
•m.Wl.�·13:';8J17) FormerlyERS7-437(3113) FOR.OFFICEUSEONJ.Y 

Wisconsin Department of Agriculture, Trade and Consumer Protection IDID#: 

Bureau of Weights and Measures Reg Obi#: 
PO Box 7837 Madison. WI 53707-7837 
{608) 224-4942 Wis. Admin. Code §ATCP 93.140 

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDOUS LIQUID STORAGE TANK REGISTRATION 
Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15. 04(1)(m) WIS. Stats.). 

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered. A separate form is needed for each 
tank. Send each completed form to the agency designated above. Have you previously registered this tank by submitting a form? 181 Yes 0 No 

If yes, are you correcting/updating information only? 181 Yes D No 

This registration applies to a tank status that is (check one): 
D In Use D Abandoned with Product (empty) D Closed- Filled with Inert Materials 
D Newly Installed D Abandon with Water 
0 Abandoned with Product 181 Closed ·Tank Removed 

D Ownership Change Ondicate new owner name in block 2- attach deed) 
DTemporarily Out of Service- Provide Date: 

Fire Dept. providing-fire coverage where tank is located: 181 CI7Y D TOWN D VlLlAGE 
IDENTIFICATION (Please Print) 

1. TANK Sf� NAME 
Hales " orners Service Center 
SITE STREET ADDRESS 

5403 s: 1 oath st 

Hales Corners 4016 

COUNTY 
I Mil,.,.,, ........ 

181 CITY 0V1L1AGE 

Hales Comers 

'PHONE 
(414)425- 9995 

OTOWN OF: !STATE 'ZIP 
WI 53130 

2. TANK OWNER LEGAL NAME COUNTY I PHONE: Check 0 CELL or 181LAND 

Steve !.!Ieiman I MiJ,.,.,,,.,.,., (414) 425- 00�-'l 
MAl LING ADDRESS 

5403 S 1 08tn St 
3. PROPERTY OWNER NAME (If different from Tank Owner Legal Name #2) 

PROPERTY OWNER ADDRESS (if different from Site street Address #1) 

4. ClASS A NAME DOB 

5. CLASS B NAME DOB 

SITE 10: 298664 FACILITY 10 t/85393 

181 CI7Y 0V1L1AGE 0TOWNOF: 
Hales Comers 
COUNTY (if different from County#2} 

OCI7Y 0V1L1AGE 0TOWN OF: 

I STATE I ZIP 
WI 53130 

��ATE lzw 

CERTIFICATION: (Attach certificate) 

CERTIFICATION: (Attach certificate) 

CUSTOMER 10 # 369834 
Tank Capacity (gallons): 8000 I Tank Age (age or date instaDed): 1/1/1979 I Vehide fueling: 181 Yes ONe 
LAND OWNER TYPE (check one) Refer to back 

D County 0 state D Federal Leased D Federal Owned D Tribal Nation D Municipal D 01her Govemment � Private 
OCCUPANCY TYPE (check one) Refer to back 
i8l Retan Fuel Sales D Mercantile/Commerdal D Industrial D Residential 
D Agricultural {crop or livestock production) D Backup or Emergency Generator 
TANK CONSTRUCTION: 

0 Bare Steel 0 Coated Steel D Steel- Fiberglass Reinforced Plastic Composite 

D School 
D Other (specify): 

181 Fiberglass D Unknown D Other (specify): D Lined (date): 
TANK CATHODIC PROTECTION: 0 Sacrificial Anodes 0 Impressed Current 0 N!A 

0 Ubllty D Govemment Fleet 

Overfill Protection? �Yes 
Spill Containment? 181 Yes 
Tank Double Walled? D Yes 

DNo 
ONo 
181 No 

PRIMARY TANK LEAK DETECTION METHOD: 181 Automatic tank gauging 0 Interstitial monitoring c;. Electronic 0 Yes 0 No D Inventory control and tightness testing 
D Manual tank gauging (only for tanks of 1,000 ganons or less) D Statistical Inventory Reconciliation (SIR) D Unknown 
PIPING CONSTRUCTION: 0 Single Wan 181 Double Wan: 
D Bare Steel D Coated Steer 181 Fiberglass D Rexible D Copper D Unknown D N/A 
PIPING CA THOD!C PROTECTION: 0 Sacrificial Anodes 0 Impressed Current � N!A 

D Other: 

PRIMARY PIPING SYSTEM TYPE: � PressuriZed piping with <> 0 A. Pump auto shutoff· ELLD 181 B. Row restrictor- MLLD D Unknown 
D Suction piping with check valve at tank D Suction piping with check valve at pump and inspectab!e D Not needed if waste oil 
PIPING LEAK DETECTION METHOD: 0 Interstitial monitoring ¢ Electronic 181 Yes 0 No ¢ Sump or cable sensor 181 Yes 0 No 

D Tightness testing D Electronic fme monitor- ELLD D SIR D Not required D Unknown 
TANK CONTENTS (current, or preVious product (dtank now empty)} D Leaded 0 Unleaded D Gas-ethanol blend:_% D Diesel 
D Bio-Diesel: -% 0 Aviation D Premix 0 Fuel Oil D Kerosene D New on D New on- Rash point less than 2000F 
D WasteJUsed Motor 011,., D Used for Healing OHazardous Wastellnterface• D Empty" D Sand/Grave/Slurry" D Unknown 
D Other ($ecify): D Chemical• Name CAS# 

• NOT PEdFA eflgible. Geo Latitude: Gee longitude: 

If Tank Closed, Abandoned or Out of Service: 9/20/2017 Has a site assessment been completed? (see reverse side for details} DYes D No 

TANK OWNER E-MAIL 

NAlURE {Note: By signing. signer Is accepting legal and financial responsibility for the storage tank system.) 

Note: Refer to comments on reverse side of form. 

----... ---- ---

DATE: 
9/20/2017 



• TP.-'IVM-137 {at1'7J Former1y ERS 7437 (311S) 
Wisconsin Department of Agriculture, Trade and Consumer Protection 
Bureau of Weights and Measures 
PO Box 7837 Madison, WI 53707-7837 

FOR OFFICE USE! ONLY 

TOlD#: 

Reg Obj#: 

(608) 224-4942 WlS. Admin. Code §ATCP 93_140 

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDOUS LIQUID STORAGE TANK REGISTRATION 

, 
Personal information you provide may be used for purposes other than that for which it was originaUy conected (s- 15_ 04(1)(m) Wis_ Stats..}. 

Underground tanks In Wisconsin that have stored or currently store petroleum or regufated substances must be registered_ A separate form is needed for each 
tank_ Send each completed form to the agency designated above_ Have you previously registered this tank by submitting a form? I2SI Yes 0 No 

If yes, are you correcting/updating information only? 121 Yes 0 No 

This registration applies to a tank status that is (check one): 
0 In Use 0 Abandoned with Product (empty) 0 Closed- Filled with Inert Materials 
0 Newly Installed 0 Abandon with Water 
0 Abandoned with Product 121 Closed -Tank Removed 

0 Ownership Change (Indicate new owner name in blocl< 2- attach deed) 

OTemporanly Out of Service- Provide Date: 

Fire Dept providing fire coverage where tank is located: 121 CITY 0 TOWN 0 VILLAGE 

IDENTIFICATION (Please Print) 

1. TANK SITE NAME 

H�IP.� ;... R�rvir-P- C�ntf'!r 
SITE STREET ADDRESS 

5403 S 1 08th St 

Hales C omers 4016 

COUNTY 
Milw:=�tt�"""' 
121 C11Y OVJLLAGE 

Hales Comers 

' PHONE 

I t414) 425-9995 
OTOWNOF: ISTATE IZIP 

WI 53130 
2. TANK OWNER LEGAL NAME COUNTY I PHONE: Check 0 CEll or 121 LAND 

Steve Heiman I MihM<>Ill<<><> I f414) 4?fi- !=!!=l!=lfi 
I'MIUNG ADDRESS 

5403 S 1 08th St 
3. PROPERTY OWNER NAME {if different from Tank Ovmer Legal Name #2) 

PROPERTY OWNER ADDRESS (If different from Site Street Address #1} 

4. CLASS A NAME DOB 

5. CLASS B NAME DOB 

SITE 10: 298665 FACILITY 10 # 85393 

0CITY 0VILLAGE 0TOWNOF: 

Hales Comers 
COUNTY (if different from County #2) 

OCI1Y 0VIUAGE 0TOWNOF: 

I
STATE 

I
ZIP 

WI 53130 

��ATE 

I
ZIP 

CERTIFICATION: (Attach certificate) 

CERTIFICATION: (Attach certificate) 

CUSTOMER 10 # 369834 
Tank Capacity (gallons): 10000 I Tank Age (age or date installed): 1/1/1979 I Vehicle fueling: 121Yes 0No 

LAND OWNER TYPE (check one) Refer to back 
0 Courrty 0 State 0 Federal leased 0 Federal OWned 0 Tribal Nation 0 Municipal 0 Other Government 121 Private 

OCCUPANCY TYPE (check one) Refer to back 
121 R etail Fuel Sales 0 MercanlllefCommertial 0 Industrial 0 R esidential 

0 Agrlcultur.ll (crop or llvestock prod oct! on) 0 Bacl<up or Emergency Generator 

TANK CONSTRUCTION: 

0 Bare Steel 0 Coated Steel 0 Steel- Fiberglass Reinforced Plastic Composite 

0School 

0 Olher (specirt): 

121 Fiberglass 0 Unknown 0 Other (specify): 0 Uned (date): 
TANK CATHODIC PROTECTION: 0 Sacrificial Anodes 0 Impressed Current 121 NIA 

0 Utility 0 Govemment Fleet 

Overfill Protection? 121 Yes 
Spin Containment? 0 Yes 
Tank Double Walled? 0 Yes 

O Ne 

0No 

121 No 

PRIMARY TANK � DETECTION METHOD: 0 Automatic tank gauging 0 Interstitial monitoring Q Electronic 0 Yes 0 No 0 Inventory control and tightness testing 
0 Manual tank gauging (only for tanks of 1.000 gallons or less) 0 Statistical lnventory Reconciliation (SIR) 0 Unknown 

PIPING CONSTRUCTION: 0 Single Wan 0 Double Wall: 

0 Bare steel 0 C oated Steel 181 Fiberglass 0 Flexible 0 Copper 0 Unknown 0 NIA 
PIPING CATHODIC PROTECTION: 0 Sacrificial Anodes 0 Impressed Current 121 NfA 

0 Other: 

PRIMARY PIPING SYSTEM TYPE: 121 Pressurized piping with Q 0 A- Pump auto shutoff-ELLD 121 B. Flow restridor- MLLD 0 Unknown 

0 Suction piping with check valve at tank 0 Suction piping with check valve at pump and lnspectable 0 Not needed ff waste oil 
PIPING LEAK DETECTION METHOD: l211nterstitial monitoring Q Electronic 121 Yes 0 No ¢ Sump or cable sensor 121 Yes 0 No 

0 11ghtness testing 0 Electronic fine monitor- ELLD 0 SIR 0 N ot required 0 Unl<nown 

TANK CONTENTS (Current. or previous product (if tank now empty)) 0 leaded 121 Unleaded 0 Gas-ethanol blend:_% 0 Diesel 
0 Bio-Diesel: _% 0 Aviation 0 Premix 0 Fuel Oil 0 Kerosene 0 New OR 0 New oil- Flash point less than 200°F 
0 Wastell:lsed Motor Oil Q 0 Used for Heating OHazardous Waste/Interface* 0 Empty' 0 Sand/Grave/Siuny" 0 Unknown 
0 Other (�fy): 
• NOT PECFA elig,ble_ 

andoned or Out of Service: 9/20/2017 

0 Chemical" Name CAS# 
Gee latitude: Gee Longitude: 

Has a site assessment been completed? (see reverse side for details} 0 Yes 0 No 

TANK OWNER E-I'Mil 

NATURE (Note: By signing, signer is accepting regal and financial responsibility for the storage tank system_) DATE: 

9/20/2017 
Note: Refer to comments on reverse side of fonn. 



TR-\'.�137�7) Former1yERS7437(3113) FOROFFIC!!USEONLY 

Wisconsin Department of Agriculture, Trade and Consumer Protection IDJO#: 

Bureau of Weights and Measures Reg Obi#: 

PO Box 7837 Madison, WI 53707·7837 
(608) 224-4942 Wzs. Admin. Code §ATCP 93.140 

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDOUS LIQUID STORAGE TANK REGISTRATION !Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15. 04(1)(m) Ws. Stats.). 
Undergrdund tanks in WISconsin that have stored or currently store petroleum or regulated substances must be registered. A separate form Is needed for each 

tank. Send each completed form to the agency designated above. Have you previously registered this tank by submitting a form? !81 Yes D No · 

If yes, are you correcting/updating Information only? [83 Yes D No 

This registration applies to a tank status that is (check one): 

D In Use D Abandoned with Product (empty) 0 Closed- RDed with Inert Materials 
D Newly lnstaned D Abandon with Water 
0 Abandoned with Product 121 crosed -Tank Removed 

0 Ownership Change (Indicate new owner name in block 2- attach deed) 
OTemporarlly Out of Service- Provide Date: 

Fire Dept. providing fire coverage where tank is located; 121 CITY 0 TOWN 0 VILlAGE 

IDENTIFICATION (Please Print) 
1. TANKSrTE NAME 

Hales �or : SP.rvi� C:�>ntP.r 
SITE STREET ADDRESS 

5403 s 1 oath st 

Hales Comers 4016 

COUNTY 
1 ... 

121 CITY OVILLAGE 
Hales Comers 

I PHONE I t414) 4?!'\ -9995 
0TOWNOF: I STATE .I ZIP 

WI 53130 
2. TANK OWNER LEGAL NAME COUNTY I PHONE: Check 0 CELL or 121LAND 

Steve'' • Mil�m�11�.,., I t41.d.' 4?"- 9005 
MAILING ADDRESS 

5403 s 1 oath St 
3. PROPERTY OWNER NAME (if different from Tank Owner Legal Name #2) 

PROPERTY OWNER ADDRESS (if different from Site street Address #1) 

4. CLASS A NAME DOB 

5. CLASS B NAME DOB 

SITE 10: 298666 FACIUlY 10 # 85393 

121 CITY OVILLAGE 0TOINNOF: 

Hales Comeis 
COUNTY (if cfdferent from County ::2) 

OCITY OVJLLAGE 0TOINNOF: 

ISTAlE 'ZIP 
WI 53130 

���lE IZIP 

CERTIFICATION: (Attach certificate) 

CERTIFICATION: (Attach certificate) 

CUSTOMER 10 11 369634 
Tank Capacity (ganons): 10000 I Tank Age (age or date instaned): 1/1/1979 I Vehicle fuefmg: 121 Yes D No 
LAND OWNER TYPE (check one} Refer to back 
0 County 0 State 0 Federal Leased 0 Federal Owned 0 Tribal Nation D Municipal 0 Other Government 121 Private 
OCCUPANCY TYPE (check one) Refer to back 

121 Retail Fuel Sales D Mercantile/Commercial D Industrial 0 Residential 

D Agricultural (crop or nvestock pnoductlon) 0 Backup or Emergency Generator 

TANK CONSTRUCTION: 

D Bare Steel 0 Coated Steel D Steel- Fiberglass Reinforced Plastic Composite 

D School 

0 Other (specify): 

121 Fiberglass 0 Unknown 0 Other (specify): 0 Uned (date): 

TANK CATHODIC PROTECTION: 0 Sacrificial Anodes 0 Impressed Current 181 N/A 

D Utirity D Gov ernment Freet 

Overfin Protection? 121 Yes 

Spm Containment? 121 Yes 
Tank Double Waned? 0 Yes 

ONo 

ONo 

121 No 

PRIMARY TANK LEAK DETECTION METHOD: 121 Automatic tank gauging 0 rnterstitial monitoring �Electronic 0 Yes 0 No D Inventory control and tightness testing 
D Manual tank gauging (onry for tanks of 1,000 gallons or less) D Statistical Inventory Reconci!ia1ion (SrR) D Unknown 
PIPING CONSTRUCTION: 0 Single Wall 121 Double Wall: 
0 Bare Steel 0 Coated Steel 121 Fiberglass 0 Flexible 0 Copper 

PIPING CATHODIC PROTECTION: 0 Sacrificial Anodes 0 Impressed Current 

0 Unknown ON/A Dother. 
121 N/A 

PRIMARY PIPING SYSTEM TYPE: 121 Pressuriz..."CC piping with � 0 A. Pump auto shutoff- EllD 121 B. Flow restrictor- MLLD 0 Unknown 
D Suction piping with checl< valve at tank D Sudion piping with check valve at pump and inspectable 0 Not needed if waste oil 

PIPING LEAK DETECTION METHOD: l211nterstitia! monitoring � Electronic 121 Yes 0 No � Sump or cable sensor 121 Yes 0 No 

D "Tightness testing 0 Erectnonic line monitor- ELLD 0 SIR D Not required 0 Unknown 
TANK CONTENTS (Current, or previous product (If tank now empty)) 0 leaded 121 Unie:!lded 0 Gas-ethanol blend:_. _ % 0 Diesel 
D Bio-Diesel:_% 0 Aviallon D Premix 0 Fuel Oil 0 Kerosene 0 New Oil 0 Newo�-Fiash pointless than 200"F 

D WastetUsed Motor Ofl e::> D Used for Heating OHazardous Waste/Interface• D Empty" 0 Sand/Grave/Slurry* 0 Unknown 
D Other (s�ecify): 0 Chemical* Name CAS# 
*NOT PECfA eUgib!e. Geo Latitude: Geo Longitude: 

If Tank Clo�ed, Abandoned or Out of Service: 912012017 Has a site assess·ment been completed? (see reverse side for detar1s) 0 Yes 0 No 

------------

TANK OWNER E-MAIL 

ruRE (Note: By signing, signer is accepting legal and financial responsibility for the storage tank system.) 

/ 
Note: Refer to comments on reverse side of fonm. 

--------

DATE: 

9/20/2017 



. .  

TR-WM-140 (04/15) 
Formerty ERS-8951 (R 07/13} 

Wisconsin Department of Agriculture, Trade and Consumer Protection 
Bureau of Weights and Measures, Permits and Licensing 
P.O. Box 7837 
Madison, WI 53707-7837 
(608) 224-4942 

FOR OFFICE USE ONLY 

W'lS. Admin. Code §ATCP 93.560 

TANK SYSTEM SERVICE AND CLOSURE ASSESSMENT REPORT 
CHECK ONE: �ERGROUND 0ABOVEGROUND 

FOR PORTIONS OF THE FORM THAT DO NOT APPLY, CHECK THE 'N/A' BOX 

Complete One Form for Each System Service Evant 

The information you provide may be used for purpcses other than for which it was originany intended (s.15.04 (1) (m), Wis. Stals.). 

Part A- To be completed by contractor performing repair or closure 

Tank ID# 

e 

Tank 
Capacity 
(gallons) 

j 
Contents2 j 

I 

1. Indicate type of closure: P = Permanent, TOS = Temporarily Out-of-Service, CIP = Closure in-Place 

sr 

Dispenser 

Job Tille 

State Zip Code 

C-1.4 //)3> 
Telephone No. (include area code) 
( ) 

h 
If "Yes' to 'g', Then Specify Source & Cause of 

Release5 

Source of Release' 

I 
Cause of Release' 

2. Indicate type of product DL = Diesel, LG = Leaded Gasoline, UG =Unleaded Gasoline, FO = Fuel Oil, GH =Gasohol, AF =Aviation Fuel, K = Kerosene, PX = 

Premix, WO =Waste/Used Motor on, FCHZW = Flammable/Combustible Hazardous Waste, OC =Other Chemical (indicate the chemical name(s): 

CAS number(s): 
3. Sourde of release: T = tank, P = piping, D = dispenser, STP =submersible turbine pump, DP = delivery problem, 0 = other, UNK = Unknown 
4. eauJ of release: S =spill, 0 =overfill, POMD = physical or mechanical damage, C =corrosion, IP = installation problem, 0 =other, UNK = Unknown 

5. Has r�lease been reported to the Department of Natural Resources? D Yes D No D Release not evident at this time 

·----- ----- ------

.:... .. · 

�-:-_!;_fi.�;A Distribution: DATCP 

: 
...._ . . � - - --- -· .!!!· -

DNR Inspector Contractor Owner 



. .  

TR-WM-140 (04/15) 
Fermer1y ER�951 (R. 07/13) 

D. CLOSURES (Check applicable box at right in response to all statements in section D) d" Wntten notification was provided to the local agent 5 days in a dvance of dosu�ate. � 0 N ' permits were obtained before beginning closure. � 0 N 0 NA 
Form 1R-WM-137 or 0 I>ST Form 1R-WM-118 filed by ownerv.ith the DATCP indicating closure. 0 N 0 NA 
ANK INVENTORY FORM TR-VVM-137 or TR-WM-118 SIGNED BY THE OWNER MUST BE SUB� WITH EACH CLOSURE or CHANGE-IN-SERVICE 

CHECKLIST 
0.1 D_TEMPORARlLYOUT..OF-SERVlCE 

1. Product removed. 

a. Product lines drained into tank (or other container) and liquid removed. and 
b. All product removed to bottom of suction line OR 
c. All product removed to v.ithin 1• of bottom. 

2. Fill pipe, gauge pipe, tank truck vaoor recovery fittings, and vapor return lines capped_ 
3. All product lines at the islands or pumps located elsewhere are removed and capped, OR 
4. Dispensers/pumps left in p lace but locked and power disconnected. 
5. Vent lines left open. 
6. ln_yentory form filed ind icating temporarily out-<Jf-service ITOSl closure. 

D. 2.�SURE BY REMOVAL OR IN..Pl.ACE 
• ral Requirements 

a. Product from piping drained into tank (or o ther container). 
: b. Piping disconnected from tank and removed. 
I c. All liquid and residue removed from tank using explosion-proof pumps or hand pumps. 
I d. All oump motors and suction hoses bonded to tank or otherwise grounded. 
; e. Fill pipes, gauge pipes, vapor recovery connections, submersible pumps and other fixtures removed. 
1 f. Vent lines left connected until tanks purged. 
. g. Tank openings temPOrarilY oluooed so vaoors exit through vent 

h. Tank atmosphere reduced to 10% of the lower flammable range (LEL) - see Section E. 
2. Specific Closure-by-Removal Requirements 

a Tank removed from excavation after PURGINGIINERTING; placed on level ground and blocked to prevent 
movement 

b. Tank cleaned before being removed from site. 
1 c. Tank labeled in 2" high letters after removal but before being moved from site. 

N T : COMPLETE TANK LABELING SHOULD INCLUDE WARNING AGAINST REUSE; FORMER CONTENTS; 

CONSUMER PROTECTION (DATCP) OR LOCAL AGENT. 
a. Tank properly cleaned to remove all sludge and residue. 
b. Solid inert material (sand, cvclone boiler slag, or pea gravel recommended) introduced and tank filled. 
c. Vent line disconnected or removed. 

I Remover 
Verified 

I 
l UYUN 

UYUN 
l OYON : OYON 

OYON 
I OYON 

OYON 
l OYON 

YON 
YON 

: YON 
! YUN 
I YUN 
i YON 

YON 
: YON 

� �YON 

£1YUN 
! r OYON 

UY N 
I DY N 
I OY N 

I ln&l!ector I n� � 
YUN I 
Y(]N 

! Y[]N ! 
: YON I 
i YON i 
! YON I 

Y__ON i 
Y[]N ! 

o; � a,t:t' 
YON : D 

: YON ! 0 
: y N : 0 
I y N 0 
! y N ! 0 
! y N ! 0 
i YON ! 0 

YON I D 
1). � I YUN 0 

/ 
: !]�N 0 
i .l:tn' UN H ,_ ;/ 

YON I 
YON l 

I Y ON I 
d. Inventory fonn filed by owner with the DA TCP indicating closure in-place. : OY N � IT' UN : � E. U REPAIR, UPGRADE OR CHANGE-IN-SERVICE 

Written notificatiOn was provlded to the local agent 5 days in advance of service date. 
All local permits were obtained before beginning service. 
Form TR-WM-137 or 0 TR-WM-118 filed by owner v.ith the DATCP indicating change-in-service. 

F. "'!§.THOD OF VAPOR FREEING OF TANK iJ Displacement of vapors by eauctor or diffused air blower. 
Eductor driven by compressed air, bonded and drop tube left in place; vapors discharged minimum of 12 feet above ground. 

Diffused air blower bonded and drop tube removed. Air pressure not exceed ing 5 psig. 
0 Inert gas using dry ice or liquid carbon dioxide. 

O Y  
OY 
OY 

ON�';' 
ON NA 
ON NA 

() 1\l 

0 Inert gas using C02 or N, NOTE: INERT GASSES PRODUCE AN OXYGEN DEFICIENT ATMOSPHERE. LEL METERS MAY NOT FUNCTION ACCURA TEL. Y. 
THE TANK MAY NOT BE ENTERED IN THIS STATE WITHOUT SPECIAL EQUIPMENT. 
Gas introduced through a single opening at a point near the bottom of the tank at the end of the tank opposite the vent. 
Gas introduced under low pressure not to exceed 5 psig to reduce static electricity. Gas introducing device grounded. I]] Readings of 1 0% or less of the lower flammable range (LEL) or 0% oxygen obtained before removing tank from gro\Xld. [!D Tank atmosphere monitored for flammable or combustible vapor levels prior to and during cleaning and cutting. !JJ Cafibrate combustible gas indicator and/or oxygen meter prior to use. Drop tube removed prior to checking atmosphere. Tan k space monitored at bottom, middle and 
upper ortion of tank. �OVERJCLEANER I�RMATION fl � /') 

���;-,1_ :::?c-Ay�r -v-�--=-���-=---..,c-+--- �§f-:3 
Remover/Cleaner Name (print) Remover/Cleaner Signature Certification No. 

1 attest that the procedures and information which I have provided as the tank dosure contractor are correct and comply with ATCP 93. 
Com�ny expected to perform soil contamination assessment 

H. INSPECTOR INFORMATION 

' Inspector Name (print). 

FDID # Foran Where Inspection Performed 

/� t/oJ333 "--ot' 
�� 

'"'-cCert # / "'?""""# 
_<1)-'--:-:-'lt/�-sc�&,.:;-<f --.-:b�f...,;b:........:K:------- 9@ I hot? 

Inspector Telephone Number Date Sighed • 

Distribution: DATCP DNR Inspector Contractor CN.mer 

- --------------

U/r 



Formerly ERS-919 [7/13) FOR OFFICE USE ONLY 
Wisconsin Department of Agriculture, Trade and Consumer Protection 

Bureau of Weights and MeCISW'es 
Storage Tank Regulation, PO Box 783 7, Madison, WI 53 707-7837 
Phone: (608) 224-4942 Wi�. Admin_ Code §ATCP 93.115 

§ATCP93350 
ATCP 93 NOTIFICATION RECORD 

I 
Personaftlnformation you provide may be usecl for purposes Clther than that for wflich it was originally collected (s. 15.04(1)(m), Wis. $tats.}. 

I 
TO: Hales Corners FD OFFICE LOCATION: 

(Refer to https://datco.wi.gov/Pages/Programs Services/StorageTankContacts.aspx for a jurisdiction's authorized agent/department.) 

Note: Only the notification form is required for non-flammable, non-combustible, hazardous liquid, or CERCLA tanks greater than or equal to 
5,000 gallon capacity that are under the direct supeNision of a qualified engineer. A plan review is not required. (ATCP 93.350(2)(b)). 

LOCAl"ION I IDENTIFICATION 
SrTENAME 
Hales Corners Service Center 
SITE STREET ADDRESS 
5403 s 1 08111 St 
OWNER NAME 
Steve Heiman 

OWNER STREET ADDRESS 
5406 S 1 08111 St 

CONTRACTOR NAME 
Schaper Excavating & Petro LLC 
STREET ADDRESS 
W4396Cty E 
Date work is to begin: 
9/20/2017 

FACILITY NUMBER I FIRE DEPT. Providing fire protection coverage 
85393 4016 
�CITY 0 TOWN 0 VILLAGE I STATE 

I

ZIP 
!

COUNTY 
Hales Comers Wt 53130 Milwaukee 
PHONE NUMBER 

I

TANK OWNER EMAIL 
(414) 425- 9995 

�CITY 0 TOWN 0 VILLAGE 
I

STATE IZIP Hales Comers Wi 53130 

I PHONE NUMBER 
!

CELL NUMBER !EMAIL 
(608) 429-2300 (608) 617-4612 murf@schaperexcavating.com 

0 CITY �TOWN 0 VILLAGE 1ST ATE IZIP Scott Wi 53954 

I

Date!Time Requested for tank inspection: 

I

ATCP 93 certified Installer supervisor or qualified engineer: 
9-2 9/21!2.017 401583 Murf 

PROJECT WILL INVOLVE: (Check all that apply) 

CHECK NUMBER PLAN NUMBER APPROVAL DATE 
UST AST OF TANKS 

Tank Installation 0 0 
Dispenser POS Conversion 0 0 
Piping Installation or Upgrade 0 0 
Leak Detection Upgrade 0 0 
Spill or Overfill Protection D 0 
Cathodic Protection or Interior Lining 0 0 
CERCLA Chemical Tank{s) Only D 0 Send notice to DATCP(use address above) 

Tank Closure rgj D 3 

Site assessment conducted by: General Engineering I Portage Wi 

Comments: Will call when on site and stay in touch_ Thanks Murf 

This document can be made available in alternate formats to individuals with disabilities upon request 



TR-WM-140 (10/17)) Formerly ERS-8951 
Part 8- To be completed by environmental professional • Submit original Part 8 to the WDNR along with a copy of Part A 

To determine if a TSSA is required, see ATCP 93 and section II part 8 of ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES 
FROM UNDERGROUND AND ABOVEGROUND STORAGE TANK SYSTEMS. 

If a TSSA is required, then follow the procedures detailed in ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM 

UNDERGROUND AND ABOVEGROUND STORAGE TANK SYSTEMS 

1. Site Information 

a. Has there been a previously documented release at this site? l& y 0 N 
If yes, provide the DATCP # or DNR BRRT's # D .3 ...- t-f/ {) 0 ..>ZJ[( 0 
b. Number of active tanks at facility prior to completion of current services: USTs _ _,c_3.L.-_______ ASTs ----------
(NOTE 1: Do not include previously closed systems or system components.) 

c. Excavation/trench dimensions (in feet). (Photos must be provided.) 

EXCAVATION/TRENCH# LENGTH WIDTH DEPTH 
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2. Visual Excavation/Trench Inspection (Photos must be provided for "Yes" responses, except item b.) 
Do any of the following conditions exist in or about the excavation(s)? 

a. Stained soils: g) Yes 0 No b. Petroleum odor: !SlYes 0 No · c. Water In excavation/trench: � Yes D No 

d. Free product in the excavation/trench: 0 Yes (gl No 
3. Geology/Hydrogeology 

a. Depth to groundwater feet 
· 4. Receptors 

a. Water supply well(s) within 250 feet of the facility? 0 Yes 

e. Sheen or free product on water: J() Yes 0 No 

b. Indicate type of geology2 

� No If yes, specify: 
--------------------------------------

b. Surface water(s) within 1000 feet of the facility? 0 Yes ·� No If yes, specify: ______________________ _ 

5. Sampling 

a. Follow the procedures detailed in ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM UNDERGROUND AND 

ABOVEGROUND STORAGE TANK SYSTEMS 

b. Complete Tables 1 and 2 as appropriate. (Attach chain-of-custody and laboratory analytical reports.) 
c. Attach a detailed map of site features and sample locations. 

J. NOTE RELEVANT OBSERVATIONS, SPECIFIC PROBLEMS OR CONCERNS BELOW L. I M t __(' f7u_ ,pt:ln:; It (.{ r1-1 tJl. /1( eke! _:;tJ! L a;; fJl Q/"' 70 � /a S"!l {.(I{_ 
�"/l j11171;d!'t:-:-lzc;a ·4cJ.r fit ;J/'t!!f/ftJl� S f/r?(e_ft .. De_ ;} t?;.Jv£·i--

(J/P � cl r/v (!_ u /}1 fJ (/-A.! i-1v re!r'lbe. 
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TR-WM-140 (10/17) Focmerlv ERS-8951 
TABLE 1 SOIL FIELD SCREENING & GRO/DRO LABORATORY ANALYTICAL RESULTS-FOR PETROLEUM PRODUCTS 

Sample iD# Sample Location & Sample Collection Method Depth Below 
Soli/Geologic Description Tank/Piping (feet) 

Grab Shelby Direct Split 
Tube Push Spoon 

I .SE" C()r r1..R ..11 []." 0 0 0 I 
� 9 I:\ ,c.,f\..rns..er · 8' 0 0 0 .� 
-? W \:) '.:'S:ClPnYr [3" 0 0 0 -� 
'--\ p. L< )n_; _Q rr 0 0 0 I 
5 , � ( A b..Q__,Q rr 0 0 0 7 
LP _sw� 13" D D 0 I 
.�L t\1 <A� (AJtt..l I r;;r- 0 D 0 7 
g <'J/r\Jf. f-thl � [:;t 0 0 0 7 
q � 1 (') r 4--\-\ lOu...\ I 0 0 D 0 I 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

TABLE 2 SOIL LABORATORY ANALYTICAL RESULTS-FOR PETROLEUM PRODUCTS 
Sample iD # BENZENE TOLUENE ETHYLBENZENE MTBE TRIMETHYL· 

BENZENES 
(TOTAL) 

ug/kg uglkg uglkg ug/kg ug/kg 
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K. TANK-SYSTEM SITE ASSESSMENT INFORMATION 

1/ n fl 
r� \l�. 
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� 
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Field Screening GRO DRO 
Result (ppm) (mg/kg) (mglkg) 

if) '1� - --. 

0 - -
n - --

,g - -
0 - -
0 - -
() -- -

J (.{;_3 - ·-

() - -

XYLENES (TOTAL) NAPHTHALENE 

ug/kg ug/kg 

0 As a tank-system site assessor certified under Wis. Admin. Code section SPS 305.83, it is my opinion that there is no indication of a release of a regulated 
substance to the environment. 
0 Sampling at the site indicates there has been a release to the environment. Pursuant to Wis. Admin. Code section ATCP 93.585 (2) (a) and Wis. Slats. 
section 292.11 (2) (a), the owner or operator or contractor performing work under chapter ATCP 93 shall immediately report any release of a regulated 
substance to the Wisconsin Department of Natural Resources. Failure to do so may result in forfeitures of a minimum of $10 and a maximum of $5000 for 
each violation under Wis. Stats. Section 168.26 (5). Each day of cpntinued violation and each tank are treated as separate offenses. 

-'-"-0r:::J£..���1=-tf _,_.,:;L=-:(_,._[p-L-J___ I I/_; d; 7 
TANK-SYSTEM SITE ASSESSOR TELEPHONE NUMBER o.r:Tf�1GNTo' 
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CERTIFICATION NO. 

This document can be made available in alternate formats to individuals with disabilities upon request. 
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TABLE 1 
SOIL ANALYTICAL RESULTS TABLE 
HALES CORNER SERVICE CENTER 

GEC PROJECT# 2-0117-47M 

Sample No. SS-1 SS-2 
WDNR WDNR WDNR 

Industrial Non- Soil to SE E DISP 
Direct Industrial Ground CORNER 

Sample Description Contact Direct water Sampling Date RCL Contact RCL 9/20117 9/20/17 

Sample Depth {feet) RCL 7 3 
l!!urated/Unsaturated U 

. VOLA Tl �E ORGAt/IC r IMPr 'INDS (I 'VOCs) (JJ� '/kg) 
Benzene 7070 1600 5.1 16300 <25 

Ethylbenzene 35400 8020 1570 11900 
Methyl tert-butyl ether 282000 63800 27 <250 
Naphthalene 24100 5520 658 18200 
Toluene 818000 818000 1107 1330 
1.2,4-Trimethylbenzene 219000 219000 

1382 
156000 

1.3.5-Trimethylbenzene NE 182000 7000 
Xylenes, -m. -p 

260000 260000 3960 31470 
Xylenes. -o 
J u Analyto detected above laboratory !<mol of delect1011 but below �m1t of quanbtallon. 

Bold indicates analytical results exceed NR 720 RCL 
RCL = Residual Contaminant Level 
DCL = Direct-Contact Levels 

NA = Parameter not analyzed 
NE = NR 720 RCL not esl<lblished 

<25 
<25 
<25 
<25 
<25 
<25 

<75 

SS-3 SS-4 

EAST W DISP WALL 

9/20/17 9/20/17 

3 7 

u u 

<25 36J 
<25 <25 
<25 <25 
<25 66J 
<25 <25 
<25 25.6J 
<25 165 

<75 <75 

SS-5 SS-6 SS-7 SS-8 SS-9 

sw NW NINE NORTH S WALL WALL WALL WALL WALL 

9/20/17 9/20/17 9/20/17 9/20/17 9120/17 

7 7 7 7 7 

u u u u u 

<25 <25 <25 1170 <25 
<25 <25 <25 350 <25 
<25 <25 <25 <25 <25 
<25 <25 <25 1090 <25 
<25 <25 <25 101 <25 
<25 <25 <25 11700 <25 
<25 <25 <25 3600 <25 

<75 <75 <75 3018 <75 
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