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1.0 INTRODUCTION 

Seymour Environmental Services, Inc. (Seymour) completed soil remediation at the former Ellenboro 
Store. The site was previously closed with residual contamination. Grant County would like to sell the 
property and wanted to remove as much of the residual soil contamination as possible. In November 
2017 two soil borings were installed in the footprint of the former building to estimate the volume of 
remaining contaminated soil. That soil sampling data indicated that the soil contamination did not extend 
substantially beneath the former Ellenboro Store building. 

Seymour met Wiederholt Enterprises at the site starting January 14, 2019 to excavate the contaminated 
soil. We excavated total of 621.86 tons of soil that was taken to Orchard Hills Landfill. We also 
stockpiled and reused clean overburden. A total of eight confirmation samples were collected around the 
excavation. Only one sample had any detectable compounds. The remaining soil contamination has 
been removed. 

1.1 Site and Consultant Information 

Site Location: 

Owner: 

Consultant: 

Excavation Contractor 

Landfill 

Laboratory: 

Former Ellenboro Store 
3 887 Ellenboro Road 
Ellenboro, Wisconsin 
Grant County 
NW¼ NE¼ Section 33 Township 04 North, Range 02 West 
WTM: X-469841, Y-256900 

Grant County 
111 South Jefferson 
Lancaster, Wisconsin 53813 
Contact: Robert Keeney (608) 723-2711 

Seymour Environmental Services, Inc. 
2531 Dyreson Road 
McFarland, Wisconsin 53558 
Contact: Robyn Seymour (608) 838-9120 

Wiederholt Enterprises 
30111 Roaster Road 
Cuba City, Wisconsin 53807 
Contact: Tim Wiederholt (608) 744-2868 

Advanced Disposal-Orchard Hills Landfill 
8290 S IL Route 251 
Davis Hills, Illinois 61020 
Contact: Matt Stuttle (815) 516-0462 

Pace Analytical 
1241 Bellevue Street, Suite 9 
Green Bay, Wisconsin 54302 
Contact: Dan Milewsky (920) 469-2436 
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2.0 BACKGROUND INFORMATION 

2.1 Site Description 

The site is located in the unincorporated village of Ellenboro (Figure 1). The site is at an elevation of 
approximately 750 feet above sea level. The ground surface in the area slopes to the south. The 
topography in the area is slight to steeply sloping. Surface water flow is to the south toward the Platte 
River located approximately 900 feet south of the site. Bedrock is dolomite (Galena-Platteville 
Formation) and is present at a depth of 14 to 25 feet. 

The subject parcel (PN: 014-00712-000) is 0.15 acres in size. The site is the location of the fonner 
Ellenboro Store which sold fuel. Three underground storage tanks (USTs) were removed in 1995 and the 
release was noted at that time. A fourth UST, installed to replace the leaking tanks, was removed in June 
of 2013. The property has been owned by Grant County since May 2004 for non-payment of taxes. The 
Ellenboro Store building was razed in September of 2016. Properties in the area include a tavern to the 
north, residential properties to the east and west, and farmland to the south. 

2.2 Summary Previous Environmental Activities 

One of the USTs formerly present at the site failed tank tightness testing in March 1995. The tanks were 
removed/upgraded in December 1995 and contaminated soils were excavated at the tank basin to a depth 
of 18 feet. The excavation was approximately 9 feet by 25 feet and 18 feet deep. The soil removed (73 
cubic yards) was disposed of off site. Soil samples collected at the base of the excavation indicated that 
contamination remained in sediments at the base of the excavation. 

In the spring and summer 1995 private water-supply wells near the site were sampled. PVOCs were 
present in 7 of the 9 wells. Six of the water-supply wells were replaced. 

In 1997 13 borings and 5 monitoring wells were installed at the site. Data from these locations indicated 
that soil contamination was present in the area around the tank bed and groundwater contamination also 
was present. Soil contamination was identified in a 100 by 60-foot area around the tank bed. 

In early 2000 four additional monitoring wells were installed at the site to delimit the extent of impacted 
groundwater. Water level data showed that the water table is present 10-20 feet below grade and shallow 
groundwater flow is south-westerly toward the Platte River. Although the water table elevation varies 
substantially the flow direction remains consistent. The groundwater flow deeper in the bedrock aquifer 
appears to mimic the water-table. 

A soil vapor extraction system was operated at the site from January 2006 through July 2008. 
Contaminant levels in the influent vapors declined steadily during system operation and the system was 
shut down in July 2008 because of the declining efficiency. 

Post-remediation soil sampling was conducted by Seymour in September 2012. Five borings were 
installed, and soil samples were collected to compare with historic information. Minimal remaining soil 
contamination was identified. 

A closure request was submitted in 2013 and the site was closed with residual soil and groundwater 
contamination. 

Grant County determined that it would be beneficial to remove the contaminated soil since the building 
was demolished and access was no longer an issue. 
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Seymour and On-site Environmental Services, Inc. (On-site) met at the site on November 15, 2017 to 
conduct the soil sampling. The results indicated that the contamination had not migrated very far under 
the former building and that removal of the residual contamination was practical. 

3.0 SOIL EXCAVATION ACTMTIES 

Seymour met Wiederholt at the site on January 14, 2019 to begin the excavation. The excavation began 
at the location of the former tanks on the northeast side of the site. Shallow soil, including the clean fill 
which had been placed in the tank closure excavation, were removed to a depth of approximately 10 feet. 
Organic vapor levels of>2000 part per million by volume (ppmv) were present in the soil below the 
former tank basin. Soil in this area was excavated vertically until field observation and organic vapor 
screening indicated that the soil was no longer contaminated. The staining dissipated by the time the 
excavation was at a depth of approximately 15 feet below the road surface. Groundwater was present at 
14-15 feet. 

The excavation was advanced south along the eastern edge of the excavation approximately 20 feet until 
contamination was no longer obvious. Field screening results in the soil beneath the former tank was 
>2,000 part per million by volume (PPM). Most of the contamination was deeper than 10 feet so the 
overburden was used as fill. The southern limit of the excavation extended approximately 5 feet beyond 
the northern wall of, and beneath, the former Ellenboro Store building. 

The remedial excavation was then advanced to the north and west. The excavation then extended out 
into the right-of-way to the north. We stopped in that direction to avoid removing more asphalt than was 
necessary. During the expansion of the remedial excavation an unexpected pocket of shallow 
contamination was encountered at the location of the former SVE system. We requested a change order 
to take out additional soil. We ended up only removing one additional load. The final excavation 
covered an area of 28 by 46 feet. The remedial excavation typically was extended to a depth of 15 feet 
and into the saturated soil ~ 1-2 feet to avoid leaving any impacted soil at the site. The excavation was 
completed on January 17, 2019. 

A total of eight sidewall and base samples were collected to document the condition of the remaining 
soil. One of the samples, #2, was collected from the base of the excavation at a depth of 15 feet from the 
road elevation. The remaining samples were collected just above the depth where groundwater was 
seeping from the sidewalls. The soil samples were analyzed for PVOCs+naphthalene. No analytes were 
detected in 7 of the 8 samples. In the remaining sample, #6, a very low level of naphthalene was 
reported. That sample was collected along the north sidewall of the excavation within the street right-of­
way. The naphthalene concentration present was below groundwater pathway RCL. Figure 2 shows the 
limits of the excavation and the location of the soil samples. Figure 3 is a post-remedial cross section. 
The laboratory report is included as Appendix A. 

We hauled a total of 621.86 tons of contaminated soil to Orchard Hills Landfill in Davis Hills, Illinois. 
The disposal manifests are included as Appendix B. 

4.0 DISCUSSION AND CONCLUSIONS 

A total of eight confirmation samples were collected from the site. During the historic site assessment 
activities soil exceeding the groundwater pathway RCLs was identified to a depth of 20 feet. The deeper 
soil contamination identified at the site is present below the groundwater and during the recent remedial 
excavation no evidence of soil contamination deeper than ~ 15 feet was noted. 

All the remaining contaminated soil has been removed. No further action is necessary, but the soil GIS 
could be removed. 
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Questions should be directed to Robyn Seymour or Mark Fryman at (608) 838-9120. 

Sincerely, 
Seymour Environmental Services, Inc. 

Robyn Seymour, P.G. 
Hydrogeologist 
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TABLE 1 
SUMMARY OF POST CLOSURE SOIL ANALYTICAL DATA 

Ellenboro Store 
3887 Ellenboro Road- Ellenboro, Wisconsin 

§ ~ ~ 0 ,: 

~ ~ ~ ~ 0 0 J::> 0 ,: e ~ 
. ,: .,., 0 ..,,. 0 

Sample t: ... 
~ 0 0 0 

<'l~ N:9 Depth (ft) DRO GRO 0 _g :::, 
I.D. :a ,. ,s 

;§ .. ;.g 0 i i 0 
- ..<: 

i:Q u 

1 0 i5 r.a 0 .§ 
::} ~ ... 

f-, 

POST CLOSURE BORINGS (11/15/2017) 

B-6 8 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

B-6 16 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

B-7 8 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

B-7 12 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

POST CLOSURE SOIL REMEDIATION (January 2019) 

#I 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#2 15 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#3 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#4 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#5 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#6 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#7 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

#8 13 na na <25.0 na <25.0 <25.0 <25.0 <25.0 <25.0 

GW Pathway RCL ns ns 5.1 2.8 1570 27 1107 ns ns 

Non-industrial DC RCL ns ns 1600 652 8020 63800 818000 182000 219000 

Industrial DC RCL ns ns 7070 2870 35400 282000 818000 182000 219000 

- GRO, DRO and lead values are listed in mg/kg; VOCs are in ug/kg - GW Pathway RCL = Groundwater Pathway Residual Contaminant 
- na = not analyzed - Non-industrial DC RCL = Direct contact RCL for non-industrial p1 
- ns = no standard established - Industrial DC RCL = Direct contact RCL for industrial properties I 

- Depth Values with * indicate sample collected within saturated soils - Soil standards are default values from WDNR R&R RCL calculate 



January 30, 2019 

Robyn Seymour 
Seymour Environmental Services, INC. 
2531 Dyreson Road 
Mc Farland, WI 53558 

RE: Project: ELLENBORO STORE 
Pace Project No.: 40182472 

Dear Robyn Seymour: 

Pace Analytical Services, LLC 

1241 Bellevue Street- Suite 9 

Green Bay, WI 54302 

(920)469-2436 

Enclosed are the analytical results for sample(s) received by the laboratory on January 25, 2019. 
The results relate only to the samples included in this report. Results reported herein conform to the 
most current, applicable TNI/NELAC standards and the laboratory's Quality Assurance Manual, 
where applicable, unless otherwise noted in the body of the report. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

~~ 
Dan Milewsky 
dan.milewsky@pacelabs.com 
(920)469-2436 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 1 of 17 



www.pacelabs.com 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Green Bay Certification IDs 
1241 Bellevue Street, Green Bay, WI 54302 
Florida/NELAP Certification #: E87948 
Illinois Certification #: 200050 
Kentucky UST Certification #: 82 
Louisiana Certification #: 04168 
Minnesota Certification #: 055-999-334 
New York Certification #: 12064 
North Dakota Certification#: R-150 

CERTIFICATIONS 

Virginia VELAP ID: 460263 
South Carolina Certification#: 83006001 
Texas Certification#: T104704529-14-1 
Wisconsin Certification#: 405132750 
Wisconsin DATCP Certification#: 105-444 
USDA Soil Permit#: P330-16-00157 
Federal Fish & Wildlife Permit#: LE51774A-0 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 
1241 Bellevue Street- Suite 9 

Green Bay, WI 54302 
(920)469-2436 

Page 2 of 17 
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Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Lab ID Sample ID 

40182472001 #1 

40182472002 #2 

40182472003 #3 

40182472004 #4 

40182472005 #5 

40182472006 #6 

40182472007 #7 

40182472008 #8 

SAMPLE SUMMARY 

Matrix Date Collected Date Received 

Solid 01 /15/19 10:00 01/25/19 09:20 

Solid 01/16/19 09:00 01/25/19 09:20 

Solid 01/16/1911 :30 01/25/19 09:20 

Solid 01/16/19 13:15 01/25/19 09:20 

Solid 01/16/19 13:40 01/25/19 09:20 

Solid 01/17/19 10:00 01/25/19 09:20 

Solid 01/17/19 10:30 01/25/19 09:20 

Solid 01/17/19 12:05 01/25/19 09:20 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 
1241 Bellevue Street- Suite 9 

Green Bay, WI 54302 
(920)469-2436 
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Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Lab ID Sample ID 

40182472001 #1 

40182472002 #2 

40182472003 #3 

40182472004 #4 

40182472005 #5 

40182472006 #6 

40182472007 #7 

40182472008 #8 

SAMPLE ANALYTE COUNT 

Method 

WIMODGRO 

ASTM D2974-87 

WIMODGRO 

ASTM D297 4-87 

WIMODGRO 

ASTM D297 4-87 

WIMODGRO 

ASTM D297 4-87 

WIMODGRO 

ASTM D297 4-87 

WIMODGRO 

ASTM D297 4-87 

WIMODGRO 

ASTM D297 4-87 

WIMODGRO 

ASTM D297 4-87 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

ALD 

JXS 

ALD 

JXS 

ALD 

JXS 

ALD 

JXS 

ALD 

JXS 

ALD 

JXS 

ALD 

JXS 

ALD 

JXS 

Pace Analytical Services, LLC 

1241 Bellevue Street - Suite 9 
Green Bay, WI 54302 

(920)469-2436 

Analytes 
Reported 

10 

1 

10 

10 

1 

10 

10 

10 

1 

10 

1 

10 

Page4 of 17 
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Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Lab Sample ID Client Sample ID 

Method Parameters 

40182472001 #1 

ASTM 0297 4-87 Percent Moisture 

40182472002 #2 

ASTM 02974-87 Percent Moisture 

40182472003 #3 

ASTM 0297 4-87 Percent Moisture 

40182472004 #4 

ASTM 02974-87 Percent Moisture 

40182472005 #5 

ASTM 0297 4-87 Percent Moisture 

40182472006 #6 

WIMODGRO Naphthalene 
ASTM 0297 4-87 Percent Moisture 

40182472007 #7 

ASTM 0297 4-87 Percent Moisture 

40182472008 #8 

ASTM 02974-87 Percent Moisture 

SUMMARY OF DETECTION 

Result Units 

20.5 % 

20.1 % 

18.6 % 

20.4 % 

19.4 % 

37.4J ug/kg 
18.1 % 

18.3 % 

19.6 % 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, LLC. 

Report Limit 

0.10 

0.10 

0.10 

0.10 

0.10 

61.1 
0.10 

0.10 

0.10 

Pace Analytical Services, LLC 
1241 Bellevue Street - Suite 9 

Green Bay, WI 54302 
(920)469-2436 

Analyzed Qualifiers 

01/28/19 13:21 

01/28/19 14:01 

01/28/19 14:01 

01/28/19 14:01 

01/28/19 14:01 

01/29/19 16:12 
01/28/19 14:01 

01/28/19 14:01 

01/28/19 14:01 

Page 5 of 17 
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ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
1241 Bellevue Street - Suite 9 

Green Bay, WI 54302 
(920)469-2436 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Sample: #1 Lab ID: 40182472001 Collected: 01/15/19 10:00 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:12 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 1 01/29/19 07:45 01/29/19 13:12 179601-23-1 w 
a-Xylene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:12 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 103 % 80-120 01/29/19 07:45 01/29/19 13:12 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 20.5 % 0.10 0.10 01/28/19 13:21 

Sample: #2 LablD: 40182472002 Collected: 01/16/19 09:00 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:38 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:38 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:38 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:38 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:38 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:38 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 13:38 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 1 01/29/19 07:45 01/29/19 13:38 179601-23-1 w 
o-Xylene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 13:38 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 103 % 80-120 01/29/19 07:45 01 /29/19 13:38 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 20.1 % 0.10 0.10 01/28/19 14:01 

REPORT OF LABORATORY ANALYSIS 

Date: 01/30/2019 01 :39 PM 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 6 of 17 
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ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
1241 Bellevue Street- Suite 9 

Green Bay, WI 54302 
(920)469-2436 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Sample: #3 Lab ID: 40182472003 Collected: 01/16/1911:30 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50,0 25.0 01/29/19 07:45 01/29/19 14:04 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50,0 25.0 01/29/19 07:45 01/29/19 14:04 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 14:04 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 14:04 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 14:04 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 14:04 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 14:04 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 1 01/29/19 07:45 01/29/19 14:04 179601-23-1 w 
o-Xylene <25.0 ug/kg 50,0 25.0 1 01/29/19 07:45 01 /29/19 14 :04 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 104 % 80-120 01/29/19 07:45 01/29/19 14:04 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 18.6 % 0.10 0.10 01/28/19 14:01 

Sample: #4 LablD: 40182472004 Collected: 01 /16/19 13: 15 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 14:29 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50,0 25.0 1 01/29/19 07:45 01/29/19 14:29 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50,0 25.0 1 01/29/19 07:45 01/29/19 14:29 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 14:29 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 14:29 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 14:29 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 14:29 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50,0 01/29/19 07:45 01/29/19 14:29 179601-23-1 w 
o-Xylene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 14:29 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 103 % 80-120 01/29/19 07:45 01/29/19 14:29 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 20.4 % 0.10 0.10 01/28/19 14:01 

REPORT OF LABORATORY ANALYSIS 

Date: 01/30/2019 01 :39 PM 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 7 of 17 



ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
1241 Bellevue Street• Suite 9 

Green Bay, WI 54302 

(920)469-2436 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Sample: #5 Lab ID: 40182472005 Collected: 01/16/19 13:40 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 01/29/19 07:45 01/29/19 15:47 179601-23-1 w 
o-Xylene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 15:47 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 103 % 80-120 01/29/19 07:45 01/29/19 15:47 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 19.4 % 0.10 0.10 01/28/19 14:01 

Sample: #6 LablD: 40182472006 Collected: 01/17/19 10:00 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 1634-04-4 w 
Naphthalene 37.4J ug/kg 61.1 30.5 01/29/19 07:45 01/29/19 16:12 91-20-3 
Toluene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 01/29/19 07:45 01/29/19 16:12 179601-23-1 w 
o-Xylene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:12 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 103 % 80-120 01/29/19 07:45 01/29/19 16:12 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 18.1 % 0.10 0.10 01/28/19 14:01 

REPORT OF LABORATORY ANALYSIS 

Date: 01/30/2019 01 :39 PM 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 8 of 17 
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ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
1241 Bellevue Street - Suite 9 

Green Bay, WI 54302 

(920)469-2436 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Sample: #7 Lab ID: 40182472007 Collected: 01/17/19 10:30 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 16:38 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 16:38 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01 /29/19 16: 38 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01 /29/19 16:38 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 16:38 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 16:38 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 16:38 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 1 01/29/19 07:45 01/29/19 16:38 179601-23-1 w 
o-Xylene <25.0 ug/kg 50.0 25.0 1 01 /29/19 07:45 01/29/19 16:38 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 103 % 80-120 01/29/19 07:45 01/29/19 16:38 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 18.3 % 0.10 0.10 01/28/19 14:01 

Sample: #8 LablD: 40182472008 Collected: 01/17/19 12:05 Received: 01/25/19 09:20 Matrix: Solid 

Results reported on a "dry weight" basis and are adjusted for percent moisture, sample size and any dilutions. 

Parameters Results Units LOQ LOD DF Prepared Analyzed CAS No. Qual 

WIGROGCV Analytical Method: WI MOD GRO Preparation Method: TPH GRO/PVOC WI ext. 

Benzene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 17:04 71-43-2 w 
Ethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 17:04 100-41-4 w 
Methyl-tert-butyl ether <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 17:04 1634-04-4 w 
Naphthalene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 17:04 91-20-3 w 
Toluene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 17:04 108-88-3 w 
1,2,4-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 17:04 95-63-6 w 
1,3,5-Trimethylbenzene <25.0 ug/kg 50.0 25.0 1 01/29/19 07:45 01/29/19 17:04 108-67-8 w 
m&p-Xylene <50.0 ug/kg 100 50.0 1 01/29/19 07:45 01/29/19 17:04 179601-23-1 w 
o-Xylene <25.0 ug/kg 50.0 25.0 01/29/19 07:45 01/29/19 17:04 95-47-6 w 
Surrogates 
a,a,a-Trifluorotoluene (S) 102 % 80-120 01/29/19 07:45 01/29/19 17:04 98-08-8 

Percent Moisture Analytical Method: ASTM D2974-87 

Percent Moisture 19.6 % 0.10 0.10 01/28/19 14:01 

REPORT OF LABORATORY ANALYSIS 

Date: 01/30/2019 01:39 PM 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 9 of 17 
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Pace Analytical Services, LLC 

1241 Bellevue Street - Suite 9 
Green Bay, WI 54302 

(920)469-2436 

QUALITY CONTROL DATA 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

QC Batch: 312368 Analysis Method: WIMODGRO 

QC Batch Method: TPH GRO/PVOC WI ext. Analysis Description: WIGRO Solid GCV 

Associated Lab Samples: 40182472001, 40182472002, 40182472003, 40182472004, 40182472005, 40182472006, 40182472007, 
40182472008 

METHOD BLANK: 1821248 Matrix: Solid 

Associated Lab Samples: 40182472001, 40182472002, 40182472003, 40182472004, 40182472005, 40182472006, 40182472007, 
40182472008 

Parameter 

1,2,4-Trimethylbenzene 
1,3,5-Trimethylbenzene 
Benzene 
Ethylbenzene 
m&p-Xylene 
Methyl-tert-butyl ether 
Naphthalene 
a-Xylene 
Toluene 
a,a,a-Trifluorotoluene (S) 

LABORATORY CONTROL SAMPLE & LCSD: 

Units 

ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 

% 

1821249 

Blank 
Result 

<25.0 
<25.0 
<25.0 
<25.0 
<50.0 
<25.0 
<25.0 
<25.0 
<25.0 

102 

Reporting 
Limit Analyzed Qualifiers 

50.0 01/29/19 09:20 
50.0 01/29/19 09:20 
50.0 01/29/19 09:20 
50.0 01/29/19 09:20 
100 01/29/19 09:20 

50.0 01/29/19 09:20 
50.0 01/29/19 09:20 
50.0 01/29/19 09:20 
50.0 01/29/19 09:20 

80-120 01/29/19 09:20 

1821250 
Spike LCS LCSD LCS LCSD %Rec Max 

Parameter 

1,2,4-Trimethylbenzene 
1,3,5-Trimethylbenzene 
Benzene 
Ethylbenzene 
m&p-Xylene 
Methyl-tert-butyl ether 
Naphthalene 
a-Xylene 
Toluene 
a,a,a-Trifluorotoluene (S) 

Units 

ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 

% 

Cone. 

1000 
1000 
1000 
1000 
2000 
1000 
1000 
1000 
1000 

Result Result 

1110 1160 
1090 1140 
1070 1110 
1100 1140 
2170 2230 

987 1020 
932 991 

1080 1110 
1070 1110 

%Rec %Rec Limits RPO RPO 
----

111 116 80-120 5 20 
109 114 80-120 5 20 
107 111 80-120 3 20 
110 114 80-120 3 20 
109 112 80-120 3 20 
99 102 80-120 3 20 
93 99 80-120 6 20 

108 111 80-120 3 20 
107 111 80-120 4 20 
102 103 80-120 

Results presented on this page are in the units indicated by the "Units" column except where an alternate unit Is presented to the right of the result. 

Date: 01/30/2019 01 :39 PM 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 
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Project: ELLENBORO STORE 

Pace Project No.: 40182472 

QC Batch: 312345 

QC Batch Method: ASTM D2974-87 

Associated Lab Samples: 40182472001 

SAMPLE DUPLICATE: 1821130 

Parameter Units 

Percent Moisture % 

QUALITY CONTROL DATA 

Analysis Method: 

Analysis Description: 

40182474002 
Result 

19.9 

Dup 
Result 

ASTM D297 4-87 

Dry Weight/Percent Moisture 

RPO 

19.8 

Max 
RPO 

10 

Pace Analytical Services, LLC 
1241 Bellevue Street - Suite 9 

Green Bay, WI 54302 
(920)469-2436 

Qualifiers 

Results presented on this page are In the units Indicated by the "Units" column except where an alternate unit Is presented to the right of the result. 

Date: 01/30/2019 01 :39 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, LLC. Page 11 of 17 
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/ www.pacelabs.com 

QUALITY CONTROL DATA 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

QC Batch: 312350 Analysis Method: ASTM 0297 4-87 

QC Batch Method: ASTM 02974-87 Analysis Description: Dry Weight/Percent Moisture 

Pace Analytical Services, LLC 
1241 Bellevue Street- Suite 9 

Green Bay, WI 54302 
(920)469-2436 

Associated Lab Samples: 40182472002, 40182472003, 40182472004, 40182472005, 40182472006, 40182472007, 40182472008 

SAMPLE DUPLICATE: 1821133 

Parameter 

Percent Moisture 

Units 

% 

40182474003 
Result 

17.1 

Dup 
Result 

17.0 

RPO 
Max 
RPO 

10 

Qualifiers 

Results presented on this page are In the units indicated by the "Units" column except where an alternate unit Is presented to the right of the result 

Date: 01/30/2019 01:39 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, LLC. Page 12 of 17 



~eAnalyticat' 
I - . 

/ IW/W.pacelabs.com 

Pace Analytical Services, LLC 
1241 Bellevue Street - Suite 9 

Green Bay, WI 54302 
(920)469-2436 

QUALIFIERS 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above LOD. 

J - Estimated concentration at or above the LOD and below the LOQ. 

LOD - Limit of Detection adjusted for dilution factor, percent moisture, initial weight and final volume. 

LOQ - Limit of Quantitation adjusted for dilution factor, percent moisture, initial weight and final volume. 

S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected at or above the adjusted LOD. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes. 

TNI - The NELAC Institute. 

ANALYTE QUALIFIERS 

W Non-detect results are reported on a wet weight basis. 

Date: 01/30/2019 01 :39 PM 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 13 of 17 



www.pacelabs.com 

Pace Analytical Services, LLC 
1241 Bellevue Street- Suite 9 

Green Bay, WI 54302 
(920)469-2436 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Project: ELLENBORO STORE 

Pace Project No.: 40182472 

Lab ID Sample ID 

40182472001 #1 
40182472002 #2 
40182472003 #3 
40182472004 #4 
40182472005 #5 
40182472006 #6 
40182472007 #7 

40182472008 #8 

40182472001 #1 

40182472002 #2 
40182472003 #3 
40182472004 #4 
40182472005 #5 
40182472006 #6 

40182472007 #7 

40182472008 #8 

Date: 01/30/2019 01:39 PM 

QC Batch Method QC Batch 

TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 
TPH GRO/PVOC WI ext. 312368 

ASTM 0297 4-87 312345 

ASTM 0297 4-87 312350 
ASTM 0297 4-87 312350 
ASTM 0297 4-87 312350 
ASTM 0297 4-87 312350 
ASTM 0297 4-87 312350 
ASTM 0297 4-87 312350 
ASTM 0297 4-87 312350 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, LLC. 

Analytical 
Analytical Method Batch 

WIMODGRO 312370 
WIMODGRO 312370 
WIMODGRO 312370 
WIMODGRO 312370 
WIMODGRO 312370 
WIMODGRO 312370 
WIMODGRO 312370 
WIMODGRO 312370 

Page 14 of 17 
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completed: 

Date/ 
Time: 

• 0) 
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Exceptions to preservation check: VOA, Coliform, TOC, TOX, TOH, O&G, WI ORO, Phenolics, Other: Headspace in VOA Vials {>6mm) : □Yes □No~ "If yes look in headspace column 
, 

AGlU 1 liter amber glass BPlU 1 liter plastic unpres DG9A l40 ml amber ascorbic JGFU 4 oz amber jar unpres 

AGlH 1 liter amber glass HCl BP2N 500 ml plastic HNO3 DG9T 40 ml amber Na Thio WGFU 4 oz clear jar unpres 
AG4S 125 ml amber glass H2SO4 BP2Z 500 ml plastic NaOH, Znact VG9U 40 ml clear vial unpres WPFU 4 oz plastic jar unpres 

AG4U 120 ml amber glass unpres BP3U 250 ml plastic unpres VG9H 40 ml clear vial HCl 

AGSU 100 ml amber glass unpres BP3C 250 ml plastic NaOH VG9M 40 ml clear vial MeOH SPST 120 ml plastic Na Thiosulfate 

AG2S 500 ml amber glass H2S04 BP3N 250 ml plastic HNO3 VG9D 40 ml clear vial DI ZPLC ziploc bag 
BG3U 250 ml clear glass unpres BP3S 250 ml plasti~H2S04 GN: 
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uocument Name: 

~Analytlca{" Sample Condition Upon Receipt (SCUR) 
Document Revised: 25Apr2018 

Document No.: Issuing Authority: 
1241 Bellevue Street Green Bav. WI 54302 F-GB-C-031-Rev.07 Pace Green Bay Quality Office 

Sample Condition Upon Receipt Form (SCUR) 

Client Name: Sf,t1ruotAd l:zQ\/ . 
Project#: 

Courier:Tlcs Logistics r Feel Ex r Speedee r UPS r Waltco r Client r, Pace Other: 

Tracking#: CJ;,4 · O\'Z.41 Pf-------
Custody Seal on Cooler/Box Present: r yes ~o Seals intact: r yes r no 

Custody Seal on Samples Present: r yes 1t?ao Seals Intact: r yes r no 

Packing Material: r B~bble Wrap ~bble Bags r ~R\ r Other 

Thermometer Used SR - Type of lce:evlue Dry None 

Cooler Temperature Uncorr: /Corr: 

WO#:40182472 
IIII II 1111111111111111 
40182472 

~mples on ice, cooling process has begun 

Temp Blank Present: r yes 

Temp should be above freezing to s•c. 
Biota Sam les ma be received at s o•c. 

Biological Tissue is Frozen: r yes r no 

Chain of Custod Present: 

Chain of Custod Filled Out: 

ed: 

Samples Arrived within Hold Time: 

Rush Turn Around Time Re uested: 

Sufficient Volume: 

For Analysis: es □No 

Correct Containers Used: 

-Pace Containers Used: 

-Pace IR Containers Used: 

Containers Intact: 

Filtered volume received for Dissolved tests 

Sample Labels match COC: 

-Includes date/time/ID/Anal sis 

Trip Blank Present: 

Trip Blank Custody Seals Present 

Pace Tri Blank Lot # if urchased : 
Client Notification/ Resolution: 

Matrix: 

~ □No □NIA 1. 

□Yes ~ □NIA 2. 

ON/A 3. 

□NIA 4. 

¥Js □No 5. 

□Yes □No DatefTime: 

□Yes 6. 

□Yes 7. 

8. 

□NIA 

9. 

,z§}es □No ON/A 

□Yes 4@0 ON/A 13. 

□Yes □No ~ 

Person Contacted: Date/Time: 
If checked, see attached form for additional comments D 

------------- ---------Comments/ Resolution: -------------------....------------------

Project Manager Review: 

lo-=z.o 
"Ffage 17 of 17 
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APPENDIXB 

SOIL DISPOSAL MANIFESTS 



Advanced' I Ls 
CERTIFIED NON°S~EC9ffw1STE MANIFEST No. 466747 
Section I GENERATOR · (Generator completes all of Section I) 

. . . ' . . ' . 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Elli:nhoro Rood d. Address: __________________ _ 

Lanca.-;tcr, WT 53813 · 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keeney 60H-723-2711 
h. Owner's Phone No.: _______________ _ 

i. Waste Profile No.: __ A~O~L~O_l_l_0_6-_B~64~~~-~--­
Petruleum unleaded c-soil 

j. Description of Waste: ______________ _ 

Quantity 

k. Quantity - Ld 1 I I I I I 
Quantity - Ld 2 I I / / / 
Quantity - Ld 3 I / I I J 

Quantity - Ld 4 I / / I I 
*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 

Units TYPE 

DD 
DD 
DD 
DD 

40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, If the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator AuthorizedAgent Name 
JG>~.--~~ lo!, l,lsf1l9I 

Signatur~ ~ Shipment Date 

SectionU 'TRA' N' s·PoR' 'TE' R (G t I -d· Transporter I completes c-g ) 
·• · . . . · · ·. · · · enera or comp etes a ' Transporter II completes h-n 

TRANSPORTER TI 

~ 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

TRANSPORTER I 

a. Name: t.ot'Ll.1./11,d J J-- h. Name: ____________________ _ 

b, Address: 8boO I ~ /2olf4 i. Address: ___________________ _ 

- 6.Alk4 ~ 1AC, # 

c. Driver Namemtle: --------------...c"7't--
PRINTrrYPE \v:: 

d. Phone No.: ___________ e. Truck No.: --+U+-'J~--

j. Driver Nameintle: ________________ _ 
PRINT/TYPE 

k. Phone No.: __________ I.Truck No.: ___ _ 

f. Vehicle License No./State: _____________ _ m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

IOI\ 1\ U rr~ I n. ____ _ 
Shipment b'ate Driver Signature 

I I I I I I I 
Shipment Date 

Section m [)ESTiNATION .(Generator completes a-d: destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-87 4-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_w.<,.y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

f. 

I hereby certify tha~,°r" named material has been aco•-p-te_~_,,_.__b_e_s_t _of_rn_y_k_n_ow-le_d_ge-th_e_f_o_re_g_o_in-g-is true and accurate. 

-1:1~ ·1a 111 ,i/v a, 
Name of Authorized Agent Signature Receipt Date 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain CANARY - Rerum m G•~tl l ~ PINK - Transporter Retain GOLD - Generator Retain 



A~ Disposal Services 

l 0 V OOt;L, 
CERTIFIED NOt4-sPi:'i:1AL WASTE MANIFEST No. 466745 
Section I Gl;NERATOR .(Oenerator completes all of Section I) 

a. Generator Name: Ellenboro Store 
c. Address: JKK7 IWimboro Road 

Lanca,i:tcr, WI S3N 13 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: -------:-:-r-"1-r---:-,---.~n-..,,.,~,.......,.....-,--

h O 
, Ph N Robert Keeney 608-723-2711 . wner s one o.: _______________ _ 

i. Waste Profile No.: -=A,-O-,--L.,,.O_l_l0_6-_H-=-64-.,,..-,.-----,=-----
- Petroleum unleaded c-lOil 

j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: __________________ _ 

f. Phone No.: __________________ _ 

k. Quantity - Ld 1 

Quantity - Ld 2 

Quantity - Ld 3 

Quantity - Ld 4 

Quantity Units TYPE 

~11~1~1 ~I ID □ 
111111 □□ 
111111 □□ 
111111 □□ 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

ll-Obv\V" ~/'0lDUc ~p 6;v11fl"J .. ~ 16 It 11 H-11 l')I 
Generator Authorized Agent Name Signature Shipment Dal~ 

Section D 

TRANSPORTER I 

TRANSPORTER (Generator completes a-d· Transporter I completes c-g ) 
' Transporter Tl completes h-n 

TRANSPORTER II 

a. Name: Y./ t' ccle.r bo I±::: h. Name: ____________________ _ 

b. Address: -'3'-'o ..... o""-"o_,_,_I -=-·fZ.o==-tnt.~._,&1. ......... 1 -~:....-=-_,o..e,c.-..V\-L.-___ _ i. Address: ___________________ _ 

. 6A..Jnc,.._ ~ ~ UJ c:: 
C. Driver Name/Title: Pl,lb ,Si,:,., t:t;?c:. r~s Kt' lit p j. Driver Name/Title: ________________ _ 

, • PRINT/TYPE _ 
d. Phone No.: i•f) t,,:, 'I 'J,~ J(),1J: e. Truck No.: / .S I 
f. Vehicle License No./State: _":>~~l _1,~· _'l~l-· ~w='-------

PRINT/TYPE 
k. Phone No.: ___________ I. Truck No.: ___ _ 

m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g. 1<
1
&...h1h--

Driver Signature 
Ioli 11 lyl1 IP I 

Shipment Date 
n. ______________ _ 

Driver Signature 
I I I I I I I 

Shipment Date 

Sectionm DESTINATION (Generator completes a-d; destination site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w-'-y _2_51 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

o e named material has been accepted and to the 

Name of Authorized Agent Signature 

rt\°1 my knowledge the foregoing is true a~d accurate. 

µ IDlV.Ul/1~ 
ece1p Date 

• Shipper refers to the company which owns, leases, operates, controls, or supervises te facility bei)g demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - D'"'"'°' ""''° CANARY - R°'m lo Gooerail\l I f I 6 PINK - T"osporto, Rotolo GOLD - Goo""'' Relolo 



N·o. 466742 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store 
c. Address: 3887 Ellenboro Road 

Lanca.~tcr, WT 53813 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keene 60M-723-2711 
h. Owner's Phone No.: _______ Y _______ _ 

i. Waste Profile No.: -=A_O_L_Oa-l_l_0_6-_S_64=---=--=---=----
- · Petroleum unleaded c-aoil 

j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity 

k. Quantity - Ld 1 I I I I 
Quantity - Ld 2 I / I / 
Quantity - Ld 3 I I I I 
Quantity - Ld 4 I I I I 

Units TYPE 

ID □ 
ID □ 
ID □ 
ID □ 

D'..ff 
D - DAUM 
T - TRUCK 
0 - OTHER 

!lli1.IS 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

Section n 

;2o~pVW<rw3 I ol I I , ~ k 4j I 
Signatur~ Shipment Dale 

TRANSPORTER I 

. . . .. 
TRANS. PO. R. T.· .E. R . (Generator completes a-d· Transporter I completes c-g ) 

' Transporter n completes h-n 

TRANSPORTER II 

a. Name: U.N-t-Ct-e r'ho l t- €.. 't Ca,1 C<.:H'~ h. Name: ____________________ _ 

b. Address: 3 DOO I {&'tlSJ-lr · [looia{. __ i. Address: ___________________ _ 

G'.c., b Ol C, d--:~ t lnL 
c. Driver Name/Title: 12.vS 0 W 'r. cl,t c h DI±:: 1 

'---=/ PRINT/TYPE \ \ 
d. Phone No.: ___________ e. Truck No.:-++~-+--

\ 

j. Driver Name/Title: ________________ _ 
PRINT/TYPE 

k. Phone No.: ___________ I. Truck No.: ___ _ 

f. Vehicle License No./State: _____________ _ m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g. -~u~W:td:1-: 
Driver Signature 

I DI I I 1.Ri I / 19 I 
Shipment Date 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Section m PESTINATION (Generator completes a-d; destinaU.on site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5_-8_7_4-_9_00_0 ___________ _ 

b. Physical Address: _8_29_0_H_w..,_y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify th t e bove named material has been accepted and to t e e of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature 

Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain PINK - Transporter Retain GOLD - Generator Retain 



No~ 466743 
Section I . GeNE~ATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Ellenboro Road d. Address: __________________ _ 

lanca.t;k.T, WT 53813 
e. Phone No.: __________________ _ f. Phone No.: 

If owner of the generating facility differs from the generator, provide: Quantity Units TYPE 

g. Owner's Name: Robert Keen 608-723-2711 
h. Owner's Phone No.: _______ ey ________ _ 

k. Quantity - Ld 1 I I I I DD 
I I I I DD Quantity - Ld 2 

i. Waste Profile No.: ----P-et~r-o,...le_u_m_u_n..--lea--.d-ed-..--c--lO-=il---
i- Description of Waste: ______________ _ 

AOL01I06-164 DD Quantity - Ld 3 I I I I 
Quantity - Ld 4 I I I I DD 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

12ok>4o~Cho1,/' TlJJ~~ lol,l1l4l,ljl 
Generator Authorized Agent Name Signatu~ Shipment Date 

Section II . r·. R. A. NS. PORTER . (G t I t "· Transporter I completes C·Q ) . . .· . . . . . . . enera or comp e es .a-u, Transporter 11 completes h-n . 

TRANSPORTER I TRANSPORTER TT 

n:e.E 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: U.h' e.cJ.,-c,r Y'\o H- t:'i ca..vc.,.)-,·~ 
b.Address: 3oob 1 (c.oa,l,k,r Cc.a wrJ.. 

h. Name: ____________________ _ 

- c,,19~c.·M •w~ 
c. Driver Name/Title: Br-J.l(f :kr AJiS t;l,- l

0 

JC'/"' 
d. Phone No.:& o& ... 1'f'I .... a j{f g- p INT~PTruck No.: JI~ 
f. Vehicle License No./State: t;:,/f1/¥ WJ 

Acknowledgement of Receipt of.Materials. -

g.~a-~ 
Driver Signature I 

I 61 l I I H 11 I~ I 
Shipment Date 

i. Address: ___________________ _ 

j. Driver Name/Title: ________________ _ 
PRINT/TYPE 

k. Phone No.: __________ I.Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

.. Acknowledgement of Receipt of Materials .... 

n. ______________ _ I I I I I I I 
Driver Signature Shipment Date 

Section m Ol;STINATJON (Generator completes a-d; destination site completes e•f) 

a. Site Name: ___ Ad_v_an_c_e_d _D .... isp._o_sa_l_S_erv_i_ce_s_O_rc_h_ar_d _H_ills_L_a_nd_f_ill_ln_c. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w.,_y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify th~ove named material has been accepted and ~ best of my knowledge the foregoing is true a~d accurate. 

f. I\ 1 I I\ JJ- . lll21/1¥12i~ 
Name of Authorized /geni, r:f- Signature Receipt Date ' 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - DosUo,tloo """" CANARY - "''"'" to c,/tJ / t /)) PINK - TMosporto, ""''" GOLD - "'"'""'' Rotaio 



Amranced Disposal Services 

CERTIFIED iJ.N~J~~ilAL WASTE MANIFEST No. 466744 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Ellc.nboro Road d. Address: ___________________ _ 

Lane.aster, WT 53813 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: __ ....,.. __ .,....... ___ ------........,,.......,-._........., ........ -.---

h O 
, Ph N Robert Keeney 608-723-2711 . wners one o.: _______________ _ 

i. Waste Profile No.: __ A_O_L_0_2_1_0_6-_8_64 _______ _ 
j. Description of Waste: Petroleum unleaded c-soil 

k. Quantity - Ld 1 

Quantity - Ld 2 

Quantity - Ld 3 

Quantity - Ld 4 

Quantity Units TYPE 

~11~1~1 ~, ID □ 

111111 □□ 
111111 □□ 
111111 □□ 

•GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, If the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

f2.ob4,"" _),,l,./Y'vou r Ilv~I'.¥ ~J\A/\4~vc I ol t I 1141 t}f_l 
Generator Authorized Agent Name SignaturEd ' Shipment D; 

Section II TRANSPORTER (Generator completes a-d· Transporter I completes C'.9 ) 
.. . . . . • · ' Transporter II completes h-n 

TRANSPORTER I TRANSPORTER II 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

.uNlIS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: Lu ,· ei.1-e ch-<., l t--- h. Name: ____________________ _ 

b. Address: 3 bDB I £2-0~ lwtt.a' 
{,4.t, Jo C,.., 'uJ:/(A _. 

I 
c. Driver Nameffitle: ________________ _ 

PRINT/TYPE 
d. Phone No.: ___________ e. Truck No.: ___ _ 

f. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

i. Address: ___________________ _ 

j. Driver Name/Title: ________________ _ 
PRINT/TYPE 

k. Phone No.: ___________ I. Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

g. H -1.1y, R..vrv/&£ 
Driver Signature I Q/JlJtUtWI n. -Dri-ver-Si-gn-atu-re -----

I I I I I I I 
Shipment Date 

Section m DEESTINATION (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _82_9_0_H_w"'"'y,.._25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certi~ that e above named material has been accepted~f ,e best of my knowledge the foregoing is tru~ and accu~ate. 

f. -----1--+-1--=----- ~~-1/J-_____ IO ~711A7Q1 
Name of Authorized Agent Signature ~eceip~te 

Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain CANARY - R,t,m to ••jfti f Io~ PINK - Transporter Retain GOLD - Generator Retain 



Adva~ Di~I Services 

CERTIFIED NoJ.frJi,tASTE MANIFEST No. 4667 46 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Ellenboro Road d. Address: __________________ _ 

Lan~tcr. WT 53K 13 
e. Phone No.:, __________________ _ f. Phone No.: 

If owner of the generating facility differs from the generator, provide: Quantity Units TYPE 

g. Owner's Name: :n- b t v.. L()u "'1-'t3 ,,...,1 t Ko er Keeney o o- , "' -"' , 
k. Quantity - Ld 1 I I I I ID □ 

h. Owner's Phone No.: _______________ _ 
Quantity - Ld 2 I I I I ID □ 

ID □ Quantity - Ld 3 I I I I 
Quantity - Ld 4 I I I I ID □ 

i. Waste Profile No.: -=A_O_L~O_l_l0_6-_S64~~------
- Petroleum unleaded'·c-aoil 

j. Description of Waste: ______________ _ 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, if the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

,2o ~ ~MD u c 12c ~r.,,. ciA,. AMV1::7 16·1, 1, 1 4,171 
Generator Authorized Agent Name Signaturer Shipment Date 

Section II TRANSPORTER (Generator completes a-d· Transporter I completes c-g ) 
.· ·.. . , · • · ' Transporter II completes h-n 

TRANSPORTER I TRANSPORTER 11 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

llliirn 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: U N•t I& V\1# t I- t \Jft::.,o..&t~ 
b. Address: '3 Ooo I /&{bd;t..,»~ 

h. Name: ____________________ _ 

i. Address: ___________________ _ 

wAr,Jia ~ r wLc. 
c. Driver Namefritle: J~ e,. A It - d. 'f o <.It t 

t: Ir\ 'J It PRINT/TYPE Ji 
d. Phone No.: II O, .. c i -.J.J 9'.) e. Truck No.: f D 

j. Driver Nameffitle: ________________ _ 
PRINT/TYPE 

k. Phone No.: __________ I. Truck No.: ___ _ 

f. Vehicle License No./State: , ?"!OS'w W 1• m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

I 61 1 1, ILf 1 , 111 
Shipment Date 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Section m :oe$TINATIQN (Generator completes a-d; destination site completes e-f) 

a. Site Name: ___ Ad_v_an_c_e_d _o·_,1sp'-o_sa_l_S_erv_i_ce_s_0_rc_h_ar_d _H_ills_L_a_nd_f_ill_ln_c. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w.,!..y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify Iha bove named material has been accepted and to 

Signature 

)~e, of my knowledge the foregoing is tru~ and accurate. 

fJ- IOliV~@I 
eceIp Date 



No~ -4667 41 
Section I 

. . ' ~ ,, . '-~ .. 
. GEl",I_ERATOR . (Generator completes all of Section I) 

a. Generator Name:~E ..... ll""e,A.nb-o,,.i:~:o-S,...tu~tl,1j·e--------
c. Address: ---~l ..... 8p.87.-.E.,.ll ... cu. .... by,o~r ...... o .... R .... ::JJ,.,.>a .... d1-------

T aucasta: WI 53813 ., ' •; 

r 

e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keene 608-723;.2711 
h.Owner's Phone No.: _______ Y _______ _ 

i. Waste Profile No.: ---==A,_O-,--L-=-O_l_l0_6-_S64-=-----=--=---=----
- Petroleum unleaded c-suil 

j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d.Address: __________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D , D 
Qu'anti~y - Ld 3 I I I I I I O D 
Quantity - Ld 4 I I j I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

1lliJ.IS. 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined l,'ly 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper •· 

TOTAL 
VOLUME 

condition for transportation according to applicable regulations; AND, if the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

blau.f',~tn0(7r ,g?~q,q ~~ 1~·1l114-l1f1I 
Generator Authorized Agent Name Signatu;yr 

TRANSPORTER I 

a.Name: l,ln·'~ I+ £.'tiGCV~ 
b. Address: !-:6:00 l iwar'o 'f-.e,r~~ 

- C,,2VJCA C,,' 0') I \A } \. 
c. Driver Name/Title: fl.(. t))'o .5 $f.i.c::!,.,..,$...l'41!\. 

PRINT/TYPE r(:; 
d. Phone No.: ,, f • :JJ,1\.- 7J/d e. Truck No.: /d I-

f. Vehicle License No./State: (1·7.i'df/4/ 44,, 
Acknowledgement of Receipt of Materials. 

9-~~ DrerSignature ~ 
lo I , I 1 kil I Ii, I 

Shipment Date 

Shipment Date 

TRANSPORTER Il 

h. Name: ____________________ _ 

i. Address: -------~------------

j. Driver Name/Title: ___________________ _ 
PRINT/TYPE 

k. Phone No.: __________ I. Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

n. ______________ _ I I I I I I I 
Driver Signature Shipment Date 

Section m DESTINA.TION (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-87 4-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_wy-=-_25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby ce t at the above named material has been accepted an~ ~he fest of my knowledge the foregoing is true and accu~ate. 

f. ---------- ___:;_Wi_:.._:_/.J-_____ ,o 111 I/Jv(/1 
Name of Authorized Agent Signature Aeceiptoate{ 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain CANARY-Rot,mroGoo•frj /[ I ~q PINK - Transporter Retain GOLD - Generator Retain 



a 6JJ(J AM~~• Services 

CERTIFIED O -SPECIAL WASTE MANIFEST No~ -466755 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Elhmhoto Road d. Address: __________________ _ 

Lancastcr,WT538l3 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keene • 608-723-2711 
h. Owner's Phone No.: _______ Y _______ _ 

i. Waste Profile No.: _..,A.,.,O'"'=='iL,__,O=l=I0=:-6--=l64~---~---­Petroleum unle-.aded c-lOil 
j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I D D 
Quantity - Ld 2 I I I I I D D 
Quantity - Ld 3 I I I I I D D 
Quantity - Ld 4 I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

~ ur flo~c;J~:bo\,MD,v'\. 101 1 I ,1 s It I~ I 
Signature' Shipment Date 

Section U . · • · TRANSPORTER (Generator completes a-d· Transporter 1 completes c-g ) 
• · •. .. . • ·. .· · ' Transporter II completes h-n 

TRANSPORTER II 

n:e..E 
D - DRUM 
T - TRUCK 
0 - OTHER 

.uJilIS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

h. Name: ____________________ _ 

i. Address: ___________________ _ 

c. Driver Nameffitle: ..µ..~""'-c..,.;~~.1-f.,~ ....... ;.c..,~=------ j. Driver Nameffitle: ________________ _ 

d. Phone No.:_I _________ _ 
PRINT/TYPE ~_,_,_4--,,_,

1 
k. Phone No.: __________ I. Truck No.: ___ _ 

f. Vehicle License No./State: ___________ _,__ __ m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

~J~ltl-l1l~b1bl 
Driver Signature ·· · Shipment Dat't 

Acknowledgement of Receipt of Materials. 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Sectlonm DESTINATION• (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5-_8_7_4-_9_oo_o ___________ _ 

b. Physical Address: _8_29_0_H_w_y=--25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify th !]above named material has been accepted ~e 

f. ----'--+~--------------
Name of Authorized Agent Signature 

est of my knowledge the foregoing is true and accurate. 

101/1&1/0 
Receipt Date 

Shipper refers to the company which owns, leases, operates, controls,~ises the facility being d:J~lished or renovated, or the demolition or renovation operation, or both. 

WHITE - Q,st10,t100 Retalo CANARY - Rel"" lo m b~~~ o/K -r .. ,_., Rota;, GOLD - "'""'°' "'"'' 



No. 466754 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Stnre 
c. Address: 3887 Elhmbol'4l Road 

Lancaster, WT 53813 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robei·t Keen 608-723-2711 
h. Owner's Phone No.: _______ ey ________ _ 

i. Waste Profile No.: -~A_O_L_Ol_l0_6-_864 _______ _ 
- Petroleum unle,.uled c-soil j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: __________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I j I I I D D 
Quantity - Ld 3 I J J J J I D D 
Quantity - Ld 4 I I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

flo1o - ~-. CY£_ Fl~to,AA ~ A/\A,LJJ,V\ lo v I 1 Is- v l°LI 
Generato/kihori=e~~ Signaturi:7C'v> ~ Shipment Date 

Section n . TRA. N,SPORT. ER (Generator completes a-d· Transporter I completes c-g ) 
' Transporter II completes h-n 

TRANSPORTER II 

a. Name:-~~~~-=---'--~--"------------ h. Name: ____________________ _ 

b. Address: -=--===-----'-.cc_..::..,.=::.:....;:;c.__;..;::..-=..__;=---------
i. Address: ___________________ _ 

j. Driver Namemtle: ________________ _ 
PRINT/TYPE 

k. Phone No.: __________ I.Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

I ISIJ1·plmlelsnt DI Jatel1 I n. ________ _ 
~ Driver Signature 

I I I I I I I 
Shipment Date 

Section m oestlNATION (Generator completes a•d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_w-=--y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: __ 1_4_1_0_17_5_0_0_5 ___________ _ 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify that t 

f. 
Name of Authorized Agent 

1• named material has been accepted a 

--......... .-'----------------
Signature 

o e best of my knowledge the foregoing is true and accurate. 

1 ll /I /I~ t(j1 
Receipt Dale 



·~ ta 
]

anced Disposal Services 

CERTIFIE ~~PECIAL WASTE MANIFEST No. 466750 
Section I GEN.ERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3KK7.Ellcnboro Road d. Address: ___________________ _ 

Lan~tcr, WI 53~ 13 
e. Phone No.:, __________________ _ f. Phone No.: _________________ _ 

If owner of the generating facility differs from the generator, provide: 

g.Owner's Name: RobertKeeney 608-723-2711 
h. Owner's Phone No.: _______________ _ 

, AOL02 l06-864 
i. Waste Profile No.: .----,Prr.e=t=ro""'l=eu=m=--cu=n,,..l"""ea-,-,d""'e_,d,,_c=---=su=i .... l __ _ 
j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I D D 
Quantity - Ld 2 I I I I I D D 
Quantity - Ld 3 I I I I I D D 
Quantity - Ld 4 I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, If the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

/¼'b'4n ~A~mm1r J(f;)b~D){··~ lol1!1lsl,fjl 
Generator Authorized Agent N me Signature Shipment Date 

Section n TRANcp· ORT, ER (G t I t d· Transporter I completes c-g ) 
· . 9 ,· · · . · , enera or comp e es a- ' Transporter Tl completes h•n 

TRANSPORTER I TRANSPORTER II 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

!.lli!IS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: ~W-~1 '~UJ~"--='~h~o~l ~r: _________ _ h. Name: ____________________ _ 

b. Address: ~3-=CJO=D_,_J_,_gp-=®=-' 1-M"'"""--, __,_/C/0~~4-r;--..d...___ ___ _ i. Address: ___________________ _ 

Cu;~ ~ UJ_t;:: 
c. Driver NamefTitle: --------------~~-

PRINTfTYPE J/-Z 
d.Phone No.: ___________ e. Truck No.: r, 'l 

j. Driver NamefTitle: ________________ _ 
PRINTfTYPE 

k. Phone No.: ___________ I. Truck No.: ___ _ 

f. Vehicle License No./State: _____________ _ m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

~ 1(1/1/[l/z?i n. ____ _ 
Shipment Datf- Driver Signature 

I I I I I I I 
Shipment Date 

~~$TINATION (Generator completes a•d; destination site completes e·I) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w~y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify t a ove named material has been accepted and to th est of my knowledge the foregoing is true and accurate. 

Signature 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain CANARY - ReWm to G,ootaj / (, ll1 PINK - T,oooport" R,1,10 GOLD - Generator Retain 



Advanced Di..,osal Services 

CERTIFIED NON°SPEJl~~~2~TE MANIFEST No. 466748 
Section I G~NERATOA (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store 
c. Address: 3887 Ellc:uboro R..lOd 

Lanca.~t.L-r, WT 53813 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keene 60g-723-2711 
h. Owner's Phone No.: _______ Y ________ _ 

i. Waste Profile No.: -=P-etr-o~le_u_m_:·-u-nl~ea~d-ed~c--1-o=il---
i- Description of Waste: ______________ _ 

AOL0l 106-864 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

k. Quantity - Ld 1 

Quantity - Ld 2 

Quantity - Ld 3 

Quantity - Ld 4 

Quantity Units TYPE 

I I I I I ,□□ 
111111 □□ 
111111 □□ 
111111 □□ 

I.'ll:E 
D - DRUM 
T - TRUCK 
0 - OTHER 

!.!tfilS 
Y - YARDS 
0 - OTHER 

•GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name 
T<-o~~ b ~ 1, !.sl,&1 

Signature Shipment Date 

Section II 

TRANSPORTER I TRANSPORTER II 

a. Name: l&i t.t..dt,rho Lt h. Name: ____________________ _ 

b. Address: 3 00() J llotf6}tf il-OvicA_ 
Cvb(}i. u· et, u 1r:= 

c. Driver Namemtle: /J/41H:-'1f~ ffel"'.,•t K,,.,-,f,. 
PRINT/TYPE 

d. Phone No.: W'i·· t,. Y ;;_ ~4' e. Truck No.: /.;C/ 
f. Vehicle License No./State: tdJ:' 7L'1> '131.{ 

Acknowledgement of Receipt of Materials. 

g. £~ 
Driver Signature 

I al, I/ Isl/I'll 
Shipment Date 

i. Address: ___________________ _ 

j. Driver Narneffitle: ________________ _ 
PRINT/TYPE 

k. Phone No.: ___________ I.Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

n. ______________ _ I I I I I I I 
Driver Signature Shipment Date 

Section III DE$TINATION (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5_-8_7_4-_9_0_00 ___________ _ 

b. Physical Address: _82_9_0_H_w--'y'----25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify t t t e above named material has been accepted and to t best of my knowledge the foregoing is true and accurate. 

Signature 
122Lk'~7?1 

Receipt Date 

Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain CANARY - Return to Generator PINK - Transporter Retain GOLD - Generator Retain 



]~

anced Disposal Services 0 , ~71 
CERTIFI D ~i.SPECIAL WASTE MANIFEST No. 466749 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Stoi-e 
c. Address: 3KK7 Ellenboro Road 

Lancask.-r, WT S3Kl3 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keeney 608-723-2711 
h.Owner's Phone No.: _______________ _ 

AOL0l I 06-864 
i. Waste Profile No.: ---~,..,,... _____ __,.....-,,.._._ ........ ___ _ 

Petroleum unleaded c-1011 
j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

•GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

Jloloyr1~1n12vr ;le~~ lt>l1 l1lsl,l~I 
Generator AuthorizedAg nt Name Sign~ Shipment Date 

Section II TRANSPORTER (G I t · d· Transporter I completes c-g ) 
. · · · enerator comp e es a- ' Transporter 11 completes h-n 

TRANSPORTER I TRANSPORTER II 

a. Name: Uh,, (/.~en~ i ,-. l ~Ct-t....lAelc.✓'~ 
b. Address: 3 tu:,t/)( £~~ ~ 

h. Name: ____________________ _ 

i. Address: ___________________ _ 

~M~ c. Driver Name/Title: rn­
~ PRINT/TYPE 

d. Phone No.: __________ e. Truck No.: ___ _ 

j. Driver Name/Title: ________________ _ 
PRINT/TYPE 

k. Phone No.: ___________ I.Truck No.: ___ _ 

f. Vehicle License No./State: _____________ _ m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g, 12 A 'ctJ~ 
~re 

I I I I I I I 
Shipment Date 

n. ______________ _ 
Driver Signature 

l I l I I I I 
Shipment Date 

Sectionm DESTJNATION (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_wy--<...._25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

f. 

I hereb~,, 1at the above named materiel has been acce_p_t .... ed~a~n~o_h_e_b_e_s_t _o_f _m_y_k_n_o_w-le_d_g_e-th_e_fo_re_g_o_in-g-is true and accurate. 

KM 1a1 ~/lfl/10 
Name of Authorized Agent Signature ~ceipt Date 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Dasfoalioo Retaio CANARY - Ratom to G•W / [ PINK - T,aooporte, Retaio GOLD - Gooo,aw, Rotalo 



1
dvanced Disposal Services 

CERTl,FIE ~J.ll1AL WASTE MANIFEST No .. 466751 
Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Sto1•e b. Generating Location: _______________ _ 

c. Address: 3887 Ellt:nboro Road d. Address: ___________________ _ 

J~ncastcr,WTS3813 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keene 608-723-2711 
h. Owner's Phone No.: _______ Y _______ _ 

i. Waste Profile No.: _.,..A~O-.--L ___ O_l_l_06-_S __ 64 _____ r---...-----

Petroleum unleaded c-1oil 
j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I J I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I \ I I D D 
Quantity - Ld 4 I I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, If the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

,~~~ lol1l1 l51,1,1 
Signature Shipment Date 

Section n . ·r·RANSPORTE·R. (G t I t ... Transporter I completes c-g ) 
. • . . . . · : · . · enera or comp e es a"\J, Transporter II completes h-n 

TRANSPORTER I TRANSPORTER II 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: WI '<.Cl u-- h c, / f:: h. Name: ____________________ _ 

b. Address: '] DO() I l~r µOtt( i. Address: ___________________ _ 

- ' ---Cr -1.KJC,. Cu b 1 t l.u \ 
C. Driver Nameffitle: ;;-~ A fr!=·· Po l)t,,1 

/,. 1\--i' 7 81 PRINT/TYPEU7\ 
d.Phone No.: IJJIL''7 '8-J.). e. Trucw°.:_µ'-'--v __ 

f. Vehicle License No./State: l.tJ 7 g OS:-

j. Driver Name/Title: ________________ _ 
PAINT/TYPE 

k. Phone No.: ___________ I.Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

lol ;I ,Isl; 19 I 
ShipMent Date 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Section IJI DE~TINATION (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_wy_,__25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereb 'j tt the above named material has been accepted and to the
1
blst of my knowledge the foregoing is true and accu~ate. 

f. I ~Id 1Z1/1/1~1719t 
Name of Signature Receipt Date 

* Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Desll"'IOo """" CANARY - Ret,m to Ge{,y I E / ) 0 PINK - Traosporte, Ret,lo GOLD - Geoec,io, Retato 



No. 466752 
Section I GENERATOR. (Generator completes all of Section I) 

a. Generator Name: Ellenbol'o Store 
c. Address: 3887 Ellenboro Road 

Lan~tcr. WT 53K 13 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keeney 608-723-2711 
h.Owner's Phone No.: _______________ _ 

i. Waste Profile No.: __ A__,O.-l.__,O __ l_l_0_6-_S_64.-----..---.--=---­
Petroleum unleaded c-1oil 

j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

'GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, If the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

&b.iC) ~1niau/' /?AJ1<Lp~ 
Generator uthorized Agent Name Signatur~ 

101, I, Is- I, 111 
Shipment Date 

Section II ·, TR:ANs·p· ORT· ·eR· (G . . . I ·d· Transporter I completes C•g ) 
.· . · , · · . · · enerator comp e.tes a ' Transporter 11 completes h•n 

TRANSPORTER I TRANSPORTER II 

a. Name: ---'l,U=-=-_,__l1-"...t..""'cU ......... "-'-r---'Y'-----"'OC.....IC--t..___-_______ _ h. Name: ____________________ _ 

b. Address: ~l"'--· ~te>O~~I --'-~"--'-~~-~~~~~--- i. Address: ___________________ _ 

Cu bu C.,. ½ LA.fl: 
c. Driver Namemtle: ----~----PR-IN_T_fTY_P_E----➔, ... -~c-1rtt-t--
d. Phone No.: __________ e. Truck No.: ~-~U-~+---

j. Driver Name/Title: ________________ _ 
PRINTffYPE 

k. Phone No.: ___________ I. Truck No.: ___ _ 

f. Vehicle License No./State: _____________ _ m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g. JJ_eN? & I 
ofvirsignatu~~ 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Section m DE$TINATION (Generator completes a-<!; destination site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_w~y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E _____________ _ 

Davis Junction, 11.:. 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify that th ab v named material has been accepted and to the b 

Name of Authorized Signature 

t ~\ mt knowledge the foregoing is true and a~curate. 

fd- I~ A715[Jyl 
Receipt Date 

Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolitron or renovation operation, or both. 

WHITE - Destination Retain CANARY - Return to Generat~r:\ I )-r:- \ h LJ PINK- Transporter Retain GOLD- Generator Retain 



No~ . 466753 
Section I G.1:NERATOR .(Gener~to~completes all of Section I) 

a. Generator Name: Ellenhmn Store 
c. Address: 3887 Elfonboro Road 

Lanca."itcr, WT 53813 
e. Phone No.: __________________ _ 

If owner of the generating faciHty differs from the generator, provide: 

g. Owner's Name: ----,;::-1:::-=-~==-=~Lflitt-<~,..__..._1--Robert Keeney 608-723~71~11 
h. Owner's Phone No.: _______________ _ 

i. Waste Profile No.: AOL02 I 06-864 
- -=P,--et.,-r-o ..... le_u_m_•_u_n ..... le;-a---.d,,_ed-.-e~.:.so-=il---

i- Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d.Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 / I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

IY.eJ; 
D - DRUM 
T - TRUCK 
0 - OTHER 

.!JH.lI.S 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste su~iect to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requiremehts of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

42o4½.,,, ~~ou/ /7.-0kl.~ lol1l11slil71 
Generator Authorized Agent Name Signature Shipment Date 

Section n TR. ANS PORTER .• (Generat~r ~mple;~s a:~: Transporter {completes c-g ) 
• Transporter 11 completes h•n 

TRANSPORTER I TRANSPORTER II 

a. Name: l/J1' e d" c V\ D I ±: h. Name: ____________________ _ 

b. Address: ~ coo i iloo.,,s f--v: i. Address: ___________________ _ 

- Cub c,;6/-
c. Driver Namemtle: ~;~$i-f!'.,.5~ 
d. Phone No.: C.~ '7.!,;;,v ?.7 $"PRINT~Pfruck No.:/~_.:; __ 

f. Vehicle License No./State: & 7Jd '/ /J ~'. 

j. Driver Namemtle: ________________ _ 
PRINTfTYPE 

k. Phone No.: ___________ I. Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g.~~ 
Driver Signat~ 

lo IL I t § I , ~ I 
Shipment Date 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Section m •DESTINATION· (Generator completes a-d; destination site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5_-8_7_4_-9_0_0_0 ___________ _ 

b. Physical Address: _8_29_0_H_wy~2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify th above named material has been accepted and to t of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature 
IQIVEJJI~ 

'Receipt Dafe 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - o,sioaOoo "'"'" CANARY - Ae1,m to ""''"'°N j E ) bll PINK - T"Mporte, R,taio GOLD - "'"'"'°' """" 



· A~anced Disposal Services 

CERTIFll2i~~~~ECIAL WASTE MANIFEST No. 466756 
Section I . Gl;N8RAT()R (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store 
c. Address: 3887 Elh:ubaro R.oncJ 

LancaKtcr, WT 53813 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g.Owner's Name: Robert.Keeney 608-723-2711 
h.Owner's Phone No.: _______________ _ 

i. Waste Profile No.: ~. -p~et~ro---le_u_m_·_u_n_lea_d_e~d~c---so~i~l---
AOL02 I 06-864 

i- Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d.Address: __________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I J D D 
Quantity - Ld 4 I I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

.\.I.M[ffi 
Y - YARDS 
0 - OTHER 

•GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste Is a-treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

/l.Ata... ~ bi', I, ~I, 191 
Signature ~ Shipment Date 

Section II T.RA.N.· .. S. P. 0 .. RT. E.R (Generator completes a-d· Transporter I completes o-g ) 
. . · · ' Transporter II completes h-n 

TRANSPORTER I TRANSPORTER II 

a. Name: Lu, 'e(i,1.c ho I f- h. Name: ____________________ _ 

b. Address: 46/Jo/ ~£I/\ J2..e4d 
C& w,_ c..: &.., , r, rt:;:= 

c. Driver Namemtle:.f¾:14 d/~&r<s AY'.,,..,f 
PRINT/TYPE 

d. Phone No.: &d:~ lt:,Y;J- >:ft?~ e. Truck No.: ,,(,ff 
f. Vehicle License No./State: '9~ S,: r 0 14.r.. 

Acknowledgement of Receipt of Materials. 

9-~~. 
Driver Signature 

kP 11 ~ kit' I 
Shipment Date 

i. Address: ___________________ _ 

j. Driver Namemtle: ________________ _ 
PRINT/TYPE 

k. Phone No.: ___________ I. Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

n. ______________ _ I I I I I I I 
Driver Signature Shipment Date 

Section m .. DESTINATION (Generator. completes a-d; destination site completes e•f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_w.:..y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

th t the above named material has been accepted an to the best of. my knowledge the foregoing is true and accurate. 

101/ll~Vf?I 
Receipt D te 

Shipper refers to the company which owns, leases, operates, controls, or su cility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destination Retain GOLD - Generator Retain 



1 Lf 17.· · (

dvanced Disposal Services 

CERTIFIE NO~.?l..~CIAL WASTE MANIFEST No~ '466759 
Sectlolil GENER.ATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Sto1-e b. Generating Location: _______________ _ 

c. Address: 3887 Ellenboro Road d.Address: ___________________ _ 

Lanca.i,;t.cr, WT 53Kl3 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Rob tu:. 6tlu ..,,~ 4"71 t el' Keeney o- , .,;:,-~ , 
h. Owner's Phone No.: _______________ _ 

i. Waste Profile No.: -,r.Ac-o.,-L ____ o1_rn_6-_864..----.-.----=-----
Petroleum unleaded c-soil 

j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

•GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, If the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

Ge!~1:/t~or~1~~~ C f:a~A~ I ds~i~L~afJ~ 
TRANSPORTER II 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

.uJfilS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

TRANSPORTER I 

a. Name: W, ':e.thLbo /f- h. Name: ____________________ _ 

b.Address: 54(:,.(:il {lL>rkclk /l.,oad 
Cob 6. a,;~, LJ_r:t;;: 

i. Address: ___________________ _ 

c. Driver Name/Title:__________________ j. Driver Name/Title: ________________ _ 
PRINT/TYPE ! l "' PRINT/TYPE d. Phone No.: __________ e. Truck No.: -~ ... -~L~- k. Phone No.: ___________ I. Truck No.: ___ _ 

f. Vehicle License No./State: m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

10llUHV.,W1 n_Dr-iv-er-S-ig-na-tu-re ______ _ I I I I I I I 
Shipment Date 

oe$TINATION (Generator completes a•d; destination site completes e•f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5_-8_7_4-_9_0_00 ___________ _ 

b. Physical Address: _82_9_0_H_w~y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 !EPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify th of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility be~demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - D"'°'''" a.i,1, CANARY - RoWm 1o "'"""t~. I f ) / 1 PINK - T""'"'"" "'"'" GOLD - G'""'"' """'" 



· ianced Disposal Services 

D?J1 ~ NON-SPECIAL WASTE MANIFEST No. 466758 
Section•I GENERATOR (Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Ellenboro Road d. Address: __________________ _ 

Lancastcr,WT53813 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keene 608-723-2711 
h. Owner's Phone No.: _______ Y _______ _ 

i. Waste Profile No.: __ A_O_L_0_l_l_0_6-_S_64 _______ _ 
. 

0 
- . . f w Petroleum unleaded c-1uil J. escnptIon o aste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

/2,o~L,c ~,,~0 uC /Li>~~ bl ti t!J 1111 
Generator Authorized Agent Name S1gnatu~ Shipment Date 

Sectlonll TRANSPORTER (Generator completes a-d· Transporter I completes c-g ) 
.... · ._ . . · · .· . · ' Trans orter II completes h-n 

TRANSPORTER TI 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

illfilS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: __ __,&i,, ..... 4--#--LC,--'------------- h. Name: ____________________ _ 

b. Address: ~~~---~----~---..------
i. Address: ___________________ _ 

c. Driver Nameffitle: fl j. Driver Nameffitle: ________________ _ 

d. Phone No.: kb &-J"/Y- 8 'l PRINT~P'fruck No.: J/_1-------- k. Phone No.: _________ P_R_iN_mt'fruck No.: ___ _ 

f. Vehicle License No./State: fq/'i1/X w-;j; m.Vehicle License No./State: -------------

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

ltJ l(iJJJfrUat~ I n._Dr-iv-er-S-ig-na-tu-re ______ _ I I I I I I I 
Shipment Date 

Sectlonm DE~TINATION (Generator cornpletes a-d; destination site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _8_29_0_H_w.,_y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: __ 1_4_1_01_7_5_0_05 ___________ _ 

e. Discrepancy Indication Space: ___________ _ ll above named material has been accepted and Ill 

f, -----~-------------

e b st of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent Signature 
l&lll~V~I 

Receipt Date 

• Shipper refers ta th,e company which awns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or bath. 

WHITE - "'"'"'"'" """" CANARY - Re!em lo "-""'' W ~ I I' PINK - Trnnsp,,.,,, """'' OOlfl "'"""" Relate 



. Advanced Disposal Services 

CERTIFIJ.? jg~.?P1CIAL WASTE MANIFEST No~ 466757 
Section I · .·. GENJ:RATOR (Generator completes all of Section I) 

a. Generator Name: Ellenbo:m St01·e 
c. Address: 3KK7 EUcubcuA RMd 

Lane.aster, WT 53K 13 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide; 

g. owner's Name: Robert Keeney 608-723-2711 
h. Owner's Phone No.: _______________ _ 

AOL01 I 06-864 
i. Waste Profile No.: -··" · --p=,tr~u-1e_u_m_u_n--1ea-a,-ea------c--1~0-il __ _ 
j. Description of Waste: ______________ _ 

b. Generating location: _______________ _ 

d. Address: __________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - ld 1 I I I I I j D D 
Quantity - ld 2 I I I I I I D D 
Quantity - ld 3 I I I I I I D D 
Quantity - ld 4 / I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

~ 
Y - YARDS 
0 - OTHER 

•GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

llc,la.,~~AhA- lol1 l1 lc,1,1~1 
Signature Shipment Date 

TRANSPORTER I TRANSPORTER II 

a. Name: W,'-e..(1...Lc h o I +-- h. Name: ____________________ _ 

b. Address; 3 boo/ /U:suri.'-1\ )2,,,oa.eJ 
wh<L ~ 

i. Address: ___________________ _ 

c. Driver Namemtle: ________________ _ j. Driver Namemtle: ________________ _ 
PRINT/TYPE l l u d. Phone No.: __________ e. Truck No.: ----4

4
-itf-.--

f. Vehicle license No./State: _____________ _ 

PRINT/TYPE 
k. Phone No.: ___________ I.Truck No.: ___ _ 

m.Vehicle license No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g. Ru4T, ,u1u&drd/ 
Dri~ure I qzJ~e~UtV I n. -Dr-iv-er-S-ig-na-tu-re ______ _ I I I I I I I 

Shipment Date 

Sectionm DESTINATION {Generator completes a-d; destination site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w_y~25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space; ___________ _ 

f. I hereby c-:zlj above named material has been acc,_p_te-d-an~d._t ..... o_V_e_s_t_o_f_m_y_k_n_ow-le-d-ge-th_e_f_o_re_g_o_in-g is truj[i;~.;;;~ I 

Name of Au~ Signature Ae6eipt D~te 



A~ Disposal Services 

10J}23~ 
CERTIFIED NON-SPECIAL WASTE MANIFEST No. 466760 
Section I GENERATOR {Generator completes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Ellenboro Rood d. Address: __________________ _ 

l.anoastl.-r, WI 53813 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: D- b t ~ £Au 12~ -t'7t t Ko er Keeney ovo- ;;,-"' 
h. Owner's Phone No.: _______________ _ 

i. Waste Profile No.: - .... A ...... O.,...L ____ O_l_l0_6-_864-■----------.-.----
Petruleum unleaded c-soil 

j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I j I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, i certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

i2o~~ "mo. ,c lol J 11 IG. 11 ltl 
Generator Authorized~gent Name S~ Shipment Date 

Section n ·. TR .. AN. S. P .. OATER. {Generator completes a-d· Transporter I completes c-g ) 
. ' Transporter II completes h-n 

TRANSPORTER 11 

I.YEE 
D - DRUM 
T - TRUCK 
0 - OTHER 

J.Ll'i[[S 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

TRANSPORTER I 

a.Name: Uh~~ 
b.Address: 3·12A~ 

h. Name: ____________________ _ 

i. Address: ___________________ _ 

uJh" w'¾t wr= 
c. Driver Nameffitle: ________________ _ j. Driver Nameffitle: ________________ _ 

PRINT/TYPE 
d. Phone No.: __________ e. Truck No.:'9-J j 
f. Vehicle License No./State: ----------~,..,,...-f-_,___ __ 

PRINT/TYPE 
k. Phone No.: ___________ I. Truck No.: ___ _ 

m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

111 11& I /fl1 n. ____ _ 
Shipment Dat1J, Driver Signature 

I I I I I I I 
Shipment Date 

Section m . DE$TINATION · {Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. Ph N 815-874-9000 c. one o.: __________________ _ 

b. Physical Address: _8_2_90_H_wy_,__2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify lhat t o e named material has been accepted and to thecr of my knowledge the foregoing Is true and accur~te. 

t. __ ~--- L{)J llPi/1161/y'.I 
Name of Authorized Agent Signature tecelpt 5'ate 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - Destlomloo Rmalo CANARY - Aoi,m to G,jiJ!t/f J f PINK - T""'f"'rt" Rotalo GOLD - Geooraloc Rotalo 



F[MsposaJ Semces 

CERTIF ED ~,itECIAL WASTE MANIFEST No~ 466763 
Section I ' G~NERATOA (Generator completes anal Section l) 

a. Generator Name: Ellenboro Store 
c. Address: 3887 Ellruhoro Rood 

l.anca.~u.1:. WT 53813 
e. Phone No.:, __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keeney 60M-723-2711 
h. Owner's Phone No.: ____ · ___________ _ 

i. Waste Profile No.: __ A~O-a--L~O_l_l_0_6-_H~64~-------=----­
Petroleum · unleaded c-8011 

j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

.!.1!:l.[IB 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, if the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

,z,,~tC-\A ~,WW\ lo It It It, I, I~ I 
signature~ Shipment Date 

Sectionn T. R .. A, N ... SPOR. T.ER (Generator completes a;d: Transporter! completes c-g ) 
· , ' Transporter 11 completes h-n 

TRANSPORTER I TRANSPORTER II 

a. Name: 4.h'e.dlchz> H €.'t- C IMJ~ 

b. Address: 3 0 6 o I /2.or;;s. 'f{..,,,-- P-,6 ~ 
h. Name: ____________________ _ 

i. Address: ___________________ _ 

- Coi:i~ u·~ ~ 
c. Driver Name/Title: JS S .;; ,...P 

( " I PR~PE 
d. Phone No.:1:iCJ'\ J l.j:J."}-..J. 'elf.~ :6 er.Truck No.: 

f. Vehicle License No./State: _____ W_-""L=·-------
JOLJ 

j. Driver Name/Title: ________________ _ 
PRINTfTYPE 

k. Phone No.: ___________ I.Truck No.: ___ _ 

rn.Vehicle License No./State: _____________ _ 

Acknowledgement of~•-

g ~ I ol 1 I J I (QI I l c,I 
Shipment Date 

Acknowledgement of Receipt of Materials. 

n. ______________ _ 
Driver Signature 

I I I I I I I 
Shipment Date 

Sectionm · DESTINATION (Generator compl!ites a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w_y,__25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 1• named material has been accepted and 

f. -------+--+-_,_ _________ _ 

est of my knowledge the foregoing is true and accurate. . . - r 
10 J 17~V 

Signature Receipt Date 

• Shipper refers to the company which owns, leases, operates, controls, or supervises t~e faclllty :eir demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - D"'I"'"® Rotolo CANARY - """'" lo GM••o(aj I [ I ~ ~ PINK - T"osporter n,1a1, GOLD - G=r,ior A,tai, 



{,,;,. mr•Semces 
CERTIFI~ NtJ..SPECIAL WASTE MANIFEST No. 466762 
Section I ·. · GENEflATOR (Generator completes all of Section J) 

a. Generator Name: Ellenboro Store 
c. Address: 3887 Ellenboro Rood 

Lanca.~tcr. WT 53813 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g.Owner's Name: RobettKeene 608-723-2711 
h. Owner's Phone No.: _______ Y _______ _ 

i. Waste Profile No.: -~A_O_L_O_l_l0_6-_864 _ _,... _____ _ 
- Petroleum unleaded c-soH j. Description of Waste: ______________ _ 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1! .----,--1 -,-I -,--,-I __,I O D 
Quantity - Ld 2 I I I I I D D 
Quantity - Ld 3 I I I I I D D 
Quantity - Ld 4 I I I I . I O D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, If the waste Is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

/4,IQL:f~ ~ot'YY()vr' /LQKl1~ll,,«--. lol t lJ ,~,, ,,, 
Generator AuthorizedAQnt Name Signature Shipment Date 

I TRANSPORTER I TRANSPORTER II 

a. Name: -=~~-d.-;(_._c-.ho__..~L-t--~--------- h. Name: ____________________ _ 

b. Address: 3 Ofl:> 1 ~ (loc,.d._ 
C.V,Jq6. 61:'.!1' ~ . < 

c. Driver Nameffitle: J"??:e Wfrf' J)(l .JQr 
d. Phone No.: &-J~ 22~--c?~'1RINT~Pfruck No.: }Jo 
f. Vehicle License No./State: _,~·-"-'~~~--=Si_v/ _______ _ 

i. Address: ___________________ _ 

j. Driver Nameffitle: ________________ _ 
PRINT/TYPE 

k. Phone No.: ___________ I.Truck No.: ___ _ 

m. Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

lbltl1lt.l1l2I n. ______________ _ I I I I I I I 
Shipment Date Driver Signature Shipment Date 

DESTINATION> (Generatorcompletes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_29_0_H_w_y~25_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby c".[:1fy /j''tl- above named material has been accepted and to the 

f. 7', I ----~-1-J'--------------

f my knowledge the foregoing is true and accurate, 

Name of Authorized Agent Signature 
101 l17 IGI 1 q1 

Receipt Dafe 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - o"""'"'° """';" CANARY - """'" ~ G&ow / b 11 0 PINK - T=porto, R,truo GOLD - """"'" """" 



,,~ Disposal Services 

CERTIFIJD NJ~}CIAL WASTE MANIFEST No~ 466761 
Section I GEN~RATOR (Generator compl~tes all of Section I) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3MK7 Ellenboro Road d. Address: __________________ _ 

Lancasu.-r, WT S3K 13 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: --HRt.ttorhb...,ei: .... t-ttKHcen--eytt+.6H08V:-=-"'7Rz~3="-2J..!:.7Hl➔l-
h. Owner's Phone No.: _______________ _ 

AOL0210•864 
i. Waste Profile No.: ---=--==--===--=-==---==-::1~i-=--=:-.-----Petroleum unleaded c-lOil 
j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I D D 
Quantity - Ld 2 I I I I I D D 
Quantity - Ld 3 I I I I I D D 
Quantity - Ld 4 I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 
condition for transportation according to applicable regulations; AND, If the waste. ls a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify c\nd warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

/lt:,b~ ~ ~a\O,V /Zo~,.. .... ~ . I dtl, I~ ,I~ 
Generator A~orized Agent Name Signatur~ -~ Shipment Date 

TRANSPORTER I TRANSPORTER II 

IY.e.E 
D - DRUM 
T - TRUCK 
0 - OTHER 

1fr:!lIS 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

a. Name: Ud-4f1..e./bo J -1--,. h. Name: ________________ _ 

b.Address: '2l)OD/ ~, /bJ4i,,,4/ i. Address: _______________ _ 

- U,h1,.f::_~~ 
c. Driver Name/Title:=.;~=j; 

PRINT/TYPE J 411, 

d.Phone No.: ~-3' JI'.>., 7Jld'. e. Truck No.:-/_D_F __ 

j. Driver Name/Title: ________________ _ 
PRINT/TYPE 

k. Phone No.: __________ I.Truck No.: ___ _ 

f. Vehicle License No./State: ~ 7fl'{ JI U, 1 m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

~~g g.~atu~ <C.;;- bJ1l,l4!Jlc:;-I n. ______ _ 
Shipment Oat~ Driver Signature 

I I I I I I I 
Shipment Date 

Sectlon·m : . DESTINATION (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5-_8_74_-_90_0_0 __________ _ 

b. Physical Address: _8_29_0_H_w_,_y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E _____________ -,-_ 

Davis Junction, IL 61020 !EPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

bove named material has been accepted and to st of my knowledge the foregoing is true and accurate. 

-Sl-gn-at-ure--+-+-;1-------_--_·· -_-_··-_···--_____ ···_··_· . -· I l2([4iJ;~~~ -~·-
• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - °''"""''" "'"'" CANARY - """" to "'""~ii t I oq PINK - T",sportoc ""''" GOLD - "'"""" """" 



No. 466764 
Section I · Gl:NERAJ()R (Generator completes all of Section I) 

a. Generator Name: Ellenbo1:o Store 
c. Address: 3HH7 Ella:nboro Road 

Lancask.~,WTS3kl3 
e. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keeney 608-123-2111 
h. Owner's Phone No.: _______________ _ 

i. Waste Profile No.: 
- -.-P-ets--r-o,.....le_u_m_u_n,,__lea-· -=d-ed-=-·-c--ao--=11---

j. Description of Waste: ______________ _ 

AOL02 I 06-864 

b. Generating Location: _______________ _ 

d. Address: ___________________ _ 

f. Phone No.: __________________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

TYPE 
D - DRUM 
T - TRUCK 
0 - OTHER 

UNITS 
Y - YARDS 
0 - OTHER 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by TOTAL 
VOLUME 40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper 

condition for transportation according to applicable regulations; AND, If the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

i2c~ ~0-veoc lu'4.·r·~~ 
Genera;uthorized Agent Name Signature 

Io I ~ I I I , I ,I 11 
S ipment Date 

Section n . T. RA. NSPO.RT .. ER (G~~era;~r ~~~pl~tes a-d'; Transporter I completes c-g ) 
' Transporter II completes h·n 

TRANSPORTER I TRANSPORTER II 

a. Name: W1'Gdt.chc:> rt h. Name: ____________________ _ 

b. Address: Joro I JC-()(h,t_µy ~d.. 
- G.,,AoQ CA~ J l~ 

c. Driver Nameffitle: l&Aa~ U lf.-,ee} l~ 
"'r'JC q PAINT/TYPE 

d. Phone No.: l,01·, /IJ -3 p { e. Truck No.: //<-( 
f. Vehicle License No./State: J(,~/,'l)q · W1. 

Acknowledgement of Receipt of Materials. 

lol1l11?1/l91 
Shipfuent Date 

i. Address: ___________________ _ 

j. Driver Nameffitle: ________________ _ 
PRINTfrYPE 

k, Phone No.: ___________ I. Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. 

n. ______________ _ I I I I I I I 
Driver Signature Shipment Date 

Sectlonm . Ol;STINATfON (Generator completes a-d; destination site completes e-f) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: 815-874-9000 

b. Physical Address: _8_2_90_H_w_,_y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby certify th;t .. t{e;to"f named material has been accepted and to I/ ber of my knowledge the foregoing is tru~ and ac_cu_rate. 

f. --~]\_ 1r~--- -~~----- r2211z1221~ 
Name of Authorized Agent Signature Receipt Date 

Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - o"'"'"'" "'"'" CANARY - R,rum to "'"'"''°if J I f / / 1/ PINK - T,a~porte, Retala GOLD - "'"""" Ratala 



~dvanced Disposal Services 

CERTIFIEJ ~~~-~JilAL WASTE MANIFEST No. 466765 
Section I qENERATOR (Generator completes all of Section l) 

a. Generator Name: Ellenboro Store b. Generating Location: _______________ _ 

c. Address: 3887 Ellenboro Rood d. Address: __________________ _ 

Lanca.°'tcr, WT 53813 
e. Phone No.: __________________ _ f. Phone No.: __________________ _ 

If owner of the generating facility differs from the generator, provide: 

g. Owner's Name: Robert Keeney 608-723-2711 
h. Owner's Phone No.: _______________ _ 

AOL02 I 06-864 
i. Waste Profile No.: ___ .,,.,..,.--...,,...,..,----..---..--..---.....------

..: ' Petroleum unleaded c-aoil 
j. Description of Waste: ______________ _ 

Quantity Units TYPE 

k. Quantity - Ld 1 I I I I I I D D 
Quantity - Ld 2 I I I I I I D D 
Quantity - Ld 3 I I I I I I D D 
Quantity - Ld 4 I I I I I I D D 

*GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 
40 CFR Part 261 or any applicable state law, has been properly described, classified and packaged, and Is in proper 
condition for transportation according to applicable regulations; AND, if the waste is a treatment residue of a previously 
restricted hazardous waste subject to the Land Disposal Restrictions, I certify and warrant that the waste has been treated 
in accordance with the requirements of 40 CFR Part 268 and is no longer a hazardous waste as defined by 40 CFR Part 261. 

JLob"tn s: ~m0vr t~ .. ~,-~JJ6.-.., lol J I 1171 ti 1 
Generator Authorized Agent Name Signature Shipment Date 

S t. u . T·R .. A· ·N. spo· ATER (G . . ·1 I d· Transporter l completes c-g ) ec I.On · .· . · · •· enerator comp e es a- • Transporter II. completes h-n 

TRANSPORTER II 

IYe!;. 
D - DRUM 
T - TRUCK 
0 - OTHER 

~ 
Y - YARDS 
0 - OTHER 

TOTAL 
VOLUME 

h. Name: ____________________ _ 

i. Address: ___________________ _ 

j. Driver Name/Title: ________________ _ 
PAINT/TYPE 

k. Phone No.: __________ l. Truck No.: ___ _ 

m.Vehicle License No./State: _____________ _ 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

lbl11;1j1~1 n. _____ _ 
~hipment Date Driver Signature 

I I I I I I I 
Shipment Date 

Section m. Ol;STINATION (Generator completes a-d; destination site completes e-1) 

a. Site Name: Advanced Disposal Services Orchard Hills Landfill Inc. c. Phone No.: __ 8_1_5-_8_74_-_90_0_0 __________ _ 

b. Physical Address: _8_29_0_H_w.,_y_2_5_1 __________ _ d. Mailing Address: _S_A_M_E ______________ _ 

Davis Junction, IL 61020 IEPA Site No.: 1410175005 

e. Discrepancy Indication Space: ___________ _ 

I hereby cert· .th above named material has been accepted and to t best of my knowledge the foregoing is true and accurate. 

Name of Authorized Agent 

• Shipper refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 

WHITE - oesua,1100 """" CANAAY - Retom to Ga,aratol~ / E / ) ~ PINK - Traosport,, Reta>, GOLD - o,,.rai,, Aelato 


