.0

05/28/199
88.3

<5.0
<5.0

06/03/1991

oe

mg/kg
ng/kg

mg/kg
ng/kg

David W. Havick, Manager

Watertown Division
Certification No. 128053530



N UNAL

NET Midwest, Inc.

Watertown Division

602 Commerce Dnve

P.O. Box 288
N E ENVIRONMENTAL Watertcc;)\:vn W1 53094

» TESTING, INC.

Tel: (414) 261-1660
Fax: (414) 261-8120

CZIi}&J:PJ OF CUSTODY

Client’éew‘c/{ ﬁ‘ (//“

send Repo!'rt to'f.‘("a,a’vs F’(

B7518 UARLe

Addres Collected by:
2( QIO r OWw 0(,6 _ﬁ‘ .3066 . (
Telephone # 7/7, 9902/ / cm/&/ D E)('
. i 3 ’
collection Information Paramaters
. : Gj{cC No.
Sample Sampling Date | Time [‘R | O |Sample| of
10 : Location A | M| Type | Con—
i ' |8g®r tainer
28\ gelow 7%
A |Eact Ewd ‘ |
Q¢+ Relow H
QLB west EWD S ‘
i
Remarks:

| .
1

i

Rel%nquishgd by: Date Time

Received by: Date Time

?

i .
4 i

ShippingéNotes/Lab Comments

Samples Field Filtered:
Seals Intact Upon Receipt:

Yes
Yes

Received for NET Midwest by:

No

No N/A

%




'EE INSTRUCTIONS ON REVERSE SIC.  )F COPY 6.
STATE OF WISCONSIN

Chapter 144, Wis. Stats.

Form 4400-66P 10-89

“WISCONSIN
OEPT. OF NATURAL RESOURCES

lease print or type. Form designed for use on elite (12-pitch) typewriter.

Bureau of Solid Waste Mgt.
Box 8094
Madison, Wisconsin 53708

Form Approved. OMB No. 2050-0039. Expires 9-30-91

State of Wisconsin
Department of Natural Resources

FOR DNR USE ONLY

UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST LID 089 852 148

o

Manifest

ﬂocum rgt.zg\llo..,\ |

2. Page 1
of 1

Information in the shaded areas
is not required by Federal law.

3. Generator’'s Name and Mailing Address

Leather Rich Com ang
210 8, Bilver Lage treat

OnOmONRE sk 93966 41/ 567-0230

: 'Stat:e Manifest Document Number

B State Generator s ID

5. Transporter 1 Company Name 6. US EPA ID Number

C. State Transporter's 1D

144718
Waste Research & Reclamation Co, Inc. | WID 990 829 475 D. Transporter’s Phone 4 ;‘”,’,i‘,’ o
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s {yais et M ey
F. Transporter’s Phone = -
9. Designated Facility Name and Site Address 10. US EPA ID Number G Stabe Facl]jty s ID
Waste Research & RBeclemation Co., Inc.
Route 7 H Facihtys Phone
Lau Chaire, WI 54701 WID 990 829 475 715 834 9624
11. US DOT Description (Including Proper Shipping Name, Hazard Cl o 50 Wiy || ok e Total  |Unmie| L
; escription (Including Proper Shipping Name, Haza lass, an umber) No. |Type Quantity  |wuvel|  Waste No,
% Waste Paint Related Material rd B g
i |_Flanmable Liquid 0N1263 OO | AAAGCA  r 10 10 15
‘| b.
V| *Waste OBM~A, NOS -
| —(tetrachloroethylena/minaral spirits) NALE93 QO pu fQLOO 3 |z 1o L2
A c'w | S i
: aste Kerosene
l) ( : lH /) " L‘IOO Lo} B e 9 i
t

| J I

19010101
ib..f;j 9103229

_DOOL

i K. Handhng Codes for Wastes Listed Above
Fooslnoo:t/noo?/x)ooa

15. Special Handling Instructions and Additional Information

24 HR, EMERGENCY PHONE 715-377-1237

plicable international and national governmental re

select the best waste management method that is available to me and that I can afford

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap-
lations and according to the requirements of the Wisconsin Department of Natural Re-
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently
available to me which minimizes the present and future threat to human health and the environment;

Date

I“rmt;ed/Typed Name & Poswlon Txtle Slgnuturty Month  Day  Year

' e g " ,// : S |
1T B 4 A7l 7T . CEy ] : |

L. TRANSPORTER 1 Acknowledgement of Receipt of Materials L . 7 Date
33 Prinved/Typed Name & Position Title . Signature IJ J /{{ Month ~ Day  Year
3| _Texry Schuh, Driver N i  hea K 1QGAAG]
C . s R & ] o Bl =38 7 f
;{ 18: TRANSPORTER 2 Acknowledgement of Receipt of Materials ?‘ Date
t Printed/Typed Name & Position Title Signature b Month ~ Day  Year
it : ‘ Ll

19. Discrepancy Indication Space
F
A
C _—
L 20. FACILITY QWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
[ noted in ltem 19.
b Date
Y Prﬁlt%d/Typei Name & Position Title Signatur / Month  Day  Year

ober ( / )
£ L. Decker, Foreman Eadeil 1) oot |Ndazlg

JPA Form 8700-22 (key, 9-88) Previous editions are obsolete.

,mergency 24 Hour Assigtance Telephone Number
(n Wisconsin (508) 266-3232
Jutside Wisconsin (800) 424-8802

Copy Dlstnbutlon

COPY 5 —
FACILITY SEND TO GENERATOR

1— Generator send to Wis. DNR

2 — Generator retain

3 — Facility send to Wis. DNR
Copies 1 & 3 mail to Wis. DNR at above address.

4 — I‘acxhty retam
5 — Facility send to Generator
6 — Transporter retain




. Form Approved. OMB No. 2050-0028. Explres 10-31-91
:’Iease print or type wnth EL|TE type (12 character - in the unshaded areas oniy GSANo. 0248-EPA-OJ
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£PA Form 8700-12 (07-80) Previous edition Is obsolete.




Ploase print or type with ELITE type (12 chars 7

"ch) In the unshaded areas only

Fo .

~nroved, OMB No. 2050-0028. Explres 10-31-

o1

GSA No. 0248-EPA-OT

HiD ,-*For 3fﬂclal Use On y‘ﬁ?"“* ) !

- (‘.4'“"\ h“’@,

q Waste Actlylly (Mark ‘ 'Mln th

N U R TR

: pproprlale boxq_

T',“ e } N AR o
ﬂ‘@’l’ réawr. Storer; Qisposer
?;Note ‘A permi Is requil ‘f

Vet

‘ Spectfcahon;Usod O“ ue;‘

t&?ﬁ%ﬁ&eﬁ;@ e

thla acﬁvity, seg Instructi

i S Al’ﬂcaﬂon Used'
oeegn—sne Bume

e Oll Meets the,
Lt s (: g

Py T R R

st more than 12 waste cpdas.’

T @

IR T

BOESTTEIE TG e

T
o

o o e s

certllyunderpenalty of Ia that! have ersonally examined and am familiar with the information submmed Inthis

fand all attached documents, and that based on my Inquiry of those Individuals immediately responsible for ,

Robtaining the Information, | belleve that the submitted Information Is true, accurate, and complete, | am aware
dthat there are significant penalties for submitting false Information, Including the possibllity of llnes and

lmprlsonment
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Date Signed
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EPA Form 8700-12 (07-90) Previous edition |s obsolete.




