


Attachment A
Weekly Methane Monitoring Report

K. SINGH & ASSOCIATES, INC.



WEEKLY METHANE MONITORING REPORT
SANITARY TRANSFER & LANDFILL, DELAFIELD, WISCONSIN

WEST EAST
Date Name of Per cent ( % ) Methane % Methane Comments
Person Location Location
G-1 G-2 G-3 G4 G-5 G-6 G-7 G-8 Blower # 1| Blower # 2 |Blower # 3
5[y |Reghe |68 | 72|81 |15 | 92| 2Y | Bg|F3 |98 | — | Lo
5]135x ngiu 70 (€.9(85 2.0 9.8 |95 79|98 |99 | = |09
5[19]94|Reghe |78 | 7.4y |78 |2.5 |9€ |9.3 |8y (87|73 [~ |lo
5}25l$u Raj,ﬂ 93 |2.5 (93 (23 |95 (79|29 |78 |98 |- |°T




Attachment B
Form 3400-73

K. SINGH & ASSOCIATES, INC.




MONITCRING FOR: SANITARY S TRANS &

LICa::NSt: NS. 0071
REPORTING PERIOD: MARCH. 01
TO BE RETURNED BY: M&!}zii 924 S : i .ﬂﬂﬂlﬁﬂﬂx_yl 53707 o :
2 P / siiMPLE COLLEGTED BY: {NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: N SIMGH & ASSQcIATES, INC, 414) 861-2707 M
Mom}‘ DAY Sv_rs/é‘ﬁ" Rq_gfu* fma{ ¢ Evic ch. Ve G ¢ }
COMMENTS  ¢7 C'Y\Limh GJ_\ - Man enn {3 SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT 2 1-48-00719
J‘! PrC vl o - ‘:5' :‘; Y - fhe::w LAB 1.D. NO.: SuLuVLav\LGJ)WGJUﬂ%O‘éWU ‘
M coniadaly o uvu..l, o Pw——,( wenave: 241178 850 K\eSIN‘GH & ASSGCIATES CONSULTANTS
N@A‘ Ow 'w\cmhh, ol T ciTy: Woadete SANITARY TRANS &7 LE—DELAFIELD
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMAT!ON REPORTED AND THE STATEMENTS 1135 LEG IQN DRIV E .
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. : ; : “ I 53122
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIJZED AGENT DATE SIGNED : : . : » :
N P 5/27/94
INSTRUCTIONS ON BACK

AR R S SAMPLEPOINTL BB 0o 0 . SAMPLEPOINT & PAL/ACL
00307 [CHLBRIDE .. “'N’gg;&‘r"’ss’_;i* 0T 40 uezL ALY
00316 |MANGANESE, nzss ' ""LQRI): okt 31 MG/L 12¢
10341 |[COD EILTERED JNFILTER ED £ MGZL
JU4ano|BH (RIELD) ' e T2 Su
00623 |[TOT KJELDAAL N “Toi] . "E’T{}T,v 1 36k MGZL
00520 [NOZ & NO3, N~ TQT 0:325 0T KJELDAHL N 011 MG/1 .
00242 [GRO WATER ELEV. | 99).38 00630 NO2 & NO3, N-TOT | O:84 MG/L 2.
0872 [CONDLFPIELD). :@2-5(3;] 156, | 00872 |ICONDCFIELD) 325¢C go3 MICROMHO R
Sample Has: 1] Oder 2 Color 3[C] Twrbidity Well Is: 4[] Broken 5 [ Frozen 6 DDry Sample Has: 1] Odor 2{] Color 3[T] Turbidity Well Is: 4[] Broken 5 [} Frozen 6 []Dry

20% _ SAMPLE POINT £=35 2280 I SAMPLE POINT: 4 CCONT.) PALIACL
01046 [IRON, DISS —— - 00300 h'm' HARD, - cnco3 415 MG/L
22413 [TOT HARD, FIiLT Mow Irmu“‘f;:mr i .17 MGZL alt
39036 70T ALK, rILTRD N S .
Sample Has: 1 [} Odor 2] éolor BDYTurb‘idity‘ Well Is: 4[] Broken 5 ] Froz;n GDDry - | ‘ S:.unpl‘;: Has: ID. Odo'r ZD éolo;ABADTurbidily Well Is: 4[7] Broken 5 [[] Frozen 6 []Dry

<Ly samplepoiNT B XL o PAUIACL PAUACL

RV IR SULFRTEy DISY

. SAMPLE POINT

X ,m,; TS

Sample Has: 1]

Sample Has: 1] Odor 2] Color 3[] Turbidity Well Is: 4[T] Broken 5 [[] Frozen 6 ] Dry

Odor 2[7] Color 3[C] Turbidity Well Is: 4 7] Broken 5 [ Frozen 6 []Dry



! e : INE YT s vALE
LICENS SE E Ni}
REPORTING PERIOD: ‘4&26% - 02
TO BE RETURNED BY: S . : s ; i
‘ T SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: ?o_ _?_ /_‘% j’_ / ,{_"h_ k . SINGH£ AssocIAT Ef, NG, *
MONTH DAY YEA 0
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT :;0;
LaB1D.NO: D Ly : i
LA NamE: § HUL—?%QLIJ,MJW-&. o
cITY: Wadema §
t HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMAT!ION REPORTED AND THE STATEMENTS E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. Lﬁ
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
P NVSH s/27/ 94
INSTRUCTIONS ON BACK
=235 SAMPLE POINT.. 1 1 - SAMPLE POINT. 13 . CCONTL) PAL/ACL .
00253 mmwms&,’ TOT i _HARD. 255 MGZL R
00307 |[CHLORIDE. £ 0.1 MG 21 .15
20340:)COD UN‘*ILT"R:D L
D0400PH CRIELD)
00410 [ALKALINITY, T fv.i'%:}T
30625 |TOT KJELDAHL N
D080 IND2 OB NO3y N=TOT
B08 72 ICONDCRIELDD B850 s
Sample Has: 1[T] Odor 2] Color 3[] Turbidity Well Is: 4[] Broken 3 [] Frozen 6 DDry Sample Has: 1] Odor 2[7] Color 3(7 Turbidity Well Is: 4[] Broken 5 [] Frozen 6 [ Dry
2235 . 7 SAMPLEPOINT 31X L 245 [ SAMPLE POINT 2900 iy \ PAL/ACL
203900 [TOT HARDy CALOZ ppas3 ]HANQA&ESE, TBT L 20 UGsL: 25
T4G10 [IRON, TOT . 00307 CHLORIDE = 44 _MG/L 125
e R 00340 [COD. UNFILT ERED 4 - MG/L X
00400 PH CFIELD) T4 sy
00410 ALKALINITY, TOT. 304 MG/L
00625 TOT KJELDAHL N: o}l MG/L i
00630 ND2 & NO3, N-TOT 0.29 MG/L - 240
S i e 00872 [CONDCFIELD) A25C:| 858 MICROMHO
Sample Has: 1[7] Odor 2[] Color 3(7] Turbidity Well Is: 4[] Broken 5 (] Frozen 6 []Dry Sample Has: 1 [] Odor 2[] Color 3[7] Turbidity Well Is: 4T} Broken 5 [] Frozen 6 {JDry
VAR SAMPLE POINT. 2.3 S . PALIACL 7 L2450 [SAMPLE POINT 21 b CCONTW) PAL/ACL
UUZ53 [MANGANESEy TOT. Z o e ﬁosw T HARD, CACO3 | 340 MG/L E
UU3DTCRLOZI0E 2 740100 RBN“‘TOT o.[o ‘MG/L ‘al5
00350 |THU UNFICTERED AR - .‘
00ROU PR CFIELD) STV '
UDEI0 [ALKALINITYy TUT [ Zof
U0625 (T4l KJELUAAL § - ©:28
UOBSUTNUL BONUSy WETUT ™ p.725
OB T CONOCFIELOY @250 L2 ; oo ST , _
Sample Has: 1[] Odor 2] Color 3[] Turbidity Well Is: 4[] Broken § D Frozen 6 [:]Dry Sample Has: 1[] Odor 2[] Color 3[[] Turbidity Well Is: 4 [] Broken 5 [] Frozen 6 []Dry

NP




MONITORING FOR: SANETARY TRANS & LF-DELAFIELD M Fa
LICJ*&S‘ NB.‘ 11 4 2681
REPORTING PERIOD: MARCR . 03
TO BE RETURNED BY: e Ll R :
T 'SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: _2_ _g / 2 _ﬁ / /! K
MONTH AY YEA
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT
LAB I.D. NO.: . o
LAB NAME:
CITY:
1 HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOI.LOWING THIS PAGE ARE TRUE AND CORRECT.
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
ASH /)91
INSTRUCTIONS ON BACK
263  SAMPLEPOINT. 81 ?SAMPLE POINT g o i dn GNT; 3 PAL/IACL
00253 MANGANESE, TDT carns*fr 556 MG/
OD307 [CALORIDE 3 Lo.lo MG2L .15
80340 1C0D UNFIL T""RW} ' s : L
DOS00 |PH LFIELD)
DO4IQ JALXALINTTY T{}T
30625 | TDT KJELDAHL N
BO0630 INUZ B NO3W: N=TOT >
Q0T JCONDCFIELD)Y a25C [MICRBMHD? : .
Sample Has: 1 [7] Odor 2[] Color 3[T] Turbidity Well Is: 4 [] Broken S [J Frozen 6 []Dry Sample Has: 1[] Odor 2[] Color 3[7] Turbidity Well Is: 4[] Broken 5 [} Frozen 6 []Dry
263 SAMPLE‘POINT 91 (CGNT. Div o PAUACL 285 ' SAMPLEPOINT 94 S PAL/ACL
00900 [TOT HARD, CACOS | 00253 MANGANESE, T0T 1o uc/L 25
[T4010 ms}z‘sf,-fw 00307 [CHLORIDE =~ = 31 _MG/L 125
_ e 00340 -CQD UNFILTERED 3 _MG/L :
¥ JdbamAovpd v el 00400 PH CFIELD) yEd Sy
Fon e ey 00410 m;xm.m:rn, Tor. | 465 MG/L
00625 TOT KJELDAHL N: L ol MG/L
00630 NO2 E'ND3, N-TOT!| 0.265 MG/L 2.0
, , S 00872 ICONDCFIELD) a25¢C 9g24 MICROMHO ‘
Sample Has: 1 [} Odor 2[] Color 3[7] Turbidity Well Is: 4 [] Broken 5 [T] Frozen 6 []Dry Sample Has: 1[7] Odor 2] Color 3[] Turbidity Well Is: 4{7] Broken 5 [} Frozen 6 []Dry
Lo4 CUSAMPLE POINT B2 0 i b ann L SAMPLE'POINT 94 : ‘CCONT) PAL/ACL
D252 [RARGANESSy TUT “HOT HARD, CAC03 5¢5 MG/L
00307 L.m.u«wt . o0.bo MG/L «15
DU3FU LU UNFILT m{wi} : S
VORUOTIPATXTIELG T
VUGG [ALRALIRLLT 900 8 ‘3 o
WU ZRTITOT  RJELTARL v
UOBST NUZ & NU3; N=1 ua ~
oOET2 LURLiraci ) ddbb» A : - e = :
Sample Has: 1 [T Odor 2] Color 3[] Turbidity Well Is: 4 "] Broken 5[] Frozen 6 DDry Sample Has: 1{] Odor 2[] Color 3[[] Turbidity Well Is: 4[] Broken 5 [[] Frozen 6 []Dry




v NP HNCF ;;H‘u Wby

LIg ﬁSc Naf“ 0719 ,
REPORTING PERIOD: W\“C‘i 04
P o o Ao o o
R Gt
TO BE RETURNED BY: e el i Bl i Pesedeede
o 3 2 9 SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: o 3 /3_ _If_ /_9_ %‘ -
MONTH DAY YEA p
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT °
{
LAB 1.0. NO.: . . i s o
LAB NAME: F
CITY: g
1 HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS c‘
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. )
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
PN 5[27/9y —
INSTRUCTIONS ON BACK
2670 SAMPLEPOINT 36 7 o LEPOINT Em3R 0 ' PALIACL
D0253 [MANGANESE, TOT ER ELEY 47197 EEET,MSL
QO3C7 ICHLORIDE e L

00340 (00D UNEILTERED
D05400 |PH (FIELDD
00410 |BLKALINITY, 70T
00625 |TOT KJELDARL N
00630 |NU2 & NOZs N-T0T ; : 2
00872 [CONDCFIELD)Y @250 172 MICRBKHB?Q:@;*ﬁ?%

Sample Has: 1 [} Odor 2 [} Color 3[T] Turbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: 1] Odor 2~D Color 3[] Turbidity Well Is: 4[] Broken 5 [[] Frozen 6 [} Dry

€670 0 SAMPLEPOINT. 28 v oo CLONTe) 0 PAUACL | 352 7 SAMPLEPOINT E=2BR’ : ‘ PAL/IACL
00500 [TD] HARD, CACDS : .| |po842 [67D WATER ELEV 1082 :62 FEETLMSL:
75010 [IRON, 10T . e -

Sample Has: 1 [T] Odor 2[] Color 3[7] Turbidity Well Is: 4 [7] Broken 5 [] Frozen 6 [} Dry Sample Has: 1[7] Odor 2] Color 3[(] Turbidity Well Is: 4[] Broken 5 [} Frozen 6 [[] Dry

T 335 SAMPLEPOINT LUHTE=WET WELU 2P
UUBFZ [GRD WATER ZLEV. | 950,37 |-b~I,MSE

E

[[384 = SAMPLEPOINT E=17 - . PAUACL .-
0084 :

-;‘GRD HATER ELEV : FEETeMSL:

M

Sample Has: 1[7] Odor 2] Color 3[7] Turbidity Well Is: 4 7] Broken 5 [ Frozen 6 [}Dry l Sample Has: 1[] Odor 2[] Color 3[7] Turbidity Well Is: 4[] Broken 5 [T} Frozen 6 [JDry




Attachment C
Form 4400-141A, Form 4400-141B, & Form 4400-107A

K. SINGH & ASSOCIATES, INC.



wp«uuncm. Ul 1vdatudl dl NQDUULC

Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and retum as

ror riiered oampies

rorm 44N-191A

391

required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than $5,000 for each day of violation, pursuant to

" 5. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

tab# 241178850

Monitoring For: Saﬁ}ayafr‘va'hs:’-‘f(— Lan-\«%\'ﬂmexzﬂa—G{eﬂA Monitoring/License No. : go-7{ 9
Facility ID No. :  2¢8149 (4,
I hereby certify that to the best of my knowledge, the information and the statements made Date Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct. 2
Signanze of Principal Officer or Authorized Agent Date Signed 03 / 24 f94 | PF
'v:.,L‘Zf{"N. wn Ell5Y Month Day Year of 2.
NAME OF SAMPLE POINT
E-2BR |E-3R |E-4 |E-5 |E-¢ |E-¢B
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT ID
Genera! Monitoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/l
Field Conductivity @25°C [umho] 3 o 1] 672 1562 [ 1287 | i562 | 550 792
Field pH [pH units] - 302 78 -1 Q.0 7 8.0 7:8
Total Alkalinity (filtered) _ _ 303 650 ‘130 La2c 890 Joo Ljo
Chloride __30 4| ¢o 20 67 | 350 3 28
COD_(filtered) _ _ 305 24 17 2¢ o ] 77
iron , dissolved _ _8o0os6[Loto | 9.8 Hel 0:3¢ |<L 0o O/ 16
Total Hardness (filtered) __ 80 171b5é0 Tio LYo 50 330 20
Groundwater Elevation [ft. MSL]|— — 3 o 8| 982 .62] 972.97] 18[-2y| 981.38]| Ioil.70 [ 984.15
Other R
Bops - N _ _ Nin NA ~lA N p N o N A
A R 01003 10.005 | 0+013 | 0009 | £0.00]]| 0002
Bartaw - |\ - _ _ _ Ou):: O3 o.l 0:35 | 0.03) | O.05]
Colrmiam - ... _|Lo00] |£ O.001| £0:00]| &L 0001 ]| &L0:00]:]| £0:00].
Chordam ©.002 002 0.0j 0:003 | 01005 | Or002.
Flueride -~ | 0124 0:06 o.lo o:|o o:do0 | ~o-lo
Lead | Z0.00] | 20.00] | 0:0]4 |£0-00] |< O¢col| £ 0:00]1
Mongoner - - | 057 0325 lo.|45 |0.056 ] 0:005 | 0035
Meycuyny, | £0,0002[££0:.0002 £ 0:0002[£0.0002| £ 0.0002] £L0:0002~
NivelZdNiiE— 08~ | 0.395 | 0.30 | o425 6325 | 3.29 I 4o
T 000 | _ _ 2.18 l-o0i lo:2 70:% 2.4l | 4.70
Seleviown 1 0:006 | 6.006 | 0-008 | 0.02 | 0.003 | 0.005
Silve, - . £0.00i | £ 0.00l]| £0:00]| £ 0.00]| <£0:00i]| £ 0.00]
Zive Y 0:059 0:029]| 0042 | o043 | O19 | 0:r052-
Qualitative Fleld .
Parameters (x If present)
Odor R L ye ¥% e, Mo Ye,
Color 2] M. Ne Mo Ne No "o,
Turbidity ___ _3 o MO Gvoxy No Mo NS
Reason Not Sampled : v
{x If applles)
Damaged 4
Frozen - T T T 5
oty ST s
Comments: Con centyadion o‘% Ba FLuovide, Pb Mw Niteli- N, Se awvd Tvonm exceads h PAL tm seletnd
Tnomiting welks, Concandvehion of Mw X £-2BRUOIST) E-3RCor315) Ely (0147, L2 (om0 fw sl
ava 0:2b G hited) exceads hy ESC OtO?.Cav\ww}vc}\'ov\ dssolved fvow e E-30( Q. 89) E-u( ut)
-1

E-7 (o) ana B I
1\‘{:1':7“0&‘1‘0“.

- C_3'q) ex(.ﬁﬂ.bls

EjCo:3 HF) Fu Ho. ""’\O’Y\ifnﬂ'y\g 1o 2L l’rrw;-‘-c Tre -




State of Wisconsin
Depa:tmem of Natural Resources

s. 144.99, Wis, Stats.

ead instructions o

ack of the form before

data,

GENERAL GROUNDWATER MONITORING REPORT
For Filtered Samples

_ Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and return as
required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than $5,000 for each day of violation, pursuant to

Lab ID #

Form 4400-141A

391

Monitoring For: S’CL%L\-QVD/TVC‘MSJ‘J?LQ“‘V%\"U "D"'Q“'{)p‘ea‘l Monitoring/License No. : 0O [ 9
- Facility ID No. : 2.8 |49 €Cho
1 hereby certify that to the best of my knowledge, the information and the statements made ~ |Date Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct.
Signature of Pnncipal Othicer or Authonzed Agent Date Signed / z‘ﬁ. 9 H_ pege 1
Prif V- A/ K71719Y Month of 2
NAME OF SAMPLE POINT
E-7 |E-3 |LP-2 |Leckels
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT ID
General Monitoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/1))
Field Conductivity @25°C [umho} 3 0 1| 9457 814 490 1078
Field pH [pH units] ~ 302 T4 77 30 7+ 9
Total Alkalinity (filtered) 3 0 3| 340 350 Lyo 5 000
Chloride —_ _ 304 53 27 16 2]
COD (filtered) 3 05| © lo lo lL200
iron , dissolved ~ T 30 86| |.o0 0-03 031 3.9
Total Hardness (filtered) T 7T 370 7] 390 Loo |86 T4 o
Groundwater Elevation [ft. MSL]|— — 3 0 8| 9433.26] 982:84 954:37] N/p
Other )
Bops 1 _ _ _ _ N/A NiA lo 59
Rysenie L 0.00] | 0.002.| L4000l ©0:.039
Barium _ _ _ _|L©Cob2]0.032] 0:]6 0:25
Cadnibom 7 — T Zo.ool | £0:00]| £0.00[|4 000}
Chomiom | 0:002 | 0:002| 0:003| 0.057%
Fueyilae 0:08 0.07 1:44 0.34
Lead 0. 00| O.005 | £LO:00)| Or007
Manganesr | — — — — — 0:.008 | 0003 | 009 | 0:055
Mevduny, _ 7 "[£0:0c02|£L0:0002] £0.0002] £ O: 0002
Nibele SFNidele — v} — — — — I-49 2.271 0-/4] o.43
Tes . - - - -0l 2.8 i+ ¢ 655
Selaniorm | — c.oo | 0-00]| 0.004 | 0.037
R £ 0.00l| £ 0.00ll LOwo[|<£ 0.0¢f
Ziwe N _ 0:08 0.17 | 00689 ]| ©:05
Qualltative Fleld
Parameters (x If present)
Qdor __ _ _ 1] Ne No Y NAZ
Color - - _ _ 2 Mo No Neo B 1ot
Turbidity 3 No NO No -,
Reason Not Sampled |~ — — — —
{(x If applies)
Damaged 4
Frozen - T T T 5
o7y Tk

Comments:




‘ .
State of Wisconsin
Department of Natural Resources

GENEBAL GROUNDWATER MONITORING REPORT

For

Unflitered Samples

Form 4400-141B 391

Please compleie and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and return as
required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than 35,000 for each day of violation, pursuant to

s. 144,99, Wis. Stats.

Read instructions on back of the form before entering data.

Lab D #

Monitoring For: Sqﬂ%av‘-fﬁamx;u ¢ Lo & /'DQJA'&\' N\

2y

Monitoring/License No. :

117383850

oco119
269149640

Facility ID No. :
1 hereby centify that to the best of my knowledge, the information and the statements made  |Date Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct.
b - > ; 03 f24 94 | "1
1gnature of Principal Officer or Authonized Agent Date Signed —=2/ a3/ 13
D ZUS/I,J 5//7 / 9 L/ Month Day Year of 1
NAME OF SAMPLE POINT
LP-2 Lecohelz
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT 1D
General Monitoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/l
Field Conductivity @25°C [umho} 3 01
Field pH [pH units) T T 30 2
Total Alkalinity (unfiltered) ~ 3303
Chioride 304
COD (unfiltered) ~ 33065
iron , total ~ 33068
Total Hardness (unfiltered) T 3307
Groundwater Elevation [it. MSL] |~ ~ 3 0 8
Other 17 — — — 7
Mangansv, ToleX T T T T[To2y 0:099
Susplended Sekils Tokel | _ _ _ 43 26
Qualitative Fleild = |- — — — —
Parameters (x If present)
Odor 1
Color -0 T T2
Turbidity )
Reason Nol Sampled  |— — — = =
(x it applles)
Damaged 4
Frozen -7 7 7 5
Dry T T T T s

Comments:




IONITORING FOR: ) G\ bawz—ﬁow\g}« avh Londfnat  Dekafned

ICENSE NO. O o119

REPORTING PERIOD

O BE RETURNED BY: . RS 0

£ Pssch ul'o; Inc.

ATE SAMPLE TAKEN: 0 73 / 2y / T4 < sim
D Ye

Month

SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON)

“ | Raghu Hingl ¢ Em .b.Va:M.uq .

ANALYTICAL METHOD USED:

SAMPLE ANALYZED BY:
[J sw 846 METHOD 8240
o . 2-
[CJ EPA WASTEWATER METHOD 624 LAB ID NO: S"b.aL e fgeo
[ sw 846 METHODS 8010/8020 LAB NAME: ubaw
] EPA WASTEWATER METHODS 601/602 CITY/TOWN: \waikesn]
B<d OTHER SWBUL METHep 802
hereby certify that to the best of my knowledge, the information reported and the
statements made on this page are true and correct,
SIGNATURE OF PRINCIPAL OFFICER QR AUTHQRIZED AGENT DATE SIGNED
SN pN 6/17/7 Y

STRUCTIONS
Please type or print clearly with ball point pen on a hard surface. This document has {reated papqr
and will make all copies without carbon paper.

., The license number or monitoring number and the facility name and address shou!d normally be printed i
- before you receive the document. Use the information from a previous document if any of the items are blank,

, Enter the date on which the samples were taken.

Check which method was used to analyze the compounds on attached Form 4400~ 107A. |t the method '
was different from those listed above, indicate under “OTHER" what method was used. SRR

, Enter the name of the company and person that collected the samples in the box near the top of
this document,

. Enter the ID number and name of the lab which analyzed the samples and the city or town in
which the lab is located.

Sign and date this document.

i, Make comments pertaining to the sampling or sampling results used to obtain data on attached
Form 4400-107A.

', Remove the last copy of this form for your records.

0. Mail the original and the remaining copy of this form along with Form 4400-107A to the address Iieted )
in the upper right corner. ,

1, For additional information contact the Department of Natural Resources Office llsted above.
lease complete and return this form as required by s. 144.435, Wis, Stats., and Chapter 180, Wis, Adm, Code. ’

you don't complete and return this form you may forfeit not less than $10 nor more than $5, 000 for
:ach day of violation, pursuant to s. 144.99, Wis. Stats.

VOLATILE ORGANIC COMPOUND MONITORING COVER SHEET
Form 4400-107 7-87

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO:

——l PAGE'
_

' IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:

NAME AND ADDRESS OF MONITORING CONTACT:

.

L ' N

COMMENTS:
o Toluene, x\a,&wo i dow ebers, benzene, 1:2-Di-

cklcyobwebaw—-,' J H—'.Dicu’mmkwyw‘awq EDB Wwere
delzcled iy, etz wells, Ol o Yhone  toluovs
xag&m v LU-Dibvomobenzeva viee v 5
bolow Mo oL velue,

0 EDB(2:5 HD)in k-5 excant thr £5 (0101 bjb)

0 Tvichhovoethore concerhehone 1.8 bbb L -3
exiesd s'hr PHL C 018 HaL),It-s ES b 5 blh,

o 'tv,2-'DioLlovo\ﬂo}>m¢ (Euppb)in E-3€ exuzLJ: ihr

ES‘ /Q‘\'mt .(530%}"9)'8%21% C'o""‘—"'-‘l"c"‘"on o E—?Z
C 37 H:B)jana,:.. hedae Yr pa L 0:&7) ot £S5 )

O.FWHN ’h‘\o’y\.i'f‘lm‘v\z \,4(4& Iﬂ'TO\ﬂ-LJ. ™move \.»sﬁw mc«t('\'Oh_

State of Wisconsin
Department of Natural Resources
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. Department of Natural Resources

[

VOLATILE ORGANIC COMPOUND MONITORING REPORT
FORM 4400-107A

1289

: Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If youdon't complete
and return this form as required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than
$5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

MONITORING FOR: Sqwq\-ayxb,"\'vamf—e{ am. A Lwcl‘k{—‘uJ Z'Deia—@-\‘ el Lcenseno. 0O 7] g
L hereby certify that to the best of my knowledge, the information and the statements made on this page and on all DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINGIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED o
PN;I‘-? 6/ I?/ ?l/ _h—ﬂon% / ZDayH / i\(ear£l C!f
>
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
e E-2BR [E-BR |E-Y4 |E-5 |E—{
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN pg/1)
Benzene _ 10 1 ) < 1.0 3.7 £ |0 <tio .0
Bromodichloromethane 1 2_?_ |.0 < |.0 o < 40 Lo Z |.o
Bromoform (Tribromomethane) _ _ 10 3 l.o < o )0 4. 1.0 o < .0
Carbon tetrachloride _ _ 10 4 j.0 44 Z 1o ) £ 1.0 e
Chlorobenzene _ _ 105 (O <o L 1.0 < {0 < o £1.0
Chloroethane _ _ 1086 V.0 Z 1o < e Z |0 < |0 Z .o
2-Chloroethyl vinyl ether _ _ 1907
Chioroform (Trichloromethane) __ 1038 ) L. lio PR Z |10 Z.\.0 o
Dibromochloromethane __ 10 9 | O Y \.0 ) Z |0 Py IY-)
1,2-Dichlorobenzene (0-) . _110 .0 £ .0 £ |0 <0 £ |0 r4 Y.
1,3-Dichlorobenzene (m-) 1 11 1.0 < \o < )0 £ ho Z ho Z1.0
1,4-Dichlorobenzene (p-) 112 1.0 < |0 Ja I Z.5 £ }.e < 1.0
1,1-Dichloroethane _ _ 113 1Ye) < [0 Z |0 < |rvo 4N £:0
1,2-Dichloroethane 1 1 4 .o < e < |ro <o Z 1.0 < 1o
1,1-Dichloroethylene _ _ 115 .o £ |6 PN < {0 £i.0 £ |ie
trans-1,2-Dichloroethylene _ _ 1168 .0 L1l L o Lo £1.0 £ o
Dichloromethane (Methylenechloride)| 1 1 7 .0 £ 10 £l AN £ ]-¢ .0
1,2-Dichloropropane . _ 118 (X Z |0 b4 Z 1.0 <1.0 .0
cis-1,3-Dichloropropene 115
trans-1, 3-Dichloropropene __1 20
Ethylbenzene __ 12 1| _|o <10 Llie < |0 2.5 £l.e
1,1, 2, 2-Tetrachloroethans 1 22 1.0 < e {0 < lio £ .o o
Tetrachioroethylene - _ _ 1234 |0 L o Lo Lo £ y4m
Toluene __ 1 2 4 Lo L0 < lio 2.0 0.9 Llw
1, 1, 1-Trichloroethane __ 125 {.0 Lo £L1ho £ e £ o <)o
1,1, 2-Trichloroethane 1 2 8 .0 £ hie = I < lo P £ o
Trichloroethylene 1217 j.0 < lio -8 <l N Lle
Trichlorofluoromethane _ 128 10 &L o Ll < Lo £ o L))o
Vinyl chloride _ 129 l.o L 1so Ll | Lo Lhe ans
Xylenes __ 1380 \i0 L Lo Lie| L1l VAR 4R
For GCIMS Only: O Py
Acetone __ 131
Bromomethane (Methy! bromide) . _ 132
Carbon disulfide 1.3 3
Chloromethane (Methyl chloride) 13 4] 10 Alio <10 <l <\ £ 1.0
1,2-Dibromoethane (EDB) _ _ 1.3 5 1.0 < o r Y-) £1:0 £ 110 < ho
1,2-Dibromo-3-chloropropane(@BCP) | 1 3 6
Methylethylketone (MEK) 1 37
Styrene . 1Y 338
Tetrahydrofuran _ _ 139




Hadwe L vviobUlio

Department of Natural Resources
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VOLATILE ORGANIC COMPOUND MONITORING REPORT

FORM 4400-107A

1289

! Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete
and return this form as required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than
$5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

00719

MONITORING FOR: gon\i\—oma"ﬁrm\ s}w awd Loan—&; QJ :DelL\—B-w'eQaL LICENSE NO.
{ hereby certify that to the best of my knowledge, the information and the statements made on this page and on afl DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED 0 2
prusts &/121/7Y —Mom? / ‘Dayg / irli &
3
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
(in pg/1) E—-éB E-7 E—8 LP-2 Lec:chlE'
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN pg/l)
Benzene 1 01 (RXe Z1l.0 £1.0 L]0 Lo 45,0
Bromodichloromethane __ 10 2 .0 < .o Lo L <10 £5.0
Bromoform (Tribromomethane) 1.0 3 1.0 & jvo < |0 {tp Z .o 5.0
Carbon tetrachloride 10 4 {.0 Z.1h0 < e <)o < |0 45,0
Chlorobenzene __ 10 5 1.0 Z 1.0 o Ll.o .0 £5.0
Chloroethane __ 106 .o < |0 < o 1.0 < \eo 5.0
2-Chloroethyl vinyl ether . _ 1o 17
Chloroform (Trichloromethane) _ _ 1108 IO <L 1o £\ 4K 4R <.5.:¢C
Dibromochloromethane __ 1029 .o <ho < he Z Lo 4 £5:0
1,2-Dichlorobenzene (0-) _ 110 l.o < o < W0 <L lio Lo <5.0
1,3-Dichlorobenzene (m-) 1 11 lLo e < o .0 2.0 £5,0
1,4-Dichlorobenzene (p-) 112 {.0 Z |0 Z 110 o, Lo 50
1,1-Dichloroethane _ _ 113 l.o e £ .o <he 5,0
1,2-Dichloroethane 1.1 4 |.0 e o Lo Zlio £ 5.0
1,1-Dichloroethylene _ _ 1 158 ) Z e Z o Z Ao <o £ 5.¢
trans-1,2-Dichloroethylene __ 1 168 X Z o <0 VALY £ o < 5.c
Dichloromethane (Methylenechloride)| 1 1 7 0 Z o Lo 10 Llee -
1,2-Dichloropropane __ 118 5 <l.o L1.0 Llo Ll.0 L 5.0
cis-1,3-Dichloropropene _ _1 15
trans-1, 3-Dichloropropens __1 20
Ethylbenzene 1 21 .0 £ \.o £l.0 Lo A £5.0
1,1, 2, 2-Tetrachloroethane 1 22 . O £ ].0 Lie Ziio o £ 5,0
Tetrachioroethylene 1 2 38 1.0 4 |:0 Lo Lio <)o 450
Toluene 1 2 4 1.0 23 £i.0 L0 e 113
1,1, 1-Trichloroethane _ _ 125 .0 {0 < lo Zho Zlio 45,0
1,1,2-Trichloroethane __ 1268 1.0 <lio £ 1o Zl.o L t.e 450
Trichloroethylene 121 [.Oo £ 1.0 Ll <l.o 4 ) <50
Trichlorofluoromethane 1 28 Lo < l.0 Lle £ 1.0 L. £5,0
Vinyl chloride __ 1209 l.o £ 1.0 L1 L o Llee <50
Xylenes 1380 f.0 76 <l.o Lo 4 59897
For GCIMS Only: O Yoy
Acetone 1.3 1
Bromomethane (Methyl bromide) 13 2
Carbon disulfide __ 133
Chloromethane (Methyl chloride) 1 3 4 |+o Zhvo Ll Llio <o 450
1,2-Dibromoethane (EDB) 135 = Z1.0 <l:0 Llio <lio £ 50
1,2-Dibromo-3-chloropropane (DBCP) 1.3 6
Methylethylketone (MEK) 1317
Styrene _ 138
Tetrahydrofuran _ _ 139




w2idle O vyvioluu ot
" Department of Natural Resources

o .

VOLATILE ORGANIC COMPOUND MONITORING REPORT
FORM 4400-107A

1289

. Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete
and return this form as required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than
$5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

MONITORING FOR: Saw\i\t'avz—TYC\N}ef and Low 4 /':De,Qa‘%{ LA ucenseno. 00771 c)
1 hereby certify that to the best of my knowledge, the information and the statements made on this page and on afl DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
prsit 61 92/ 02/24/34 3
3
NAME OF SAMPLE POINT
LEVELOF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
(in pg/h) R eld
B-Ravde
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN ug/l)
Benzene __ 101 1.0 £Ll.0
Bromodichloromethane 10 2 .o o
Bromoform (Tribromomethane) __ 103 1.0 L e
Carbon tetrachloride __ 10 4 KXo < 0
Chlorobenzene __ 10 5 1.0 < |0
Chloroethane __ 1908 ]+ O < |ro
2-Chloroethyl vinyl ether _ _ 10 7
Chloroform (Trichloromethane) __ 108 .o < leo
Dibromochloromethane _ _ 1059 {1Xe) £ o
1,2-Dichlorobenzene (0-) __ 110 {0 < )0
1,3-Dichlorobenzene (m-) 1 11 \.0 Z |0
1,4-Dichlorobenzene (p-) 112 10 £ o
1,1-Dichloroethane __ 113 jr0 < .o
1,2-Dichloroethane 11 4 {0 Z {.c
1,1-Dichloroethylene __ 115 \«O <10
trans-1,2-Dichloroethylene __1 18 |0 < {0
Dichloromethane (Methylenechloride); 1 1 7 |0 < 1o
1,2-Dichloropropane _ _ 118 1.0 Lloo
cis-1,3-Dichloropropene _ .1 19
trans-1, 3-Dichloropropene __ 120
| Ethylbenzene 121 ) <o
1, 1,2, 2-Tetrachloroethane 1 22 I-o < .o
Tetrachlorostiiyiene __1 23 l.o <JIso
Toluene 1 2 4 .0 < o
1,1, 1-Trichloroethane 125 i.o £ o
1, 1, 2-Trichloroethane 1 2 68 l.o o
Trichloroethylane 1 27 }.-O P IS
Trichlorofluoromethane . _ 1 2 8 l.0 <t.0
Vinyi chloride _ 1 29 Lo Z 1w
Xylenes __130 b0 Lo
For GC/MS Only:
Acetone 131
Bromomethane (Methyl bromide) 132
Carbon disulfide 133
Chloromethane (Methyl chloride) __ 1.3 4 .0 < |0
1,2-Dibromoethane (EDB) __ 13 5 1O £ |0
1,2-Dibromo-3-chloropropane (DBCP) __ 1 3 686
Methylethyiketone (MEK) 137
Styrene . _ 13 8
Tetrahydrofuran __ 139




State of Wiscéasin
Department of Natural Resources

s. 144,99, Wis. Stats.

GENERAL GROUNDWATER MONITORING REPORT

For Unfiltered Samples

Please complete and return this form as required by s. 144.435, Wis, Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and retumn as
required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than $5,000 for each day of violation, pursuant o~ *

Form 4400-141B

391

zaw t~ W-9¢ (O3B wgiA) & xeeds
= N Yo, Fuds Ww‘\wv\g wiL

s ECC 0.05) s sob
\)T\)Y\eLQ Triove \-vv%;mw\oghm

Read instructions on back of the form before en dat Lab ID # 2‘ Ij L ‘— 1 88 50
Monitoring For: S'aw\‘avj_rram}e/ ol Lawndhidr 'De,Q::{)-\e,QA Monitoring/License No. : 00719
Facility ID No. : 2¢8iu96ko
I hereby certify that to the best of my knowledge, the information and the statements made ~ [Date Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct.
Signature of Principai Officer or Authonzed Agent Date Signed / 3 _L / pge 1§
P ASHH. ¢fi7] gy M°"‘h of 9
NAME OF SAMPLE POINT
PW-4 [Pw-1l |eW-13 [fw-21 [Pw-92|PW-9
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT ID
General Monitoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/l
Field Conductivity @25°C [umho] 3 0 1| 803 181 627 8538 | 1089 924
Field pH [pH units] ~ 302 72 ~1.1 7 v 7.2, T
Total Alkalinity (unfiltered) ~ 3303 3¢ 29¢ 3206 30( 372 4LEs
Chloride 30 4] 33§ 74 2 Ly 250 31
COD (unfiltered) _ 83305 £\ <) £} 4 9 o
lron , total. 33061 07 ‘L O0:jo | £0.0 YT L oo “0:/60
~ Total Hardness (unfiltered) ~ 3307 4is 345 235 3¢o 55¢ 545
. Groundwater Elevation [ft. MSL]} - 3 0 8| MNA . .- N/ Na N[ A No | sa
Other K I B
"“‘i“*ﬁrfemc T T T T T[000k | 0002 | O:004 | O.002.| 0003 | O.00L
Banwm - | 0.-054 o.o044] 0.041 | 0.054] o+jo O+08 L
Codyivwn V- <0.:00| | <£0:00]]|£0:001| £0.001|L0O:00]| | L0:00]
Chomiumn | O:.00f |<L0.001]| €£90.00l] £0:00||£0:00]]| ©O:+002
e 0.}o (X1 0.8( o u3 0.i3 O]
leasa - V- _ 0 6¢ o005 | 0.002| 0002 [0O/v0lY4 | ©O'003
Mongar~ -} O.0l £ 0.0} < 0.0l}| ©0:02. |L0:0] o.07
L A £ 000020 L 0:0002| L 0:¢002| L 0:0002| £0:0002| £0:006
Ndvdz+Nd~n(f NI 0.84 | 3.64 (0.225} 029 | 0:985| 0:2¢5
Tk S O Zoid | 029 | ol [Zoid | <ol
Selevionws | _ < 0.00)|{L£0.00f | 0002 | 0.005 |[D.-005 | £0:00Ii
Sibvev | _ _ < 000} | Loiool | L0000 | £L0O.00o] | L 000} | £ 0O.00]
Zive N _ _ Oi20 0.0} 0:07 | 0:32 020 0. 33
Qualitative Fleld
Parameters (x if present) . : -
Odor _ - — __ 1 No No No No No Na
Color _ _ _ _ 2| Ne No No No M6 No
Turbidity . _ _ 3 No NoOo No No Mo No
Reason Nol Sampled
{(x it appllies)
Damaged 4
Frozen - T T T 5
Dry T T 7%
Comments: meﬂ,‘*a‘l"m 0,‘) ,%Quoncto\ 'yhocv\aaww ’Yu.%n\.e + bk 'Y\«*'T“J/e/v\ AN A YO
exumcl s eAL in sebibd wonitring welds. Howeves cmwhak o~ o

At




State of Wisconsin
Department of Natural Resources

GENERAL GROUNDWATER MONITORING REPORT

For

Unfiltered Samples

Form 4400-141B

3-91

Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and return as
required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than $5,000 for each day of violation, pursuant to

s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data. tablD#  _ _ _ __ ____
Monitoring For:S&M\-av*aTra'ng}e,(Q LMA%\‘—U\ wda"b‘ﬂz&* Monitoring/License No. : 00 7[9
> Facility ID No. :  2.(8 (49 64o
1 hereby certify that to the best of my knowledge, the information and the statements made  {Date Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct. page 2.
Signanare of Prncipal Officer or Authorized Agent Date Signed °c3 /31 / 4
AR &fr] 14/ Mo/ Dy / Yex | . ,
NAME OF SAMPLE POINT
PW—q¢
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT ID
General Monltoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/l
Field Conductivity @25°C [umho} 30 1 J721
Field pH [pH units] ~ T 30 2 7.3
Total Alkalinity (unfiltered) ~ 330 3] 45¢
Chloride T T 30 4 2u1
COD (unfiltered) T~ 3305 4
iron , total T 330 6[<&Le.]o
Total Hardness (unfiltered) ~ 330 7| 8580
Groundwater Elevation [ft. MSL]|~ ~ 3 0 8
Other & — — = 7
PFrsevde |7 T T 7 c.002.
Barivwn |- T - 7 = o:.l0
Coadmiam | T T T 7 < 0.00]
Chnmium _ _ _ _ “[«o00]
F/QJAQV\‘GLL _____ 0. ||
Leox  l_ _ _ _ _ c.o04
MongOmnrre . |Lo:38
Mereliny - £0:0002
Nitvele g Nibnle- e — o.o4g
Tew | £ orof
Maw £ 0: 00|
Sikve. | -~ < 0.00]
Zwe O:.02%
Qualltative Fleld
Parameters (x if present)
Odor 1 MNo
Color - T T T 2 Ne
Turbidity ) No
Heason Not Sampled  —  |— — — & —
(x If appllies)
Damaged 4
Frozen - T T 5
Dry - T T 8

Comments:




MONITORING FOR: Sca\i\'aw\a'“ﬁamjh o LomAfy u,m@Qa%ﬂ'»U

REPORTING PERIOD

LICENSE NO. 0019
TO BE RETURNED BY:
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON)
DATE SAMPLE TAKEN: \ MF
o3 /Z i / .Cl ul K.g,;“y&{»ﬂfsuuv 2y Ine.
Month D Year \ ~
, ” ) Raghu S vxg'e

ANALY TICAL METHOD USED: SAMPLE ANALYZED BY:

[ sw 846 METHOD 8240 \

] EPA WASTEWATER METHOD 624 LABIDNO: | ﬂ— 17288%¢

1 sw 846 METHODS 8010/8020 LAB NAME: Ly :“‘

] EPA WASTEWATER METHODS 601/602 CITY/TOWN: W Qb

OTHER SWEBLL METH e Qo)

statements made on this page are true and correct.

I hereby certify that to the best of my knowledge, the information reported and the

SIGNATURE OF PRINCIPA/L:E)fimR ﬁTHmAGENT

DATE SIGNED
€7/ 7Y

INSTRUCTIONS:

1. Please type or print clearly with ball point pen on a hard surface. This document has treated papar

and will make all copies without carbon paper.

2. The license number or monitoring number and the facility name and address should normally be printed
before you receive the document. Use the information from a previous document if any of the items are blank.

3. Enter the date on which the samples were taken.

4. Check which method was used to analyze the compounds on attached Form 4400-107A. if the method
was different from those listed above, indicate under "OTHER" what method was used.

5. Enter the name of the company and person that collected the samples in the box near the top of

this document.

6. Enter the ID number and name of the lab which analyzed the samples and the city or town in

which the lab is located.

7. Sign and date this document.

8. Make comments pertaining to the sampling or sampling results used to obtain data on attached

Form 4400-107A.

9. Remove the last copy of this form for your records.

10. Mail the original and the remaining copy of this form along with Form 4400-107A to the address listed

in the upper right corner.

11. For additional information contact the Department of Natural Resources Office listed above.

Please complete and return this form as required by s, 144.435, Wis, Stats., and Chapter 180, Wis. Adm. Code.
If you don't complete and return this form you may forfeit not less than $10 nor more than $5,000 for
each day of violation, pursuant to s. 144.99, Wis. Stats.

VOLATILE ORGANIC COMPOUND MONITORING COVER SHEET

Form 4400-107

7-87

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO:

T e
L.

IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:

|

NAME AND ADDRESS OF MONITORING CONTACT:

.

|

COMMENTS:

VA ok ‘Q-L oY S Avue

Azd

< OVVV(\'DD and s

W NA~ w0 we My,
J

State of Wisconsin
Department of Natural Resources
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Department of Matural Resources

‘\- M

VOLATILE ORGANIC COMPOUND MONITORING REPORT
FORM 4400-107A

12-89

N Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. if youdon't complete
and return this form as required by your license, plan approval or order, you may be required to forfeit not tess than $10 nor more than

$5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

MONITORING FOR;Sa:hi\-arJTYam}u amA Lm\.l,{-eﬁ J‘Deﬂa‘t—{ Q4 Lcenseno. 0071 G
t hereby certify that to the best of my knowledge, the information and the statements made on this page and on aft DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. . page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
prslt pa)gy | 82/3 /34
2
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
in ug/l
W=l | PW -t | PW- I3 | PW-2]| pw-92
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN pg/i)
Benzene 101 l-0 1.0 Z o Zl.o < |0 PN
Bromodichloromethane __ 1190 2 X < }.0 < |.0 < |0 < WO < o
Bromoform (Tribromomethane) _ _ 10 3 QO < 1.0 <. 1.0 < {.,0 Z 1.0 Z w0
Carbon tetrachloride __ 10 4 1.0 <L 1.0 £ |.0 <L l:0 £ 1o { &0
Chlorobenzene _ _ 10 s .0 <l.0 < |.0 < 1.0 < |wo 4 |ho
Chloroethane _ _ 106 KXe] L 10ho < V.0 < |0 < Lo L .0
2-Chloroethy! vinyl ether _ _ 1o 7
Chloroform (Trichioromethane) __ 108 -0 < 1O Z {0 < o £ {.0 Z. 1o
Dibromochloromethane _ _ 1059 1.0 < o < .o < j.0o < j.0 Z 1o
1,2-Dichlorobenzene (0-) __ 110 Vs O < |.0 < |.0 < |s0 <. 1.0 £ Lo
1,3-Dichlorobenzene (m-) __ 111 lo <109 £ 1.0 Ll.0o | £ 1li0o | £}.0
1,4-Dichlorobenzene (p-) __ 112} Lo £ 1.0 < \.0 < Lo < |0 £\
1,1-Dichloroethane _ _ 113 20 < |.0 < .0 Z o Z 1.0 Z 1o
1,2-Dichloroethane __ 1 1 4 -0 < (.0 < |.0 Lo | £ 1,0 | £ 1.0
1,1-Dichlioroethylene _ _ 115 ].0 < \:° < W0 £1.0 Z 1.0 Z .0
trans-1,2-Dichloroethylens 1 186 |0 < Lo < Lo < 1.0 Z t.o < o
Dichloromethane (Methylenechloride)| 1 1 7 1.0 < .o < |-© < |0 Z lo. | £ |6
1,2-Dichloropropane _ _ 1 18| V.0 < |10 Z 1.0 Z. 10 Z |.0 Z %0
cis-1,3-Dichloropropene 1 15
trans-1, 3-Dichloropropene __ 120
Ethylbenzene 12 1140 < Lo < 110 £l.0 £ ].0 <.
1,1, 2, 2-Tetrachloroethane . _ 122 \.0 < Lo < L0 < |0 < {.,0 Z .o
Tetrach!croethylene __ 123, 10 < 1. < .0 & 110 < }-0 L \ic
Toluene __ 12 4| Y0 < |.0 < 1.0 2:4 2:3 £ 1.0
1,1, 1-Trichloroethane _ _ 125} \:0 <\ -l 1X2) < 1.0 <\.0 £ |.o0
1,1, 2-Trichloroethane __ 1 2 8 <0 £ .o <. ].0 < |0 Z 1o L .o
Trichloroethylene 1 21| 1.0 < 1.0 <10 <L 1.0 < ).o Z|.0
Trichlorofluoromethane __ 128 |«0 Z {.0 < {.0 < Lo Z|.0 Z \.o
Vinyl chloride 1 29| leo L .o £ 1o b BX-) £Ll.0 4 |l.o
Xylenes _ _ 180 {0 £ 1.0 £1).0 £ \.o <].0 £ ).0
For GC/MS Only: 0 VYhsys
Acetone _ 1 3 1
Bromomethane (Methyl bromide) 132
Carbon disulfide 133
Chloromethane (Methyl chloride) 1341 l0 < l.0 <o <ho <o -
1,2-Dibromoethane (EDB) 1.3 5 }.0 VO < }.0 L [0 £ |.0o Loy
1,2-Dibromo-3-chloropropane(DBCP) | 1 3 6
Methyiethylketone (MEK) _ _ 137
Styrene 1.3 8
Tetrahydrofuran _ 139




VOLATILE ORGANIC COMPQOUND MONITORING REPORT
FORM 4400-107A 1289

Department of Natura! Resources
. ..
' Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete

and return this form as required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than
$5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

MONITORING FOR: Sa'yql-cu\a/—ff“’mfd amnd Lowlr(p’«uJ m?«Q&z&‘o‘L( UCENSENO. OO T7[9
thereby certify that to the best of my knowledge, the information and the statements made on this page and on afl DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED o
pAs H 6117194 °p /3 /142
2
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
N [ 2T IRy
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN pg/1)
Benzene 10 1 .o Z. 1.0 Z o
Bromodichloromethane __ 190 2 1.0 < |.o & )10
Bromoform (Tribromomethane) 10 3 l.o Z o 4 .o
Carbon tetrachloride __ 10 4 }«0 Z (.0 £ l.c
Chlorobenzene _ _ 10 5 1.0 £ |.0 < }.o
Chloroethane __ 108 \. O L 1o < 0
2-Chloroethyl vinyl ether _ _ 190 7
Chloroform (Trichloromethane) __ 108 1.0 < .o < |0
Dibromochloromethane __ 109 }.0 £ |0 < 1o
1,2-Dichlorobenzene (o-) __ 110 .0 4 |.o Z. 1.0
1,3-Dichlorobenzene (m-) 111 |.0 L .o L .o
1,4-Dichlorobenzene (p-) __ 112 lvo VA L 1o
1,1-Dichloroethane _ _ 113 l.o L 1.e A )
1,2-Dichloroethane 1 1 4 j.0 4.6 Z .0
1,1-Dichloroethylene __ 115 l.o £ \0 £ Lo
trans-1,2-Dichloroethylene __ 1168 1.0 < 1L,o < o
Dichloromethane (Methylenechloride)| _ 1 1 7 .o £ 1.0 < |-c
1,2-Dichloropropane __ 1138 l.o £ 1.0 < .0
cis-1,3-Dichloropropene _ _1 159
trans-1, 3-Dichloropropene __1 20
Ethylbenzene _ 121 .0 £ .0 £1o
1,1, 2, 2-Tetrachloroethane _ 122 .o ) < o
Tetracnloroethylene _ _ 1 23 l.o < |.0 Lo
Toluene .1 2 4 o 4 Lo 2-1
1,1, 1-Trichloroethane __ 1 2 58 Ivo L {.e £ \,0
1,1, 2-Trichloroethane 1 268 .o < .0 < 1.0
Trichloroethylene 1 27 e < o < 4.0
Trichlorofluoromethane 1 2 8 .0 4 |0 Z o
Vinyl chloride _ 129 j. o £ .0 Z o
Xylenes _ _ 130 {.0 4. \.0 Z\|.o
For GC/MS Only:
Acetone L - I
Bromomethane (Methyl bromide) 1 3 2
Carbon disulfide . _ 133
Chloromethane (Methyl chloride) 1.3 4 l.o £ \.0 < Lo
1,2-Dibromoethane (EDB) 1.3 58 110 < .o Z 1.0
1,2-Dibromo-3-chloropropane(DBCP) | =~~~ 1 3 6
Methylethylketone (MEK) 137
Styrene _ 1338
Tetrahydrofuran _ _ 1339




State.of Wisconsin
Nepartment of Nanural Resources

s. 144,99, Wis. Stats.

Read instructions on back of the form before entering data,

GENERAL GROUNDWATER MONITORING REPORT

For Unfiltered Samples

Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and return as
required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than $5,000 for each day of violation, pursuant to

Lab

ID#

Form 4400-141B

2411788580

5.9,1 and LOMJ‘FLQ, -D&QG‘%\‘Q,QA Monitoring/License No. :

391

Monitoring For: Sorng lvams oo711
Soikary Facility ID No. : 2681uq ¢ke
I hereby certify that to the best of my knowledge, the information and the statements made ate Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct. .
Signature of Principal Officer or Authonzed Agent Date Sign 9_..3_ _?f_i / i.t.’_ P '
P i, N. ./3&-(}'\ 4/13’7?7 Month 7 Day Year of 2,
NAME OF SAMPLE POINT
Pw—i4  [Pw-IS |Pw-IC |PW-1T | fW-5L |PWw-55
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT ID
General Monitoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/l
Field Conductivity @25°C [umho] 3 0 1| Jool 902- | 979 oo jo3y | o34
Field pH [pH units] 30 2| 7.4 75 T4 1.7 7.9 &.1
Total Alkalinity (unfiltered) 3 3 03| 318 2.9¢ 302, Lol 350 293
Chioride ~ 3014 177 io 27 24y 3y 32
COD (unfiltered) 3 3 05| £]-0 j-0 <0 <)o P <10
fron , total 3 3 06| <0lo | £0il0 | £0'fo 0-3l | ©0-58 | O«if
Total Hardness (unfiltered) 330 z =210 360 250 LYo 290 Z 210
Groundwater Elevation [ft. MSL] 3 0 8] N/ nN/A N O N/A “Nfn | N/A
Other R © —1
Yse'“iczf‘:”'?"'!“f"7' e - : : :: ‘LOOOO, O 003 40'001 ..o‘ooa Q1002 7;0'003
- Bartum _ _ _ _1ro0w04): | 0.087] O-I7 Ol 0054 | £0.02
Cadmium _ _ _ _|<4o0.00] | £0:00]l| £0:00]|<0:00||&£0:00} | £0.00]
-~ Chymiunw _ _ _ _l4o0:o0) |£0.00)|£0.00i] 000} | 0002 | £0:00]
Fuon'da —_ _ _ _lL.o:15 o-16 o017 | o1& 1-16 IEXEK
Lead _ _ _ L6003 0:.003 | £ 0:00l|] 0:004 | 0.005 | 0.00]
Mlongoarae _ _ _|Lose22 ] 0.003 | 0:024 [0.009 | 0.0l < 0.00]
Meveldyy | — — — — £ 0:0002]| € 0i0002]£0:0002|L0.000L|L0.0002]|L 00002
Nibels + Nibwlz - N _ _ _ _1 0583 ) 0:50910-222 | 0:j67 |0:058 1:59
_Tkn : . _ 1 095 o y5 0.56 0.95 | 0.78& 0-78
Jelaviumw o004 | £0:00j] 0002 | 0:002 | O:005 | ©:002.
Silver ~ 1 ©.w002 |0i002 | 0001 | 000 | 0002 [< 0.00]
Zinc 0:.23 0.80 O 0] o.y3 0:76 < o-0j
Qualitative Fleld - - 0 T
Parameters’ (x If present)
Odor _ _ _ ¥ No No No No No Ne
Color o _ 2 No No No No No NS
Turbidity 3| Mo Mo No No No No
Reason Not Sampled - - - =
(x It applles)
Damaged 4
Frozen - T T s
Dry T T s
Comments: ( onceyivoh om chvoriuwm | on’e‘ﬁ-)r{aaij W0 §arere. ratiekz + mabhelz *mi%é&w

PW-44(C 2.9 }pw), FuHo

slenivm cWhoride amd iven exceed th PAL 1w colacdzh T ovatTr i w;ii:.mev\hakm 0‘&*'"““‘ PN

excasels U™ ESC 0105 “msld) tn P 95 0126bbw) PW-QT7( 0:57 ,ava pW-34( 0,813 bp~). € '
won  exeoods Essc é,-s,, b, k) C bh-). Corncertvadin

Ppr=) i PW =17C 031 Ph), W -54 (0,58 ppw) PwW -95 ( 037 ppv) as
Twuilwo-l.ﬂl 'YY\O\'\:\‘\'!N\.Y\B/ wi L FT\W\A.L ™Mo e {wt‘mwxa 'crv\.




- s "' .
State of Wisconsin
Department of Natural Resources

s. 144.99, Wis, Stats.

GENERAL GROUNDWATER MONITORING REPORT

For Untiltered Samples

Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If you don't complete and return as
required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than $5,000 for each day of violation, pursuant to

Form 4400-141B

391

Read instructions on back of the form before entering data. Lab ID # Z 4—’- -'- l— Z 8 8 5 (&
Monitoring Forzgaw‘.\rc\w_r’(m'u}uaw Lwhl‘t;\u,ibda—g,\‘&,\ Monitoring/License No. : oo719
' Facility ID No. : 2 ¢3Ju9 (Yo
T hereby certify that to the best of my knowledge, the information and the statements made  |Date Sample Taken
on this page and on all sequentally numbered pages following this page are true and correct. page
Sigranze of Principal OTficer or Authonized Agemt Date Signed o4 / 2R / 4y L
Pl Ay Clra) gy Monh/ Doy 7 Yex | o
NAME OF SAMPLE POINT
Pw-95 [PW-97 [ Pw-99 |PW—lox | Pw-lo] |PW-loz
NAME OF COMPOUND LINE NUMBER DNR SAMPLE POINT ID
General Monltoring
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/l
Field Conductivity @25°C [umho] 3 0 1| H22 1812 1370 1595 I1Lg s 1353
Field pH [pH units] 3 0 2 T2 7.0 74 73 Q- :
Total Alkalinity (unfiltered) ~ 3303 4a¢ 522 | 580 449 408 338
Chloride —_ _ 30 4 34 154 1é7 134 97 53
COD (unfiltered) 3 305| &[0 Iy 23 7 5 3
iron , total T 33086 037 CAE] 2-9 0:25 619 0.i8
Total Hardness (unfiltered) ~ 3370 7] 550 5 70 Eco 530 Z 2.¢ 170
Groundwater Elevation [ft. MSLT|— — 3 0 8| N/A N{A N A N A N A NlA
Other
Prsenic — ~ T T~ T|loc:00f4 | Zo-coi| £o.00]| £0.00]|0C.003 | 0.003
Baviaewma - 0:067 0:i5 0-17 0:16 |£0:02 | 0.053
Cadmivm ~ _ _ [£o0:00l | £0.00l| £0:00I]| < 0.00[| < O:00) | £0.00]
Chovdwrn | — — — — 0:002 [£ 0woi| 0:007]| C.002]| <0.00} | 0:001l
Flaeridla ~ _ _ _ Lo-ie orix | o c.z oo | 0:93
Leoad . 0004 | 0:004 | 0.0li 000l | £ 0.00]| ©/002
Manganesr L o-2¢ O0:57L [ O:818 | ©0:034 | 0023 | 0:0}2
e Luany T T | £0.0d0L [€0.000Z[ £0:0002]L0:000 £ 0:0002{ < 0.00 %
Nitvelc+ Niwle - | — _ _ _ 0.7589 10,238 | ©6.091 | 1.54 | 3.65 |0 495
Tew 4 _ _ ©:.90 0.2 .o 0-73 | 0.73 [o0.56
Seloevwiuryrm | o:00L |£LO000f]]0:005 0.005| 0003 | 0,004
Cilyer ~ ~ |« 0.00] |£o:00l [€0.0vi | £0.0¢i | L0001 LO.00]
Zinc - 010 0.0 | 0/24 O0.0L|Z£o0.0i 0.02
Qualltative Fleild |~ — — — —
Parameters (x If present)
Odor __ __1_ No Ng No e No Y2
Color _ _ _ -2 Mo No Ne Ns Neo Mo
Turbidity __ _ _ 8 No NO No No No No.
Reason Not Sampled
{(x If applles) — _
Damaged 4
Frozen - 7 T 5
Dry s

Comments:




MONITORING FOR: Saw\-a*r)_rram-@u amd Lo'v\c% ﬂ,ZD@Qa{h ,

LICENSENO. O OT19 REPORTING PERIOD
TO BE RETURNED BY:
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON)
DATE SAMPLE TAKEN: 2
o4 | = 8 / 14 K. Slnge\-ﬂr.nssaqukal L,
Mon D Ye .
: th ay ‘ear ROLB/K&« Sﬂy\ e

ANALY TICAL METHOD USED: SAMPLE ANALYZED BY:

] sw 846 METHOD 8240

[] EPA WASTEWATER METHOD 624 LABIDNO: | 2 . ’ibL 1788580

(T sw 846 METHODS 8010/8020 LAB NAME: LB Ay L:“

] EPA WASTEWATER METHODS 601/602 CITY/TOWN: Wanikeha

Bd OTHERSW SYL METHeD o2

| hereby certify that to the best of my knowledge, the information reported and the
statements made on this page are true and correct.

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORgED AGENT DATE SIGNED
PASH S b/ 11l ¢4

INSTRUCTIONS
Please type or print clearly with ball point pen on a hard surface. This document has treated papar
and will make all copies without carbon paper.

2. The license number or monitoring number and the facility name and address should normally be printed

before you receive the document. Use the information from a previous document if any of the items are blank.

3. Enter the date on which the samples were taken.

4, Check which method was used to analyze the compounds on attached Form 4400-107A. If the method
was different from those listed above, indicate under “OTHER" what method was used,

8, Enter the name of the company and person that collected the samples in the box near the top of
this document.

6. Enter the ID number and name of the lab which analyzed the samples and the city or town in
which the lab is located.

7. Sign and date this document.

8. Make comments pertaining to the sampling or sampling results used to obtain data on attached
Form 4400-107A.

9. Remove the last copy of this form for your records.

10. Mail the original and the remaining copy of this form along with Form 4400-107A to the address listed
in the upper right corner.

11. For additional information contact the Department of Natural Resources Office listed above.

Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter 180, Wis. Adm. Code.

If you don't complete and return this form you may forfeit not less than $10 nor more than $5,000 for
each day of violation, pursuant to s. 144,99, Wis. Stats.

VOLATILE ORGANIC COMPOUND MONITORING COVER SHEET
Form 4400-107 7-87

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO:

_\ ;’AGE |
L | _

IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:

NAME AND ADDRESS OF MONITORING CONTACT:

n ]

L _

COMMENTS:

VO’QOJ'\L\ er A A C-C’YV\,,{)QUV\(L,

Woee YN 2z

4)

O walts
7

State of Wisconsin
Department of Natural Resources



ad b W8V S

Department of Natural Resources

.. nd

VOLATILE ORGANIC COMPOUND MONITORING REPORT
FORM 4400-107A

12-89

’ Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If youdon't complete
and return this form as required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than

$5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

MONITORING FOR: S cw\i\‘m«-b/_\'vcmsg—a avrd LM,QT;Q,\)‘:D@,QQG-\'@Q,( LICENSENO. O 0719
{ hereby certify that to the best of my knowledge, the information and the statements made on this page and on all DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED I) 2
KV(_D"Q‘ N" é/ ,,7/7 7 _aon% / —Daya / 9_;(earél ‘:f
>
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
mh pwoth | Pw-15 [fwW 16 | PW-1T [PW-5Y
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN ug/l)
Benzene __ 1690 1 -0 Z).o £ \.0 <10 Z .0 Z .0
Bromodichloromethane 190 2 |+0 < |.0 < \.0 Z 1o Z\l.0 Z|.0
Bromoform (Tribromomethane) __ 10 3 [+O P ) L |10 < .0 PN {0
Carbon tetrachloride __ 1 0 4 1.0 Z 1o Z. 1.0 ran. Z |0 < Lo
Chlorobenzene __ 105 1.0 < 1o < 1o ) <10 L (o
Chloroethane __ 106 X% <. 10 Z W Q < o £ tio L hho
2-Chloroethyl vinyl ether __ 10 1'
Chloroform (Trichloromethane) __ 1038 |0 £ 1.0 <)o Z |0 Z o Z |0
Dibromochloromethane __ 109 1.0 £ o < 140 L o £ e Z 1o
1,2-Dichlorobenzene (o0-) __ 110 1.0 £ 1.0 < |0 <0 £ .o £1{.0
1,3-Dichlorobenzene (m-) 111 1.0 L. < |ho 26 < o < (.0
1,4-Dichlorobenzene (p-) __ 112 |,o Z .0 Z o £ 110 2 |0 -
1,1-Dichloroethane _ _ 1 13 }:0 Lo Z 1o < o £ |0 VAR IY.)
1,2-Dichloroethane 1.1 4 1,0 < [0 £ 10 . | o Lo 4 .0
1,1-Dichloroethylene 1158 1.0 Z |0 )0 Z. 10 < [0 (.0
trans-1,2-Dichloroethylene __ 1 18 1.0 <L ho L ) < ho [ RV £ (.0
Dichloromethane (Methylenechloride)} 1 1 7 [0 Lo £ |0 £ (.o £ Lo L 1.0
1,2-Dichloropropane _ _ 118 i o < [0 L1.0 Lo < \.0 £ 10
cis-1,3-Dichloropropene __1 19
trans-1, 3-Dichloropropene __1 20 :
Ethylbenzene 121 .0 <lo £l <\l.o Lo | Ll
1,1, 2, 2-Tetrachloroethane 1 2 2 |0 < Lo L6 <L 1.0 < (.0 < |o
Tetrachlorosthylene __ 123 i.0 < Lo Z 10 £ |10 £ Lo < (10
Toluene 1 2 4 .0 £ o A L\1.0 £ Lo £ e
1, 1, 1-Trichloroethane __ 125 % £ .o L 1.0 Lo Lo Lo
1, 1, 2-Trichloroethane __ 1258 1.0 L1 L10 r4 IX) L 1o Ll
Trichloroethylene 1 271 j.0 L1 Z \.o Z | <l Z e
Trichlorofluoromethane __ 1 28 .o £ 1o L le g L (40 L o
Vinyl chloride __ 129 .o < 1o < Ve Lo Lo <l
Xylenes 1380 |-0 < to Lo Llo <o L1-0
For GC/MS Only:
Acetone 1 31
Bromomethane (Methy! bromide) . _ 132
Carbon disulfide __ 1 3 3
Chloromethane (Methyi chioride) 1.3 4 |0 FA <L o Z .o < (0 <Ll
1,2-Dibromoethane (EDB) _ _ 1385 l.o < |0 - Y’ <L lie <Ll <l.0
1,2-Dibromo-3-chloropropane (DBCP) ___ 1 3 6
Methylethylketone (MEK) __ 137
Styrene __ 1 3 8
Tetrahydrofuran 1359
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Department of Natural Resources

.
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VOLATILE ORGANIC COMPOUND MONITORING REPORT

FORM 4400-107A

1289

Ny
’ Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Code. If youdon't complete
and return this form as required by your license, ptan approval or order, you may be required to forfeit not less than $10 nor more than

. $5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

MONITORING FOR: Sami\‘a‘r'a/-\-’fm"&f" eord Lamdfi & , Ddc{w‘&@i LICENSENO. OO0 77[ 9
1 hereby certify that to the best of my knowledge, the information and the statements made on this page and on all DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED o / 2 / 2.
FAAZJ 6/'7) 9 L/ _Moml_r:! ——Day—8 %earh of
_ 3
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
1 PW-55|fW=-95|PwW-97| {W-99 | PW -l
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN ug/i)
Benzene 101 .0 )0 £ .0 Z o <0 <\ 0
Bromodichloromethane 10 2 |.0 <l.e <10 <Ll £ |s0 < 1.0
Bromoform (Tribromomethane) __ 1903 j.0 < |0 <0 Z 1.0 Z |0 £ |0
Carbon tetrachloride 10 4 |.0 < o £ {0 Z Lo & |0 < |6
Chlorobenzene __ 105 |0 < o -] < |0 <ho < o
Chloroethane __ 106 l10 <10 P A £ 1.0 L 1.0
2-Chloroethyl vinyl ether _ _ 1017
Chloroform (Trichloromethane) __ 108 |.0 < |.o < |0 <0 < 0o Z 10
Dibromochloromethane __ 1058 \:0 < .o L |0 Z {6 Z 1.0 L 1o
1,2-Dichlorobenzene (0-) __ 110 V10 < o < |0 < W0 < o P
1,3-Dichlorobenzene (m-) 111 ]:0 < |0 < o < ho £ Lo < [
1,4-Dichlorobenzene (p-) __ 112 l.o < Lo < |-c £ o £ )0 Ll
1,1-Dichloroethane _ _ 113 i.0 sl RX) £ o S KL) Ll £ |0
1,2-Dichloroethane 1 1 4 \.0 Z Lo < o £ }.0 Z |0 < |0
1,1-Dichloroethylene 1158 i.0 L 1o Lo <o <lo £ lio
trans-1,2-Dichloroethylene __ 118 {.0 £ 1o £ e < o < V.o < |0
Dichloromethane (Methylenechloride)] 1 1 7 1.0 Z |0 AR <}l.0 < )0 < |0
1,2-Dichloropropane _ _ 1138 1.0 £ 1.0 £1-0 Lo £1lo £].0
cis-1,3-Dichloropropene _ _ 119
trans-1, 3-Dichloropropene __ 1 20
| Ethylbenzene 1 21 .0 £1.0 Z1lo £ |0 Lo L |
1, 1,2, 2-Tetrachloroethane __ 122 .0 £ (.0 £ 1.0 £ 10 L)oo q{n
Tetrachlotcethylene _ _ 123 -0 < 1.0 <10 £ 1.0 4K £\
Toluene _ 12 4 i-o0 £ .0 sy 1Y < 1.0 £ 1o <o
1,1, 1-Trichloroethane _ _ 125 lo < o Ll L o £ |io Lo
1, 1, 2-Trichloroethane __1 258 [:0 £ Lo <l <L o < o £ |0
Trichloroethylene __ 127 i.0 £ 1.0 <o Lo Lis {i-o
Trichlorofluoromethane 1 28 lho < (.0 Lo £ e Lo ¢
Vinyl chloride __ 1238 o <10 <{:0 Lie <o <Ll
Xylenes . _ 130 1.0 Z 1.0 L0 < \:o an: 1.0
For GC/MS Only:

Acetone 1 31
Bromomethane (Methyl bromide) 132
Carbon disulfide 1 33
Chloromethane (Methyl chloride) 1.3 4 1:0 £ 1o L]0 <}l.0 4N 1.
1,2-Dibromoethane (EDB) __ 135 ' O £ ]eo Z |0 Z o < 1o < |0
1,2-Dibromo-3-chloropropane (DBCP) 1Y 3 6
Methylethylketone (MEK) 1 317
Styrene 1 3 8
Tetrahydrofuran 139
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Department of Natural Resources

VOLATILE ORGANIC COMPOUND MONITORING REPORT

FORM 4400-107A

1289

Please complete and return this form as required by s. 144.435, Wis. Stats., and Chapter NR 508, Wis. Adm. Ccde. !f youdon’t complete
and return this form as required by your license, plan approval or order, you may be required to forfeit not less than $10 nor more than

- $5,000 for each day of violation, pursuant to s. 144.99, Wis. Stats.

Read instructions on back of the form before entering data.

00719

MONITORING FOR: S a-yq\-o.y‘a-—\'?am s:f—o/ am Lo«A—L.{JZ.QI Dela 46—1‘ L LICENSE NO.
1 hereby certify that to the best of my knowledge, the information and the statements made on this page and on alt DATE SAMPLE TAKEN
sequentially numbered pages following this page are true and correct. page
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED D
pai Sty 22/ 38/18 3
3
NAME OF SAMPLE POINT
LEVEL OF
NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID
Ml PwW-lo] | PW-toZ
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN pg/l)
Benzene 101 {.o o Z )0
Bromodichioromethane 102 l.o < o < |x0
Bromoform (Tribromomethane) . _ 103 1.0 <L 1o )
Carbon tetrachloride __ 10 4 {1¢) £ [so0 £ ho
Chlorobenzene __ 10 5 {.0 1o < .o
Chloroethane 106 {0 £ lo £ |0
2-Chloroethyl vinyl ether __ _ 19017
Chloroform (Trichloromethane) __ 108 {.0 Z o < e
Dibromochloromethane _ _ 10> 1TXe] pd |ro <, Iro
1,2-Dichlorobenzene (o) __ 110 1.0 < o Z |.0
1,3-Dichlorobenzene (m-) 111 1.0 < 1o Z o
1,4-Dichlorobenzene (p-) 1 12 1.0 < o < |0
1,1-Dichloroethane __ 113 {1e) £ o Far
1,2-Dichloroethane 1.1 4 10 < |0 Z o
1,1-Dichloroethylene _ _ 1158 1.0 Z |0 Lo
trans-1,2-Dichloroethylene __ 118 1+ 0 £ {0 £ .o
Dichloromethane (Methylenechloride)| ~— 1 1 7 |0 £ o )
1,2-Dichloropropane __ 118 Lo £ {.0 Lo
cis-1,3-Dichloropropene __ 1 19
trans-1, 3-Dichloropropene __ 120
Ethylbenzene o _ 121 .0 <Ll < lo
1,1, 2, 2-Tetrachloroethane 122 1. 0 Lo < o
Tetrachlorosthylene 1 23 (X Lo < Lo
Toluene _ 1 2 4 Lo <lwo £ 10
1,1, 1-Trichloroethane __ 125 j.0 £ e <o
1,1, 2-Trichloroethane 1 2 8 .0 4 ar
Trichloroethylens _ 1 27 1) Lo Lo
Trichlorofluoromethane 1 28 (.0 £l <o
Vinyl chloride _ _ 1209 Lo < Lo Lo
Xylenes _ _ 130 l.o L Lo <10
For GC/MS Only:

Acetone 131
Bromomethane (Methy| bromide) . _ 132
Carbon disulfide . _ 1.3 3
Chloromethane (Methy! chloride) . _ 1.3 4 |.o < {0 < 10
1,2-Dibromoethane (EDB) 135 l.o <L 10 Lo
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6
Methylethylketone (MEK) 1317
Styrene 1.3 8
Tetrahydrofuran 139




