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May 4, 2006 BRRTS #02-37-000054 

MR CHARLES GHIDORZI 
CHARLES GHIDORZI CONSTRUCTION 
2100 STEWART AVENUE 
WAUSAU, WI 54401 FIL COPY 

Subject: Completion of Groundwater Investigation, Former Wausau Dry Cleaners Site, 
1806-1808 West Stewart Avenue, Wausau, Wisconsin 

Dear Mr. Ghidorzi: 

I have reviewed the additional groundwater flow maps and groundwater quality data collected by 
REI and Foth & Van Dyke (1986) with the Closure Committee. Based on the information and 
discussions with the Closure Committee, we believe additional groundwater investigation is 
warranted. 

Chlorinated compounds like tetrachloroethene (PCE) do not degrade like petroleum compounds. 
They can linger in the groundwater for a long time. In the mid-1980's a number of private water 
supplies to the south of Stewart Avenue were impacted with chlorinated compounds. At the time 
Foth & Van Dyke's study concluded thatgroundwater is moving to the south possibly southeast. 
REl's groundwater flow maps indicate groundwater is moving south-southwest. It is very possible 
that groundwater flow has changed. 

As part of the groundwater investigation you must determine the extent of the contaminant plume. 
Based on the differing groundwater flows and the concentrations of PCE in the monitoring wells on 
the eastern side of your plume, we would like you to further define the extent to the south. 

We are requesting that four geoprobes be placed at two residential properties where PCE was 
detected in their water supplies. These geoprobes should be located in the vicinity of 506 S. 18th 

Avenue and 1717 Garfield Avenue. The geoprobes do not have to be placed on private property but 
. rather located in the right-of-way or road in front of these properties. Two geoprobes should be 

placed at each location. The shallower geoprobes should be at the depth of the former private wells 
and the deeper geoprobes should be at 65 feet below ground surface. I have included well 
construction logs for both addresses. After you have submitted the results of the geoprobe 
groundwater samples we will evaluate the need for additional monitoring wells. You need to 
continue sampling the monitoring wells on a quarterly basis. 

A change order should be submitted for this additional work. The change order must be approved 
before any work is performed on this task. You should review your groundwater monitoring budget to 
determine if additional monies will be needed to continue with quarterly groundwater mon_itoring. 
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Ghidorzi Construction 
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I would like to remind you that since you are in the VPLE program time spent on the groundwater 
portion of this review is being charged toward your advanced deposit. After the deposit has been 
used you will be charged on a quarterly basis for the hours spent on review. The hourly rate is 
$85.00. 

We appreciate the efforts you have taken at this site to restore the environment. If you have any 
questions regarding the geoprobe work or the VPLE program, please contact me at (715) 359-6514. 

Sincerely, 

~

.,.,,~;: '- . ' :, '. V..JO-... . .•. 

Lisa Gutknecht · 
Remediation & Redevelopment Program 

Enclosures 

c: Bill Evans, Eau Claire (via e-mail) 
Loren Brumberg, Eau Claire (via e-mail) 
Jeff Soellner, CF/8 - Madison (via e-mail) 
Dave Larsen, REI 
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WJhLL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH 
See Instructions on Revense Side 

M f/2 lTown ~ · · f f J. ' · 1. County ------ __ f!Y-.4. __ £'.It _______________ Village D-----~-~--"-ifl __________ ·----·-----
t It City D Check one 11.nd give nam~----- . . . ---·--

2, Location Sc~ _··_I 'i ___ A. ue, $(), ____ Ula u 5'a 1.1, _ tv AS , __ [1vw IJ/f' 5c~ J_'L:T..l f /f 7[ 
No.me ot street and number ot premise or .Section, To'l\·n Md Range numberi! 

3. Owner Dor Agent f:i:Y- ___ £.-r:.~_J ___ /f..bP,f"./!_~--------------------------·-------------------
Name ot !T"tlfv1d~I, partnership or fl.rm 

4. Mail Address ______ ~- - If tkAve ·_ .So. ____ tA/a,J;5AuctP/.s_. ______ '?:..f.;:._-,~73.:.·: 
Completll 11.ddrem, required 

6. From well to nearest: Building_£ __ ft; sewer'Y._~!.._ft; drain_/_~_ft; septic tanlc..::::-__ ft; ______ _ 

dry well or filter bed __ -:::-_ft; abandoned welL:::-=_ft. ----------------·-------------··---------

6. Well is intended to supply water for: -------~~~-~----------------------·-----------··------
7. DRILLHOLE: 10. FORMATIONS: 
Dia. (lo.) From (ft.) To (ft.) Dia. (In,} 

le 0 59 I F,om ((L)·I-T-o-(f-t.)-

8, CASING AND LINER PIPE OR CURBING:. 
Dia. (in.) Kind and Weight From (ft.) To (ft.) 

~ st-J, Stec f~/4 
.5':~ Sta,~ s~ £Jcree S-S 

9. GROUT: 
Kind From(ft.) To (ft.) 

fVp;1£ '\ 

11. MISCELLANEOUS DATA: 

Yield test: --~----- Hrs. at __ ?_ _____ _ GPM. 
' 

Depth from surface to water-level: -~~------- ft. 

Water-level when pumping: -----~---t---,,.. I 

Water sample was sent to the state laboraV.t: 

W-t1:..'!~q_t.,l ... ~.!i_~_ on _i/:_i1-_i_ _____ t9'-.~-
c1ty 

en 

Kind 

DEC 1 
/ 

From 
(ft.) 

ell was completed on: 

To 
(ft.) 

_____________ -~1/'6· /6 ___________ 19~.:? 

The weli · erminated ____ f ----------- inches 
~ab e, below O the permanent ground surface. 

as the well disinfected upon completion? 
V""-Y es ________ No _______ _ 

Was the well sealed watertight upon completion? 

Yes_J::-: ____ No _______ _ 

y, 

____ ./dd:(dt 1," >I; d/1 s, _________________ _ 
Signature ~ Q~-~~--------------

Regist.er~ell Drll 
• Phiue clo not write In SPA.CC beto~ 

Complet.e Mail AddNss 

l 1\ • • ... ,· '""7 
I ' '/1 . L~ I_, . : : /, ', Rec d ___________________ ,_.L+·------- No----.:.1,--'----

Ane'd --------------------·---------------------------

Interpretation -----------------------------------------

·----------------------------------------------------
-------------------------------------------------------

·- - ---- --------------·----------------------------

Ga&-24 hrs. 

48 hrs. 

Confirm 

B. Coll 

10ml 10ml 10ml 10ml 10ml 
.. 

' tJ 
---~-J. :L __ (_ __ ~ ,... -- , ___ 

.J::= . i 
--'d--

_i.l ___ 
-----"--
------- ----- ------- ----- -----. ·-t-____ Jd __ _£__ _ ____ fi _ .. ::... __j__ ___ _ 

Exnmlncr----------------------



WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH 
See Instructions on Reverse Side 

Town I] · 
1. County ----------~r~~A ... .:..;; Vplage D--- ··-~:t,-~t:1..1.n ______________ . _ 

I :).q 11£ 'SE NW City O Check one o.nd give ntuni., 

2. Location _____ l1_~7 __ G:tg-JJ.~l_g_A.v:~;:.__JJ!Y§l_~y.-D-jyl,_th. _________ f-l E.C E!_~_, __ ~. 
Name of street e.nd number ot prem!Be or Section, To~·n and Range numbeni 

3. Owner [J:or Agent O ______ lfalt.e.r_B.a.rt.h ________________________ _ 
Name of.lndtvtdueJ, pa.rtnenihlp or tlrm 

EN 4. Mail Address .. ____ l..7.l1 __ Gad:1.eu. d.. .A ya,,_,. _ .Wa uaa.14-_Wu• .. ______ _ 
Completfl &ddreas re(lulred • 

5. From well to nearest: Bufiding ___ a.__ft; sewer ______ ft; drain ______ ft; se 

dry well or filter bed ______ ft; abandoned wen ______ ft. _ffjtJJ~_'\iQ.r..._C.oMt.r.uo.:Um ___________ _ 

6. Well is intended to supply water for: -------------Er.1..'\ta.:ta-H.o.me..---·------·-----------··---. __ 

7. DRILLHOLE: '·~--1----t---- 10; FORMATIONS: From To 

a; o·) I ~ {(<) I ~ ;; r~ ... , ,-"'' I To {IL) -:=::-::-::-~===--=~:-~:-a ... :=l~v=nd_e==-1=--==--==--==--=~,._~-==-~='=~,c_)==----,'l_·~---~-ft._) __ -_ -

8. CASING AND LINER PIPE OR CURBING: ~!Mld.-.!L.G---=........_...__ __ _, __ 4~6.__1 ___ ..so_ 
Dia. (In,) Kind and Weight From (ft.) To (ft.) 

6 .Standard We 1ght 

__ 1 Steel Pipe O 47 
6 Well Soreen 44 50 
9. GROUT: 

-
-----K-lnd__;;..;..;c.._.c. ___ l - {le) ,~ 

None j== 
11. MISCELLANEOUS DATA: 

Yield test: _____ ? ____ Hrs. at ___ ½.j: ____ GPM. 

Depth from surface to water-level: ____ l-'---- ft. 

· · 0 f Water-level when pumpm.g: ---------------- t. 

Water sample was sent to the state laboratory at: 

_!!fie.lo~,__,.._ .J!! ,..__ __ on~!!_"'.!"_~-~~ 19-g,,. 
City 

------------1----1-··--·-···-· 

·-----------1--- ·-·--
------------1----1-----
------------'----·---·--

Construction of the wcl¼wa completed on: 
10 1 a S5 --------. ------------ --------------- 19 ___ _ 

The well is terminated ____ _a ___________ inches 
iJ above, below O the permanent ground surface. 

Was the well disinfected upon completion? 
Yes ____ Jl __ No _______ _ 

Was the well sealed watertight upon completion? 

Yes ___ lt ____ No _______ _ 

Signature A____ --~.JI&~---_________ 9..QS_ful,._.20.:th..A."t.e .. -v--hueeu..~-Jfi.a-.---
- Regi red Well Driller Complete Mail Add-reas · 

PIP.MO do ni,t wrlto In BPMO below 

Ans'd -------------------··----------------------------

Interpretation --------------------------------------

·-------------------------------------------------
. ··---··-------------·· --- ------·--------------------------

Gu-24 hrs. 

48 hrs. 

Confirm 

B. Coli 

10ml 10ml 10ml 10ml 10ml I ____ o ·_ ·v __ ___ 1 _ -~ ___ 11 ___ _ 

_____ .J.J ____ f.;_ __ L _ _I._ 1--- -i 

~~~-;;_~ ~-£_-~ ~0~~ -4-= -e-
Examiner ___ ---------------.--·_ 
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