JENNIFER HUFFMAN - WDNR
3369 W BREWSTER ST
APPLETON WI 54914

ENFORCEMENT
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Sample (s) will be disposed of ninety
days from the date the sample is reported,
unless this form is completed

and returned to:

Attn: Julie

Inorganic Chemistry Unit
Wis. State Lab. of Hygiene
2601 Agriculture Drive

P.Q, Box 7996

Madison, WI 53707-7996

Collector: HUFFMAN
District/Area: North East
Phone Number:

Sample Number (s): IL012031

Report date: 01/25/01

Retain sample(s) for days.
___Retain sample(s) until further notice.



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry ‘

Id: 445014460 Point/Well/..: 001 Field #: S01 Route: RR40
Collection Date: 11/20/00 Time: 14:30 County: 45 (Outagamie)

From: NW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE APPLETON

Description:- UNTREATED INFLUENT SAMPLE COLLECTED FROM STORAGE TANK

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RR019 Collected by: HUFFMAN
Enforcement v
Date Received: 11/21/00 Labslip #: IL012031 Reported: 01/25/01
ALUMINUM, TOTAL REC, ICP (SW846 6010B) ND (LOD=31 UG/L)
ARSENIC, TOTAL REC, AA FURN (SM 3113B) ' ND (LOD=0.8 UG/L)
CADMIUM, TOTAL REC, AA FURN (SM 3113B) 0.06 UG/L
detected between 0.04 (LOD) and 0.12 (LOQ) UG/L
CHROMIUM, TOTAL REC, ICP (SW846 6010B) 2200. UG/L
CHROMIUM, HEXAVALENT (USGS I1-1230-85) 2400. UG/L
COPPER, TOTAL REC, ICP (SW846 6010B) ND (LOD=5 UG/L)
CYANIDE (EPA 335.4) . ND (LOD=0.004 MG/L)
DIG, TOTAL REC, ICP, LIQUIDS (SW846 3005A) DIG MET
DIG, TOTAL REC, AA FURN, LIQUID (SM'3030E) ' DIG MET
DIG 760.1, TOT REC, LIQ, AS/SE ONLY ]SW846 7060A) DIG MET
LEAD, TOTAL REC, AA FURN (SM 3113B) , ND (LOD=0.8 UG/L)
MERCURY, AA COLD VAPOR (EPA 245.1) ND (LOD=0.03 UG/L)
NICKEL, TOTAL REC, ICP (SW846 6010B) ND (LOD=9 UG/L)
ZINC, TOTAL REC, ICP (SW846 6010B) ND (LOD=19 UG/L)
TEMPERATURE ON RECEIPT ICED cC

ICP TEST ICP



State of Wisconsin Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, I.D. Number, Permitor STORET Field Number

YHs501 4460 | Q01 — _ |1S01

Waterbody Number Sample Address or Location

_______ N NMawHhe Sulofr“ﬂ,«m(/ 5/")(6,'7925 S.Ouﬁl:jmmfé}ﬁ)o’ﬂ/féw

Sample Point Description

( (AR dVhd ‘ 0 ' f b Shrace Iy
Send Report To Sample Type (Non WS):
First Name Last Name [] su surface Water Effluent (Treated Wastewater)

J { Fe//. o B Storm Water Influent (Untreated Wastewater)
oalall H’H I ‘ Ylapm Sediment Monitoring Well -
Address u") Sludge Lysimeter

p N R eachate oi
53080, Brewster st — - 1
i i i OW Waste
City Ao /ﬁ [‘ (7[

Water System Type (Water Supply Use ONLY): Sample Sources (WS ONLY):

Date Results Needed (MM/DD/YYYY) [J MC Community-Municipality [] D Distribution
/d\ _(;O ._(;_a\)o ] [l oc Com -Other than Municipal e Entry Point
E] TN Transient Non-Community D W Well
?‘Em Number |Collected By Non-Transient Non-Community 5 le Type (SOWA ONLY)
2 ’ i‘)c? ‘J ,j’ . Private Apielype :
Q ‘L JC" )V/l‘ ”'/- IL/—(J m ﬂ Non-Potable o Compliance Sample
Lakes Grant or WR Project # Telephone Number ) [] ¢ Confirmation
/ ) . [J w Raw Water Sample
. e Is Sample Chlorinated? D Yes 'X] No D I Investigation
Begin or Grab Date (MM/DD/YYYY) |Begin Time (24-hr clock) Check any appropriate:
- - ) O S Split [ B Field Blank E Enforcement Y Compliance
200 '
End Date - For Composite Samples  |End Time (24-hr clock) - For Depth of Sample (feet or meters)  ___
Only (MM/DD/YYYY) Composite Samples Only ForM
Field Parameters- Optional 60 m! Bottle
_ ) | Sample Bottle Field Filtered? (Check box if yes)
Sample Temperature- field (°C) I (] NO +NO as Nitrogen (Drinking Water) [_] Diss.-Orthophosphate
Ambient Air Temperature- field (°C) . [ Nitrite (NO ) as Nitrogen [] Diss. Silica
) T 7 7 7 7 | Quart Mason Jar (Also TCLP Metals)
DO field (mg/l) . |™»d oil&aGrease ] pH (Waste Samples Only)
pH (su) field . 250 ml Bottle for Nutrients or Metals - Check each of the following boxes that apply
) T T 7 7 | Metals Bottle (Acidify W/Nitric Acid)
Secchi Depth (feet or meters) I __ | [[] sample Bottle Field Filtered? (Check box if yes)
ForM .g. ICP, 3 i
Cloud Cover% r % D Low LeverN.\etaIs (e.g ,.Slfdace Wfiters byIC /M?) Note: Special Bottles Needed
—_——— %TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Cond-fld (UMHOS/CM@25°C) Total Recoverable Metals
S T e T T X Aluminum XLead fs
Gage Height (ft) e e e [] Antimony ['] Magnesium ({ew!
Arsenic* [] Manganese
Flow cfs , & ¥
_______ — [] Barium g Mercury é H ,
Flow MGD ] Beryllium Molybdenum
- S Boron X Nickel [
Depthto Groundwater(¢fty B cadmium® ] Potassium ‘ {a}a :
. [] calcium [] selenium ?1
Turbidity (NTO) P— — Chromium, Total” D Silver
Plastic Quart Bottle Chromium, Hexavalent! [] sodium
o ) Copper [ Thallium
[] sample Bottle Field Filtered? (Check boxif yes) N L] Hardrisss-as Ca60 5] zinc
(] Total Solids ] Alkalinity, pH, & Conductivity [ Iron 1 Cool to 4°C Only
] vol. Total Solids % pH only (non-Waste or non-Compliance) | nutrients Bottle (Acidify W/Sulfuric Acid)
[] susp. Solids (> 10 mg/l) Chloride [] sample Bottle Field Filtered? (Check box if yes)
D TSS Low Level [:] Color 5
; i [] Tot.-Phosphorus
(Submit Additional Sample) [ ] Fluoride ] Ammonia-N ] NO,+NO; as Nitrogen
L] Vol Susp. Solids [] sufate , [ Total Kjeldahl-N (] chemical Oxygen Demand (COD)
[ Total Dissolved Solids [ suifide ("°t'f\I/ lab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
[] BOD Dissolved sample) box and noting on the lid of the sample bottle.
[] BOD; Total (> 6 mg/l) (] Turbidity
(] BOD Total Low Level et Baltiy .
(Submit Additional Sample) (] mrFce® [ Fecal Strep.
. . MFFCC Estimate: _
BOD Estimate Required __ ___ ____ mg/l *Samples for both water chemistry and water bacteriology shodld be
Cyanide, Total o separate bottles with separate test request forms.
] Cyanide, Amendable to Chlorination
] Chiorophyl A (] Uncorrected or O Corrected) Additional parameters
(if Field Filtered, giveml __ filtered)

hvZ10001203 |



Inorganic Test Request
Form 4800-15 (2/99) Page 2 of 2

Partial Instructions

See Chapter 4 "Lab Slips" of the Field Procedures Manual (see http://intranet/int/es/science/ls/fpm/IV.htm) for further instructions
and definitions.

The ID Number, Permit or STORET and Point/Well fields should contain the appropriate IDs, left justified, for the program system
the sample is for:

Program ID Number Example Pt./Well Example
Water Supply - Privates Unique Well # AA999 Blank

Water Supply - Publics RAW PWS ID # 24100567 Well # 002
Water Supply - Publics DIST PWSID # 24100567 Blank

Waste Management License # 00130 Point ID AD6
Watershed Management Permit # 0000030 Outfall # 001

Fish Management & Habitat Protection Storet # 265013 Blank

Remediation & Redevelopment CERCLIS # 006094197 Point ID 001
Remediation & Redevelopment FID 268181770 Point ID 001
Remediation & Redevelopment Brownfields # 000000003 Point ID 001

The Sample Address or Location field should be the "entity" name, and depends on the program the sample is for. For example,
Facility, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate).

The Sample Point Description field should include a description of the point within the property that the sample was collected. For
example, secondary settling tank effluent or faucet prior to pressure tank.

The Route Code is a four-character code, which will be used to route the sample results from SLOH to whoever wants the results
("Send Report To:" field). These results are routed by the State Laboratory of Hygiene Computer.

First two characters - Program code: WT, WA, DG, FH, etc.
Third character - Region code: 1, 2, 4, 6, 7, 8 (see http://intranet/int/es/science/ls/fpm/IV.htm)
Fourth character - Blank

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to http://intranet/int/es/science/ls/Account.htm or contact the DNR Laboratory Coordinator or the
State Laboratory of Hygiene.

The Lake Grant or WR Project # field should include the Lake Planning Grant Number or the Water Resources Approved
Monitoring Plan Number.

County Code

Adams 01 Iowa 25 Polk 49
Ashland 02 Iron 26 Portage 50
Barron 03 Jackson 27 Price 51
Bayfield 04. Jefferson 28 Racine 52
Brown 05 “Juneau 29 Richland 53
Buffalo 06 Kenosha 30 Rock 54
Burnett 07 Kewaunee 31 Rusk 55
Calumet 08 La Crosse 32 St. Croix 56
Chippewa 09 Lafayette 33 Sauk 57
Clark 10 Langlade 34 Sawyer 58
Columbia 11 Lincoln 35 Shawano 59
Crawford 12 Manitowoc 36 Sheboygan 60
Dane 13 Marathon 37 Taylor 61
Dodge 14 Marinette 38 Trempealeau 62
Door 15 Marquette 39 Vernon 63
16 Menominee 40 Vilas 64
17 Milwaukee 41 Walworth 65
18 Monroe 42 Washburn 66
19 Oconto 43 Washington 67
20 Oneida 44 Waukesha 68
21 Outagamie 45 Waupaca 69
22 Ozaukee 46 Waushara 70
23 Pepin 47 Winnebago 71
24 Pierce 48 Wood 72



http://intranet/int/es/science/ls/fpm/IV.htm
http://intranet/int/es/science/ls/Account.htm
http://intranet/int/es/science/ls/fpm/IV.htm

State of Wisconsin
Department of Natural Resources

Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

CHAIN OF CUSTODY RECORD KN
LUST PROGRAM
Form 4400-151 Rev. 4-93

e e o Fman T S fiple o] WDNR__ |0 2 am s

Property Owner c ,/*0/ /VICUL)%& ;15 5 Ou‘{‘a%ml(. ﬁ

?%)T] Telephene Number include agea cpde
M

I hereby certify that I received, properly handled, and disposed of these samples as noted”’ below:
Relinquished, by (Signat r;) |7T , Repewed Byﬁﬂwm e 2) 20
‘QL/V\, WO A /L 920700 /5.5 lg,-v\ g /9
Relmqulsheh by (Slglﬁtﬁfc) Date/Time Rechvoq By |
M/L"Lﬂ VZO—L—\ /'/i//n;) "/,.S.') «’/\/

Relinquished by (Sngnatun:) Date/Time Recclved for Laboratory By (Sig
Field ID Date Time Sample Preserv. |  Field AR palyuin
Number' | Collected | Collected | Type? |Device’| Type | Screening | Description Type
iy HACs, | None. |Unbreated|Al, Bs Cd,Ch,

50//%%N%§D9w ¥ 1T Tioflyent| 0 Ph

l ) Hexawlent

/ JLe Clunnigmn

/j [I NaOH, Cyanig €,
I ot
\L \ \// J/ \Jz @ﬁf’ N 1T/ mjg’;;/‘”?[

ISample description must clearly correlate the sample ID to the sampling location shown on a map. 3Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.

2Spe:cxfy groundwater, surface water, soil, leachate, sludge, etc.

DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples: Offered? . [ ves N No (Check One)
' Laboratory should: M Dispose [J Retain for _ days Accepted? [J ves [1 No (Check One)
[ Reum O other Accepted By:
Signature

. X Collected Fnn Sample +ap onN Choin of Cbto\b’[ %5, 341715 g

Strage TanK,

3Y¥17¢



State of Wisconsin

CORRESPONDENCE/MEMORANDUM

DATE: November 22, 2000

TO: Mauthe Site Superfund File
FROM: Jennifer Huffman - NE@L&’W

SUBJECT: Influent Characterization Sample Collection on November 20, 2000

The purpose of this memo is to document the collection of an untreated groundwater sample
from the storage tank at the Mauthe Pretreatment building and having it analyzed for several
metals. This was the last of six monthly sampling events to characterize the untreated influent.
The sample, S01, was collected directly into the sample jars at the sample tap on the storage
tank. The storage tank sample tap was purged of approximately 2 gallons prior to sample
collection. On November 20, 2000 at 14:30, | collected sample S01 for the following:

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

¢ One 250 ml sample container for total metals analysis of aluminum, arsenic, cadmium,
chromium, copper, lead, nickel, and zinc. Sample was preserved with HNO3 to a pH less
than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for mercury analysis, preserved with HNO3 to a pH less than
2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice.

I also collected a split sample of SO1 at the same time and analyzed it on site for hexavalent
chromium using the Hach Test kit. The result from the first analysis was greater than 1.5 mg/I
and out of the range of the test kit. So a fresh split sample was reanalyzed by diluting 10 ml of it
with 40 ml distilled water, placing 10 ml of the diluted sample in the test tube, and adding one
pillow of reagent. An estimated reading of 0.5 mg/l was determined using the color disc. This
result was multiplied by a factor of 5 that resulted in an estimated concentration of 2.5 mg/l. The
dilution and analysis were performed according to directions received from the Hach Company
dated August 7, 2000. These results will be compared to the results from the State Lab of
Hygiene.

The analysis request and chain of custody form for sample S01 was filled out and placed in the
cooler with the sample containers. The samples were sent at approximately 3:30 pm on
November 20, 2000 to the State Lab of Hygiene via overnight courier. The courier was UPS
Ground and the tracking number was 128274340340890524. According to the UPS web site
tracking information, they were delivered to the SLOH at 9:15 am on November 21, 2000.

Attachments

Cc:  Gary Edelstein — RR/3 (w/attachments)

i

Printed on
Recycled
Paper



State of Wisconsin - Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, 1.D. Number, Permit or STORET Field Number

YH501 4440 ol — IS0l

Waterbody Number Sample Address or Location

——— N Mauthe 5u0£r*g,1mr/ Sife IS S Qd_i(lg_qr_vz é,[ﬂgg/fﬁw
ample Point Description

Send Report To
First Name Last Name (] Surface Water Effluent (Treated Wastewater)

l 0 \’ ;3 ~ ’ ’ M Storm Water % Influent (Untreated Wastewater)
4] l/‘ L Sediment Monitoring Well (o o
Address Sludge Lysimeter § 2ezherd]

52oBMD | Brewster st Lt e

Waste

ter System Type (Water Supply Use ONLY): Sample séuroes (WS ONLY);|
Community-Municipality [ b ‘Distribution
Com.-Other than Municipal [: E Entry Point

Transient Non-Community J w wel

Account Number [Collected By Non-Transient Non-Community
Private Sample Type (SDWA ONLY):

..K KO -[— 3 JCV) i “Q Non-Potable D Compliance Sample

O

Lakes Grant or WR Project # TelephoneNumber ’ [J ¢ confirmation
» . [:
O

3
o

W Raw Water Sample
I Investigation

_____ Is Sample Chlorinated? [] Yes ,& No
Begin or Grab Date (MM/DD/YYYY) |Begin Time (24-hr clock) Check any appropriate:

/ [ -~ 920 -0 OO ,q ,‘ 50 O sspit [ 8 Field Blank RE Enforcement [ ¥ Compliance

End Date - For Composite Samples  |End Time (24-hr clock) - For Depth of Sample (feet or meters)  ___
Only (MM/DD/YYYY) Composite Samples Only ForM

Field Parameters - Optional 60 mi Bottle
[J sample Bottle Field Filtered? (Check boxif yes

Sample Temperature- field (°C) [J NO + NO as Nitrogen (Drinking Water) Diss.-Orthophosphate

Ambient Air Temperature - field (°C) . [ Niite (NO) as Nitrogen 0] oiss. Siica
—— T 7~ 7 7 | QuartMason Jar (Also TCLP Metals)
DO field (mg/) - — _ . |Ooci&Grease ) pH (Waste Samples Only)
pH (su) fietd . 250 mi Bottle for Nutrients or Metals - Check each of the following boxes that apply

T T~ 7 7| Metals Bottle (Acidify W/Nitric Acid)

Secchi Depth (feet or meters) [0 sample Bottle Field Filtered? (Check box if yes)

ForM D Low Level Metals (e.g.. Surtace Walers by ICP/MS) Note: Special Bottles Needed
Cloud Cover% - _ % ETCLP (Toxicity Ch istic 1 g Procedure)(*TC Regulated Metals)(Use Mason Jar)
Cond-fld (1tMHOS/CM@25°C) Total Recoverable Metals

& Aluminum » E Lead
Gage Height (ft) . {_] Antimony (] magnesium Re y)_,’ 15

Flow cis . X Ars.enic" O Mangam.ase
——————— —_ () Barium g Mercury 5
Flow MGD [J seryliium Molybdenum
______ 7] Boron D Nickel
Depthto Groundwater¢tty Bd cadmium® ([ Potassium Ca}d h
L . [ calcium ] setenium ?
Turbidty(NTO) L — — Chromium, Total® D Silver
Plastic Quart Bottle Chromium, Hexavalent! (J sodium
. § . Copper 7] Thallium
(J sample Bottlfa Field Filtered? (Check box if ygs? N Hardness-as CaCO; Zinc
(J Total Solids ) [ Alkatinity, pH, & Conductivity ] 0 1ron Cool to 4°C Only
D Vol. Total_Squds [:] pH or}ly (non-Waste or non-Compliance) Nutrients Bottle (Acidify W/Sulfurlc Acid)
[ Susp. Solids (> 10 mg/) (] Chloride (] Sample Bottle Field Filtered? (Check boxif yes)
[ 7sS Low Level [ cotor .
. D Tot.-Phosphorus
(Submit Addl?lonal Sample) [ Fluoride (] Ammonia-N D NO, +NO; as Nitrogen
Vol. Susp. Solids ] suttate [ Total Kjeldahl-N [J cnemical Oxygen Demand (COD)
Total D|§solved Solids [ sutfide (nouf\l{ lab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
(] BoD Dissolved sample) box and noting on the lid of the sample bottle.
(] BOD; Total (> 6 mg/l) O Turbidity
[J BOD Totat Low Level Bacti Bottle .
(Submit Additional Sample) 0 mrrce: [ Fecal strep.
. i MFFCC Estimate: __ __ _ _ _
BOD Estimate Required __ __ __ __ __ mg/l *Samples for both water chemistry and water bacteriology should be submitted in

Cyanide, Total
O Cyanide, Amendable to Chlorination
[J chiorophyl A (L] Uncorrected or O Corrected) Additional parameters

filtered)

separate bottles with separate test request forms.

(if Field Filtered, give ml




State of Wisconsin ‘ CHAIN OF CUSTODY RECORD @__

Deparment of Natural Resources LUST PROGRAM
) Form 4400-151 Rev. 4-93

Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

S [ Foma o St fhplefon] WDNE__ | A 5

Property Owner i ; j Property Address . Telephgne Number (include agea cpde
C_)" X Q.l.‘@u .‘114'(‘ Al o) LY :- 4 2 kAC
1 hereby certify that I received, properly handled, and disposed of these samples as ..'.' below: A i e ST R R s
Relinquished, by (Signature) DateyTim \ Received By (Signature)
Mm'ham //7;51)70'0‘/5'(5
Relinquishéd’ by (Sigridtrte) Dafe/Time * Received By (Signature)
Relinquished by (Signature) Date/Time Received for Laboratory By (Signature)
. ‘Fied D Datc Time Sample Preserv. |  Field Analysis
: Number!, | Collected | Collected | Type? |Device’| Type | Screeming | Description Type
“So U/ I N3, | Newre | Untredted A1, Bis Cd,Ch,
éo/ !a{y@ [L[l m, Lﬂ"g UI+ b AL P
f Hexawlent
] Jee Clarnoaiuen
/ / NaOH, Cvamige,
Lec ool
\L \/ HNDs, MNereury
W / (A1 Tce ! V4 fofal !

1Sample description must clearly correlate the sample ID to the sampling location shown on a map. 3ype of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.
2Specify groundwater, surface water, soil, leachate, sludge, etc. -
DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS - DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples:  Offered? . O Yes X No (Check One)
Laboratory shoutd: M Dispose [ Rewin for _ days ‘ Accepted? O Yes 0 No (Check One)
D Retumn D Other Accepted By:

*CONC.C/M “FfD'V\/\ &XDMP'C +QP cN ‘ ) " -Sig‘naturc



EXPRESS CONV CTRS
BLUENOUND 867
FRO-EHIO- T T

11726700 14:435
ICE. 204 31091

TOTAL 2,95
CASH $5.00
TLANBTAX $2,79

Tax Fb 0, 1e
CHAHGE $2 07

RECEIFT WO 2-6736

OFFICTAL FUEL
SUPPLIER TO THE

GREEM BAY PACKERS!
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Ll For Sa

Ship
274 RRNE 27
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Name Phone (If Available)
Company (If Applies)
o Street Address Suite/Apt.
City State Zip Code = Required
x - |~ J] /|
; Name 4 { Company (If Applies)
o
M
Address d
City 1 State - Zip Code

Sender’s Phone:( 7 ./ )

Store Packed? Yes[] If No[J Customer releases the Handle With Care
Packaging Store from any liability from damage. | have read, and agree to the
terms and limits of liabiltiy on the reverse side of this form.

Signature :
SETTLEMENT IS BASED ON ACTUAL CASH VALUE
CONTENTS OF EACH BOX TEE R

A
B
C
D
Please, how did you first hear of us? Prepack Release
[IStore Location [JYellow Pages ] Coupon Mgr. has
[]Television/Radio [[INewspaper Ad (] Other inspected and agrees to
[]Referred By ship as store pack.
Total Cash Value. Cash Value Premium
Clerk Pick-up/Delivery Charge
DCR/C.OD. Amount ______ Remittance _______ Charge
Ground [] Via: Zone
Overnight Air [J 2nd Day Air (] 3 Day Air[] Via:
Other: Type of Service Via:
PACKAGING MATERIALS

QTY. DESCRIPTION UNIT PRICE AMOUNT

Custom Packaging

PLACE TRACKING # STICKER HERE

| 232343403 HOI05

SHIPPED .94 TOTAL CHARGES
AN INDEPENDENTLY OWNED & OPERATED FRANCHISE

Service Charge

e

Sales Tax




TERMS AND LIMITS OF LIABILITY - ex

1. If your shipment does not arrive within: 15 werking day¥” notify THE
HANDLE WITH CARE PACKAGING STORE, hereafter referred to as
(HWCPS), listed on the front of this shipping ticket.

2. This HWCPS is an independently owned and operated franchise, and
is not an agent, servant, or employee of the Packaging Store Inc.

3. If there is damage to your shipment;
a) Note such damage on the carrier's delivery document before
signing. (Failure'to do so may prevent the aceeptance of any
- claim.) : .
b) Retain ALL cartohs, packaging materials, and merchandise in the
same condition as they arrived until further notice from HWCPS,
c) Alert the HWCPS listed on the front of this shipping ticket
WITHIN 48 hours for further instructions.
d) Do not release any damaged goods or containers to a carrier or
its representatives without first contacting the HWCPS listed on
the front of this shipping ticket.

4. Valuation - HWCPS shall not be liable, in case of loss or damage for
more than: )

' a) The actual cash market value of the said property at the point of
destination on' the date of disaster, with proper deduction for
depreciation however caused, nor;

b) The amount it would cost to repair or replace the said property
at point of destination on the date of disaster, with proper
deduction for depreciation however caused, nor;

¢) The amount it would cost to repair or replace the said property
with material of like kind and quality, with proper deduction for
depreciation however caused, or the amount declared by the
customer, whichever amount is the lesser.

NOTE: The original commercial invoice, receipt, or current appraisal

(appraisal must be less than one year old) is necessary as proof of

value. Declaring a value on this shipping ticket is not an accepted:

proof of value.

5. Cash value protection is one way only from HWCPS to the conSignee.
There is no liability after the consignee accepts by opening or signing
for the shipment, refuses the shipment, or shipment is returned as

- undeliverable.

6. HWCPS is not responsible for incorrectly addressed fickets. If an '
address correction is made by the carrier, the customer agrees to pay
for such service rather than have the parcel(s) returned.

7. HWCPS liability is limited to the amount of cash value documented on
the front of this shipping ticket. items not packed by the HWCPS can
be protected for disappearance only, not for damage.

8. Liability covers only the merchandise. For example, a value coveage
cannot be purchased for freight costs, carton and packaging material
costs, custom packaging costs, or costs related to late delivery.

9. HWCPS in no event shall be liable for any consequential, incidental, or
special damages which may arise from disappearance, damage. non-
delivery, or delay of any shipment. This limitation shall apply to and
include, but not be limited to, damages for loss of profit, loss of income,
or a loss of bargain.

10. Under no circumstances will any claim be considered if received after
6 months from shipping date.

7/93



- UPS Package Tracking

Trackmg Detail

Ay G

TRACK | SHIP  QUICKCOST TRA

TRACKING NUMBER | REFERENCE NUMBER i;

Page 1 of 2

Tracking Number:
Service Type:
Weight:

Status:
Delivered on:
Signed by:
Location:
Delivered to:
Shipped or Billed on:

PACKAGE PROGRESS

Date
Nov 21, 2000

Nov 20, 2000

Time

9:15 AM.
6:00 AM.
5:00 A M.
3:25 AM.
12:20 A M.
11:27 P.M.
9:47 P.M.
6:30P.M.
5:17 P.M.

5:10P.M.

Delivered

Nov 21,2000 9:15 AM.

BLAIR

RECEIVER
MADISON, WI, US
Nov 20, 2000

1Z 827 434 03 4089 052 4

GROUND
21.00 Lbs

Location
CAPITAL, WI, US
CAPITAL, WI, US
CAPITAL, WI, US

- OAK CREEK, WI, US
OAK CREEK, WI, US
OAK CREEK, W1, US
OAK CREEK, W1, US
OSHKOSH, WI, US
Us

OSHKOSH, W1, US

Activity

DELIVERY
DESTINATION SCAN
ARRIVAL SCAN
DEPARTURE SCAN
LOCATION SCAN
UNLOAD SCAN

"~ ARRIVAL SCAN

DEPARTURE SCAN

PICKUP MANIFEST
RECEIVED

"+ ORIGIN SCAN

Tracking results provided by UPS: Nov 22, 2000 11:34 A.M. Eastern Tiinc (USA)

NOTICE: UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to
UPS for delivery and for no other purpose. Any other use of UPS tracking systems and information is strictly

prohibited.

<1 Ba

http://wwwapps.ups.com/etracking/tracking.cgi

11/22/2000


http://wwwapps.ups.coin/etracking/tracking.cgi

UPS Package Tracking Page 2 of 2 .

%3 Home | Track | Ship | Quick Cost | Transit Time | Pickup | Drop-off | Supplies
Service Guide | Download | Custorner Service | About UPS | Site Guide | MY UPS.COM

Copyright © 1994-1999 United Parcel Service of America, Inc.
All Rights Reserved. 36 USC 380. Trademark and Tariff Information

http://wwwapps.ups.com/etracking/tracking.cgi 11/22/2000
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DNR NORTHEAST REGION

From: Sharon Denzel Date:
__ Dan Helf B. Barnum

M. Schuelke
__ K. Hutchison
_J\; adzima
__MJ\

ns — Walnut St.
er — Walnut Street

(Payroll)
~__ C. Schramm

A A . } o W
(22'% 3 Colr ) L S




State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry (#5 of 10 on 11/13/00, unseen)

Id: 445014460 Point/Well/..: 001 Field #: S0l Route: RR40
Collection Date: 10/18/00 Time: 14:10 County: 45 (Outagamie)

From: N.W. MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: UNTREATED INFLUENT SAMPLE COLLECTED FROM- STORAGE TANK

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON

Account number: RR019 Collected by: HUFFMAN

Date Received: 10/19/00 Labslip #: IL010051 Reported: 11/10/00

ALUMINUM, TOTAL REC, ICP (Sw846 6010B) ©110. UG/L

ARSENIC, TOTAL REC, ICP (SwWw846 6010B)’ ND (LOD=12 UG/L)

CADMIUM, TOTAL REC, ICP (Sw846 6010B) ND (LOD=2 UG/L)

CHROMIUM, TOTAL REC, ICP (SW846 6010B) 2900. UG/L

CHROMIUM, HEXAVALENT (USGS I-1230-85) *2414 UG/L #1

COPPER, TOTAL REC, ICP (SW846 6010B) 5. UG/L
detected between 5 (LOD) and 16 (LOQ) UG/L

CYANIDE (EPA 335.4) *0.006 MG/L #2

DIG, TOTAL REC, ICP, LIQUIDS (Sw846 3005A) DIG MET

LEAD, TOTAL REC, ICP (SW846 6010B) ND (LOD=13 UG/L)

MERCURY, AA COLD VAPOR (EPA 245.1) ND (LOD=0.03 UG/L)

NICKEL, TOTAL REC, ICP (SW846 6010B) ND (LOD=9 UG/L)

ZINC, TOTAL REC, ICP (SwW846 6010B) 42. " UG/L
detected between 19 (LOD) and 62 (LOQ) UG/L

TEMPERATURE ON RECEIPT ICED C

--- Footnotes ---

Remark #1: SAMPLE RECEIVED PAST HOLDING TIME, RESULT APPROX
Remark #2: HOLDING TIME EXCEEDED BY 2 DAYS
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CORRESPONDENCE/MEMORANDUM

State of Wisconsin

DATE: October 19, 2000

TO: Mauthe Site Superfund File

FROM: Jennifer Huffman - NEFiLﬁ}%<

SUBJECT: Blind Sample Analysis On October 18, 2000

On October 18, 2000, a blind sample, S02, was analyzed on site using the Hach kit by John
Stoeger. S02 had been prepared as a blind sample and the purpose of analyzing this was to
test the accuracy of both the SLOHs and Hach kits hexavalent chromium analytical method.
This was the same blind sample solution out of the same bottle that was used by me on
September 13, 2000. The blind sample was previously spiked with a known concentration of
hexavalent chromium and provided by Environmental Resource Associates (ERA) to the
WDNR. | had asked John Stoeger to analyze the blind sample to see if his interpretation of the
concentration with the Hach Kit was different than mine.

The split sample S02 was analyzed on site at approximately 14:10. John found the result of the
first analysis was greater than 1.5 mg/l and out of the range of the test kit. So he prepared a
split sample and reanalyzed by diluting 10 ml of it with 40 ml distilled water, placing 10 ml of the
diluted sample in the test tube, and adding one pillow of reagent. John estimated that the
concentration of the diluted sample was 1.0 mg/l using the color disc. This result was multiplied
by a factor of 5 that resulted in an estimated concentration of 5.0 mg/l. John performed the
dilution and analysis according to directions received from the Hach Company dated August 7,
2000. These results were higher than what | obtained at 4.0 to 4.25 mg/| the previous month
with the same sample solution from the same bottle. The SLOH results for the September 13,
2000 sample of S02 was 3.9 mg/l. After John’s interpretation, | estimated the dilute
concentration of the same vial at 0.8 mg/l. That result multiplied by 5 equals 4.0 mg/l. It
appears that John perceives the color after the reagent is added to be slightly darker than my
perception. If this were consistently the case, then John's interpretation of the results would
tend to be higher than what is present in the sample and overestimate the hexavalent chromium
concentration.

&

Printed on
Recycled
Paper



State of Wisconsin

CORRESPONDENCE/MEMORANDUM

DATE: October 19, 2000

TO: Mauthe Site Superfund File
FROM:  Jennifer Huftman - NER A

SUBJECT: Influent Characterization Sample Collection on October 18, 2000

The purpose of this memo is to document the collection of an untreated groundwater sample
from the storage tank at the Mauthe Pretreatment building and having it analyzed for several
metals. This was the fifth of six monthly sampling events to characterize the untreated influent.
The sample, S01, was collected directly into the sample jars at the sample tap on the storage
tank. The storage tank sample tap was purged of approximately 2 gallons prior to sample
collection. On October18, 2000 at 14:10, | collected sample S01 for the following:

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

e One 250 ml sample container for total metals analysis of aluminum, arsenic, cadmium,
chromium, copper, lead, nickel, and zinc. Sample was preserved with HNO3 to a pH less
than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for mercury analysis, preserved with HNO3 to a pH less than
2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice.

John Stoeger also collected a split sample of SO1 at the same time and analyzed it on site for
hexavalent chromium using the Hach Test kit. The result from the first analysis was greater
than 1.5 mg/l and out of the range of the test kit. So a fresh split sample was reanalyzed by
diluting 10 ml of it with 40 ml distilled water, placing 10 ml of the diluted sample in the test tube,
and adding one pillow of reagent. An estimated reading of 0.45 mg/| was determined using the
color disc. This result was multiplied by a factor of 5 that resulted in an estimated concentration
of 2.25 mg/l. The dilution and analysis were performed according to directions received from
the Hach Company dated August 7, 2000. These results will be compared to the results from
the State Lab of Hygiene. :

The analysis request and chain of custody form for sample S01 was filled out and placed in the
cooler with the sample containers. The samples were sent at approximately 3:30 pm on
October 18, 2000 to the State Lab of Hygiene via overnight courier. The courier was UPS
Ground and the tracking number was 178274340340120374. According to the UPS web site
tracking information, they were delivered to the SLOH at 3:12 pm on October 19, 2000. [f this is
true, then the holding time was exceeded for the hexavalent chromium sample.

Attachments

Cc:  Gary Edelstein — RR/3 (w/attachments)

&

Printed on
Recycled
Paper



State of Wisconsin
Laboratory of Hygiene

License #, I.D' Number, Permitor STORET  [Point, Well 0

_ 445014460 Y

Inorganic Test Ffequest
Form 4800-15 (R 2/99) Page 1 of 2

Field Number

Waterbody Number Sample Address or Location

N.w. MauwHe 5uperFu nd 5[1‘6’. ‘7’25 S, Ou‘[“agam e 3+-)/9W(17‘U7"

Send Report To

Last Name

H-u £

anm

First Name

Jennifer

Address (4 N& '
_ 33(0%), Arewster St

* Appleton

Account Number [Collected By

TelephoneNumber
Begin Time (24-hr clock)

410

Lakes Grant or WR Project #
Begin—c; aab_De(_MM/DD/YYY Y)

10/18/2000

End Date - For Cor‘posite Samples
Only (MM/DD/YYYY)

End Time (24-hr clock) - For
Composite Samples Only

Field Parameters - Optional

Sample Temperature- field (°C) I
Ambient Air Temperature - field (°C)
DO field (mg/)

pH (su) field

SecchiDepth (feetormetersy  _ __ _
Cloud Cover % %
Cond-fld (WtMHOS/CM@25°C)
Gage Height (ft)

Flowcts

Flow MGD

Depth to Groundwater (ft)
Turbidity (NTU)

Plastic Quart Bottle

D Sample Bottle Field Filtered? (Check box if yes)
[ Total Solids [J Alkalinity, pH, & Conductivity
D Vol. Total Solids O pH only (non-Waste or non-Compliance)

[ susp. Solids (> 10 mgn) (] chioride
O TsSs Low Level Color
(Submit Additlonal Sample) [J Fuoride
O vol. Susp. Solids (] suttate
[ Total Dissolved Solids ] sulfide (notify lab before collecting
[] 8oD Dissotved sample)
[] 80D, Total (> 6 mg/) O Turbidity
[J 80D Total Low Leve!
(Submit Additional Sample)
BOD Estimate Required __ ___ _  _  _ mg/l

Cyanide, Total
Cyanide, Amendable to Chlorination
D ChlorophylA(D Uncorrected or (J Corrected)

(it Field Filtered, give mi filtered)

Surface Water
Storm Water
Sediment
Sludge
Leachate
Tissue

Effluent (Treated Wastewater)
Influent (Untreated Wastewater)
Monitoring Well
Lysimeter

Soil

Qil

Waste

Water System Type (Water Supply Use ONLY):

Community-Municipality (0 o oistribution
Com.-Other than Municipal [: E Entry Point
Transient Non-Community [: W Well
Non-Transient Non-Community i
Private

Non-Potable

Sample Sources (WS ONLY):

Sample Type (SDWA ONLY):
D Compliance Sample

O

[J ¢ confirmation

[: W Raw Water Sample
O Investigation

Is Sample Chiorinated? 3 ves XNo

Check any appropriate:
O S Split O & FieldBlank [ E Enforcement KY Compliance

Depth of Sample (feet or meters)

ForM

60 ml Bottle

D Sample Bottle Field Filtered? (Check box if yes
[(J NO +NO as Nitrogen (Drinking Water)
[J Nitrite (NO ) as Nitrogen

Quart Mason Jar (Also TCLP Metals)

[ oil & Grease [ pH (Waste Samples Only)

250 mi Bottle for Nutrients or Metals - Check each of the following boxes that apply

Metals Bottle (Acidify W/Nitric Acld)

] Sample Bottle Field Filtered? (Check box if yes)

[J Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Botties Needed

D TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Total Recoverable Metals

Diss.-Orthophosphate
(3 oiss. silica

Aluminum gLead A
Antimony Magnesium
Arsenic® D Manganese
Barium* Mercury*
[ Berytlium . Molybdenum
[ Boron Nickel
Cadmium* Potassium
Calcium O selenium
Chromium, Total* [0 silver
Chromium, Hexavalent! ] sodium

Copper . Thallium
Hardness-as CaCO, Zinc
] ron 1Cool to 4°C Only

Nutrients Bottle (Acidify W/Sulfuric Acid)
(O sample Bottle Field Filtered? (Check box if yes)

{3 Tot.-Phosphorus

[ Ammonia-N [ NO, +NOjas Nitrogen

[J Total Kjetdahl-N [J chemical Oxygen Demand (COD)
Please indicate which-analyte groups (if any) have been field filtered by checking the
box and noting on the lid of the sample bottle.

Bactl Bottle
[0 mFFce:
MFFCC Estimate: _ _

*Samples for both water chemistry and water bacteriology should be submitted in
separate bottles with separate test request forms.

D Fecal Strep.*

Additional parameters



State of Wisconsin

CHAIN OF CUSTODY RECORD K.
Department of Natural Resources LUST PROGRAM @W"
Form -4400-151 Rev. 4-93
Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540, ’

NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose. '

Sample Collec Tjte/Work Station/Company Telephone include a code
o tor Huffman KA Daeh ke .Sf'/ﬁvﬂb/mﬂ/ WPNE IO TE ST ﬁ
Property, Owner ty Add K one Number (i lude K
ool Mauthe 'ﬁzs §iQ;“ VVII &) W A
1 hereby certify that I received, properly handled, and disposed of these samples as noted w:
uished by, (Signafyre) Received By (Signature)
e e W Mman |7 71871)7) /507
Relinquished Q(SIgnamre)ﬂy Da fe/T{me Received By (Signature)
Relinquished by (Signature) Date/Time Received for Laboratory By (Signature)
Ficld ID Date Time Sample Preserv. |  Ficld Analysis
Number! Collected | Collected 'rypé Device’| Type Screening | Description Type
' . HN05 AV, Untregted 1485 Cd. Ch
SOOI |0)sfod |10 GW | * |77 ToPlusnt|Cy PN, Zn
- Heyavalent
: T Claropmy
NaOH, Cyani £,
Tco otal
J HNOs, Meyeury,
N/ ' / NN 1 Tce, / Total *

’Samplc description must clearly correlate the sample ID to the sampling location shown on a map.

2Specify groundwater, surface water, soil, leachate, sludge, etc.

*Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.

DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS

DEPARTMENT USE ONLY.

Disposition of unused portion of sample

Laboratory should: ) Xbisposc O Retin for _ days
’ O Retum O other

K Frayn Saomple Tap on stmag famk,

Split Samples:  Offered? O Yes No " - .(Check One)

Accepted? O ves O No - (Check One)
Accepted By: )

Signature

Chan of Custody sea| s  34/73
34917



DG RS

DATE /) / /8 /=
Name Phone (If Available)
Company (If}\bplies) 5
o Street Address Suite/Apt.
City State Zip Code » Required
P e i | [0 A s
; Name Comipaiiy (Il Applies)
J AR
Address : { o J
ity ~State T ZipCode

Store Packed? Yes[]

Sender's Phone (

)

If No[] Customer releases the Handle With Care
Packaging Store from any liability from damage. | have read, and agree to the
terms and limits of liabiltiy on the reverse side of this form.

Total Cash Value.
Clerk

DCR/C.0.D. Amount

Ground [] Via:

Zone

Signature
SETTLEMENT IS BASED ON ACTUAL CASH VALUE

CONTENTS OF EACH BOX UL | HEENe  EeiE
A i

B

C

D

Please, how did you first hear of us? Prepack Release
[IStore Location [CIyellow Pages [[] Coupon Mgr. has
[ITelevision/Radio [INewspaper Ad [ Other inspected and agrees to
[ IReferred By - ship as store pack.

Cash Value Premium
Pick-up/Delivery Charge
Remittance

Charge

Overnight Air [J 2nd Day Air [J 3 Day Air[] Via:
Other: Type of Service

Via:

QTY.

~ PACKAGING
DESCRIPTION

UNIT PRICE

AMOUNT

Custom Packaging

PLACE TRACKING # STICKER HERE

1 2% 1434 034 0l 031

Service Charge

DATE
SHIPPED

/ 1B/

Sales Tax

TOTAL CHARGES

AN INDEPENDENTLY OWNED & OPERATED FRANCHISE

P - 527‘-[ KRR N

SampPle Sh
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" * UPS Package Tracking

oc

TRACK | SHIP

TRACKING NUMBER | REFERENCE NURBER §

Page 1 of 1

Tracking Detail

Status:

Scheduled Delivery:
Shipped to:

Shipped or Billed on:

Tracking Number:
Service Type:
Weight:

PACKAGE PROGRESS
Date Time

"Oct 19, 2000 3:12PM.
6:25 AM.
5:00 AM.
3:36 A.M.
1:35 AM.
12:39 AM.
10:52 P.M.
8:15P.M.
7:25 P.M.
5:06 P.M.

Oct 18, 2000

In Transit

Oct 19, 2000
MADISON, WI, US
Oct 18, 2000

17 827 434 03 4012 037 4
GROUND
22.00 Lbs

Location

CAPITAL, WI, US
CAPITAL, WI, US
CAPITAL, WI, US
OAK CREEK, WI, US
OAK CREEK, WI, US
OAK CREEK, WI, US
OAK CREEK, WI, US
OSHKOSH, WI, US
OSHKOSH, W1, US
Us :

Activity

DELIVERY
DESTINATION SCAN
ARRIVAL SCAN
DEPARTURE SCAN
LOCATION SCAN
UNLOAD SCAN
ARRIVAL SCAN
DEPARTURE SCAN
ORIGIN SCAN

PICKUP MANIFEST
RECEIVED

Tracking results provided by UPS: Oct 19, 2000 4:59 P.M. Eastern Time (USA)

NOTICE: UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to

UPS for delivery and for no other purpose. Any other use of UPS tracking systems and information is strictly

prohibited.

L

[<)_BACK TO TRACKING SUMMARY _

4® Top of Page

Home | Track | Ship | Quick Cost | Transit Time | Pickup | Drop-off | Supplies

Service Guide | Download | Customer Service | About UPS | Site Guide | MY UPS.COM

Copyright © 1994-1999 United Parcel Service of America, Inc.

All Rights Reserved. 36 USC 380. Trademark and Tariff Information

http://wwwapps.ups.corn/etracldng/trackin'g.cgi

10/19/2000


http://wwwapps.ups.com/etracking/tracking.cgi
MY_UPS.COM

UPS Package Tracking

=

P P

Tr: Ing Detail

p=r el ANV ¢ i

¢ S ; o Nt
TRACK. |  BHIP QUICK COST  TRANSIT TIME

TRACKING NUMBER | REFERENCE NUMBER g

Page 1 of 2

PICKUP DROP-GFF SﬂF‘PLI_ES

-

Status:
Delivered on:

Signed by:
Location:

Delivered to:
Shipped or Billed on:

Tracking Number:

Service Type:

Weight:

PACKAGE PROGRESS
Date Time -
Oct 19, 2000 3:12P.M.
625 AM.
5:00 AM.
3:36 AM.
1:35 AM.

12:39 AM.°

Oct 18, 2000 10:52 P.M.
8:15P.M.
7:25 P.M.
5:06 PM.

Delivered

Oct 19, 2000 3:12 P.M.

WOEHUL
OFFICE

MADISON, WI, US

Oct 18, 2000

1Z 827 434 03 4012 037 4

GROUND
22.00 Lbs

Location

CAPITAL, WI, US
CAPITAL, WI, US
CAPITAL, W1, US
OAK CREEK, WI, US
OAK CREEK, WI, US
OAK CREEK, WI, US
OAK CREEK, WI, US
OSHKOSH, WI, US
OSHKOSH, WI, US
Us

Activity

DELIVERY
DESTINATION SCAN
ARRIVAL SCAN
DEPARTURE SCAN
LOCATION SCAN
UNLOAD SCAN
ARRIVAL SCAN
DEPARTURE SCAN
ORIGIN SCAN

PICKUP MANIFEST
RECEIVED

.Tracki.ng results provided by UPS: Nov 20, 2000 1:25 P.M. Eastern Time (USA) '

NOTICE: UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to
UPS for delivery and for no other purpose. Any other use of UPS tracking systems and information is strictly

prohibited.

{

1<) BACK TO TRACKING SUMMARY |.

4» Top of Page

http://wwwapps.ups.com/etracking/tracking.cgi

11/20/2000


http://wwwapps.ups.com/etracking/tracking.cgi

UPS Package Tracking Page 2 of 2

B3] Home | Track | Ship | Quick Cost | Transit Time | Pickup | Drop-off | Supplies
Service Guide | Download | Customer Service | About UPS | Site Guide | MY UPS.COM

Copyright © 1994-1999 United Parcel Service of America, Inc.
All Rights Reserved. 36 USC 380. Trademark and Tariff Information

http://wwwapps.ups.com/etracking/tracking.cgi 11/20/2000
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WDNR
JENNIFER HUFFMAN - WDNR NER - APPLETON
3369 W BREWSTER ST
APPLETON WI 54914
ENFORCEMENT

Sample (s) will be disposed of ninety
days from the date the sample is reported,
unless this form is completed
and returned to:

Attn: Julie
Inorganic Chemistry Unit
Wis. State Lab. of Hygiene
2601 Agriculture Drive

P.O. Box 7996
Madison, WI 53707-7996

Collector: HUFFMAN
District/Area: North East
Phone Number:

Sample Number (s): IL007123

Report date: 09/29/00

Retain sample(s) for days.
Retain sample(s) until further notice.



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry

Id: 445014460 Point/Well/..: 001 Field #: S01 Route: RR40
Collection Date: 09/13/00 Time: 14:00 County: 45 (Outagamie)

From: MW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: UNTREATED INFLUENT SAMPLE COLLECTED FROM STORAGE TANK

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RRO19 Collected by: HUFFMAN
Enforcement
Date Received: 09/14/00 Labslip #: IL007123 Reported: 09/29/00
ALUMINUM, TOTAL REC, ICP (SW846 6010B) 63. UG/L
detected between 31 (LOD) and 100 (LOQ) UG/L
ARSENIC, TOTAL REC, ICP (SW846 6010B) ND (LOD=12 UG/L)
CADMIUM, TOTAL REC, ICP (SW846 6010B) ND {(LOD=2 UG/L)
CHROMIUM, TOTAL REC, ICP (SW846 6010B) 1600. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) 1600. . UG/L
COPPER, TOTAL REC, ICP (SW846 6010B) 7. ’ UG/L
+ detected between 5 (LOD) and 16 (LOQ) UG/L
CYANIDE (EPA 335.4) 0.0086 MG/L
4+ detected between 0.004 (LOD) and 0.012 (LOQ) MG/L
DIG, TOTAL REC, ICP, LIQUIDS (SwW846 3005A) DIG MET
LEAD, TOTAL REC, ICP (SW846 6010B) ND (LOD=13 UG/L)
MERCURY, AA COLD VAPOR (EPA 245.1) ND (LOD=0.03 UG/L)
NICKEL, TOTAL REC, ICP (SW846 6010B) 15. UG/L
detected between 9 (LOD) and 32 (LOQ) UG/L
ZINC, TOTAL REC, ICP (SW846 6010B) ND (LOD=19 UG/L)
TEMPERATURE ON RECEIPT ' ;ﬂ'.' ICED C

ICP TEST R ICP



State of Wisconsin Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, I.D. Number, Permitor STORET Field Number Route Code

JispldaGo. | ool—  IssT s BBy

Waterbody Number Sample Address or Location

_______ NW, MautHre SUDGFQH\A S;ﬁ 7&5 o} Oujgggm S ;[:)_-Q'QLQI%M
Sample Point Description
1

d Tnflueint Sa : 75.

Send Report To
First Name Last Name Surface Water = Effluent (Treated Wastewater)

" l Storm Water Influent (Untreated Wastewater).
\J C Yl Y] \ g’ﬂ(\ M Sediment Monitoring Well -

Address 1) DN Sludge Lysimeter

55(09 W, Brester St Leacrats soi

City Waste

Water System Type (Water Supply Use ONLY): Sample Sources (WS ONLY):
Date Results Needed (MM/DD/YYYY) |Fax Res? |Fax Number [ MC Community-Municipality [] D Distribution
/D - /5 = B\OOO [[] oc com.-Other than Municipal [] E Entry Point
S AL S ea D d A s ® [ ] TN Transient Non-Community (1w wel
Account Number  |Collected B (] NN Non-Transient Non-Community

RRo 19 | J L%ﬂ % P Private Sample Type (SDWA ONLY):
X A

Non-Potable o Compliance Sample
Lakes Grant or WR Project # TelephoneNumber [] ¢ Confirmation
Q

D W Raw Water Sample

—————— Is Sample Chlorinated? [ ] Yes m No Il investigation
Begin or Grab Date (MM/DD/YYYY) |Begin Time (24-hr clock) Check any appropriate:

09-— /5 -—02000 ZL/ : OO [ sspit [ B FieldBlank [ E Enforcement g Y Compliance

End Date - For Composite Samples  |End Time (24-hr clock) - For Depth of Sample (feet or meters)  ___
Only (MM/DD/YYYY) Composite Samples Only ForM

Field Parameters - Optional 60 mi Bottle
O Sample Bottle Field Filtered? (Check box if yes)
Sample Temperature- field (°C) P S [[] NO +NO as Nitrogen (Drinking Water) [_] Diss.-Orthophosphate
. Nitrite (NO Nitroge! Diss. Silica
Ambient Air Temperature- field (°C) o w LI Nitste (NO ) as Nitrogen O
Quart Mason Jar (Also TCLP Metals)
DO field (mg/l) ___ __._l™doi&arease [J pH (Waste Samples Only)
pH (su) field L .| 250 ml Bottle for Nutrients or Metals - Check each of the following boxes that apply
- - Metals Bottle (Acidify W/Nitric Acid)
Secchi Depth (feet or meters) e __ | [J sample Bottle Field Filtered? (Check box if yes)
ForM D Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed
Cloud Cover % %
—_ TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Cond-fld (WMHOS/CM @25°C) To | Recoverable Metals
______ Aluminum E Lead
Gage Height (ft) i  E. Antimony Magnesium
Fl f Arsenic* Manganese
BREIS: S = Barium* Mercury*
Flow MGD ] Beryliium Molybdenum
~~~~~~ [ Boron Nickel
Depthto Groundwater¢ty . X Cadmium* Potassium
39 Caicium [] selenivm
Turbidity (NTO) b Chromium, Total* [] silver
Plastic Quart Bottle Chromium, Hexavalent' [] sodium
. . ) Copper [] Thallium
[[] sample Bottle Field Filtered? (Check box if yes) B Hardness-as CaCO; Zinc
|:| Total Solids D Alkalinity, pH, & Conductivity o
) ) ] tron Cool to 4°C Only
] vol. TotaI‘SoIlds (] pH oqu (non-Waste or non-Compliance) | Nutrients Bottle (Acidify W/Sulfuric Acid)
[ Susp. Solids (> 10 mg/) [ Chloride [] Sample Bottle Field Filtered? (Check box if yes)
[] TSS Low Level (] color (] Tot-
e 4 Tot.-Phosphorus
(Submit Additional Sample) [j Fluoride ] Ammonia-N D NO, +NOjz as Nitrogen
] val. Susp. Solids O Sulfate ) [] Total Kjeldahl-N [[] chemical Oxygen Demand (COD)
L] Total Dissolved Solids (] sulfide (notify lab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
BOD Dissolved sample) box and noting on the lid of the sample bottle.
(] BOD; Total (> 6 mg/l) (] Turbidity )
] BOD Total Low Level E‘i“’" Coftie .
(Submlt Additional Sample) MFFCC{ (] Fecal Strep.
MFFCC Estimate: __
D Estimate Required _____ ____ mg/l “Samples for both water chemistry and water bacteriology should be submitted in
Cyanlde Total separate bottles with separate test request forms.
Cyanide, Amendable to Chlorination
] Chiorophyl A ((CJ Uncorrected or (1 Corrected) Additional parameters
(if Field Filtered, givem!l __ filtered)

r 48007123



Inorganic Test Request
Form 4800-15 (2/99) Page 2 of 2

Partial Instructions

See Chapter 4 "Lab Slips" of the Field Procedures Manual (see http://intranet/int/es/science/ls/fpn/IV.htm) for further instructions
and definitions.

The ID Number, Permit or STORET and Point/Well fields should contain the appropriate IDs, left justified, for the program system
the sample is for:

Program ID Number Example Pt./Well Example
Water Supply - Privates Unique Well # AA999 Blank
Water Supply - Publics RAW PWS ID # 24100567 Well # 002
’W‘ater Supply Publics DIST PWS ID # 24100567 Blank
;; aste | anagement License # 00130 Point ID ADG
 Waterst e§ Management Permit # 0000030 Outfall # 001
“«E1sh N@navemem & Habitat Protection Storet # 265013 Blank
Remediation & Redevelopment CERCLIS # 006094197 Point ID 001
Remediation & Redevelopment FID 268181770 Point ID 001
Remediation & Redevelopment Brownfields # 000000003 Point ID 001

The Sampie Address or Location fieid shouid be the “entity” name, and depends on the program the samplie is for. For example,
Facility, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate).

The Sample Point Description field should include a description of the point within the property that the sample was collected. For
example, secondary settling tank effluent or faucet prior to pressure tank.

The Route Code is a four-character code, which will be used to route the sample results from SLOH to whoever wants the results
("Send Report To:" field). These results are routed by the State Laboratory of Hygiene Computer.

First two characters - Program code: WT, WA, DG, FH, etc.
Third character - Region code: 1, 2, 4, 6, 7, 8 (see http: //1ntranet/ml/es/scmnce/l</fnm/IV htm)
Fourth character - Blank

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to http://intranet/int/es/science/ls/Account.htm or contact the DNR Laboratory Coordinator or the
State Laboratory of Hygiene.

The Lake Grant or WR Project # field should include the Lake Planning Grant Number or the Water Resources Approved
Monitoring Plan Number.

County Code

Adams 01 lowa 25 Polk 49
Ashland 02 Iron 26 Portage 50
Barron 03 Jackson 27 Price 51
Bayfield 04 Jefferson 28 Racine 52
Brown 05 Juneau 29 Richland 53
Buffalo 06 Kenosha 30 Rock 54
Burnett 07 Kewaunee 31 Rusk 55
Calumet 08 La Crosse 32 St. Croix 56
Chippewa 09 Lafayette 33 Sauk 57
Clark 10 Langlade 34 Sawyer 58
Columbia 11 Lincoln 35 Shawano 59
Crawford 12 Manitowoc 36 Sheboygan 60
Dane 13 Marathon 37 Taylor 61
Dodge 14 Marinette 38 Trempealeau 62
Door 15 Marquette 39 Vernon 63
Douglas 16 Menominee 40 Vilas 64
Dunn 17 Milwaukee 41 Walworth 65
Eau Claire 18 Monroe 42 Washburn 66
Florence 19 Oconto 43 Washington 67
Fond du Lac 20 Oneida 44 Waukesha 68
Forest 21 Outagamie 45 Waupaca 69
Grant 29, Ozaukee 46 Waushara 70
Green 23 Pepin 47 Winnebago 71

Green Lake 24 Pierce 48 Wood 72


http://intraneFint/es/science/ls/fpm/TV.htm

State of Wisconsin CHAIN OF CUSTODY RECORD - .
Department of Natural Resources LUST PROGRAM
Form 4400-151 Rev. 4-93

Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540, ,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose. -

Tenp e Huffrman Hydregediogist/Appletnn ) WDNR |0 BESETE0]
Property Owner Pro, Adtifess Telephope Number (igclude are e)
P Carol Mauthe 73% u‘faqam;eﬁ*ﬁf /e  WT f\fw ﬁ-_g_c_u a?g[;c

[ hereby certify that I received, properly handled, and disposed of these samples as noted below:
Refinquished by (Signature) Date/Time _ 7T o0
BW WW 9*(5'-00//3 /00 L §eiy-oo
R;l'guishectby (Signawtb) () o, /1y o8y |DatefTime 7 W
am. Gt v 2?2 q//j/m //fim

Relinquished by (Signature) . Date/Time Received for Laboratory B’f (Signature)
Field ID. | . Daw Time Sample Preserv. |'  Field Analysis
Number! © |"Collected | Collected Type? | Device® Type Screening | Description Type

. el o : ) 0 . A A’S Qd C‘J,‘
o ol - #NO3,1 None |Untrented] M, A, Cd,
SO Uiz Gl | ¥ 1Tce Lofluent | Coa Po p)) 2
I \ T Hexavaleint
: : ce Chynmiy
/ NQ'O H (‘/\“?l Vﬂ‘(le_}
Tce Thial
NNOs, | Meveury,
\}/ N i W | Tee [ N/ 1T fotal 7

SOR| 3] 14;pGury o Tee. 520 Bl Hoxaclerd

'Sample description must clearly correlate the sample ID to the sampling location shown oa a map. 3Type of sampling'dcvice'. split spoon, hand auger, metal spatula, soil syringe, etc.
2Spe:mfy groundwater, surface water, soil, leachate, sludge, etc.
. DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples:  Offered? O Yes ﬁé«o (Check One)
Laboratory should: [ pispose "[J Retain for _ days Accepted? [ ves O Ne (Check One)
. O Retum [ ower Accepted By:
From sawnple tap on shrage tan k -
Sy P \ . A X - . .
P 3 . Chai'n of C,us"fbdy Hi 7&512(/95



Northeast Region

Date 7223 ~2020

Drinking Water & Groundwater

From: Joan LeClerc

__C. Verhoeven
__R.Barnum
__M. Schuelke
__K. Scherer
__G. Paplham
___K. Hut¢hison
__ L. Jameson
__J. Everson - DG/2
__S. Helt - bGr2
__L. Helnen
anitowoc)

FOR YOUR FILES
" FOR DATA ENTRY

(920) 492-5844

L. Braaiz
(Sturgeon Bay)

N. Kutchery
(Peshtigo)

J. Schedgick
(Oshkosh)

K. O’Cannor
(Oshkosh)

J. Moeller

(Oshkosh)

;,’ FYL

/




State Laboratory of Hygiene
* University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry (#22 of 22 on 09/22/00, unseen) '

Id: 445014460 Point/Well/..: Field #: 502 Route: RR40
Collection Date: 09/13/00 Time: 14:05 County: 45 (Outagamie)

From: NW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: BLIND SAMPLE

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON

Account number: RR0O19 Collected by: HUFFMAN

Enforcement

Date Received: 09/14/00 Labslip #:'IL007124 Reported: 09/21/00

CHROMIUM, HEXAVALENT (USGS I-1230-85) 3900. UG/L



September 19, 2000

Lab data is getting a new look AND a new way of being reported to you.

The system used to obtain your laboratory results from the State Laboratory of Hygiene is changing.

Your results will be available on the DNR intranet web site. In the future, you will need to provide
your DNR User ID on the test request form.* Then, notification of lab results and web link to
access them will be e-mailed directly to you. For detailed information on how this works, see
explanation at Attp.//intranet/int/es/science/ls/lab_data/LDES_info.htm

e How will I get my results? You will be notified by e-mail with a link to the results on the intranet, if
you complete the lab form properly.

e How will I know when there is an unsafe sample? The system has warnings for compliance violations

so that an e-mail will go to the regional office.

What data can I find there now? New data for chemistry samples on this system, check it out!

Will old data be available too? Yes, once the system is tested, then we will load data back to 1987.

Can I download data to my PC? Yes, you have several formats to choose from including Excel.

What is the status of the new system? Undergoing testing. Both old and new systems are running

now, but e-mail notification has not been implemented yet.

e When will the old system be turned off? The old system will be shut down once the new system is
operating properly.

¢ Questions - Ron Arneson at (608) 264-8949

Changes on Test Request Form

e *Record your DNR User ID (or you won’t get your results!) e Must include sample type

e Reorganized check off boxes e Route Code -> Program Code + Region
Fill out the form completely and correctly!

The new forms can be found at Attp.//intranet/int/at/et/forms/repository/.

Below are examples of samples and results. Go to Atp: //mtranet/znt/es/sczence/ls/ and click on

the "Lab Data" button. A . oD E e e . T
1 Prlmarv S Sample St Start Date/TID # ID Point # Field # DNR arar Parar esult Val Result
| 2 |BLD09885 COMPLET 08/09/2000 NF306 38692 LEPTOTHF 0
Search Results 3 BLO09BB5 COMPLET 08/09/2000 NF306 38694 GALLIONE 0
38695 CRENOTH 0
INDEX SearcH WISCONSIN DEPARTMENT OF NATURAL RESOURCES ] 99118 COLIFORN 0
— 99118 COLIFORM 0
Prep 630 NITROGEFND f
951 FLUORIDE 0.08 0.08 MG/L
Samples Found EX781 136 TEMPERAICED c
) _ o EX781 610 NTROGEFND MG/L
Sample ! | EX781 630 NITROGEr 0.45 0.45 MG/L
Sample/Labslip |Sample Collected Primary Td# Id ‘led# Prny-am Re - County :Sample EX781 665 PHOSPHC 0.018 0.018 MG/L
m Status ~ [(Start)  Lab Point # Code o Name Collector) 55707 136 TEMPERAICED c
............ i Dats ! < GS702 610 NITROGEFND MG/L
m.002115 COMPLETE [07/24/2000 IS‘ta;c 1C261  [IC261 4 WS Norh éOncxda BECKER) G572 630 NITROGER 239 239 MGIL
oFFiygins 1 ' | GS702 665 PHOSPHC 0026  0.026 MGIL
s b e e | BERNDT 136 TEMPERAICED C
002116 COMPLETE [07/24/2000 iitracory Gs701 (68701 1 WS North fonm\a BECKER| - piEdy o 610 NITROGEIND ST
onyg;cne | i (BERNDT 630 NITROGET A2 42 MG/L
SR X RS eS L jricesomamontls L i BERNDT 665 PHOSPHC 0013 0013 MG/L
1.002117 COMPLETE |07 W North Oneida BEC : :
12412000 i:)tzmmy EX781  [EX781 NIX s oh Oneida BECKER| - 257 13 TEMPERAICED :
of Hygiene | GP549 610 NITROGE™ 0.019 0.019 MG/L
003118 [COMPLETE [07/24/2000 State  (CG728  1CG728 3 WS North Oneida BECKER[....GP549 B R i 132 MGIL
Laboratory | i 3 e :
. onygenev . i _— A 4: ) DOWnload Of
1.002119 COMPLETE [07/24/2000 State GS702  |GS7022 WS Norh Oneida BECKER Search Results
Laboratory ]
of Hygiene



http://intranet/mt/es/science/ls/
http://intranet/mt/es/science/ls/lab_data/LDES_info.htm
http://intranet/int/at/et/forms/repository/

September 19, 2000

INDEX SEARCH WISCONSIN DEPARTMENT OF NATURAL RESOURCES

Sample Detail

Sample/Labslip ID: ~ IL002115 Sample Status: COMPLETE : Internet View
Primary Lab: State Laboratory of Hygiene ~ Primary Lab Id: 113133790 of Results for a
Td # I1C261 , Id Point #: 1C261 Single Sample
Field #: 4 Start Date/Time: 07/24/2000 12:24

Date Received by Lah: 07/25/2000 Date Reported by Lab:  08/09/2000

Account #: DGO023 A Account Description: PRIVATE WATER EVERYTHING

Program Code: WS Region: North

County: Oneida _ District: 7

Sample Location: SAMPLE TAP AFTER 5 GAL Report to Name: RON BECKER

Report to Address: - DNR 4 Report to City, State, Zip: RHINELANDER

Sample Collector: BECKER Sample Source: Private System

Type of Sample (QC): Standard Sample File Batch Seq #: 62

Processed Batch Seq #: 19 Creation Date: 08/08/2000

Creation User Id: W19508 Last Update Date: 08/09/2000
Last Update User Id: W19508 :

Sample Results

mwm_wmétoret ‘ . . .
Storet Parameter Result Result . Reporting Decimal] Sig
Par"’"é‘;t:: Description Qualifier  |jvatue [|UMits[LODILOQY ;v Places| Figs
136|TEMPERATURE AT (|0 "*" ICED C 0
LAB exception,
invalid .
610INITROGEN NH3-N |2 Below LOD j[ND MG/L{0.013110.042 3 3
- ISE )
' 631j|NITROGEN 1 Valid Result {18.7 MG/L 3 3
NO3+NO2 DISS
Sample Routed To
lRouted to Code“Description W
]GW “Well Construction l
IWS ”Private Whater Supply (+ WRj

e Analyses Performed (lab comments/method/QC ID) (3 Rows)
o Infotech Migration Data (0 Rows)




JENNIFER HUFFMAN - WDNR
""3369. W BREWSTER ST
., APPLETON WI 54914

R

ENFORCEMENT

Sample (s) will be disposed of ninety
days from the date the sample is reported,
unless this form is completed
and returned to:

Attn: Julie
Inorganic Chemistry Unit
Wis. State Lab. of Hygiene
2601 Agriculture Drive
P.O. Box 75996
Madison, WI 53707-7996

Collector: HUFFMAN
District/Area: North East
Phone Number:

Sample Number (s): IL0O07124

Report date: 09/21/00

Retain sample(s) for days. :
Retain sample(s). until :further notice.



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry

Id: 445014460 Point/Well/..: Field #: S02 Route: RR40
Collection Date: 09/13/00 Time: 14:05 County: 45 (Outagamie)

From: NW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: BLIND SAMPLE

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RRO019 Collected by: HUFFMAN
Enforcement
Date Received: 09/14/00 Labslip #: IL007124 Reported: 09/21/00

CHROMIUM, HEXAVALENT (USGS I-1230-85) 3900. UG/L



State of Wisconsin
Laboratory of Hygiene

License #, |.D. Number, Permitor ST

A4 5D1 996D

ORET

Point, Well or Qutfall #

Field Number

Inorganic Test Request
Form 4800-15 (R 2/99) Page 1 of 2

Waterbody Number Sample Add

A)’LL)I

ress or Location

Mo

Send Report To

First Name Last

Jdennifer

Name

Hw\:?man

Address L) DN R

3309 W, Brewaster St

Date Results Needed (MM/DD/YYYY)

/DJ/_%/ozooo

<
sl Water System Type (Wate{)supply Use ONLY):

Coliected By

J Hutban

Begin or Grab Date (MM/DD/YYYY)

O9//3/2000

TelephoneNumber

Begin T|me (24-hr clock)

J4:05

End Date - F'orCorﬁposite Samples
Only (MM/DD/YYYY)

Field Parameters - Optional

Sample Temperature- field (°C)

Ambient Air Temperature- field (°C)

DO field (mg/l)

pH (su) field

Secchi Depth (feet or meters)
Cloud Cover %

Cond-fld ({(MHOS/CM@25°C)
Gage Height (ft)

Flow cfs

Flow MGD

Depth tc Groundwater (ft)
Turbidity (NTU)

End Time (24-hr clock) - For
Composite Samples Only

ForM T

Plastic Quart Bottle

[] sample Bottle Field Filtered? (Check box if yes)

[] Total Solids

(] Vol. Total Solids

] susp. Solids (> 10 mg/l)

|:] TSS Low Level
(Submit Additional Sample)

] val. Susp. Solids

[[] Total Dissolved Solids

[C] BOD Dissolved

] BOD, Total (> 6 mg/l)

[] BOD Total Low Level
(Submit Additional Sample)

BOD Estimate Required

O Cyanide, Total
Cyanide, Amendable to Chlorinat

] chiorophyl A (] Uncorrected o

(if Field Filtered, give ml

] Alkalinity, pH, & Conductivity

] pH only (non-Waste or non-Compliance)

] chloride

[] color

(] Fluoride

[] sulfate

[[] sulfide (notify lab before collecting
sample)

(] Turbidity

ion
O Corrected)
filtered)

Surface Water
Storm Water
Sediment
Sludge
Leachate
Tissue

M Other
hind Sam
Community-Municipality
Com.-Other than Municipa
Transient Non-Community
Non-Transient Non-Comm

Private
Non-Potable

Is Sample Chlorinated? [] Yes MNo

Check any appropriate:

F Effluent (Treated Wastewater)
Influent (Untreated Wastewater)
W Monitoring Well =
Lysimeter
Soil
Qil
Waste

[J o Distribution
I [] E Entry Point

[ w well
unity
Sample Type (SDWA ONLY):
[J b compliance Sample
[ ¢ confirmation
[] w Raw Water Sample
(1 Investigation

OJ S Split [J B Field Blank ] E Enforcement ﬂ Y Compliance

Depth of Sample (feet or meters)
F

60 ml Bottle

orM

[] sample Bottle Field Filtered? (Check box if yes)

[J NO +NO as Nitrogen (Drinki

[] Nitrite (NO ) as Nitrogen

Quart Mason Jar (Also TCLP Metals)
[] oil & Grease

250 ml Bottle for Nutrients or Metals -

Metals Bottle (Acidify W/Nitric Acid)

ng Water) [_] Diss.-Orthophosphate
[] Diss. silica

OJ pH (Waste Samples Only)
Check each of the following boxes that apply

[] sample Bottle Field Filtered? (Check boxif yes)
D Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed

X

Total Recoverable Metals

[] Aluminum

[] Antimony

] Arsenic*

[] Barium*

] Beryllium

[] Boron

] cadmium*

(] calcium
Chromium, Total*
Chromium, Hexavalent!
Copper

[] Hardness-as CaCO;

[:, Iron

TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)

(] Lead

[] Magnesium

[[] Manganese

[ ] Mercury*

[] Molybdenum

[] Nickel

(] Potassium

[] seienium

[] silver

[ sodium

[J Thallium
Zinc

" Cool to 4°C Only

Nutrients Bottle (Acidify W/Sulfuric Acid)
J Sample Bottle Field Filtered? (Check box if yes)

J Tot.-Phosphorus
Ammonia-N
[[] Total Kjeldahl-N

[C] NO, +NOj3as Nitrogen
[_] Chemical Oxygen Demand (COD)

Please indicate which analyte groups (if any) have been field filtered by checking the
box and noting on the lid of the sample bottle.

Bacti Bottle
] MFFCC*
MFFCC Estimate:

] Fecal Strep.*

*Samples for both water chemistry and water bacteriology should be submitted in

separate bottles with separate test req

Additional parameters

uest forms.

r 400007124

Sample Sources (WS ONLY):



Inorganic Test Request
Form 4800-15 (2/99) Page2 of 2

Partial Instructions

See Chapter 4 "Lab Slips" of the Field Procedures Manual (see http://intranet/int/es/science/ls/fpm/IV.htm) for further instructions
and definitions.

The ID Number, Permit or STORET and Point/Well fields should contain the appropriate IDs, left justified, for the program system
the sample is for:

Program ID Number Example Pt./Well Example
Water Supply - Privates Unique Well # AA999 Blank
Water Supply - Publics RAW PWS ID # 24100567 Well # 002
.~ "Water Supply - Publics DIST PWS ID # 24100567 Blank
. ¥ Waste Management License # 00130 Point ID ADG
¢ i Waférshed Management Permit # 0000030 Outfall # 001
. Fish Management & Habitat Protection Storet # 265013 Blank
" Remediation & Redevelopment CERCLIS # 006094197 Point ID 001
Remediation & Redevelopment FID 268181770 Point ID 001
Remediation & Redevelopment Brownfields # 000000003 Point ID 001

The Sample Address or Location field should be the "entity" name, and depends on the program the sample is for. For example,
Facility, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate).

The Sample Point Description field should include a description of the point within the property that the sample was collected. For
example, secondary settling tank effluent or faucet prior to pressure tank.

The Route Code is a four-character code, which will be used to route the sample results from SLOH to whoever wants the results
("Send Report To:" field). These results are routed by the State Laboratory of Hygiene Computer.

First two characters - Program code: WT, WA, DG, FH, etc.
Third character - Region code: 1, 2, 4, 6, 7, 8 (see http:/intranet/int/es/science/ls/fpm/IV.htm)
Fourth character - Blank

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to http://intranet/int/es/science/lIs/Account.htm or contact the DNR Laboratory Coordinator or the
State Laboratory of Hygiene.

The Lake Grant or WR Project # field should include the Lake Planning Grant Number or the Water Resources Approved
Monitoring Plan Number.

County Code
Adams 01 Iowa 25 Polk 49
Ashland 02 Iron 26 Portage 50
Barron 03 Jackson 27 Price 51
Bayfield 04 Jefferson 28 Racine 52
Brown 05 Juneau 29 Richland 53
Buffalo 06 Kenosha 30 Rock 54
Rurnett 07 ewaunee 31 Rusk 55
Calumet 08 La Crosse 32 St. Croix 56
Chippewa 09 Lafayette 33 Sauk Ly
Clark 10 Langlade 34 Sawyer 58
Columbia 11 Lincoln 35 Shawano 59
Crawford 12 Manitowoc 36 Sheboygan 60
Dane 13 Marathon 37 Taylor 61
Dodge 14 Marinette 38 Trempealeau 62
Door 15 Marquette 39 Vernon 63
Douglas 16 Menominee 40 Vilas 64
Dunn 17 Milwaukee 41 Walworth 65
Eau Claire 18 Monroe 42 Washburn 66
Florence 19 Oconto 43 Washington 67
Fond du Lac 20 Oneida 44 Waukesha 68
Forest 21 Outagamie 45 Waupaca 69
Grant 22 Ozaukee 46 Waushara 70
Green 23 Pepin 47 Winnebago 71

Green Lake 24 Pierce 48 Wood 72


http://intranet/int/es/science/ls/fpm/IV.html
http://intranet/int/es/science/ls/fpm/IV.htm
http://intranet/int/es/science/ls/Account.htm

State of Wisconsin
Department of Natural Resources

"N rawren o
raren

CHAIN OF CUSTODY RECORD
LUST PROGRAM

Form 4400-151 Rev. 4-93

Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,

NR i58 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

ﬂelWork Station/Company

SH/Repleton) WDNR

Telq?one Numb§ %nclude area code
~ 90 - ~/30

le Collecto

e nnider Huffrian | Fydrogedlogis:
P rtyO i| P ity Ad TlSEN bc;g'lld 22): :
mpe wner l MMW ;5’5 S ouhqam,e 5+ ‘e w <lep! Ope umoper clude. 7[5 code

[hereby certify that I received, properly handled, and disposed of these samples as noted below:

inquis (Si, Da /Txme i| Reggived B: e o0
WY/\W 0m1300/)5.00 | "oBn: W g0
tipquished by (Signamd) [/ 94;{.@@ Date/Time ﬁ
. . e? //Z/"U //fvm '
Relinquished by (Signature) DaYe/Time *[Received for Laboratory BY (Signature)
g “Field D, | Date Time Sample Preserv. | Field Analysis
g,iNumber’ 3 | Collected | Collected 'l‘ype2 Device’ Type Screening | Description Type
: #NOz,1 A Untrented| H,As, Cd, Ch}
¥ . ) onc [a0) Nan ) N
ST TP R el 2 i o P O T
1 T Hexavaleint |
ce C.hyniiuim
[ NaDR| Caanide.
e e
5} ﬁf wr\lx
/ VAR Y/ \L-_Ic,e, Af ol ©
‘ one |Blind [Heyavalent
50& ‘7//3/619 /L}‘QS}Un NONC Ice’ £ i/ Sam hvomy

Sample description must clearly correlate the sample ID to the sampling location shown on a map.

3Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.

2Specify groundwater, surface water, soil, leachate, studge, etc.
DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS

Disposition of unused portion of sample

Ij Retain for _
[J other

O Dispose days

D Retum

* From sample fap on storage +emK

Laboratory should:

DEPARTMENT USE ONLY
Split Samples: Offered? O ves No (Check One)
Accepted? D Yes D No (Check One)
Accepted By:
Signature

9 3818l

Chai'n of Cus‘fbd\/ Yy luaars
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CORRESPONDENCE/MEMORANDUM

State of Wisconsin

DATE: September 15, 2000

TO: Mauthe Site Superfund File

FROM: Jennifer Huffman - NER W

SUBJECT: Influent Characterization Sample Collection on September 13, 2000

The purpose of this memo is to document the collection of an untreated groundwater sample
from the storage tank at the Mauthe Pretreatment building and having it analyzed for several
metals. This was the fourth of six monthly sampling events to characterize the untreated
influent. The sample, SO1, was collected directly into the sample jar at the sample tap on the
storage tank. The storage tank sample tap was purged of approximately 2 gallons prior to
sample collection. On September 13, 2000 at 14:00, | collected sample S01 for the following:

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

¢ One 250 ml sample container for total metals analysis of aluminum, arsenic, cadmium,
chromium, copper, lead, nickel, and zinc. Sample was preserved with HNO3 to a pH less
than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for mercury analysis, preserved with HNOS3 to a pH less than
2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice.

| also collected a split sample of SO1 at the same time and analyzed it on site for hexavalent
chromium using the Hach Test kit. The result from the first analysis was greater than 1.5 mg/I
and out of the range of the test kit. So a fresh split sample was reanalyzed by diluting 10 ml of it
with 40 ml distilled water, placing 10 ml of the diluted sample in the test tube, and adding one
pillow of reagent. An estimated reading of 0.4 mg/l was determined using the color disc. This
result was multiplied by a factor of 5 that resulted in an estimated concentration of 2.0 mg/l. The
dilution and analysis were performed according to directions received from the Hach Company
dated August 7, 2000. These results will be compared to the results from the State Lab of
Hygiene.

A second sample, S02, was also sent to the SLOH for analysis of hexavalent chromium only. A
split sample of this was also analyzed on site using the Hach kit. S02 had been prepared as a
blind sample and the purpose of analyzing this was'to test the accuracy of both the SLOHs and
Hach kits hexavalent chromium analytical method. The blind sample was previously spiked with
a known concentration of hexavalent chromium and provided by Environmental Resource
Associates (ERA) to the WDNR. The actual concentration of the blind sample at the time of
analysis with the Hach kit was only known by Charlene Khazae (RR Program Chemist). The
SLOH also does not know the concentration of the blind sample. Charlene had recommended
that blind samples be analyzed by the SLOH and the Hach kit to determine the accuracy of both
analyses. Previous sample results from the Hach kit and SLOH collected in June and July of
this year were not agreeable. The SLOHs results were typically twice as high as the Hach kit
results. ' 4

&

Printed on
Recycled
Paper



The split sample S02 was analyzed on site on September 13, 2000 at approximately 14.05.

The result of the first analysis was greater than 1.5 mg/l and out of the range of the test kit. So
a fresh split sample was reanalyzed by diluting 10 m! of it with 40 ml distilled water, placing 10
‘ml of the diluted sample in the test tube, and adding one pillow of reagent. An estimated
reading of 0.8 to 0.85 mg/l was determined using the color disc. This result was multiplied by a
factor of 5 that resulted in an estimated concentration of 4.0 to 4.25 mg/l. The dilution and
analysis were performed according to directions received from the Hach Company dated August
7,2000. These results will be compared to the results from the State Lab of Hygiene.

On September 14, 2000 Charlene faxed me a copy of the documentation of the spiked
concentration of the blind sample provided by ERA. The certified value was 4.00 mg/| with
performance acceptance limits of 3.32 to 4.68 mg/l. The concentration of the Hach kit was from
4.0 to 4.25 mg/l and appears to be agreeable with the certified value and its acceptance limits.
SLOH results for the blind sample are not yet available.

The analysis request and chain of custody forms for samples S01 and S02 collected on.
September 13, 2000 were filled out and placed in the cooler with the samples. The samples
were sent at approximately 3:15 pm on September 13, 2000 to the State Lab of Hygiene via
overnight courier. The courier was UPS Ground and the tracking number was
128274340340178189. They were delivered to the SLOH at 9:16 am on September 14, 2000.

Attachments

Cc:  Gary Edelstein — RR/3 (w/attachments)
Charlene Khazae — RR/3 (w/o attachments)

-,



State of Wisconsin CHAIN OF CUSTODY RECORD N
Department of Namral Resources LUST PROGRAM =
Form 4400-151 Rev. 4-93
Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

le Collecto Titte/W i0| mpan elephone Num include area code

TP Hhuffrnain Bz it [eplebrn ] WDNR_ [ I308 S5 753

Pro Owner Pro Ad Tele e Number
Cavol Mauthe e g samie St frppleton, W A

[ hereby certify that I received, properly handled, and disposed of these samples as not&d below:

Reccived By (Signature)

Redinquished by (Signgture), Date/Time -
W 9-13-00//5.00
Relinquished by (Signatf) [/ Date/Time ! Received By (Signature)

Relinquished by (Signature) Date/Time Received for Laboratory By (Signature)

Field ID Date Time Sample Preserv. | Field
Number! | Collected | Collected | Type? |Device’| Type | Screening | Description

) N7, »
S0 | Yied 6w | * |7l AR
Tce .
NaOH Cnanide,
- e
J | e - e

5%

!Sample description must clearly correlate the sample ID to the sampling location shown on a map. }ype of sampling device: split spoon, hand auger, metal spatla, soil syringe, etc.
2Specify groundwater, surface water, soil, leachate, sludge, etc.
] DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY

Disposition of unused portion of sample

: Split Samples:  Offered? 0 Yes MNo (Check Onc)
Laboratory should: O pispose {3 Retin for _ days Accepted? O Yes O No (Check One)

] Reum O other Accepted By:
Signature

* From samnple fop on 5‘\0'»’(139_ Jan K, Chatn of Cus‘fod\/ #Y 7'(08/8%5
277



State of Wisconsin
Laboratory of Hygiene

Llcense# 1.D. Number, Permit or STORET

4460

Point, Well o

Qutall

Inorganic Test Request
Form 4800-15 (R 2/99) Page 1 of 2

Field Number Route Code

Sample Address or Location

Waterbody Number

_______ AW, MowtHr e 5uoer1‘§md Sr}ﬁ 725 5. 0w jgggmlg )ﬁ-gp(dan
Sample Point Description

r\’QLUkE, + Sao

Send Report To
Last Name

First Name

Jenn ﬁQe,(‘

Address w

N R
339 w, B rw)sfaf“fd'

City

Account Number

Begin or Grab Date (MM/DD/YYYY)

09— |2 -2000

End Date - For Composite Samples
Only (MM/DD/YYYY)

Begin Time (24-hr clock)

1]
J4:00
End Time (24-hr clock) - For
Composite Samples Only

Field Parameters - Optionat
Sample Temperature- field (°C) o
Ambient Air Temperature- field (°C)
DO field (mg/)

pH (su) field

Secchi Depth (feet or meters)
Cloud Cover %

Cond-fld (tMHOS/CM@25°C)
Gage Height (ft)

Flowcfs

Flow MGD

Depth to Groundwater (ft)
Turbidity (NTU)

ForM

Plastic Quart Bottle

) sample Bottle Field Filtered? (Check box if yes) :
[J Total Solids [J Askalinity, pH, & Conductivity

[] vol. Total Sotids [C] pH only (non-Waste or non-Compliance)
(] Susp. Solids (> 10 mg/) (] chioride
] TSS Low Level [ color
(Submit Additional Sample) [ ] Fluoride
(1 vol. susp. Solids (] suitate
["] Total Dissolved Solids (] sutfide (notity lab before collecting
[] BOD Dissolved sample)
[[] BOD Total (= 6 mg/i) [ Turbidity
] BOD Total Low Level
(Submit Additional Sample)
BQD Estimate Required __ __ ___ __ _ mg/!

Cyanide, Total
{_] Cyanide, Amendable to Chlorination
{0 chiorophyt A (O Uncorrected or O Corrected)

(if Field Filtered, give mi filtered) '

YDV S a9 e Tank,

Surface Water
Storm Water
Sediment
Sludge
Leachate
Tissue

Effluent (Treated Wastewater)
Influent (Untreated Wastewater)
Monitoring Well

Lysimeter

Soil

Oil

Waste

O ow

Water System Type (Water Supply Use ONLY):

Community-Municipality
Com.-Other than Municipal
Transient Non-Community
Non-Transient Non-Community
Private

Non-Potable

Sample Sources (WS ONLY):
O o Distribution

[J E Entry Point
O w wen

Sample Type (SDWA ONLY):

D Compliance Sample
C Confirmation
W Raw Water Sample
I Investigation

g

U

O

Is Sample Chlorinated? D Yes w No E
Check any appropriate:

Osspit O FiedBank (e Enforcement w Y Compliance

Depth of Sample (feet or meters)

ForM

60 mi Bottle

D Sample Bottle Field Filtered? (Check box if yes’
[J NO +NO as Nitrogen (Drinking Water)
[ Nitrite (NO ) as Nitrogen

Quart Mason Jar (Also TCLP Metals)

{J oil & Grease (J pH (Waste Samples Only)

250 mi Bottle for Nutrients or Metals - Check each of the following boxes that apply
Metals Bottle (Acidify W/Nitric Acid)

D Sample Bottle Field Filtered? (Check box if yes)

I:] Low Leve! Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed

D TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)

x Total Recoverable Metals
Aluminum g
Antimony
Arsenic* E

Diss.-Orthophosphate
(1 oiss. sitica

Lead
Magnesium
Manganese

Barium*® Mercury®

[} serytium Molybdenum
Boron g Nicke!
Cadmium® Potassium
Calcium O selenium
Chromium, Tota!* [ siwer
Chromium, Hexavalent} Sodium
Copper ] Thallium
Hardness-as CaCQO, Zinc

D Iron
Nutrients Bottle (Acidify W/Sulfuric Acid)
[(J sample Bottle Field Filtered? (Check boxif yes)

(] Tot.-Phosphorus

Ammonia-N {7 NO, +NO; as Nitrogen

[ Total Kjeldahl-N O chemical Oxygen Demand (COD)
Please indicate which analyte groups (if any) have been field filtered by checking the
box and noting on the lid of the sample bottle.

Coo! to 4°C Only

Bacti Bottle
O mFrce:
MFFCC Estimate:

“Samples for both water chemistry and water bacteriology should be submitted in
separate bottles with separate test request forms.

{0 Fecal Strep.*

Additional parameters



State of Wisconsin
Laboratory of Hygiene

Inorganic Test Request
Form 4800-15 (R 2/99) Page 1 of 2

License #, 1.D. Number, Permit or STORET

HH45D1 546D

Waterbody Number Sample Address or Location

Field Number

Point, Well or Qutfall # County # Route Code

45 | RRH_

_______ Now. Mauthe Superfund Site,725 S Outigamic St Applefm
Sample Point Des::ription _

Send Report To

Last Name

Hutbman

Date Results Needed (MM/DD/YYYY)

/0]13]2000

Account Numbér | Collected By

J\)“'U‘F'FVY\@,VT

Lakes Grant or WR Project # Telephone Number

Begin or Grab Date (MM/DD/YYYY)

O9//3/2000 J4:05

End Date - For Cor{'lposite Samples
Only (MMW/DD/YYYY)

End Time (24-hr clock) - For
Composite Samples Only

Field Parameters - Optional
Sample Temperature - field (°C) -
Ambient Air Temperature- field (°C)
DO field (mg/l)

pH (su) field

Secchi Depth (feet or meters)
Cloud Cover %

Cond-fld (4MHOS/CM@25°C)
Gage Height (ft)

Flow cfs

Flow MGD

Depth to Groundwater {ft)
Turbidity (NTU})

Plastic Quart Bottle
(] sample Bottle Field Filtered? (Check box if yes)

{1 Total Solids [J Auxalinity, pH, & Conductivity
7] vol. Total Solids (J pH only (non-Waste or non-Compliance)
[ susp. Solids (> 10 mg/) O chloride
[J 15S Low Leve! [} color
(Submit Additional Sample) D Fluoride
(] vol. Susp. Solids [ sulfate
[] Total Dissolved Solids [ suifide (notify 1ab before collecting
[] BOD Dissolved sample)
[] BOD, Total (> 6 mg/) O Turbidity
[] BOD Total Low Level
(Submit Additional Sample)
BOD Estimate Required ___ _  _  _ mg/l
; Cyanide, Total
L_| Cyanide, Amendable to Chiorination
[] Chiorophyl A (O Uncorrected or [J Corrected)

(if Field Filtered, give ml filtered)

Sample Type (Non WS):
(] Surface Water
Storm Water

Sediment
Sludge
Leachate
+T*itssue
e
"
i'nd Sample
er System Type (Water Supply Use ONLY):
MC Community-Municipality E
OC Com.-Other than Municipal ]
U

TN Transient Non-Community
Sample Type (SOWA ONLY):

Effluent (Treated Wastewater)
Influent (Untreated Wastewater)
Monitoring Well e
Lysimeter

Soil

Qil

Waste

Sample Sources (WS ONLY):

D Distribution
E Entry Point
W well

NN Non-Transient Non-Community
P Private

X Non-Potable

OOoo0aad

D Compliance Sample
C Confirmation
W Raw Water Sample
I Investigation

]

U

: i

Is Sample Chlorinated? D Yes No E
Check any appropriate:

0 S Split (O & Field Blank  [J E Enforcement m Y Compliance

Depth of Sample (feet or meters)

ForM

60 m! Bottle

[ sample Bottle Field Filtered? {(Check box if yes;
[(J NO +NO as Nitrogen (Drinking Water)
[ Nitrite (NO ) as Nitrogen

Quart Mason Jar (Also TCLP Metals)
(J oil & Grease D pH (Waste Samples Only)

250 ml Bottle for Nutrients or Metals - Check each of the following boxes that apply

Metals Bottle (Acidify W/Nitric Acid)

O Sample Bottle Field Filtered? (Check box if yes)

D Low Level Metals (e.g., Surtace Waters by ICP/MS) Note: Special Bottles Needed
TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Tota! Recoverable Metals

Diss.-Orthophosphate
O oiss. sitica

Aluminum D Lead
[:] Antimony D Magnesium
O Arsenic* [] manganese
D Barium® [:] Mercury*®
D Beryllium D Molybdenum
] Boron [ Nickel
[J cadmium* [ Potassium
[:] Calcium D Selenium
Chromium, Total* Silver
Chromium, Hexavalent! Sodium
Copper E] Thallium
O Hardness-as CaCO, 3 zinc
O tron ' Cool to 4°C Only

Nutrients Bottle (Acidify W/Sulfuric Acid)
O Sample Bottle Field Filtered? (Check box if yes)
[ Tot.-Phosphorus
Ammonia-N (] NO, +NO; as Nitrogen
O Total Kjeldahl-N [J chemical Oxygen Demand (COD)
Please indicate which analyte groups (if any) have been field filtered by checking the
box and noting on the lid of the sample bottle.

Bacti Bottle

O merce:

MFFCC Estimate: __ _ _ _
“Samples for both water chemistry and water bacteriology should be submitted in
separate bottles with separate test request forms.

[J Fecal Strep.

Additional parameters



UPS Package Tracking : _ Page 1 of 1

IR

ol TRACK SHIP  QUICKCOST TRANSITTIME  PICKUP u;zoé-o_rs'.
= TRACK.I_N;; NUMBER | REFERENCE NUMBER | -

Trackm g Detall

L 4
Status: Delivered
Delivered on: Sep 14, 2000 9:16 A M.
Delivered to: BLAIR
Location: OFFICE
Shipped to: MADISON, WI, US
Shipped or Billed on: Sep 13, 2000
Tracking Number: 1Z 827 434 03 4017 818 9
Service Type: GROUND
Weight: 21.00 Lbs
PACKAGE PROGRESS
Date Time Location Activity
Sep 14, 2000 9:16 AM. CAPITAL, WI, US DELIVERY
5:12 AM. CAPITAL, WI, US’ DESTINATION SCAN
2:00 AM. CAPITAL, WI, US ARRIVAL SCAN
12:41 AM. OAK CREEK, WI, US DEPARTURE SCAN
Sep 13,2000 11:09 P.M. OAK CREEK, WI, US LOCATION SCAN
5:27P.M. Us .. PICKUP MANIFEST
- RECEIVED
5:20P.M. OSHKOSH, W1, US 'QRIGIN SCAN

4

Tracking results provided by UPS: Sep 15, 2000 9:40 A M. Eastern Time (USA)

NOTICE: UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to
UPS for delivery and for no other purpose. Any other use of UPS trackmg systems and information is strictly
prohibited.

[ 1

(B fEACKITORRACRING S UMMARY))

4p Top of Page

B3 Home | Track | Ship | Quick Cost | Transit Time | Pickup | Drop-off | Supplies
Ups Service Guide | Download | Customer Service | About UPS | Site Guide | MY UPS.COM

3

Copyright © 1994-2000 United Parcel Service of America, Inc.
All Rights Reserved. 36 USC 380. Trademark and Tariff Information

http://wwwapps.ups.com/etracking/tracking.cgi 09/15/2000


http://wwwapps.ups.com/etracking/tracking.cgi
MY_UPS.COM

Total Cash Value

Cash Value Premium

NMame : Phone (If Available)
Company (If Applies) M
0 Str;aet Address’ V ;' ‘ Suite/Apt.
City State Zip Code » Required
2 N
= iAW F {1 37 1] )
F |Name | i Company (If Applies) V)
R ~J X v 3 N
; U IDNE ™
w5500 0, Brew oT 1
City R A State. __Zip Code
ool €I e SUYlYy
" ' sender's Phone:(72.0)_ 332X =180 S
Store Packed? Yes[] If No[J Customer releases the Handle With Care <.
Packaging Store from any liability from damage. | have read, and agree to the N
terms and limits of liabiltiy on the reverse side of this form. ;(
Signature
SETTLEMENT IS BASED ON ACTUAL C VALUE -
CONTENTS OF EACH BOX viloe | SWEGHT FANSIRG ;S
A £ jie |
C +
D
Please, how did you first hear of us? Prepack Release
[JStore Location [JYellow Pages ] Coupon Mgr. has
[ITelevision/Radio [CINewspaper Ad CJother  § inspected and agrees to
[IReferred By ship as store pack.

Clerk Pick-up/Delivery Charge
DCR/C.0.D. Amount Remittance Charge
Ground [] Via: Zone
Overnight Air [1 2nd Day Air (] 3 Day Air[1 Via:
Other: Type of Service Via:
: PACKAGING MATERIALS
QPY? DESCRIPTION UNIT PRICE AMOUNT

Custom Packaging

PLACE TRACKING # STICKER HERE

12 82743403 4017339

Service Charge

Sales Tax mm—r=:

SHIPPED //3/00

AN INDEPENDENTLY OWNED & OPERATED FRANCHISE

TOTAL CHARGES

;'Sa/mPLZ éﬁup



DNR B REMD AND REDEVEL 2 608 267 7646 09/14/00 10:28 (3 :02/02 N0: 114

ENVIRONMENTAL
J| RESOURCE ASSOCIATES

< e ndustry Standard.

g Quality Contfﬁ:_-l Standards

Wlsconsln DNR

Catalog No. 093 Custom Standard Lot No. 0830-00-01

Parameter Certified Value Performance Acceptance
(mg/L) Limits™ (mg/L)

Hexavalent Chromium 4.00 332-4868

The Perfomiance Accaptance Limit (PAL) Is listed as @ guidsline for an acceptable analytical result given the limitations of the
USEPA methodologies commonly used to determine this parameter and closely approximetes the 95% confidence interval. The
PAL is bused on snalytical verification data generated by ERA, ingepandent refaree laboratory results and data fiom USEPA
methods, WP, WS and CLP interlaborstory studies. If your resul: falls ouiside of the PAL™, ERA recommends that you invastigate
potontial sources of error in your preparation and/or analytical procedures. For further technical essistance, call ERA at 1-800-372-
0122,

Expiration date: 11/2000
Preservative: This sample is not preserved. -
Production Nota: The standard is made from Potassium Dichromate (K,Cr,0,).

Standard Preparation instructions: None required. This sample is ready for
preparation and analysis as received.

Long Term Storage: Store at 422°C.

TRACEABILITY DATA SUMMARY 3
Parameter ERA Lot Number
Hexavalent Chromium 0830-00-01

This standard was analytically traced to NIST Standard Reference Material 31
Chromium. ;



http://www.eraqc.com

ENVIRONMENTAL

RESOURCE ASSOCIATES,

The Industry Standard™

September 6, 2000

Jennifer Huffman LJ
Wisconsin DNR Work Site ‘ » orp
3369 West Brewster Street gy v . -

Appleton, WI 54914

Dear Jennifer:

Enclosed please find the set of whole volume performance evaluation samples ordered for you by
Charlene Khazae. The certified values for these samples are being mailed to Charlene’s attention in
Madison. The ERA project number corresponding to these samples is 0830-00-01.

If you have any questions or if we can be of any further assistance, please do not hesitate to call me.
Sincerely,

full | E

Anthony J. Ciacco
Chemist

enclosures
ajc

REGISTERED l
§ SYSTEM QUALITY CONTROL STANDARDS / PROFICIENCY TESTING STUDIES lab code: 200386-0

5540 Marshall St., Arvada, CO 80002 1-800-372-0122 fax 303-421-0159 info@eragc.com www.eragc.com
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State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry (#14 of 14 on 10/02/00, unseen)

Id: 445014460 Point/Well/..: 001 Field #: S01 Route: RR40
Collection Date: 09/13/00 Time: 14:00 County: 45 (Outagamie)

From: MW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: UNTREATED INFLUENT SAMPLE COLLECTED FROM STORAGE TANK

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RR019 Collected by: HUFFMAN
Enforcement
Date Received: 09/14/00 Labslip #: IL007123 Reported: 09/29/00
ALUMINUM, TOTAL REC, ICP (SW846 6010B) 63 .- UG/L
detected between 31 (LOD) and 100 (LOQ) UG/L
ARSENIC, TOTAL REC, ICP (SW846 6010B) ND (LOD=12 UG/L)
CADMIUM, TOTAL REC, ICP (SW846 6010B) ND (LOD=2 UG/L)
CHROMIUM, TOTAL REC, ICP (SW846 6010B) 1600. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) 1600. UG/L
COPPER, TOTAL REC, ICP (SW846 6010B) T UG/L
detected between 5 (LOD) and 16 (LOQ) UG/L
CYANIDE (EPA 335.4) 0.006 MG/L
detected between 0.004 (LOD) and 0.012 (LOQ) MG/L
DIG, TOTAL REC, ICP, LIQUIDS (SwW846 3005A) DIG MET
LEAD, TOTAL REC, ICP (SW846 6010B) ND (LOD=13 UG/L)
MERCURY, AA COLD VAPOR (EPA 245.1) ND (LOD=0.03 UG/L)
NICKEL, TOTAL REC, ICP (SwW846 6010B) 15 UG/L
detected between 9 (LOD) and 32 (LOQ) UG/L
ZINC, TOTAL REC, ICP (SW846 6010B) ND (LOD=19 UG/L)
TEMPERATURE ON RECEIPT ICED (&5

ICP TEST ICP



DNR B REMD AND REDEVEL ® 608 267 7646 - 09/14/00 10:28 (3 :01/02 NO:114

&Y RESOURCE ASSOCIATES,,
The Industry Standard™

September 6, 2000

Charlene Khazae
Wisconsin DNR

101 South Webster Street
Madison, WI 53707

Dear Charlene:

Enclosed please find the certification documentation for the set of whole volume performance
evalustion samples that you recently ordered. The samples were ahipped on September 6, 2000 via
FedEx Economy service to Jennifer Huffman at the DNR wcrk site. The ERA project number
corresponding to these aamples is 0830-00-01.

Thank you for choceing ERA for this project. If you have any questions or if we can be of any further
assistance, please do not hesitate to call me. '

Sincerely,

( | Postdt FaxNote 7671 [Dms gy RS T

Anthony J. Ciacco

Chemist -
enclosures
ajc

| REQISYARGD

o | NVLIAS

& svevem QUALITY CONTROL STANDARDS / PROFICIENCY TESTING STUDIES tabcods: 200385-0

5540 Marshall St., Arvada, CO 80002 1-800-372-0122 fax 303-421-0158 info@eragc.com www.erage.com
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MCO

. Midwest Contract Operations. Inc.

GROUNDWATER PRETREATMENT SYSTEM
N.W. Mauthe Superfund Site

FACILITY ALARM RESPONSE LOG SHEET |

Operator Name: Amival Time:

Date: Departure Time:
Time of Alarm:

Alarm Message: O SYSTEM ALERT
O SYSTEM SHUTDOWN

Onsite Alarm Indicators: (i.e. Manhole Pump 1 alarm light on, PLC flashing “SYSTEM SHUTDOWN")

‘ Activities Performed: (to address aiarm condition)

Notification Required: (i.e. call City of Appleton)

Persons Notified and When: (name, date and time of contact)

Prablem Areas and Recommended Solutions (i.€. false alarm because of ..., could be fixed by ...)

MIDWEST CONTRACT OPERATIONS, INC.
P.O. Box 418 Menasha, Wl 54952-0418 Phone: 920-751-4299 Fax: 920-751-4284




JENNIFER HUFFMAN - WI DNR NER-APPLE

3369 W BREWSTER ST
APPLETON WI 54914

ENFORCEMENT

Sample(s) will be disposed of ninety
days from the date the sample is reported,
unless this form is completed
and returned to:

Attn: Julie
Inorganic Chemistry Unit
Wis. State Lab. of Hygiene
2601 Agriculture Drive

P.O. Box 7996
Madison, WI 53707-7996

Collector: HUFFMAN
District/Area: North East
Phone Number:

Sample Number(s): IL001875

- Report date: 08/04/00

Retain sample(s) for days.
Retain sample(s) until further notice.



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry

Id: 445014460 Point/Well/..: 001 Field #: S1 - Route: RR40
Collection Date: 07/20/00 Time: 14:10 County: 45 (Outagamie)

From: N.W. MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: INFLUENT SAMPLE COLLECTED AFTER STORAGE TANK, NO TREATMENT

To: JENNIFER HUFFMAN Type: Compliance

DNR Source: Influent

APPLETON
Account number: RR019 Collected by: HUFFMAN
Enforcement
Date Received: 07/21/00 Labslip #: IL001875 Reported: 08/04/00
CHROMIUM, TOTAL REC, ICP (SW846 6010B) ) 2700. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) 2800. UG/L
CYANIDE (EPA 335.4) ND (LOD=0.004 MG/L)
DIG, TOTAL REC, ICP, LIQUIDS (SW846 3005A) DIG MET (qualitative)

TEMPERATURE ON RECEIPT ICED c



State of Wisconsin Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, I.D. Number, Permitor STORET  |Point, Well or Outfall # Field Number Route Code

Y501 HY LD 00/ l YL R4

Waterbody Number Sample Address or Location

AL W . Mau'Hhe auoerﬁmd St . WASYINY Ou\‘aqarxqseaf.,/?fr/d. Dr
sumple Collected afier Jtm e TC No ﬁfamxw'%

Send Report To Sample Type (Non WS):
First Name Last Name Surface Water % EF Effluent (Treated Wastewater)

” L ‘ g Storm Water IF Influent (Untreated Wastewater)
\,Cl’“’ll{:ﬁf_ }“1 | 7/)(\ O m Sediment MW Mon:?g
Address 1) DN R Sludge [J Ly Lysiméter

Leachate [0 so soilf

33(0(:1 l(_)n Bfﬁl&3+€( St F Tissue ol oi

D OW Waste'

Sample Point Description
bl '

Water System Type (Water Supply Use ONLY): Sample Sources (WS ONLY):

Date Results Needed (MM/DD/YYYY) ? Community-Municipality [] D Distribution
— - ) 2 ; Com.-Other than Municipal [] E Entry Point
) ¢
Z /5 D O \{ . > Transient Non-Community D W Well
Account Number  |Collected B Non-Transient Non-Community Sample Type (SEWAONLY)
: ample Type 8
K KQ Li f-i—( ! ! ma N Private _
Non-Potable (Jo Compliance Sample
Lakes Grantor WR Prolect# TelephoneNumber [] ¢ cConfirmation
) [J W Raw Water Sample
B —— — Is Sample Chiorinated? [] Yes T No Flt iovestigaton
Begin or Grab Date (MM/DD/YYYY) [Begin Time (24-hr clock) Check any appropriate:
» o\ 3
o7 /510 / 2000 /L/ ] O O sspit [JBFieldBlank [ E Enforcement ] Y Compliance
End Date - For Con{posne Samples |End Time (24-hr clock) - For Depth of Sample (fest or meters)  ___
Only (MM/DD/YYYY) Composite Samples Only ForM
Field Parameters - Optional 60 'mi Bottle
] Sample Bottle Field Filtered? (Check box if yes)
Sample Temperature- field (°C) R [[] NO +NO as Nitrogen (Drinking Water) [_] Diss.-Orthophosphate
. i ; Nitrite (NO Nit Diss. Silica
Ambient Air Temperature- field (°C) : L] Nerite (NO ) as Nitrogen Do .
T 7 7 7 7| Quart Mason Jar (Also TCLP Metals)
DO field (mg/l) _ _ _ _ ._l»™oci&crease [] pH (Waste Samples Only)
pH (su) field - 250 mi Bottle for Nutrients or Metals - Check each of the following boxes that apply
T Metals Bottle (Acidify W/Nitric Acid)
Secchi Depth (feet or meters) R __ | ] sample Bottle Field Filtered? (Check box f yes)
Cloud C 5 ForM % D Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed
oud Cover % e A D TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Cond-fld (iMHOS/CM@25°C) [X| Total Recoverable Metals
(] Aluminum [] Lead
Gage Height (ft) T Antimony [] Magnesium
Fl f Arsenic* |:] Manganese
wWeels e e b — D Barium* D Mercury”
Flow MGD [] Beryllium (] Molybdenum
______ E] Boron D Nicke!
Depthto Groundwater¢ty [] cadmium* [] Potassium
- Calcium [] selenium
Turbidity(NTO) e Chromium, Total* [:] Silver
Plastic Quart Bottle Chromium, Hexavalent ] sodium
§ Copper ] Thallium
[[] sample Bottle Field Filtered? (Check box f yes) [ Hardness-as CaCOs O] Zine
(] Total Solids (] Alkalinity, pH, & Conductivity ] ton TCool o 4°C Only
(] Vol. Total Solids (] pH only (non-Waste or non-Compliance) Nutrients Bottle (Acidify W/Sulfuric Acid)
(] Susp. Solids (> 10 mg/) (] Chioride (] sample Bottle Field Filtered? (Check box f yes)
D TSS Low Level |:| Color J Tot.-Phosphorus
(Submit Additional Sample) D Fluoride D Ammonia-N D NO, +NO3 as Nitrogen
7 vol. Susp. Solids | Sulfate _ [] Total Kjeldahl-N [[] chemical Oxygen Demand (COD)
[[] Total Dissolved Solids [] sulfide (notify lab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
(] BOD Dissolved sample) box and noting on the lid of the sample bottle.
[[] BOD Total (> 6 mg/l) [J Turbidity )
Bacti Bottle
(L] BOD Total Low Level E O .
(Submit Additional Sample) (] MFFcC: Fecal Strep.
. . MFFCC Estimate: ___
BOD Est.lmate Required — mg/! *Samples for both water chemistry and water bacteriology should be submitted in
% Cyanide, Total separate bottles with separate test request forms.
Cyanide, Amendable to Chlorination
O ChlorophylA(D Uncorrected or [] Corrected) Additional parameters
(if Field Filtered, givem!| __ filtered) Q760
' { 7/




Inorganic Test Request
Form 4800-15 (2/99) Page 2 of 2

Partial Instructions

See Chapter 4 "Lab Slips" of the Field Procedures Manual (see http:/intranet/int/es/science/ls/fpm/I'V.htm) for further instructions
and definitions.

The ID Number, Permit or STORET and Point/Well fields should contain the appropriate IDs, left justified, for the program system
the sample is for:

Program ID Number Example Pt./Well Example
Water Supply - Privates Unique Well # AA999 Blank

Water Supply -.Publics RAW PWS ID # 24100567 Well # 002
Water Supply,» Publies DIST PWS ID # 24100567 Blank

Waste M?;a%:w ) License # 00130 Point ID AD6
WatershediMan t Permit # 0000030 Outfall # 001

Fish Managément abitat Protection Storet # 265013 Blank

Remediation & Redevelopment CERCLIS # 006094197 Point ID 001
Remediation & Redevelopment FID 268181770 Point ID 001
Remediation & Redevelopment Brownfields # 000000003 Point ID 001

The Sample Address or Location field should be the "entity” name, and depends on the program the sample is for. For example,
Facility, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate).

The Sample Point Description field should include a description of the point within the property that the sample was collected. For
example, secondary settling tank effluent or faucet prior to pressure tank.

The Route Code is a four-character code, which will be used to route the sample results from SLOH to whoever wants the results
("Send Report To:" field). These results are routed by the State Laboratory of Hygiene Computer.

First two characters - Program code: WT, WA, DG, FH, etc.
Third character - Region code: 1, 2, 4, 6, 7, 8 (see http://intranet/int/es/science/ls/fpm/IV.htm)
Fourth character - Blank

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to http://intranet/int/es/science/ls/Account.htm or contact the DNR Laboratory Coordinator or the
State Laboratory of Hygiene.

The Lake Grant or WR Project # field should include the Lake Planning Grant Number or the Water Resources Approved
Monitoring Plan Number.

County Code
Adams 01 Iowa 25 Polk 49
Ashland 02 Iron 26 Portage 50
Barron 03 Jackson 27 Price 51
Bayfield 04 Jefferson 28 Racine 52
Brown 05 Juneau 29 Richland 53
Buffalo 06 Kenosha 30 Rock 54
Burnett 07 Kewaunee 31 Rusk 55
Calumet 08 La Crosse 32 St. Croix 56
Chippewa 09 Lafayette 33 Sauk S
Clark 10 Langlade 34 Sawyer 58
Columbia 11 Lincoln 35 Shawano 59
Crawford 12 Manitowoc 36 Sheboygan 60
Dane 13 Marathon 37 Taylor 61
Dodge 14 Marinette 38 Trempealeau 62
Door 15 Marquette 39 Vernon 63
Douglas 16 Menominee 40 Vilas 64
Dunn 17 Milwaukee 41 Walworth 65
Eau Claire 18 Monroe 42 Washburn 66
Florence 19 Oconto 43 Washington 67
Fond du Lac 20 Oneida 44 Waukesha 68
Forest 21 Outagamie 45 Waupaca 69
Grant 22 Ozaukee 46 Waushara 70
Green 23 Pepin 47 Winnebago 71

Green Lake 24 Pierce 48 Wood 72


http://intranet/int/es/science/ls/fpm/IV.htm
http://intranet/intZes/science/ls/lipm/IV.htm
http://intranet/int/es/science/ls/Account.htm

State of Wisconsin
Department of Natural Resources

Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
Personally identifiable information will be used for no other purpose.

NR 158 and NR 419, Wis. Adm. Code.

CHAIN OF CUSTODY RECORD <
LUST PROGRAM =
Form 4400-151 Rev. 4-93

Sample Collector(s)

Jrinnifer f‘/’r.& F‘Hm )

Title/Work Station/Co!

pany,

Fyd r‘oqm r\frsf//%a/f?‘r 71 / }U DAJP

T%?phone Number (mclude area_code)

C=X32-(805

Property Owncc\

anet Maiho

Pr27(3§d S, ()M-c(qamté L

I hereby certify that I received, properly handled, and disposed of these samples as noted below

Telephc?ne Numbe fmclude ar code)
/\ v tl 52 [ 22 ”

Rcl uished by (Signa Date/Time eived.By (Si
/vvvxy ; ﬁJJ/H’?W’! 7~20-00 (4:35 W gm‘ﬁO'\AA)K;
elinquished b §$xgnam {/ Date/Time . Received By (Signature)
C,MQ 72 mx)ng 7-20-g0 9O\, Wik
Relinquished by (Signature) Date/Time Rec or Labo By (Si
7] 2t/gp (65 ,,( el L}%Zﬁ
Field ID Date Time Sample " | presery. |  Fiewd Analysis
Number' Collected | Collected 'I‘ype:2 Device Type Screening Description Type
- | + |MNOs| None [Uritrected] Chyomiiim,
SOOI | 7/fh 14:/01GW| K | TeE” Tutluent] 0]
{; P g Chronyum,
Hexavalemt
J NaOH, C\/am/jﬂ
N/ / V | Zee T T [ Htl
%M

Sample description must clearly correlate the sample ID to the sampling location shown on a map.
2Spccxfy groundwater, surface water, soil, leachate, sludge, etc.

3Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.

DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS

Disposition of unused portion of sample

E Dispose

Remm

Laboratory should: [J Retain for

E] Other

' . < : s i
X Fron Saomple Tap on Stoag TonkK.

_ days

DEPARTMENT USE ONLY
Split Samples:  Offered? O ves A no (Check One)
Accepted? O Yes O No (Check One)
Accepted By:
Signature

. “i’ f ( -
Chowncflusiooy #g | oo ) (62889



State of Wisconsin

CORRESPONDENCE/MEMORANDUM

DATE: August 8, 2000

TO: Mauthe Site Superfund File

FROM:  Jennifer Huffman - NEM

SUBJECT: Influent Characterization Sample Collection on August 8, 2000

Yesterday, the result of the first sample collected and tested for hexavalent chromium with the
Hach Kit appeared to be greater than the range of the instrument (>1.5 mg/l). So | analyzed
another sample according to instructions by John Stoeger (see August 8, 2000 memo
describing the procedure that was used). When | returned to the office | contacted the Hach
Company to see if this procedure was correct. A Mr. Bob Dabkowski (Technical Advisor)
emailed me with instructions on analyzing samples outside the range of the test kit considering
arange up to 4.5 mg/l. The procedure he described is essentially the same except that after the
sample is diluted, you add 10 ml of the diluted sample to the test tube, then put in one pillow of
the reagent (see attamentment for a copy of the email from Hach). John Stoeger’s instructions
indicated that | add one pillow of the reagent to the entire diluted sample, not just 10 ml of the
diluted sample. :

Today | went back to the Mauthe site and collécted another sample. This time | followed the-
Hach Company’s directions exactly as described on the attachment. At approximately 10:30, |

collected and analyzed the sample. The result on the color disc indicated 0.7 mg/l in the diluted
sample which is 3.5 mg/l based on a factor of 5 because of dilution.

&

Printed on
Recycled
Paper



Huffman, Jennifer B

From: Bob Dabkowski(SMTP:BDabkows@hach.com)
Sent: Monday, August 07, 2000 056:29 PM

To: ‘huffmj@dnr.state.wi.us’

Subject: Hexavalent Chromium

Dear Jennifer,
Thank you for your recent inquiry.

To be able to test for Hexavalent Chromium in the 0-4.5 mg/L range, it would
be necessary to dilute your sample (at least fivefold - 10mL sample, then 40
mL Deionized water), take 10 mL of that dilution, run the chemistry on it

(one powder pillow), read it, and multiply your value by 5. This is the way
for you to measure 0-4.5 mg/L with the kit you already have. We don't have
any kits that measure the 0-4.5 range, as our high range kits start at 5 or

20 mg/L and run up to 1000 mg/L. If you have any further questions, please
feel free to call us at 800-227-4224 or email us at techhelp @hach. com.
Thanks again, and we look forward to serving you further.

Yours Sincerely,
Bob Dabkowski

Technical Advisor
Hach Company

> \V//
> 00 .
> 000--(_)--000

[

"Experience is a wonderful teacher. Especially someone else’s.
-Terry Felber

Save valuable time by ordering products online

24 hours a day, 7 days a week.

Product literature and MSDS information are also
available for instant viewing and ordering.

Visit www.hach.com ~ How the World Tests Water

Page 1
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; State of Wi i
CORRESPONDENCE/MEMORANDUM ate of Wisconsin

DATE: August 8, 2000

TO: Mauthe Site Superfund File

FROM:  Jennifer Huffman - NER g@é(

SUBJECT: Influent Characterization Sample Collection on August 7, 2000

The purpose of this memo is to document the collection of untreated groundwaer samples for
analysis from the storage tank at the Mauthe Pretreatment building. This was the third of six
monthly sampling events to characterize the untreated influent. The sample was collected
directly into the sample jar at the sample tap on the storage tank. The storage tank sample tap
was purged of approximately 2 gallons prior to sample collection. On August 7, 2000 at 14:10, |
collected the following: '

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

¢ One 250 ml sample container for total metals analysis of aluminum, arsenic, cadmium,
chromium, copper, lead, nickel, and zinc. Sample was preserved with HNO3 to a pH less
than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for mercury analysis, preserved with HNO3 to a pH less than
2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice. :

| also collected a sample at the same time by and analyzed it on site for hexavalent chromium’
using the Hach Test kit. The result from this test was 1.5 mg/l. The upper range of the Hach kit
is 1.5 mg/l so | reanalyzed a second sample by diluting it with 10 ml distilled water, adding one
pillow of reagent, reading the result on the color disc, and doubling the result. This procedure
resulted in an estimated concentration of 2.8 mg/l (1.4 mg/l was the result on the color disc).
These results will be compared to the results from the State Lab of Hygiene. | contacted the
technical services staff at the Hach Company questioning the validity of diluting the sample for
reanalysis. Their email response is attached for verification.

The analysis request and chain of custody forms were filled out and placed in the cooler with the
samples. The samples were sent at approximately 3 pm on August 7, 2000 to the State Lab of
Hygiene via overnight courier. The courier was UPS Ground and the tracking number was
128274340340596870.

Attachments

Cc:  Gary Edelstein — RR/3 (w/attachments)

3

Printed on
Recycled
Paper



State of Wisconsin CHAIN OF CUSTODY RECORD < . Yy
Department of Nawral Resources LUST PROGRAM o
Form 4400-151 Rev. 4-93
Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540, :
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

Sample Collector(s) ~. Title/Work Station/Company , . \ ’ Telephone Number (include area code
Clvinstem Huffman Hydroacdlos) 3t/ Agle fomn ) O DIV IR UANE, KRR S
Property Qwner Pro A sS \ Telephone Number (inclpde area cpde)
" Carol Mo the 7325 5, Outaaamie St ora il v/apl

[ hereby certify that [ received, properly handled, and disposed of these samples as noted below?

Relinquished by (Signature) H Date/Time / | Received By (Signature)
j ) ron =700/ 1%
Relinquished by (Sighature) é}y Date/Time / Received By (Signatre)
Relinquished by (Signature) Date/Time Received for Laboratory By (Signature)
Ficld ID Date Time Sample Preserv. |  Field
Number! Collected | Collected ’I‘ype:2 Device® Type Screening | Description
. }/%./c . H’NO3’. NO'Y\L Un‘h’mf;d_ 9
SO/ 8/7/0() UG | K (T Frflue G
=7
. Hexauvalent
Tee Chvomiun
NuOH Cyanjide,
Ice 1ofal
. HAO3, | Mercury,
[ N |V Teo [N V1Yo
!Sample deséription must clearly correlate the sample ID to the sampling location shown on a map. }ype of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.
2Specify groundwater, surface water, soil, leachate, sludge, etc.
DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples:  Offered? O ves Q’No (Check One)
Laboratory should: O Dispose O Reuin for _ days Accepted? O Yes O No (Check One)
O Remm O] other Accepted By:
Signature

¥ Fzvn Sample &P on Storage Tank,  Chain of Custody & 98/837
' - {27714



S
7 2.%
State of Wisconsin Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, |.D. Number, Permit or STORET Field Number

Jyso/d¥eo | Dol |sol

Waterbody Number Sample Address or Location

__INW MQLA,H\Q aumsﬁmd S:?Lc IR5 S, Ou‘faqam'( /‘)700&;7%»4

Sample Point Description

Send Report To
First Name Last Name Surface Water Effluent (Treated Wastewater)

S { ‘ ' Storm Water X Influent (Untreated Wastewater)
'J Cﬂ i 'Fﬁ f’- ‘(‘ICJ’Y\.C( Vl Sediment D Monitoring Well
Address wDN R Sludge Lysimeter | T U59~

33,9 1), Brewster St e B

Waste

Water System Type (Water Supply Use ONLY): Sample Sources (WS ONLY):
Date Results Needed (MM/DD/YYYY) ? Community-Municipality (] D Distribution

O‘} il / 2000 Com.-Other than Municipal ] e Entry Point

4 — Transient Non-Community O w well
Account Number Collected B

y Non-Transient Non-Community
g 0 _L Q ” M M Private Sample Type (SOWA ONLY):

Non-Potable [J o compliance Sample
Lakes Grant or WR Pro;ect# TelephoneNumber O ¢ contirmation

9&0 “85; -'[ 80 3 Is Sample Chlorinated? [] Yes m No (3 W Raw water Sample

re— 31 investigation
Begin or Grab Date (MM/DD/YYYY) Begin Time (24-hr clock) Check any appropriate:

0% Z 07 [ 2000 / '\l, v/ D (O sspit [JB FieldBlank [ E Enforcement N Y Compliance

End Date - Fof Compo!ite Samples  |End Time (24-hr clock) - For Depth of Sample (feet or meters)  ___
Only (MM/DD/YYYY) Composite Samples Only ForM

Field Parameters - Optional 60 ml Bottle
. [___] Sample Bottle Field Filtered? (Check box if yes
Sample Temperature- field (°C) e [] NO +NO as Nitrogen (Drinking Water) Diss.-Orthophosphate
Ambient Air Temperature - field (°C) . [ itrite (NO ) as Nitrogen 0] Diss. sitca
- - - - E_Tart Mason Jar (Also TCLP Metals) 0
DO field (mg/) e Oil & Grease pH (Waste Samples Only)
pH (su) fietd . 250 mi Bottle for Nutrients or Metals - Check each of the following boxes that apply
. T T T T | Metals Bottle (Acidify W/Nitric Acid)
Secchi Depth (feet or meters) - __ | [C] sample Bottle Field Filtered? (Check box if yes)
Cloud Cover% ForMm % [:] Low Level Metals (e.g.. Surface Waters by ICP/MS) Note: Special Bottles Needed
—_—— TCLP (Toxicity Characteristic Leaching Procedure)("TC Regulated Metals)(Use Mason Jar)
Cond-fld (W(MHOS/CM@25°C) _ - Total Recoverable Metals
. ——— = Aluminum X ead
Gage Height (ft) e Antimony B Magnesium
Flow cfs ) Ars.emc' ) | angan?se
——————— —_ Barium' Mercury
Flow MGD O eerytiium Molybdenum
______ Boron Nickel
Depthto Groundwater(ty Cadmium* Potassium
. Calcium (] selenium
Tubidty(NTOQ) L — — Chromium, Total* E] Silver
Plastic Quart Bottle . Chromium, Hexavalent! O sodium
O e Bottle Field Filtered? (Check box i Copper [ Thatium
Sample ottg ield Filtered? (Check boxi ygs? _ Hardness-as CaCOQ; Zinc
[ Total Solids O Alkalinity, pH, & Conductivity . O won 1 Cool to 4°C Only
[J vol. TotaI_SoIids (O pH orrly (non-Waste or non-Comptiance) | nurrients Bottle (Acidify W/Sulfurlc Acid)
(] susp. Solids (= 10 mg/) L] chioride . [J sample Bottle Field Filtered? (Check box if yes)
(J 1sS Low Leve! 1 color [ Tot-Phosphorus
0 (Submit Additional Sampte) (] Fluoride ] Ammonia-N ] NO, +NOsas Nitrogen
vol. Susp. Solids L suttate O Total Kjeldahl-N O Chemical Oxygen Demand (COD)
[ Total Dissolved Solids (] sulfide (notity tab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
(] BOD Dissolved sample) box and noting on the lid of the sample bottle.
(] BOD; Total (> 6 mg/l) O Turbidity
[ BOD Total Low Level Bacti Bottle
(Submit Additlonal Sample) : (] mrrcce [ Fecal strep.r
BAD Estimate Required MFFCC Estimate: __
stma'e Required __ __ mg/ *Samples for both water chemistry and water bacteriology should be submitted in
Cyanide, Total separate bottles with separate test request forms.
Cyanide, Amendable to Chlorination
[ chitorophyt A (O Uncorrected or (3 Corrected) Additional parameters
(if Field Filtered, giveml __ __ __ ___ __ filtered)
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DATE L] AD

Name Phone (If Available)

Company (If Applies) :
o) Street Address Suite/Apt.

City State Zip Code « Required

- e e i a

; Name Cotnpany (i Applies) o 4
o ¢ i { A
M {

Address - 57 l('

City State +Zip Cod_e B(

Sender's Phone:( ~7 /).

Store Packed? Yes[] If No[*} Customer releases the Handle With Care
Packaging Store from any liability from damage. | have read, and agree to the
terms and limits of liabiltiy on the reverse side of this form.

Signature = L S| e Sl T S
BASED ON ACTUAL CASH VALUE

SETTLEMENT IS

ey

CONTENTS OF EACH BOX VALUE WEehr  HARSHNG
A =
g -
N
C s
i
D
Please, how did you first hear of us? Prepack Release U\
[JStore Location [JYellow Pages [[] Coupon Mgr. has ™
[JTelevision/Radio [[INewspaper Ad (] Other inspected and agrees to
[IReferred By ship as store pack. o

Total Cash Value

Cash Value Premium

s

Clerk Pick-up/Delivery Charge
DCR/C.0.D. Amount Remittance Charge
Ground [J-Via: Zone

Overnight Air [J 2nd Day Air ] 3 Day Air[] Via:
Other: Type of Service

PACKAGING

Via:

QTy. ~ DESCRIPTION UNIT PRICE AMOUNT

Custom Packaging

PLAGE TRACKING # STICKER HERE
[Z 32143405 Y059
DATE 6370
SHIPPED i TOTAL CHARGES
AN INDEPENDENTLY OWNED & OPERATED FRANCHISE

Service Charge

Sales Tax

Sanple Shipra -




>

Huffman, Jennifer B

From: Bob Dabkowski(SMTP:BDabkows@hach.com)
Sent: Monday, August 07, 2000 05:29 PM

To: "huffmj@dnr.state.wi.us’

Subject: Hexavalent Chromium

Dear Jennifer,
Thank you for your recent inquiry.

To be able to test for Hexavalent Chromium in the 0-4.5 mg/L range, it would
be necessary to dilute your sample (at least fivefold - 10mL sample, then 40
mL Deionized water), take 10 mL of that dilution, run the chemistry on it

(one powder pillow), read it, and multiply your value by 5. This is the way
for you to measure 0-4.5 mg/L with the kit you already have. We don’t have
any kits that measure the 0-4.5 range, as our high range kits start at 5 or

20 mg/L and run up to 1000 mg/L. If you have any further questions, please
feel free to call us at 800-227-4224 or email us at techhelp@hach.com.
Thanks again, and we look forward to serving you further.

Yours Sincerely,

Bob Dabkowski

Technical Advisor

Hach Company :

> \V///

> 00
> 000--(_)--000

“Experience is a wonderful teacher. Especially someone else’s.
-Terry Felber

Save valuable time by ordering products online

24 hours a day, 7 days a week.

Product literature and MSDS information are also
available for instant viewing and ordering.

Visit www.hach.com ~ How the World Tests Water

Page 1
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UPS Package Tracking

WoRLD'WIDE
OLYMHEIC. PARINTR

NI O AR

podirdae {

TRACK SH IP

Pl N ety
QUICK COST  TRAMSIT TIME PICKUR

=) TRACKING NUMBER | REFERENCE NUMBER L

DROP-GFF

SUPPLI ES

Trackmg Detall

i

Status:

Delivered on:
Delivered to:
Location:

Shipped to:

Shipped or Billed on:

Tracking Number:
Service Type:
Weight:

PACKAGE PROGRESS

Date Time

Aug 8, 2000 9:20 A M.
5:12 AM.
2:00 AM.
1:17 AM.

Aug 7, 2000 11:45 P.M.
9:16 P.M.
6:05PM. -
5:27P.M.
5:12 PM.

Delivered

Aug §8,2000 9:20 AM.

BLAIR
RECEIVER
US

Aug 7, 2000

1Z 827 434 03 4059 687 0

GROUND
20.00 Lbs

Location

CAPITAL, WI, US
CAPITAL, WL, US
CAPITAL, W1, US
OAK CREEK, WI, US
OAK CREEK, W1, US
OAK CREEK, WI, US
OSHKOSH, WI, US
OSHKOSH, WI, US
us

Activity

DELIVERY
DESTINATION SCAN
ARRIVAL SCAN
DEPARTURE SCAN
LOCATION SCAN
ARRIVAL SCAN
DEPARTURE SCAN
ORIGIN SCAN

PICKUP MANIFEST
RECEIVED

Tracking results provided by UPS: Aug 8§, 2000 10:40 A.M. Eastern Time (USA)

http://wwwapps.ups.com/etracking/tracking.cgi
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NOTICE: UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to

UPS for delivery and for no other purpose. Any other use of UPS tracking systems and information is strictly
prohibited.
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Northeast Region ' Date §-Folooo

Drinking Water & Groundwater

From: Joan LeClerc (920) 492-5844

__C. Verhoeven __L. Braatz

__R. Barnum (Sturgeon Bay)

__M. Schuelke __N. Kutche

__K. Scherer (Pesht|go)

__G. Paplham __J. Schedgic¢k

__ K. Hutchison (Oshkash)

__ L. Jameson __K. O’'Conngr

__J. Everson - DG/2 (Oshkgsh)

__S. Helt |- DG/2 __J. Moeller

__L. Heingn (Oshkash)
(Manitowoc)

_ FOR YOUR FILES
_ _FOR DATA ENTRY

yal 2 1 PP
2P, N~
r7 J
[ 4, > 4 /
Tl ;\/}Z/% 107/4/—6&’ :



State Laboratory of ‘Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry (#16 of 16 on 08/07/00, unseen)

Id: 445014460 Point/Well/..: 001 Field #: S1 Route: RR40
Collection Date: 07/20/00 Time: 14:10 County: 45 (Outagamie)

From: N.W. MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON
Description: INFLUENT SAMPLE COLLECTED AFTER STORAGE TANK, NO TREATMENT

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON

Account number: RRO19 Collected by: HUFFMAN

Enforcement

Date Received: 07/21/00 Labslip #: IL001875 Reported: 08/04/00

CHROMIUM, TOTAL REC, ICP (SW846 6010B) 2700. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) 2800. UG/L
CYANIDE (EPA 335.4) ND (LOD=0.004 MG/L)
DIG, TOTAL REC, ICP, LIQUIDS (SW846 3005A) DIG MET

TEMPERATURE ON RECEIPT ICED C



Huffman, Jennifer B

From:
Sent:
To:
Cc:

Subject:

Dinsmore, Dondlea

Wednesday, August 09, 2000 10:45 AM

Arneson, Ronald C; Huffman, Jennifer B

‘Kennedy-Parker, DeWayne’; Khazae, Charlene A; “Hill, Suson
RE: Hex and Total Chromium in Water

Jennifer,

| would i

nterpret the results that you have to mean that all of the chromium present is hexavalent. Essentially, the

results for the two-determinations are the same. Every determination has uncertainty and error associated with it.

For mos

t metals, differences of 5 to 10% are not alarming. The difference in the two numbers is within the expected

error of the determinations.(Relative percent difference of 3.6%).

From: Huffman, Jennifer B

Sent: Wednesday, August 09, 2000 10:14 AM

Tor Arneson, Ronald C ' _

Cc: ‘Kennedy-Parker, DeWayne’; Khazae, Charlene A; Dinsmore, Donaleq; “Hill, Susan’
Subject: Hex and Total Chromium in Water

Yesterday | received some results back from some sampling | did at the Mauthe S|te The SLOH lapslip number
is 1L001875 and the sample was collected by me on 7/20/00. | had the water sample analyzed for cyanide, total
chrome and hex chrome. The total chrome was 2700 ug/l and the hex chrome was 2800 ug/l. | thought the hex
chrome should be at most equal to the total chrome concentration but here it is 100 ug/l greater. Can you offer
any explanation as to why the total concentration is less than the hex? Thanks!

Jennifer Huffman, P.G., Hydrogeologist
Wisconsin Department of Natural Resources
3369 W. Brewster Street

Appleton, WI 54914-1602

Telephone: (920) 832-1803

Fax: (920) 832-1800

Internet Email Address: huffmj@dnr.state.wi.us

Visit our web site at: hitp://www.dnr.state.wi.us/org/aw/r/

From: Arneson, Ronold C
Sent: Wednesday, August 09, 2000 09:59 AM

To: "Hill, Susan’; Dinsmore, Donalea; Huffman, Jennifer B; Khazae, Charlene A; Edelstein, Gary A
Cc: ‘Kennedy-Parker, DeWayne’
Subject: RE: Hex Chrome in Water

| talked to the lab about the problem and the only reasons we could find would put the basis the other way.
So the lab is ordering a PE sample from ERA to for additional QC.

Jennifer: Are you using a DR??? or a color wheel with the Hach kit?

Ronald C. Arneson

Laboratory Services

Bureau of Integrated Science Services
Department of Natural Resources
ArnesR@dnr.state.wi.us

Page 1
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(608) 264-8949

----- Original Message-----

From: Arneson, Ronald C [mailto:ArnesR@mail01.dnr. state wi.us]
Sent: Monday, August 07, 2000 1:13 PM

To: 'Hill, Susan’

Subject: FW: Hex Chrome in Water

Sue: See attached message. What is your precission and accuracy for this
. test. ‘I think the information | have is outdated.

Ronald C. Arneson

Laboratory Services

Bureau of Integrated Science Services
Department of Natural Resources
ArnesR@dnr.state.wi.us

(608) 264-8949

> From: Dinsmore, Donalea
> Sent; August 01, 2000 9:19 AM
> To: Alfredo Sotomayor; Diane Drinkman; Gregory Pils; John Condron;

> Richard Mealy; Ronald Arneson

> Subject: FW: Hex Chrome in Water

>

> This is an interesting case. | have suggested that they use known

> standards to see how results compare. They also need to check the age of
> their reagents. Anyone have any specific knowledge of the Hach test for

> hexachrome?,

> From: Khazae, Charlene A
> Sent: Tuesday, August 01, 2000 9:06 AM

> To: Dinsmore, Donalea

> Subject: FW: Hex Chrome in Water
>

> ----------

> From: Huffman, Jennifer B

> Sent: Monday, July 31, 2000 4:55 PM
>To: Khazae, Charlene A

> Cc: - Edelstein, Gary A

> Subject: Hex Chrome in Water

>

> Hi Charlene,

>

> I’'min the process of characterizing our untreated influent at the Mauthe

> site for hexavalent chromium and some other metals. This is a Superfund
> site in O&M being operated by WDNR. Historically, for the hex chrome,

> we've been collecting hex chrome samples after treatment and analyzing
> them on site using a Hach colormetric test kit as required in our permit

> to show the water has been successfully treated for hex chrome. The City
> has been accepting our Hach kit results as proof of no hex chrome in the
> effluent.

>

> I'm trying to get our permit renewed to allow for discharge without

> treatment if all our contaminants are below the discharge standards. | am
> collecting samples monthly for six months to characterize our influent

> before treatment. For the hex chrome, I'm trying to show that our hach

Page 2
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> test results are the similar as what a laboratory would report. Based on
> the sampling done by EPA before the DNR assumed O&M operations, the Hach
> kit results were very similar to their laboratory results (they were

> within a tenth of a mg/l). So using the same assumption, | wanted to use
> real time Hach kit results to represent our untreated effluent. If we are
> allowed to discharge without treatment, | don’t want to have to wait for
> lab results to get back before | can dump a batch. | don't have the

> luxury of time based on the amount of water coming into the plant.

>

> What I'm finding so far (based on two monthly rounds) is that the SLOH hex
> results are roughly two times the concentration of the Hach test results.
> Here are the results:

>

> June 13, 2000

>

> Hach Results SLOH Results

> mg/l mg/Il

>

>0.3 0.650

>

>

> July 20, 2000

>

> Hach Results SLOH Results

>mg/l mg/l

>

>1.3 2.7

>

> So......my question is do you know of any reason why the SLOH results
> would be twice as much as the Hach kit? Sampling done by EPA showed the
> Hach kit results were very similar to their laboratory results and now

> ours are off by a factor of two. Thanks for any help you may have!

>

>

> Jennifer Huffman, P.G., Hydrogeoiogist

> Wisconsin Department of Natural Resources

> 3369 W. Brewster Street

> Appleton, W1 54914-1602

> Telephone: (920) 832-1803

> Fax: (920) 832-1800

> Internet Email Address: huffmj@dnr.state.wi.us

> Visit our web site at: http://www.dnr.state.wi.us/org/aw/rr/

>

>

>

Page 3
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Stat i i
CORRESPONDENCE/MEMORANDUM ate of Wisconsin

DATE: July 20, 2000

TO: Mauthe Site Superfund File

FROM: Jennifer Huffman - NER

SUBJECT: Influent Characterization Sample Collection on July 20, 2000

The purpose of this memo is to document the sample collection of untreated groundwater for
analysis from the storage tank at the Mauthe Pretreatment building. The sample collected on
July 13 (which was supposed to represent the second month of sampling in a six month
characterization schedule) was not delivered the next day to the State Lab of Hygiene (SLOH)
by Federal Express. The cooler had been sent to Chicago and was finally delivered on July 17
to the SLOH. Because of this, the 24 holding time for hexavalent chromium was exceeded.
And the ice had melted so the cyanide and hexavalent chromium samples were not received on
ice. The total metals analysis will not be affected since they had been properly preserved with
nitric acid and did not require cooling with ice.

The sample collected today will be analyzed for hexavalent and total chromium, along with total
cyanide. The sample was collected directly into the sample jar at the sample tap on the storage
tank. The storage tank sample tap was purged of approximately 2 gallons prior to sample
collection. On July 20, 2000 at 14:10, | collected the following:

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

¢ One 250 ml sample container for total chromium. Sample was preserved with HNOS3 to a
pH less than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice.

A sample was also collected at the same time by John Stoeger of MCO and analyzed on site for
hexavalent chromium using the Hach Test kit. The result from this test was 1.3 mg/l These
results will be compared to the results from the State Lab of Hygiene.

The analysis request and chain of custody forms were filled out and placed in the cooler with the
samples. The samples were sent at approximately 3 pm on July 20, 2000 to the State Lab of
Hygiene via overnight courier. The courier was UPS and the tracking number was
1Z8274340340257281.

Attachments

Cc:  Gary Edelstein — RR/3

3

Printed on
Recycled
Paper



State of Wisconsin CHAIN OF CUSTODY RECORD 3.
Department of Natural Resources : LUST PROGRAM

Form 4400-151 Rev. 4-93
Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

SO e HuPlrnan T eIt rgaleten | W DNR_| 56 - Sane [BG%
Pro Owne d P .
i CCL/L(Q:() MQJL,\F}\D

A } I Telcph71c Number (include area code).
3 S L

/
. Joe
S, Outegamie St € P
I hereby certify that I received, properly handled, and disposed of these samples as noted below:

Relinguished by (Signamige) Date/Time , | Reccived By (Signaturc)
- J/v\/vuﬁ) 1 7-20-00 (4.5
Relinquished b;@igm’ﬁm) v Date/Time Received By (Signature)
Relinquished by (Signature) Date/Time Received for Laboratory By (Signature)
Field ID Date Time Sample Preserv. | Field Analysis
Number! Collected | Collected | Type? |Device’| Type Screening | Description Type
el ae NNO3 | Nong, |Untracted] ‘
S0/ 7/36/0) 40| K | Tee Fluent] f0a
- Chro UL,
Lee Hexa
J _ NaOH, Cyanide,
/ L1 Zee | \/ / nYal
4
DB
1Sample description must clearly correlate the sample ID to the sampling location shown on a map. 3Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.
2Specify groundwater, surface water, soil, leachate, sludge, etc.
DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples:  Offered? OYs AN (Check One)
Laboratory should: M Dispose [ Reuin for _ days Accepted? O Yes O No (Check Onc)
O Rewm O other Accepted By:
, . <‘m . 7_ . \ L X ) Signawre
4 ase TonK. Chainef Lustedy w &
o Soomple Tap o =10 un
X From £ ¢ s TFE 14,2887 (L2389



State of Wisconsin Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, 1.D. Number, Permit or STORET  |Point, Well or Outfall # Field Number

HH501 44960 6o/ 1S/

Waterbody Number Sample Address or Location

_______ ALW. mww_ Suoerﬁmd Ste 725 s. Oxdaqamse«f, /?fp/ezbn

Sample Point Description
D

Send Report To
First Name Last Name Surface Water % EF Effluent (Treated Wastewater)

Storm Water IF  Influent (Untreated Wastewater)

\JCl@nlﬁe '/- ’41/\ ‘F‘B/YL Sediment MW  Monitoring Well

Address W) DN R Sludge Oy Lysimeter
3369 W, Brewster St T Oso so

[:] OW Waste

Water System Type (Water Supply Use ONLY): Sample Sources (WS ONLY):
Date Results Needed (MWDD/YYYY) |FaxRes? |Fax Number Community-Municipality (] D Distribution

Com.-Other than Municipal E Entry Point
Transient Non-Community W Well

Account Number | Collected B Non-Transient Non-Community - (SOWA ONLY)
. mple e :
KBQL&. Js} iuwmgﬂ Private ple Typ :

- Non-Potable D Compliance Sample
Lakes Grant or WR Project # Telephone Number C Confirmation
W Raw Water Sample

I Investigation

OO

4Oac

______ 1s Sample Chiorinated? [ Yes ’% No
Begin or Grab Date (MM/DD/YYYY) [Begin Time (24-hr clock) Check any approprlate:
*

O 7/&0/ ;ZOOD IL} ‘ /O O sspit B FieldBlank [J € Enforcement E Y Compliance

End Date - For Con{posile Samples [End Time (24-hr clock) - For Depth of Sample (feet or meters)
Only (MM/DD/YYYY) Composite Samples Only ForM

Field Parameters - Optional 60 m! Bottle
[J sample Bottle Field Filtered? (Check boxif yes
Sample Temperature- field (°C) e [J NO +NO as Nitrogen (Drinking Water) Diss.-Orthophosphate
. . itril Nit iss. Sili
Ambient Air Temperature - field (°C) . L] Niite (NO ) as Nitrogen L] Diss. siica
— T- T 7" T | Quart Mason Jar (Also TCLP Metals)
DO field (mg/) . _13QoilaGrease 3 pH (waste Samples Only)
pH (su) field X 250 ml Bottle for Nutrients or Metals - Check each of the following boxes that apply
. ) — T = | Metals Bottle (Acidity W/Nitric Acid)
Secchi Depth (feet or meters) - . __ | O3 sample Bottle Field Filtered? (Check boxif yes)
ForM D Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed
L
Cloud Cover % . ——_ % D TCLP (Toxicity Characleristic Leaching Procedure)(*TC Regulated Metals){Use Mason Jar)
Cond-fld (WMHOS/CM@25°C) o _ m Total Recoverable Metals -
. - ~Aluminum | Lead
Gage Height (ft) I Antimony |_| Magnesium
Flowcis Arsenic® | Manganese
——————— f—_ (] Barium* L] Mercury*
Flow MGD (O seryliium LI Molybdenum
______ [ Boron L Nickel
Depth to Groundwater(®ty (0 cadmium* [] Potassium
- Calcium [] Selenium
TubidtyNTO) i Chromium, Total’ (] silver
Plastic Quart Bottle Chromium, Hexavalent! [] Sodium
Copper |_| Thallium
{1 sample Bottle Field Filtered? (Check box if yes) (3 Hardness-as CaCO; (] Zinc
[ Total Solids [ Alkalinity, pH, & Conductivity [ tron TCool to 4°C Only
O vol. Total.$ollds (1 pH or}ly (non-Waste or non-Compliance) | nytrients Bottle (Acidify W/Sulfurlc Acid)
(] susp. Solids (> 10 mg/) (] chloride ) [J sample Bottle Field Filtered? (Check box f yes)
[ 755 Low Level [ cotor )
N 8 [0 Tot.-Phosphorus
(Submit Additional Sample)  [] Fluoride ] Ammonia-N [ NO, +NOs as Nitrogen
[ vol Susp. Solids B Sulfate ] Total Kjeldahl-N [J chemical Oxygen Demand (COD)
[ Tota! Dissolved Solids (] sulfide (notity lab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
[ soD Dissolved sample) box and noting on the lid of the sample bottle.
[] 80D Total (> 6 mg/) O Turbidity
(J BOD Total Low Level Bacti Bottle )
(Submit Additional Sampte) 0 mrrcC [ Fecal Strep.
o X R MFFCC Estimate: __ __ __ _ _
800 Est_lmale Required _ mg/ *Samples for both water chemistry and water bacteriology should be submitted in
E Cyanide, Total separate bottles with separate test request forms.
Cyanide, Amendable to Chlorination
[:l Chlorophyl A (D Uncorrected or (J Corrected) Additional parameters
(it Field Filtered, givem! __ _ _  _  ___ filtered)







T

Signature

Store Packed? Yes[]

If NOD Customer releases the Handle With Care
Packaging Store from any liability from damage. | have read, and agree to the
terms and limits of liabiltiy on the reverse side of this form.

DATE
Name Phone (If Available)
Company (If Applies) S
o Street Address Suite/Apt.
City State Zip Code » Required
| [ oy A
; Name Company (If Applies) -
o f r 1,0 A2
- | Human WD,
Address = K2 1) 7711 51,
City 7| State | )~ ~Zip,Code, 3 , //
Sender s Phane: (& )

Q

SETTLEMENT IS BASED ON ACTUAL

ASH

VALUE

[ITelevision/Radio

[JReferred By

ship as store pack.

Total Cash Value

Cash Value Premium

Pick-up/Delivery Charge

CONTENTS OF EACH BOX VALUE | SWEGHT _ HANDHNG

A :

B

C

D

Please, how did you first hear of us? Prepack Release
[ISstore Location [JYellow Pages [] Coupon Mgr. has

[CINewspaper Ad [J Other inspected and agrees to

Clerk
DCR/C.O.D. Amount Remittance Charge
Ground [J-Via: Zone
Overnight Air ] 2nd Day Air (1 3 Day Air[] Via:
Other: Type of Service Via:
] PACKAGING MATERIALS
QmY. DESCRIPTION UNIT PRICE AMOUNT

Custom Packaging

PLACE TRACKING # STICKER HERE
(B SEBIFS 0T 03 ¢

Service Charge
>'—2‘5’/83!(35 Tax

DATE
SHIPPED

S

AN INDEPENDENTLY OWNED & OPERATED FRANCHISE

TOTAL CHARGES

v



. UPS Package Tracking Page 1 of 1

WOLLOWIDE
OLYMPIZ FARTNER

TRACK SHIP  QUICKCOST TRANSITTIME  PICKUP

: : TRACKING NUMBER | REFEREHCE NUHSER E

Trackmg Summar'y

To see a detailed report for each package, please select the Detail button.

AAYEFR Tk k

TRACKING NUMBER STATUS

1. 17 827 434 03 4025 728 1 Delivered Delivered on: Jul 21, 2000 9:15 A M.
Delivered to: WOEHRL
Service Type: GROUND

Tracking results provided by UPS: Jul 21, 2000 10:29 A.M. Eastern Time (USA)

NOTICE: UPS authorizes you to use UPS tracking systems solely to track shipments tendered by or for you to
UPS for delivery and for no other purpose. Any other use of UPS tracking systems and information is strictly
prohibited.

4P Top of Page

B3 Home | Track | Ship | Quick Cost | Transit Time | Pickup | Drop- off | Supplies
Service Guide | Download | Customer Service | About UPS | Site Guide | MY UPS.COM

Copyright © 1994-2000 United Parcel Service of America, Inc.
All Rights Reserved. 36 USC 380. Trademark and Tariff Information

.../tracking.cgi?tracknums_displayed=5&TypeOfInquiryNumber=T&HTMLVersion=4.0&In07/21/2000
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tate of Wi i
CORRESPONDENCE/MEMORANDUM State of Wisconsin

DATE: July 13, 2000

TO: Mauthe Site Superfund File

FROM: Jennifer Huffman - NER .

SUBJECT: Influent Characterization Sample Collection on July 13, 2000

The purpose of this memo is to document the collection of samples for analysis from the storage
tank at the Mauthe Pretreatment building. This was the second of six monthly sampling events
to characterize the untreated influent. The sample was collected directly into the sample jar at
the sample tap on the storage tank. The storage tank sample tap was purged of approximately
2 gallons prior to sample collection. On July 13, 2000 at 14:05, | collected the following:

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

¢ One 250 ml sample container for total metals analysis of aluminum, arsenic, cadmium,
chromium, copper, lead, nickel, and zinc. Sample was preserved with HNOS3 to a pH less
than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for mercury analysis, preserved with HNO3 to a pH less than
2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice.

A sample was also collected at the same time by John Stoeger of MCO and analyzed on site for
hexavalent chromium using the Hach Test kit. The result from this test was 1. 4 mg/| These
results will be compared to the results from the State Lab of Hygiene.

The analysis request and chain of custody forms were filled out and placed in the cooler with the
samples. The samples were sent at 15:07 on July 13, 2000 to the State Lab of Hygiene via
overnight courier. The courier was Federal Express Ground and the tracking number was
0422679 00007614.

Attachments

Cc:  Gary Edelstein — RR/3

Printed on
~ Recycled
Paper



massoxssire: - PARCEL SHIPPING ORDER e eor

L
CUSTOMER (please print)
PRINT NAME / ( . DATE / /
STREET _ - i : | PHONE S (i S RENG DR
CITY/STATE/ZIP || f , DAYTIME PHONE I |

Pkg. Charges
Type

NAME ‘ . $ [ SONICAIR e
O earY AM DEC
[[] RESIDENTIAL [] PACKEDBY o NexT et
: : > [] COMMERCIAL CUSTOMER Z:;A'” cop
(m]
STREET APT. # BREAKABLE REPLACEABLE :gx‘“ DCR
i ]
SELECT SAT
OYEs ONOJOYES [ONO
CITY/STATE/ZIP PHONE [0 GROUND DEL
i L SEE #3 BELOW SEE BACK 0O oTHER
NAME -l $ $ [ SONIC AIR SHP
F Ground Tracking 1D CHG
00761 4 O EARLYAM. DEC
0422679 00 ] RESIDENTIAL [] PACKEDBY 0 Next AL
GROUND PREPAD ] COMMERCIAL CUSTOMER 2:;“"* coD
: |
STREET APT. # BREAKABLE REPLACEABLE g‘[‘xm DCR
o
SELECT SAT
OYES [ONOJ OYES [INO
CITY/STATE/ZIP PHONE [0 GROUND DEL
SEE #3 BELOW SEE BACK [ OTHER
NAME $ $ [ SONICAIR CSJEE
0O EARLYAM. DEC
[[] RESIDENTIAL [] PACKED BY 0 NExT EE
[ ] COMMERCIAL CUSTOMER ZQ‘LA‘R COD
O
STREET APT. # BREAKABLE REPLACEABLE S‘;\YA'“ DCR
]
SELECT SAT
OYES [ONOJOYES [ONO
CITY/STATE/ZIP PHONE [ GROUND DEL
\ SEE #3 BELOW SEE BACK O orver )
ﬁ. The Carrier for all parcels accepted by this Mail Boxes Etc. Center (“we" or "us”) shallbe 5. We are not liable for the failure of the Carrier to properly collect or remit funds for COD SUB-TOTAL $ \
UPS unless otherwise noted (Other. ). Parcels accepted from Customer ~ Parcels. If Recipient's check is accepted for COD'’s by the Carrier, it will be at your risk .
("you") are subject to refusal for shipment by the Carrier. unless "Cash Only" is noted on COD tag. You acknowledge that you have read and
s by understand the instructions on the COD tag.
2. We do not accept hazardous material, illegal items or articles of unusual value, for g § £
shipment 6. We are not liable for Carrier's failure to make timely delivery on delivery date
specified. Any statement by us as to probable date of delivery by Carrier is a statement
3. Subject to the terms and conditions herein, we will receive and forward parcel for  of opinion and estimate only, and is not warranted in any manner. We are not liable for
you, and your true name and address appear above. We assume no liability for the  any consequential, incidental, or punitive damages, nor any loss or damage resulting
delivery of the parcels accepted for shipment nor for loss or damage by any cause to  from delays in shipping or delivery.
the parcels or their contents while in transit. In the event of loss or damage to any
parcels, we will assist you in filing and processing of claims only, You expressly agree A i
that we have no liability if any claim is denied or paid only in part by the carrier or any /- This Parcel Shipping Order constitutes the full and complete agreement between you
other declared value provider. Parcels packaged by you not meeting Carrier's packing and us, and supersedes all prior/subsequent representations, either written or oral. If
standards are not covered for damage during shipment. declared value coverage is purchased, such coverage is governed by the applicable TAX
declared value terms and conditions.

8. MBE Centers are owned and operated by licensed franchisees of Mail Boxes Etc.
USA, Inc. (the "Franchisor), You acknowledge and agree that Franchisor is not TOTAL
responsible or liable for any acts or omissions of its franchisees. CHARGES

CUSTOMER'S SIGNATURE
Thank You
CENTER #

1 certify that | agree to the foregoing terms, and that the stated contents and
their value for each package listed are truthful and complete.
EMPLOYEE'S INITIALS ﬁ
www mbe com © 1995 MAIL BOXES ETC® (1997 Ed.. Rev.1997) (FORM #220100)

4. You expressly acknowledge that the value of each of the parcels do not exceed the
above stated amount declared by you and understand that declared value coverage
shall be available only if you have paid the appropriate declared value fees. If such
declared value coverage is purchased, you agree to the terms and conditions on the
back of this Parcel Shipping Order. If no amount is specified in the declared value
\section. above, you acknowledge that the value of the parcel shall not exceed $100.




>

DECLARED VALUE TERMS AND CONDITIONS

You may purchase declared value coverage through the carrier designated on this PSO or from an independent company, if available. The declared value terms and conditions
for the various carriers can be found in the carriers' service guide. The declared value ferms and conditions for the various carriers and any applicable inGependeri’company
selected by you are available for review at this MBE Center. Upon request, you may receive a photocopy of such terms and conditions. Please note that we may surcharge the
cost of this product as an administrative expense, for services such as processing of potential claims and other related services.

Limitations on Liability

The limit of liability for loss or damage fo your package is limited to your actual domages or $100, whichever is less, unless you pay for and declare a higher authorized value.
The maximum recovery on any loss that you moy receive is set forth in the applicable declared volue terms and conditions. Recovery may be limited to the lesser of value
declared, repair cost, replacement cost, or fair market value. Declared value coverage is usually not available for items of senfimental value or items such as artwork, jewelry,
statuary precious metals, furs, negofiable instrument, and certain other items, such as very fragire items. Consult the applicable declared value terms and conditions for further
information. Each declared value provider designates monetary limits of coverage.

Filing a Claim

If parcels arrive domaged, the recipient must save all packaging materials/cartons and must arrange for inspection of the damaged parcels with the carrier's or independent
company's local agent. Notice of claim should be made directly to fhe MBE Center that shipped the item. Claims not made in writing within 10 days affer air shipments or 3
months after ground shipments are hereby waived. All claims must be made by you in writing. Within 90 days affer filing a claim, you must send the declared value provider all
relevant information requested. If the recipient accepts the package without noting any damage on the delivery record, any and all claims are waived.

MAKING BUSINESS EASIER, WORLDWIDE.

WHETHER YOU NEED TO SEND AN OVERNIGHT LETTER, A PARCEL, OR A
LARGE, HEAVY, VALUABLE, OR FRAGILE ITEM, MAIL BOXES ETC." CAN
ASSIST YOU WITH ALL YOUR SHIPPING NEEDS.

* OVERNIGHT LETTERS AND PACKAGES * CUSTOM PACKING
* PRIORITY MAIL * MOTOR FREIGHT
* INTERNATIONAL SHIPPING * AIR FREIGHT

(Restrictions May Apply)
MORE THAN 3300 LOCATIONS WORLDWIDE
UPS Authorized Shipping Outlet

Visit our Website @ www.mbe.com

Hi:i 8 MAILBOXESETC.”

In the United States, MBE Centers are owned and operated by licensed franchisees of Mail Boxes Etc. USA, Inc. Outside the United States, MBE Centers are owned and operated by
master licensees or their franchisees. (1997 Ed.)



http://www.mbe.com

-
-

sxkpkkerkkrkrks SALE kxxxxxksckkikkxrkx
) Mail Boxes Etc. .
Making Business Easjer. Worldwide.
RERRRRRRK KRR KRR Rk kK
:Shift:0248 Drw:01 ID:411 Clerk:DeLeest
7/13/00 15:07:15
Center #1812

2700 W. College Ave.

APPLETON, WI 54914

Phone 920-832-8338

Qty Description Unit Ext
1 FedEx Ground 11.72 | 11.72
Sub Total: 1M.72
ax: 0.00
Total Sale: s 1172
Check: oLz -

Change: . 0.00 °

Ask about our FEDEX Servicés for
Personal & Business Shipments!!

Visit our Web Site at: WWW.MBE.COM
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State of Wisconsin Inorganic Test Request
Laboratory of Hygiene Form 4800-15 (R 2/99) Page 1 of 2

License #, I.D. Number, Permitor STORET  |Point, Well or Qutfall # Field Number County # Route Code

Yq4s5014940 | 0LOLX | S1 45 | RRY

Waterbody Number Sample Address or Location

_______ N W. Mgathe 5umA*FW\d Site, I25 S. ouhqame. St Aaalcbn W

Sample Point Description
IV\FF((,{CF) pSa/\m ple COHedfd CL‘H'CV‘ Storage Jan K 10 ‘H’m\H’Yw,m

Send Report To Sample Type (Non WS):
First Name Last Name Surface Water [} eF  Etfluent (Treated Wastewater)

¥ Storm Water IF  Influent (Untreated Wastewater)
\I Ci ‘F‘f)f‘ H’\A ( ‘ Mg v Sediment % Monitoring Well -
Address Sludge Lysimeter
U\) D N Leachate Soil

33(09 W, 80"&&)5*6(‘ 5" Tissue oil

City i ) Waste

Water System Type (Water Supply Use ONLY): Sample Sources (WS ONLY):
Date Results Needed (MMWDD/YYYY) ? Community-Municipality [] 0 Distribution
8' - l 5 - Z 0O0 \I Com.-Other than Municipal (] € Entry Point
Transient Non-Community (] W well
Account Number CoIIected BY Non-Transient Non-Community
R R 0! 3 Private ample Type (SDWA ONLY):

Non-Potable :] D Compliance Sample
Lakes Grant or WR Prmect# Telephone Number (] ¢ Confirmation
»

(] w Raw Water Sample
______ Is Sample Chlorinated? E] Yes No :] | Investigation
Begin or Grab Date (MM/DD/YYYY) Begm Time (24-hr clock) Check any appropriate:

07// 5/&000 1'7’ P 05 Osspit OB FiedBlank [ E Enforcement XY Compliance

End Date - For Composite Samples  |End Time (24-hr clock) - For Depth of Sample (feet or meters)  ___
Only (MMW/DD/YYYY) Composite Samples Only ForM

Field Parameters - Optional 60 mi Bottle
. (J sampte Bottle Field Fittered? (Check boxif yes
Sample Temperature- field (°C) e ] NO +NO as Nitrogen (Drinking Water) Diss.-Orthophosphate
. . Nitrite (N Ni Diss. Sili
Ambient Air Temperature- field (°C) _ - [ Nitste (NO ) as Nitrogen [ iss. Siica
- Quart Mason Jar (Also TCLP Metals)
DO field (mg/) . _13Qoi&Grease (J pH (wWaste Samples Only)
pH (su) field .__|250mi Bottle for Nutrients or Metals - Check each of the following boxes that apply
. - Metals Bottle (Acidify W/Nitric Acld)
Secchi Depth (feet or meters) . __ | 0 sample Bottie Field Filtered? (Check box if yes)
Cloud Cover % ForM % [J Low Level Metals (e.g., Sufface Waters by ICP/MS) Note: Special Botties Needed
oud Laver o _ " TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Cond-fild (WMHOS/CM@25°C) Total Recoverable Metals
. Aluminum XLead
Gage Height (ft) . Antimony g ] magnesium
Arsenic® Manganese
Flowets C— gaarium' i Mercury®
Flow MGD _ [ Berytium ] Molybdenum
_____ Boron Nickel
Depthto Groundwater¢fy Cadmium® ] potassium
- Calcium D Selenium
Tubidiy(yroy e Chromium, Total* O silver
Plastic Quart Bottle Chromium, Hexavalent! (J sodium
i Copper Thallium
O Sample Bottle Field Filtered? (Check boxif yes) Hardness-as CaCOs Zine
[] Totat Solids [ Aukalinity, pH, & Conductivity ) tron "TCool to 4°C Only
L Vol. Total Solids D pH only (non-Waste or non-Compliance) | ntrients Bottle (Acidify W/Sulturic Acld)
L_| Susp. Solids (> 10 mg/l) [ Chloride ] sample Bottle Field Fittered? (Check box if yes)
LIl TSS Low Level [ color | Tot.-Phosphorus
~ (Submit Additional Sample) [ Fiuoride ] Ammonia-N [] NO, +NO; as Nitrogen
L Vol. Susp. Solids (] sutfate (J Total Kjeldahl-N [J Chemical Oxygen Demand (COD)
L_| Total Dissolved Solids [ sulfide (notity lab before collecting Please indicate which analyte groups (if any) have been field filtered by checking the
|_| BOD Dissolved sample) box and noting on the lid of the sample bottle.
[] BOD, Total (> 6 mg/) O Turbidity
L] BOD Total Low Level Bactl Bom? .
(Submit Additional Sample) (] MFFCC® O] Fecal Strep.
Esti Requi MFFCC Estimate: ___ - _
BoD st'lmat;a equired __ mg/ *Samples for both water chemistry and water bacteriology should be submitted in
Cyanfde. otal separate bottles with separate test request forms.
Cyanide, Amendable to Chlorination
[3 cnlorophyt A (T} Uncorrected or [J Corrected) Additional parameters
(if Field Filtered, giveml __ ___ _ __ ___ filtered)




State of Wisconsin CHAIN OF CUSTODY RECORD N
Department of Natural Resources : LUST PROGRAM o

_ Form 4400-151 Rev. 4-93
Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

Sample Collector(s) |~ Ti 'ork Station/Co y . Telephone Number (include c)
slenniye MHu FHnanm m{?mqw 0SS éﬂmlc@ﬂd@& R @ggi B3A~ 2353
Pmpeszncr ’ j , , Propefty Addreds ( Telephone Number (inchude area code

ok Dutaaamlé, Roplo TC None g lakle
I hereby certify that I received, properly handled, and disposed of thess samples as noted beTow: % SN A oA On R DL N

‘ Dau:?'im . Reccived By (Signature)
,W 2/al00 1945
Dat¢/Time Received By (Signature)
Relinquished by (Signature) Date/Time . Received for Laboratory By (Signature)
Field ID Date Time Sample Preserv. | Field Analysis
Number! Collected | Collected | Type® |Device’| Type Screening | Description Type
L HNO3, Untregted | A1, As Cd (1y |
1 7
SOl |73l 086w | ¥ |Tce VI [ TWTR Y
/ 2 ’ T Hexovglent |
e Chromiuyn
( / I NQOH' I Cyanide. ;
IL<g. Yoial
f ! I HNO3 Mercury
N/ \Y NL L/ ol Ny 1 +ota
Ry
!Sample description must clearly correlate the sample ID to the sampling location shown on a map. }Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.
ZSpccify groundwater, surface water, soil, leachate, sludge, etc. -
DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample )
Split Samples:  Offered? O Yes B no (Check One)
Laboratory should: KDispose V O Retain for _ days Accepted? O Yes O Ne (Check One)
' O rRewm ) O other - Accepted By:
Signature




- FedEx Express | Tracking | Results Detail

Page 1 of 1

Home | About FedEx | Service Guide | Careers | eBusiness Tools | Manage My Account | Customer Service [ Site Index

Select More Online Services

*» Track Shipments
r Alternate Reference Track
» Email Track

* FedEx Custom Critical Track
v Multi-Carrier Track

Related Links
* Rate Finder

» Signature Proof
¥ Handheld Track

.../tracking?tracknumbers=0422679000076 14&action=track&language=english&cntry_code=07/17/2000

Track Shipments
Detailed Results

| @ Search forl W

Tracking Number 042267900007614 Tracking Options

Shipper ID 0422679
Customer Reference Number
Invoice Number
Purchase Order Number
Ship Date 07/13/2000
E-PDI Date
Est. Delivery Date Delivered
Status Delivered
Delivery Location MADISON
Delivery Date/Time 07/17/2000 09:13
Signed For By TBLAIR
Service Type GND PPD DOM
Total Weight 19.0 Ibs.

Date/Time
07/14/2000 05:34

Scan Activity
CHICAGO

Email Your Detailed Tracking Results

W iw 9\“ Tims

DN M ”W‘

e Obtain a Signature Proof
of Delivery

e Email these tracking
results to one or more
recipients

e Track More Shipments

N N
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W,
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Ne d ol

Enter your email (optional), up to three email addresses as recipients, add your

message, and click on Send Email.

From

To

!
To ’
|
To ’

Add a message to this email.

FedEx.com Terms of Use | Contact Us!
This site is protected by copyright and trademark laws under U.S. and
International law. Review our privacy policy. All rights reserved.

© 1995-2000 Federal Express Corporation.
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State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry (#34 of 35 on 08/10/00, unseen)

Id: 445014460 Point/Well/..: 001 Field #: S1 Route: RR40
Collection Date: 07/13/00 Time: 14:05 County: 45 (Outagamie)

From: N.W. MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON WI
Description: INFLUENT SAMPLE COLLECTED AFTER STORAGE TANK, NO TREATMENT

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RRO019 Collected by: HUFFMAN
Enforcement
Date Received: 07/17/00 Labslip #: IL001262 Reported: 08/09/00
ALUMINUM, TOTAL REC, ICP (SW846 6010B) ND (LOD=31 UG/L)
ARSENIC, TOTAL REC, ICP (SW846 6010B) 15 UG/L
detected between 12 (LOD) and 40 (LOQ) UG/L
CADMIUM, TOTAL REC, ICP (SW846 6010B) ND (LOD=2 UG/L)
CHROMIUM, TOTAL REC, ICP (SW846 6010B) 1700. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) %t UG/L #1
COPPER, TOTAL REC, ICP (SwW846 6010B) ND (LOD=5 UG/L)
CYANIDE (EPA 335.4) s MG/L #2
DIG, TOTAL REC, ICP, LIQUIDS (SW846 3005A) DIG MET
LEAD, TOTAL REC, ICP (SW846 6010B) 13, UG/L
detected between 13 (LOD) and 42 (LOQ) UG/L
MERCURY, AA COLD VAPOR (EPA 245.1) ND (LOD=0.03 UG/L)
NICKEL, TOTAL REC, ICP (SW846 6010B) ND (LOD=9 UG/L)
ZINC, TOTAL REC, ICP (SwW846 6010B) ND (LOD=19 UG/L)
TEMPERATURE ON RECEIPT 23 (&
ICP TEST ICP
-—- PFootnotes ---

Remark #1: SAMPLE RECEIVED PAST HOLDING TIME, NO TEST DONE
Remark #2: SAMPLE RECEIVED WAS NOT ICED, NO TEST DONE



State of Wisconsin

CORRESPONDENCE/MEMORANDUM

DATE: June 13, 2000

T0: Mauthe Site Superfund File
| av/\(
FROM: Jennifer Huffman - NER\Q&

SUBJECT: Influent Characterization Sample Collection on June 12, 2000

The purpose of this memo is to document the collection of samples for analysis from the storage
tank at the Mauthe Pretreatment building. This was the first of six monthly sampling events to
characterize the untreated influent. On June 12, 2000 at 13:10 | collected the following:

¢ One Quart sample container for total cyanide analysis, preserved with NaOH to a pH greater
than 12 and placed in a cooler with ice.

¢ One 250 ml sample container for total metals analysis of aluminum, arsenic, cadmium,
chormium, copper, lead, nickel, and zinc. Sample was preserved with HNO3 to a pH less
than 2 and placed in a cooler with ice.

¢ One 250 ml sample container for mercury analysis, preserved with HNO3 to a pH less than
2 and placed in a cooler with ice.

¢ One 250 ml sample container for hexavalent chromium analysis and placed in a cooler with
ice.

A sample was also collected by John Stoeger of MCO and analyzed on site for hexavalent
chromium using the Hach Test kit. The result from this test was 0.3 mg/l These results will be
compared to the results from the State Lab of Hygiene.

The analysis request and chain of custody forms were filled out and placed in the cooler with the
samples. The samples were sent at 14:43 on June 12, 2000 to the State Lab of Hygiene via
overnight courier. The courier was Spee Dee Transport and the tracking number was 06-275
0002064.

Attachments

Cc:  Gary Edelstein — RR/3

&>

Printed on
Recycled
Paper



(FID) 445044 46O

State of Wisconsin
Laboratory of Hygiene

License #, 1.D. Number, Permitor STORET

Inorganic Test Request
Form 4800-15 (R 2/99) Page 1 of 2

Waterbody Number Sample Address or Location

N Mauthe @D&f‘ﬁj\v\d 5(‘,’6 725 S. Oufaqam.eSf

Send Report To

Last Name
fer

HufFa
Address [ 0) D]\) R .
.33(09 w. Brewster St

First Name

Jenny

Account Number

RR. 019

Lakes Grantor WR Pro;ect #

Collected By

J. Hutbhvnan

Begin or Grab Date (MM/DD/YYYY)

Ol =/ -200D
End Date - For Composite Samples
Only (MM/DD/YYYY)

Begin Tme (24-hr clock)

End Time (24 -hr clock) - For
Composite Samples Only

Field Parameters - Optional
Sample Temperature- field (°C)
Ambient Air Temperature - field (°_C)
DO field (mgh)
pH (su) field
Secchi Depth (feet or meters)
Cloud Cover %

Cond-fid (tMHOS/CM@25°C)
Gage Height (ft)

Fiow cfs

Flow MGD

Depth to Groundwater(ft)
Turbidity (NTU)

Plastic Quart Bottle

{0 sample Bottle Field Filtered? (Check box if yes)
[ Total Solids Alkalinity, pH, & Conductivity
] vol. Total Solids pH only (non-Waste or non-Compliance)

[ susp. Solids (> 10 mgA) (] chloride
[] 7sS Low Level (] cotor
(Submit Additional Sample)  [] Fiuoride
[J vol. Susp. Solids {7 sulfate
] Total Dissolved Solids [ sufide (notity lab before collecting
[] BOD Dissolved sample)
(J BOD; Total (> 6 mg/) (] Turbidity
] 8OD Total Low Level
(Submit Additional Sample)
BOD Estimate Required ___ _ _ mg/

Cyanide, Total
Cyanide, Amendable to Chlorination
{J Cniorophyt A (O Uncorrected or (1 Corrected)

(if Field Filtered, give mi filtered)

Surface Water
Storm Water
Sediment
Sludge
Leachate
Tissue

Effluent (Treated Wastewater)
Influent (Untreated Wastewater)
Monitoring Well c
Lysimeter

Soil

Qil

Waste

] ow

Water System Type (Water Supply Use ONLY):

Community-Municipality
Com.-Other than Municipal
Transient Non-Community
Non-Transient Non-Community
Private

Non-Potable

Sample Sources (WS ONLY):
{J o Distribution

[___l E Entry Point
[J w well

Sample Type (SDWA ONLY):

[J o compliance Sample
{1 ¢ confirmation
[J w. Raw water Sample
O Investigation

N Y Compliance

Is Sample Chiorinated? (] Yes N’No

Check any appropriate:
a S Split (3 8 Field Blank [] £ Enforcement

Depth of Sample (feet or meters)

ForM

60 ml Bottle

[] sample Bottle Field Filtered? (Check box if yes
[CJ NO +NO as Nitrogen (Drinking Water)
(] Nitrite (NO ) as Nitrogen

Quart Mason Jar (Also TCLP Metals)

[ Oil & Grease [J pH (Waste Samples Only)

250 ml Bottle for Nutrients or Metals - Check each of the following boxes that apply

Metals Bottle (Acidity W/Nitric Acid)

("] sample Bottle Field Filtered? (Check box if yes)

[ Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed
TCLP (Toxicity Characteristic Leaching Procedure)("TC Regulated Metals)(Use Mason Jar)
Total Recoverable Metals

Diss.-Orthophosphate
(3 biss. silica

Aluminum X Lead
Antimony [2] magnesium
Arsenic® % Manganese
Barium* Mercury*

] Beryllium [] Molybdenum

(] Boron % Nickel
Cadmium* Potassium
Calcium (] selenium
Chromium, Total* [ silver
Chromium, Hexavalent! [J sodium
Copper [ Thallium
Hardness-as CaCOs 2Zinc

O 1ron 1 Cool to 4°C Only

Nutrients Bottle (Acidify W/Sulfuric Acid)
[J sample Bottle Field Filtered? (Check box if yes)

[] Tot.-Phosphorus

[ Ammonia-N 7)) NO, +NO; as Nitrogen

[J Total Kjeldahl-N {3 chemical Oxygen Demand (COD)
Please indicate which analyte groups (if any) have been field filtered by checking the
box and noting on the lid of the sample bottle.

Bacti Bottle

{1 MFFcc*

MFFCC Estimate: __
*Samples for both water chemistry and water bacteriology should be submitted in
separate bottles with separate test request forms.

[ Fecal Strep.*

Additional parameters

g App&zfm



State of Wisconsin
Department of Natural Resources

Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

CHAIN OF CUSTODY RECORD

LUST PROGRAM
Form 4400-151

Rev. 4-93

Sample ollector(s) Station/C. Tejgphone Number (include area code)
pjer)m for HuffFnan /&g:;ngoo QIS ‘f'//)-ﬂolf fzm/ WDN R 5’855&4 X

Pro Owne P Addicds Tel h Number (include area code)
"avrol Mauthe Ou‘hmmneﬁy 0 TN, A o o)» .cr._

1 hereby certify that I received, properly handled, and disposed

of these samples as notedl” below:

Relinquished by, (Signausre) Date/Time . Received By (Signature)

it A T (a//xlmlé.l«fm

"Relinquished By (Sigdature) (/// Date/Tine < ok /" | Received By (Signature)

Relinquished by (Signature) Date/Time Received for Laboratory By (Signature)
Ficld ID Date Time Sample Preserv. | Ficld . Analysis
Number! | Collected | Collected | Type? |Device’] Type: | Screening | Description Type

HNOs | None [Untreatad [ Al F}-s Cd,Ch, |
J
S 0 le/w/ml 1350|CR] X |Tce || Tflent(Cu, P, N 2
ol Chrnmmm.
, ' Ice heyayaleyy
Na.OH Cy Vn\de;
+otal
. HNOs [Y\Crcur\,]l
/ \|/ NN 3o /. ol

Sample description must clearly correlate the sample ID to the sampling location shown on & map.

Mype of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.
2Specify groundwater, surface water, soil, leachate, sludge, etc.

DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples:  Offered? O ves BfNo (Check One)
Laboratory should: O Dispose (7 Rewin for _ days Accepted? O Yes O No (Check One)
O Rewm O Other Accepted By:
Signature

* From sample Tap on Storage TamK, Choion o, Cuslody #s 240678 34i68.



ooooooookoookk. SALE  sookororkkokkkkok
Mail Boxes Etc.
Making Business Easier. Worldwide.

P33 2322222332223 3233223233 2223233232222 023
Shift:0221 Drw:01 1D:457 Clerk:DeLeest Q,"(
6/12/00 14:43:11 @ A
Center #1812 6\‘\\Q\ \99/ \
2700 W. College Ave. AN
APPLETON, WI 54914 Nidd N
Phone 920-832-8338 N A2
Qty Description Unit Ext Du;*(
1 Spee-Dee 9.77 9.77
Sub Total: 9.77
ax: 0.00
Total Sale: 9.77
Check: 9.77 \Egj)
Change: 0.00 UA \37 \ @
L 80,
o, G\
Ask about our FEDEX Services for \ 5 VoW
Personal & Business Shipments!! ﬁ\g(» ;;7 \
\Qi (J\/\\ X ’
N e (0
Visit our Web Site at: WHH.MBE.COM Ou\ g ¥ (\F B
\ VY . D
*‘ \\ \ (D\} C{(\&’ 5 k\)
\ A 4\‘-
SPEE DEE " S B
96-275 00082064 0™\ [\ A

. <;§J & [N
|-%00 - €62 - 5578 X0 V‘Ji;)ﬁgy
.

GRAND CHUTE foro

3225 VEST GLENPARK DRIVE
GRAND CHUTE, WI 54914 )

R2 /51 /1 258 /C 1388
06/12/2000 13:21:25 Stores4402

1 NOTOMART ICE g LB

.99

SUBTOTAL .99
TAX RATE 1 .05
TOTAL 1.04

CASH 2.00
CHANGE DUE .96

THANK Y00 FOR
SHOPPING AT MOTCHeRT
PLEASE COME 4GATH
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JENNIFER HUFFMAN - WI DNR
3369 W BREWSTER ST
APPLETON WI 54914

ENFORCEMENT

Sample(s) will be disposed of ninety
days from the date the sample is reported,
unless this form is completed
and returned to:

Attn: Julie
Inorganic Chemistry Unit
Wis. State Lab. of Hygiene
2601 Agriculture Drive

P.O. Box 7996
Madison, WI 53707-7996

Collector: HUFFMAN
District/Area: North East
Phone Number:

Sample Number (s): IK029824

Report date: 07/25/00

Retain sample(s)..for . . days: Lo
Retain sample(s) until further notice.



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry , s

Id: 445014460 Point/Well/..: 001 Field #: S1 Route: RR40
Collection Date: 06/12/00 Time: 13:10 County: 45 (Outagamie) :
From: NW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON

Description: INFLUENT SAMPLE COLLECTED AFTER STORAGE TANK, NO TREATMENT

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RR014 Collected by: HUFFMAN
Enforcement
Date Received: -06/13/00 Labslip #: IK029824 Reported: 07/25/00
ALUMINUM, DIG, ICP (SW846 6010B) 72. UG/L
detected between 31 (LOD) and 100 (LOQ) UG/L
ARSENIC, DIG, ICP (SwW846 6010B) ND (LOD=16 UG/L)
CADMIUM, DIG, ICP (SW846 6010B) . ND (LOD=3 UG/L)
CHROMIUM, DIG, ICP (SW846 6010B) 2500. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) 650. UG/L
COPPER, DIG, ICP (SW846 6010B) 14. UG/L
detected between 8 (LOD) and 25 (LOQ) UG/L
CYANIDE (EPA 335.4) . ND (LOD=0.004 MG/L)
DIG 730.1, ICP, LIQ, EXCEPT AS/SE/AG (SW846 3010A) DIG MET (gualitative)
LEAD, DIG, ICP (SW846 6010B) ‘ 25. UG/L
detected between 16 (LOD) and 52 (LOQ) UG/L
MERCURY, AA COLD VAPOR (EPA 245.1) 0.04 UG/L
detected between 0.03 (LOD) and 0.08 (LOQ) UG/L
NICKEL, DIG, ICP (SW846 6010B) 25. UG/L
detected between 10 (LOD) and 33 (LOQ) UG/L
ZINC, DIG, ICP (SW846 6010B) 83. UG/L
TEMPERATURE ON RECEIPT ICED C

ICP TEST ’ ICP



(FID) 445014 460

-

State of Wisconsin
Laboratory of Hygiene

Inorganic Test Request
Form 4800-15 (R 2/99) Page 1 of 2

License #, I.D. Number, Permitor STORET

Route Code

RRY

Field Number

Waterbody Number Sample Address or Location

plﬁJBM

Sample Point Description
tin
Send Report To

AN Moudtthe f‘-)bt’Qe,FFund Sl\f’(‘,,, 725 S.Oulagamie St

First Name

Last Name
Jenni ~¥€f‘

H’MWV’Y\O\ A
Address {0 [ N R

3309 wW. Brewster St
City i

Date Results Needed (MM/DD/YYYY)

7/7/00

Account Number |Collected By

iy H—LH:“F‘VY\QWW

Lakes Grant or WR Project # Telephone Number

Begin or Grab Date (MM/DD/YYYY)

Ol =13 — 2000

Begin Time (24-hr clock)

/1310

End Time (24-hr clock) - For
Composite Samples Only

End Date - For Composite Samples
Only (MM/DD/YYYY)

Field Parameters- Optional
Sample Temperature- field (°C) o

Ambient Air Temperature- field (°C)

DO field (mg/l)

pH (su) field

Secchi Depth (feetor meters)

Cloud Cover %

Cond-fld (u(MHOS/CM @25°C)

Gage Height (ft)

Flow cfs

Flow MGD

Depth to Groundwater (ft)
Turbidity (NTU)

Plastic Quart Bottle

[[] sample Bottle Field Filtered? (Check box if yes)
[] Total Solids [] Alkalinity, pH, & Conductivity
(] Vol. Total Solids [] pH only (non-Waste or non-Compliance)

[] susp. Solids (> 10 mg/l) [] chioride
[] TSS Low Level [] color

(Submit Additional Sample) [ ] Fluoride
[] Vvol. Susp. Solids [] sulfate
[[] Total Dissolved Solids (] sulfide (notify lab before collecting
[] BOD Dissolved sample)
[] BOD, Total (> 6 mg/l) (] Turbidity
I:I BOD Total Low Level

(Submit Additional Sample)

_____ mg/I

BOD Estimate Required
‘gCyanide, Total
Cyanide, Amendable to Chlorination
[ Chlorophyl A ((J Uncorrected or [] Corrected)

(if Field Filtered, give ml filtered)

L -
— Stoa
Sample Type (Non WS): -t
[] su Surface Water
[] NP Storm Water
D SE Sediment
[]sL Sludge
D LE Leachate
D Tl Tissue

[ er
an:
] mw
A%
[]so
ol
[Jow

Water System Type (Water Supply Use ONLY):

] mc
il [fels;
C]TN

Effluent (Treated Wastewater)
Influent (Untreated Wastewater)
Monitoring Well

Lysimeter

Soil

Oil

Waste

[] b Distribution
[ ] E Entry Point
[T w well

Community-Municipality
Com.-Other than Municipal
Transient Non-Community
Non-Transient Non-Community
Private

Non-Potable

Sample Type (SDWA ONLY):

[] o Compliance Sample
[C] ¢ confirmation
[] w Raw Water Sample
CJ 1 Investigation

L—_] E Enforcement N Y Compliance

Is Sample Chlorinated? [ ] Yes N/No

Check any appropriate:
[0 sspit [ B Field Blank

Depth of Sample (feet or meters)
ForM

60 ml Bottle

[[] sample Bottle Field Filtered? (Check box if yes)
[[] NO +NO as Nitrogen (Drinking Water) [_] Diss.-Orthophosphate
(] Nitrite (NO ) as Nitrogen [] Diss. Silica

Quart Mason Jar (Also TCLP Metals)
[] oil & Grease [] pH (Waste Samples Only)

250 ml Bottle for Nutrients or Metals - Check each of the following boxes that apply

Metals Bottle (Acidify W/Nitric Acid)

[[] sample Bottle Field Filtered? (Check box if yes)

D Low Level Metals (e.g., Surface Waters by ICP/MS) Note: Special Bottles Needed

D TCLP (Toxicity Characteristic Leaching Procedure)(*TC Regulated Metals)(Use Mason Jar)
Total Recoverable Metals

Aluminum ZI Lead
Antimony [] Magnesium
Arsenic* (] Manganese
Barium* E Mercury*

[] Beryllium [ Molybdenum

(] Boron X Nickel
Cadmium* [C] Potassium
Calcium [] selenium
Chromium, Total* [] silver
Chromium, Hexavalent! Sodium
Copper (] Thallium

[[] Hardness-as CaCOy Zinc

7 1ron 1 Cool to 4°C Only

Nutrients Bottle (Acidify W/Sulfuric Acid)
[[] sample Bottle Field Filtered? (Check box if yes)

[] Tot.-Phosphorus

] Ammonia-N [C] NO,+NOgas Nitrogen

[] Total Kjeldahl-N [C] chemical Oxygen Demand (COD)
Please indicate which analyte groups (if any) have been field filtered by checking the
box and noting on the lid of the sample bottle.

Bacti Bottle

[] MFFCC*

MFFCC Estimate: ___
*Samples for both water chemistry and water bacteriology should be submitted in
separate bottles with separate test request forms.

[] Fecal Strep.*

Additional parameters

+

Sample Sources (WS ONLY):

1300029824
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Inorganic Test Request
Form 4800-15 (2/99) Page 2 of 2

Partial Instructions

See Chapter 4 "Lab Slips" of the Field Procedures Manual (see http://intranet/int/es/science/Is/fpm/IV.htm) for further instructions
and definitions.

The ID Number, Permit or STORET and Point/Well fields should contain the appropriate IDs, left justified, for the program system
the sample is for:

Program ID Number Example Pt./Well Example
Water Supply - Privates Unique Well # AA999 Blank
Water Supply - Publics RAW PWS ID # 24100567 Well # 002
Water Supply - Publics DIST PWS ID # 24100567 Blank

) + Waste Management License # 00130 Point ID ADG6

+ ¥ Watershed Management Permit # 0000030 Outfall # 001

_“Fish Management & Habitat Protection Storet # 265013 Blank

Remediation & Redevelopment CERCLIS # 006094197 Point ID 001
Remediation & Redevelopment FID 268181770 Point ID 001
Remediation & Redevelopment Brownfields # 000000003 Point ID 001

The Sample Address or Location field should be the "entity" name, and depends on the program the sample is for. For example,
Facility, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate).

The Sample Point Description field should include a description of the point within the property that the sample was collected. For
example, secondary settling tank effluent or faucet prior to pressure tank.

The Route Code is a four-character code, which will be used to route the sample results from SLOH to whoever wants the results
("Send Report To:" field). These results are routed by the State Laboratory of Hygiene Computer.

First two characters - Program code: WT, WA, DG, FH, etc.
Third character - Region code: 1, 2, 4, 6, 7, 8 (see http:/intranet/int/es/science/ls/fpm/IV.htm)
Fourth character - Blank

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to http://intranet/int/es/science/ls/Account.htm or contact the DNR Laboratory Coordinator or the
State Laboratory of Hygiene.

The Lake Grant or WR Project # field should include the Lake Planning Grant Number or the Water Resources Approved
Monitoring Plan Number.

County Code

Adams 01 Iowa 25 Polk 49
Ashland 02 Iron 26 Portage 50
Barron 03 Jackson 27 Price 51
Bayfield 04 Jefferson 28 Racine 52
Brown 05 Juneau 29 Richland 53
Buffalo 06 Kenosha 30 Rock 54
Burnett 07 Kewaunee 31 Rusk 55
Calumet 08 La Crosse 32 St. Croix 56
Chippewa 09 Lafayette 33 Sauk 57
Clark 10 Langlade 34 Sawyer 58
Columbia 11 Lincoln 35 Shawano 59
Crawford 12 Manitowoc 36 Sheboygan 60
Dane 13 Marathon 37 Taylor 61
Dodge 14 Marinette 38 Trempealeau 62
Door 15 Marquette 39 Vernon 63
Douglas 16 Menominee 40 Vilas 64
Dunn 17 Milwaukee 41 Walworth 65
Eau Claire 18 Monroe 42 Washburn 66
Florence 19 Oconto 43 Washington 67
Fond du Lac 20 Oneida 44 Waukesha 68
Forest 21 Outagamie 45 Waupaca 69
Grant 22 Ozaukee 46 Waushara 70
Green 23 Pepin 47 Winnebago 71

Green Lake 24 Pierce 48 Wood T2


http://intranet/int/es/science/ls/fpm/IV.htm
http://intranet/int/es/science/ls/fpm/IV.htm
http://intranet/int/es/science/ls/Account.htm

State of Wisconsin

CHAIN OF CUSTODY RECORD
Department of Natural Resources

LUST PROGRAM g =

Form 4400-151 Rev. 4-93
Note: Use of this form is voluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,

NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.
Sample Collector(s) Tife/Work Station/Company, hone Number (include area code)
jmm e~ Huffnan 18y queofnmxsf'//%olf 12m/ W DN R D BB §O S
Prope wner peﬁy Address Telephone Nrmbcr (inclu /tc area godg) ,
Nere Ayalable

ol Mautio 735 S, UMMqamxeaf\

1 hemby certify that I received, properly handled, and disposed of these samples as noted” below:

Relinquished _by (Signatare) /) // Date/Time Received By (Signa

it At H7INQ A (O//A/D(\ IQ ?U/) QM

Relinquished \Sj(slg re) [/(4 Date/Time * JM R?iﬁfy (Si {
@LZLLL@ /(/ CCVb& E-1%-p0 ' / |
Relinquished by (Signature) Date/Time Received for MMW)
Field ID Date Time Sémplo Preserv. Field |~ Anslosis
Number! | Collected | Collected | Type’ [Device’| Type | Screening | Desripti Type
- cwl * HNOj None_|Untreakal Al A') Cd (h |
S Ol |wl/ml 1340[Ct Ice [ |TnflacntlCa Pp AT 20
4 K [ | Ch )
’ Yomy vyl
e ; o [ T
) } I T [ hexavalenY
/ I / Na OH | C\‘:am‘de)
LSS [ +otal
/ f/ i HNOs) L |Mercury,
N/ \/ h N Tco \ N ot
I
'Sample description must clearly correlate the sample ID to the sampling location shown on a map. 3Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc.
2Spc:cxfy groundwater, surface water, soil, leachate, sludge, etc.
DEPARTMENT USE/OPTIONAL FOR SOIL SAMPLERS DEPARTMENT USE ONLY
Disposition of unused portion of sample
Split Samples:  Offered? [T ves BfNo (Check One)
* Laboratory should: ] Dispose ] Retain for _ days Accepted? [ ves ] No (Check One)
[ Return [ other Accepted By:
Signature

‘#‘c Frovn SCLVY\P[Q +QP on Storase EL/V\K‘



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6277 DNR LAB ID 113133790
Inorganic chemistry (#23 of 23 on 07/26/00, unseen)

Id: 445014460 Point/Well/..: 001 Field #: S1 Route: RR40
Collection Date: 06/12/00 Time: 13:10 County: 45 (Outagamie)

From: NW MAUTHE SUPERFUND SITE 725 S OUTAGAMIE ST APPLETON

Description: INFLUENT SAMPLE COLLECTED AFTER STORAGE TANK, NO TREATMENT

To: JENNIFER HUFFMAN Type: Compliance
DNR Source: Influent
APPLETON
Account number: RR014 Collected by: HUFFMAN
Enforcement
Date Received: 06/13/00 Labslip #: IK029824 Reported: 07/25/00
ALUMINUM, DIG, ICP (SW846 6010B) 2. UG/L
detected between 31 (LOD) and 100 (LOQ) UG/L
ARSENIC, DIG, ICP (SW846 6010B) ND (LOD=16 UG/L)
CADMIUM, DIG, ICP (SwW846 6010B) ND (LOD=3 UG/L)
CHROMIUM, DIG, ICP (SW846 6010B) 2500. UG/L
CHROMIUM, HEXAVALENT (USGS I-1230-85) 650. UG/L
COPPER, DIG, ICP (SW846 6010B) 14. UG/L
detected between 8 (LOD) and 25 (LOQ) UG/L
CYANIDE (EPA 335.4) ND (LOD=0.004 MG/L)
DIG 730.1, ICP, LIQ, EXCEPT AS/SE/AG (SW846 3010A) DIG MET
LEAD, DIG, ICP (SW846 6010B) 25, UG/L
detected between 16 (LOD) and 52 (LOQ) UG/L
MERCURY, AA COLD VAPOR (EPA 245.1) 0.04 UG/L

detected between 0.03 (LOD) and 0.08 (LOQ) UG/L

NICKEL, DIG, ICP (SW846 6010B) 25 UG/L
detected between 10 (LOD) and 33 (LOQ) UG/L

ZINC, DIG, ICP (SW846 6010B) 83. UG/L

TEMPERATURE ON RECEIPT ICED e

ICP TEST ICP





