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K. SINGH & ASSOCIATES, INC. 
'Engineers and 'Environmental Management Consultants 

1135 Legion Drive, Elm Grove, WI 53122 (414) 821 - 1171 FAX (414) 821 - 1174 

June 17, 1994 

Ms. Margaret Graefe 
Wisconsin Department of Natural Resources 
4041 N. Richard Street 
Milwaukee, WI 53212 

Job# 4025 

Subject: Monthly Status Report for Sanitary Transfer and Landfill, Delafield, Wisconsin 

Dear Ms. Graefe: 

(,v 
O) 

Enclosed please find the monthly status report for May 1994 for the referenced site. Our comments 
are as follows: 

1. The weekly methane monitoring report is included in Attachment A. The level of methane gas 
was more than its lower explosive limit (LEL) in gas venting wells, G- 1 through G-3 and G-5 
through G-8. The results were consistent with the previous round of monitoring. The methane 
gas detector is calibrated to measure methane only up to its LEL (5 %). The concentration of 
methane greater than 5 % does not represent actual methane concentration in a gas venting well. 
It indicates that the concentration is more than its LEL. 

2. The concentration of methane ranged from 7.8 to 9.8 % at blower# I located at the western part 
of the landfill. The results were consistent with the previous measurements. 

3. The concentration of methane could not be measured at blower# 2 located at the southeast comer 
of the Ormson Corporation. The electric motor and exhaust were noted non-functional during the 
site visit on March 17, 1994. Mr. Ron Hackbarth of the Ormson Corporation were notified in 
verbal about the malfunction of the blower. A technical specification for blower installation was 
submitted for WDNR review on April 22, 1994. 

4 . About 0.9 to 1 % methane was recorded at the blower exhaust located along west wall of the 
Ormson Corporation. The results are consistent with the previous measurements. The electric 
motor and exhaust at this location were working well. 

5. Environmental Reporting Form (Form 3400-73) for March 1994 groundwater sampling was 
submitted to the Bureaue of Solid Waste, WDNR, Madison on May 27, 1994 (refer to 
Attachment B). 

6. Groundwater Monitoring Reporting Forms (Form 4400-141A, Form 4400-141B, and Form 
4400-107 A) for March and April 1994 sampling are included in Attachment C. 

Please call us, if you have any questions regarding this submittal. 

Sincerely, 

K. SINGH & ASSOCIATES, INC. 

f b. ~\-I 
Rag B. Singh, Ph.D. 
Project Scientist 

Enc: Back up Documents 

cc: Marie Stewart/ WDNR, Madison 

Dilip K. s· g , Ph.D., P.E. 
Senior Project Engineer 



Attachment A 
Weekly Methane Monitoring Report 

K. SINGH & ASSOCIATES, INC. 



Date Name of 
Person 

G-1 G-2 

5"/ cl q~ {(+ l1<a 7,l. 

5/ rJf ,~ r<+ 7,o ,.c; 

5/11/q~ (<.~ 7,8 7, L, 

5/ ;l6I 11. Rr 'l,8 2,5 

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

WEST 

Per cent ( % ) Methane 
Location 

G-3 G-4 G-5 G-6 G-7 G-8 Blower# 1 

8,1 ,, 5 q, 2.. '1, ~ 8-8 C,,1 9,~ 

.. 

8,S' 2.o ~,8 a.~ 7,, 9.a 'L7 

7,3 2.f; c,., '1,~ a. <-t fl. 1 7,a 

c;,3 2. ."J q,5' 7.c, 2. 1 718 9.~ 

I -

EAST 

% Methane Comments 
Location 

Blower# 2 Blower# 3 

- I, o -· 

- o., .. 

- 1.o --

- o,, -
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K. SINGH & ASSOCIATES, INC. 

Attachment B 
Form 3400-73 



MONITORING FOR: 

REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN: g !JI ii/ gJ_1;1_ 
MONTH DA y YEAR 

SAMPLE COLLECTED BY: (NAME OF COMPANY ANO PERSON) 

I<. Srl'tG-H {- Asroc.rpi71;r.) IN c, 
R Q S i Y\ s-l (- 1=-r I c. cl.rz. V.e.. ·-,,u:l. c .. 

SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 

LAB I.D. NO.: s u..61-l .. l,a,.__ L iJ> c,yo..Jo-('I' e.. oi, wis 
LAB NAME 2 41 17 a a 5 o 
CITY: W '\..C, 

:~H~ .. ~.i'iS},J~U~EAU_•·.·ot: .. SOLID·, WASTE 
~~l.~P .. > <••·.>_·•···•·•·•··· .·.·· ~fo .. ;::ao·x., 19 21 • 

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

(414) 961..;.2707 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMAT!ON REPORTED AND THE STATEMENTS 
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. 

QJ)34l. 
!)JJ4j)O 
00625 
00630 
ilO ./342 

&<N031•\NfTQT• 
G 1~ D WATER E'.l.:.:EV 
.... U.ti!D ... ffl'E!..D),.&12:SQ:; 

DATE SIG~ED / 

s1z1 C/Lf 

Sample Has: l O Odor 2 O Color 30 Turbidity Well ls: 4 0 Brolcen 5 O Frozen 6 0 Dry 

INSTRUCTIONS ON BACK 

Sample Has: l O Odor 2 O Color 3 0 Turbidity Well ls: 4 O Broken 5 O Frozen 6 O Dry 

Sample Has: l O Odor 2 O Color 3 D Turbidity Well ls: 4 O Broken 5 O Frozen 6 O Dry 

Sample Has: l O Odor 20 Color 3QTurbidity Well ls: 40 Broken 5 O Frozen 6 QDry 

01 

PAL/ACL 

r: 

PAUACL 



REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN: 0 3 / 2 4 /9 ~ 0 .3.. "3 I ...1_£.L 
MONTH DAY YEAR 

SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) 

k. ~.rNG-H-R-.Assoc.r A, a.., :I:N.C. 

COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 

LAB I.D. NO.: 2. ~ I I 7'tl ~ 5 () , 
L,\B NAME: SL--½ w-1-, ~ L~.,.,,..~ -e.. 
Cl TY: W~~ a_ 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 
MADE ON THIS PAGE AND ON ALL SEOUENTIALL Y NUMBERED PAGES FOL~OWING THIS PAGE ARE TRUE AND CORRECT. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT 

·235 
00253 
(t0307 
00340 
00400 
00410 
00625 
00$30 

0872. 

PN\°H 

Sample Has: I O Odor 2 0 Color 3 0 Turbidity 

DATE SIGNED 

s"j:>-7/ 9 '-I 

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

NAME AND ADDRESS OF MONITORING CONTACT 

INSTRUCTIONS ON BACK 

Well ls: 4 D Broken S D Frozen 6 D Dry 

Well ls: 4 D Broken S D Frozen 6 D Dry 

(CONT.) 
MG/L 
MG/L 

Sample Has: I D Odor 2 D Color 3 D Turbidity Well ls: 4 D Broken S D l'rozen 6 D Dry Sample Has: ID Odor 2 D Color 3 D Turbidity Well Is: 4 D Broken S D Frozen 6 D Dry 

-----------------------------~----~-------

- 02 

PAL/ACL 



MONITORING FOR: 

REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN: g 1/2!1_/14 
MONTH ~AY YEfFt-

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

COMMENTS SAMPLES ANALYZED BY (FILL_ IN THE FOLLOWING) 

LAB I.D. NO.: 

NAME AND ADDRESS OF MONITORING CONTACT 

LAB NAME: 

CITY: 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 
MADE ON THIS PAGE AND ON ALL SEOUENTIALL Y NUMBERED PAGES FOi.LOWiNG THIS PAGE ARE TRUE AND CORRECT. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT 

PNSfl 
DATE SIGNED 

sj:J1 I 9 L/ 

-~~-!:_1e H:J.S: IO Odor 20 Color 3OTurbidity Well Is: 40 Broken SO Frozen 6 0Dry 

INSTRUCTIONS ON BACK 

Well Is: 4 O Broken S O Frozen 6 O Dry 

SAMf'LEPOINT 94 

Sample Has: 1 0 Odor 2 O Color 3 O Turbidity Wei\ Is: 4 O Broken S O Frozen 6 O Dry 

(CONT~) 
MG/L' 
MGl'L 

Sample Has: 1 0 Odor 2 0 Color 3 O Turbidity Well Is: 4 O Broken S O Frozen 6 O Dry 

PAL/ACL 

PAL/ACL 



v ~ I N N t-

REPORTING PERIOD: 04 

**:***: 
TO BE RETURNED BY: L---'----------------------~***** 
DATE SAMPLE TAKEN: 0° 3/2 '1/9 4 _..1 J__L .3_LI 

MONTH DAY YEAR 

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

COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 

LAB I.D. NO.: 

NAME AND ADDRESS OF MONITORING CONTACT 

LAB N.AME: 

CITY: 

I 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 FOLLOWltm THIS PAGE ARE TRUE AND CORRECT. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT 

PW(/-1 

Sample Ha.s: l O Odor 2 0 Color 3 0 Turbidity 

Sample Ha.s: l O Odor 2 0 Color 30 Turbidity Well ls: 4 O Broken 5 O Frozen 6 O Dry 

Sample Ha.s: IO Odor 2 D Color 30 Turbidity Well ls: 4 0 Broken 5 O Frozen 6 0 Dry 

INSTRUCTIONS ON BACK 

Sample Ha.s: l O Odor 2 0 Color 3 0 Turbidity Well Is: 4 0 Broken 5 0 Frozen 6 0 Dry 

Well ls: 4 O Brolcen 5 O Frozen 6 O Dry 

Sample Ha.s: IO Odor 2 0 Color 3 0 Turbidity Well Is: 4 O Broken 5 O Frozen 6 O Dry 

PAL/AGL 

PAL/ACL 

-----------------~-----------------------------------



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

K. SINGH & ASSOCIATES, INC. 



t-or. t-lltered samples t'onn 4400-141A 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 tlcense, plan approval or order, you may be required to forfeit not less than $10 nor more then $5,000 for each day of violation, pursuant to 

. s. 144.99, Wis. Stats. 

Read instructions on back of the form before entering data. Lab ID # ~ ~ L L 7... a a ~. Q 

Monitoring For: Sa.~ta.~·T"Ya.'l\~ .(- Lo.."\'\.9'¾.tt...., ~~a.-£,'~ Monitoring/License No. : o o 7 f 'i 
--------~--:-~-~~~..,,....----,-------....,....-,,,.....-.....---,--..F,...:;a:.;;.ci:,;.;;lit:.&.,.;.ID:;;-...;.N;.;;:o.:.. . .:..,: 2..C 8 I 4 ~ '4 a 
I hereby certify that to the best of my knowledge. the information and the statements made ate ample alcen 
on this page and on all sequentally numbered pages following this page arc true and corrccl 

c1pal 1~ or u n Agynt 
l'---e ~ ·,v. A'-{' 

Q_J_/ 2. .!i_ / J_!i 
Month Day Yes-

page 2. 

of 2. 

NAME OF SAMPLE POINT 

E-2BR £-'31! E-'-, E-5 E-' E-&B 
NAME OF COMPOUND LINENUMBER DNR SAMPLE POINT ID 

General Monitoring 
Parmeters TEST RESULTS <Unless noted otherwise, enter results in m2/I l 

Field Conductivity @25 °c [µmho 3 0 1 It, 72. 15" 6 2.. I 2.87 i 5 62.. !i5o 7CJ 2-- - - -Field pH [pH units] 3 0 2 7 • 8 7 • I 8,o 7,' 8,o 7•8 
Total Alkalinity (filtered) - - - - t5o 730 -ii 2.0 810 Cfoo Lf Io 3 0 3 
Chloride 

- - - I, 0 2..0 
' 7 

3 3 0 4 3 50 2.8 
COD (filtered) - - - 2-if 11 2. (, 110 3 0 5 I 77 
Iron , dissolved 

- - 3 0 6 L.. O, IO 'f • 8 Y•l 0•36 <. 0,10 o,, (;, 
Total Hardness (filtered) - - 560 ilO '110 5"'10 42.0 3 0 7 "310 
Groundwater Elevation (ft. MSL) - - - qa2..,2- <J72,q7 Cf 81•21.t CJ 8/•38 JOll,70 3 0 8 '184,/5 - - - - -Other 

Eo1>5" N/ A NIA i'I{/+ hf P. /\t/ /} 
"'' I+ A-rse."N.c. - - - - - 0 ,005 0,.013 O•OO<} 4-O,0ol 0•003 .··O• 002-- - - - -

RA"ft'CA.~ O.fh:· 0•13 0.11 0•~5 0~·031 · o, 051 - - - - -c~~~'\'Y\ ' ... L.. O•O<>I , 0,00/ £.01001 ~.0.001 <O•OOI. LO•OOI 
' C.k4'11~u.~ - - -· - O,Of 0,002.. 0•02- 0•003 . o,oos 'O, O<l - - - - -r=-'•·-~~ 0 • 2-it 0•06 o, lo 0.,0 0,10 .o.to 

LeAcl 
- - - - - £. 0,001 ,0.001 o,oJlf , o,oor ,t;, 0•00/ ~ O, OOI 

ft\.O.l"','i,.(). ~ - - - - - 0,57 0•"325 O, 145 0,05 & 0•005 0•035 
Me. r e"'-l'V 

- - - - - ,o.oool- ~ 0,0002. ~ 0,0002. .i!.O.0002 Lo,ooo <'..0,0002. 2-
Ni h-o-t£4J Ml f-nli"· - N - - - - - 0•3<15 0,30 0,42.5 i,40 0•3 2.5 3•29 - - - - -

2. • 18 I• Of lo,2 T~t-' - - - - 70,"7 2., 41 '-'· 70 
s ~ "\"i "'~ 0 ,006 o, 006 0•008 o, 02.. 0,003 0,005 - - - -s i-l'let L.O,O0i ~ O,oo/ zo.co/ L o,oo/ <. 0 ,oo, LO,ool - - - - -
~\\'\C.. - O, 05'} 0•0:2.<i 0,042.. o~_QJf..8 0 • /9 0•05 

auimatlve Field - - -
,_ 

Parameters Cx If present) 

Odor 1 ye, y.e, \/D, ye, No \/.e.. 
Color - - - - 2 Ne. No No No No ·vo., 
1urbid1ty - - - 3 G-v'½< ~ .D-. No NO No No 
t1eason Not 5amp1ea - - - - - V 

(x If applies) 

Damaged 4 - - - - -Frozen 5 - - - - -Dry 6 - - - - -



State of Wisconsin 
Depa:tment of Natural Resources 

GENERAL GROUNDWATER MONITORING REPORT 
For FIitered Samples Form 4400-141A 3-91 

. Plea.~ complete~ return this form as required bys. 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. 14i.99, Wis. Stats. 

Read instructions on back of the form before entering data. Lab ID # ~ ~ !._ L 7. a a 5 Q... 

Monitoring/License No. : 
Facilit ID No. : 

ate ample aken 

0 ~;7-Ji/1.~ 
Month Day Yetr of 2-

NAME OF SAMPLE POINT 

E-7 ~-8 LP-2 L-'!.ad..d;: 

NAME OF COMPOUND LINENUMBER DNR SAMPLE POINT ID 

General Monitoring 
Parmeters TEST RESULTS <Unless noted otherwise, enter results in mg/I ) 

Field Conductivity @25°C [µmho 3 0 1 951 8 ll-f q<-Jo to78 
Field pH [pH units] - - - - - ..., • Lt i•7 -8,o 3 0 2 7 • ., - -Total Alkalinity (filtered) 3 0 3 "3ljo 350 t.,40 5 ... ooo 
Chloride - - - - - 53 27 16 3 0 4 21 
COD (filtered) - - - 0 lo I. ,loo 3 0 5 I o 
Iron , dissolved - - 3 0 6 f, 0 O•OS o,81 3,q - -Total Hardness (filtered) 3 0 7 3c.10 400 180 l'i o 
Groundwater Elevation [ft. MSL] - - - GJ RJ,2b 98218!; <=t 5 Lt , 3 7 NIA 3 0 8 - - - - -Other 

Ro:o 5 N/A NIil 10 5'1 
Ayce:nic. - - - - - L. 0, 00/ 0,002 ~ O•OOI 0•03lt 
8aYi"~ 

- - - - - 0,0(,2... O, 032.. D• lb 0,2.5 - - - - -C. <'.\A 'h'\.,l, l,\,m. ~ O• 001 C. o, 001 <. 0,001 ~ 0•001 - - - - -
C h ')1> '"n'\.l IA'\'\"" 0•002. 0,002 0•003 0,057 
f=4to-y,·.Lz.. - - - - - o,oa 1•4'-t 0•34 o,o..., - - - - -Le.cw. O• 00I 0,005 ~ o, 001 0,007 
I'll CL'Y',;a. ~ 

- - - - - o, 008 0,003 O, 09 0•055 
ff\,e'fC..VUT'y 

- - - - - <. 0•0002 <.0,0002. ~0,0002 ~ O• 0002 

Ni h- c.tr + Ni ·hitr - r,.I 
- - - - -

'• £/ C/ 2.,27 o, 41 o,L(3 

T~N 
- - - - I • o I 1,55 2,8 I' C/' - - - - -s .el a.')'\,(_. vv-,,.. o,ooL, o,oo, 0,004 0,037 - - - -~'i.Jlve" L.. o, 001 L O•00I 4"..,o,oof L.. o,oel 

'"Z. i )'\C. 
- - - - - 0,08 0, 17 0,068 o,os - - - - -aualltatlve Fleld 

Parameters (x If present) 
Odor 1 No No 'I.e., '{J)-, 

Color - - - - 2 ffi"}a...Y\ 1'(o No No - - -Turbidity 3 No NO NO y~ 
tteason NOt ~amp1ed - - - - -
(x If applies) 

Damaged 4 - - - -Frozen 5 - - - -Dry 6 - - - -

Comments: 



·•' l• 

S,tate of Wisconsin GENERAL GROUNDWATER MONITORING REPORT 
Department of Natural Resources For Unfiltered Samples Form 4400-141B 3-91 

Please complete and return this form as required bys. 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. 

I hereby certify that to the best of my knowledge, the information and the statements made 
on this page and on all sequentally numbered pages following this page are true and correct. 

1cer or Authonz Agent 
l)!Vs1:.f.. 

Lab ID# 

~ ~ 1~ !t /.1_ _!j_ 
Month Day Year 

NAME OF SAMPLE POINT 

L P-2- Le.a.~ 

NAME OF COMPOUND LlNENUMBER DNR SAMPLE POINT ID 

General Monitoring 

page 1 
of 1 

Parmeters TEST RESULTS <Unless noted otherwise, enter results in mg/) 

Field Conductivity @2s 0 c [µmho 3 0 1 - -Field pH [pH units] 3 0 2 - - - -Total Alkalinity (unfiltered) 3 3 0 3 - - - - -Chloride 3 0 4 - - -COD (unfiltered) 3 3 0 5 - - -Iron , total 3 3 0 6 - - -Total Hardness (unfiltered) 3 3 0 7 - - - -Groundwater Elevation [ft. MSL] 3 0 8 - - - - -Other 

- - - - -1't1 '½'\ ~A n.P"-', lo ~ o, 2. '1 O•O'ff) 
s 1..1..S t-,<e, '\'\.leJ. S' ~,ls u .. ~ - -· - - - 47> 2.6 

I - - - - -
- - - - -
- - - - -
- - - - -
- - - -
- - - - -
- - - -
- - - - -
- - - - -
- - - - -
- - - - -

aualltatlve Field - - - -
Parameters (x If present) 
Odor 1 - - - -Golar 2 
l urbid1ty - - - -

3 
Reason Not Samp1ea - - - - -
(x If a pp lies) 
Damaged 4 - - - - -Frozen 5 - - - -Dry 6 - - - - -
Comments: 



MONITORING FOR: .) o.. °)'\{ bo..~ 7° "'~sf-' ~ ~ L0-A~~,, .J>-e.J(.a.iJ' p,J(.J... 

:.ICENSE NO. 0 07 \ ~ REPORTING PERIOD 

ro BE RETURNED BY: 

)ATE SAMPLE TAKEN: o 3 / 'k }:J I c_t_ 1=J. 
Month Day Year 

ANALYTICAL METHOD USED: 
0 SW 846 METHOD 8240 
0 EPA WASTEWATER METHOD 624 
CJ SW 846 METHODS 8010/8020 
0 EPA WASTEWATER METHODS 601 /602 

~ OTHER SW 8'1' \'l'\ET o 8¢2. 

SAMPL'¥ CO~LECTED BY; (NAME OF CO. .· M·.·t1f:Y ... •N-l. D PERSO .. NI \<. S1 Ylcr- 4- A-s~ o.l-e, :E'l'\c:. . . . 
Rct~ ~"'Ji. ~ r::~~ ..,~V~'l"-'- '-l <\ ; . 

SAMPLE ANALYZED ijY: 

LAB ID NO,: 
LAB NAME: 
CITY/TOWN: 

I 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 PRINCIPAI.-QFFIC~_B_gR AUTH9RIZED AGENT 

,...,,►~-1;-, Iv. p c.;..{VI 

~STRUCTIONS: 

DATE SIGNED 
-6/n I 7 '-1 

1. Please type or print clearly with ball point pen on a hard surface. This document has treated pap~r 
and will make all copies without carbon paper. · · · 

• 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 doc1,Jment if any of the ltl!lm~ ar~ blank, 

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

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

,. 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. 

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

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

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

1. For additional information contact the Department of Natural Resources Office listed 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. r 

VOLATILE ORGANIC COMPOUND MONITORING COVER SHEET 
Form 4400·107 7•87 

RETAIN BOTTOM COPY • RETURN REMAINING COPIES TO: 

' 7 PAGE 

.L _J 
If YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: 

NAME ANP ADDRESS OF MONITORING CONTACT: 

1 7 

COMMENTS: 

o T k<?."'(\...(_, )(#-)'I~, tri c.,~ e.H,..<..""'-'-. be'bz.e"N1', I -'2 - :r>i-

c..~oyor~\>o.")'\L:_. I, L,-:Dic..W:OYt>.b~J~')'-1-.0.."r...l- t.'.I>B w~ 

d.J:e-cb.l in 5~c.,{:jz..,l w~s. OJ-~~ tn-fue.1'-L, 

)(.rJ=~ .a.~ t Lt-J)ibyin·\l'\ob.e:"'z.e~ ',,.le..-'- °'r'--l:i ... < 

0 ED g(2.5}rb) i"' E-S e)(UUf ;,½ f J ( o, 01 r~b) 

0 T-ri C. \J.oYo e~-,..L. C.O'V\.~h c,,h' er-.. ( I, 8 r f b) \..,._ [ -3 g_ 

€)(~ .. i-~ ~!\L L 0,18 rrb).lh EJ .L,, 5 tfb· 
0 IJ2-1)jdJ.oyopYot~i-O-c 6,1..t lfVi ..... E-3f.. exu=.11 ;.J, 

ES ~'YY\-it (. 5, o trb). B~zlL,..._ C-"nc.a..-}r~·""" .;_ E -1 K. 

(_ 3•"'1 HY lC:.:n~ b..J-w ~ ·.,i.,- PA t...(__o •~ 7) o-, ... U::S(S, =? 

o Fu..,,~ 'M.o'Y'-C.-frrn' Y\.t> ..,,,,.J.Jl f~'fl ~Lt. ll'\C-.-4 ;.....,tf1 -n,,.c-h ·o-.-. 

State of Wisconsin 
Department of Natural Resources 



Vldlt' UI vv1::,,L,u11::,,111 

Department of Natural Resources 

t·• 

VOLATILE ORGANIC COMPOUND MONITORING REPORT 
FORM 4400-107A 12-89 

Please complete and return this form as required bys. 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. 

LICENSE NO. 007 / 1 
I 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. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE sz1~-~ I 9 'I 0 3 I 2 ~ I j !I /JM.l4 -
Month Day Year 

page 
I 

of 
3 

NAME OF SAMPLE POINT 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID 

(in µg/1) E-2 BR E:-3~ E-L-j E-5 E-l:, 
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/1) 

Benzene 1 0 1 1,0 Ll,O 3· "1 ~ \10 <-1, o ~l,o - - - -. -
Bromodichloromethane 1 0 2 1.0 <. ,.o <. 1,0 L.. 1 • O .£'..I, o L.1,0 - - - - -
Bromoform (Tribromomethane) 1 0 3 I •O <. 1,0 <.. J ,O <. 1.0 <.. I• o c( I ,o - - - -
Carbon tetrachloride 1 0 4 \, 0 <. t ,<1 <.. l,6 <.I,<> €.. I ,o <., f 10 - - - - -
Chlorobenzene 1 0 5 I, 0 <. t, 6 <.. I, o < f ,o <. I •O <..I• o - - - -
Chloroethane 1 0 ·6 \. 0 L.. l,O <. 1,c <. 1,0 <... l,o L 1,o - - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - -
Chloroform (Trichloromethane) 1 0 8 I ,o L. l,o <(.f,o L.._ f 10 L.. l,o 

"'' '0 - - - - -
Dibromochloromethane 1 0 9 I •O L... I. C < 1,0 <.. l,O .:::. 1,0 <..1,0 - - - - -
1,2-Dlchlorobenzene (o-) 1 1 0 1• 0 -'.1,0 L.. I ,o .t:::::.. I ,O <. I ,O ..(I, 0 - - - - -
1,3-Dichlorobenzene (m-) 1 1 1 l•O L.. I •O <.I, o c( 1.0 <.. 1, 0 <::..1,0 - - - -

3•5 1,4-Dlchlorobenzene (p-) 1 1 2 ,.o <. 1,0 I!" I' C .( I ,o <..1,0 - - - - -
1, 1-Dichloroethane 1 1 3 ,,o "'-.f,o <.1 '0 <.II() Ll,o c( I ,O - - - - - <. I ,o < I, o 1,2-Dichloroethane 1 1 4 l•O <::.1,0 L..1,0 <. 1,0 - - - - -
1, 1-Dlchloroethylene 1 1 5 1.0 ~ 1,0 L...1 ,o <. I 10 <I. o L.. ,. 0 - - - - -
trans-1,2-Dlchloroethylene 1 1 6 ,, 0 "'- f,o <.ho ~I' o .( J '0 ~ f,o - - - -
Dichloromethane (Methylene chloride) 1 1 7 1,0 L. I •O ~f,o L.. I' u <. I .o L.. I .o - - - - - I, o L.. l1O f:, .1., 1,2-Dlchloropropane 1 1 8 <. I .o <: ),0 ~ I .o - - - - -
cls-1,3-Dlchloropropene 1 1 9 - - - - -
trans-1, 3-Dichloropropene 1 2 0 - - - - I •O L...(1c .i:::::.1,0 2.5 L.. 1,o Ethylbenzene 1 2 1 "'-110 -- - - - -
1, 1, 2, 2-Tetrachloroethane 1 2 2 \' 0 <. l .~ <. I 1 0 <..I, o ..( 1,o '-. I ,o - - - - --Tetrachloroethylene 1 2 3 ,.o < I 10 <. I ,o <.1,0 < t,o .t... I I l> - - - - -

\0,9 Toluene 1 2 4 l,O <, f 1 0 "'-.1,o 2.,0 ~, ... - - - - -
1, 1, 1-Trlchloroethane 1 2 5 t' 0 <. I I() <.. ,. 0 4-l•O L.. fio < 1,o - - - - -

<.. '' 0 

<.l,o 1, 1, 2-Trichloroethane 1 2 6 ,. 0 ~ l, o L.. ,,o <( ,. 0 - - - - <. 110 Trichloroethylene 1 2 7 1.0 I• 8 <... l,o ~ I ,o <. I ,c - - - - -
Trichlorofluoromethane 1 2 8 I, o < 110 

""' ,c 
< 1,o c( I ,o i...' ,o - - - -

Vinyl chloride 1 2 9 I, o <. f ,o <.... t ,.,. <...1,0 ~ I• o -<:_J.c - - - - -
Xylenes 1 3 0 \ ,o <.... I ,a <. \.a <...1,0 '7, 1 <:'. I ,c-. - - - - -

For GC/MS Only: 6~ 
Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - -
Carbon disulfide 1 3 3 - - - - -
Chloromethane (Methyl chloride) 1 3 4 \ I 0 ~I ,o <.. I 10 <.I ,c ('.'.'._'I 0 L.. I ,O - - - - -
1,2-Dibromoethane (EDB) 1 3 5 \. 0 <.. I 10 t... I ,o <_I ,O <. I ,o <. l,o - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -
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Department of Natural Resources VOLATILE ORGANIC COMPOUND MONITORING REPORT 
FORM 4400-107A 12-89 

I• 

Please complete and return this form as required bys. 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. 

LICENSE NO. 0071, 

I 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. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE !;)E; I 7 Lf 0 "3 I 2. !:t I s: 1:1. f M.1J. - -
Monlh Day Year 

page 

2. 
of 
3 

NAME OF SAMPLE POINT 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID 

(in µg/1) E-{, 8 E-7 1=-8 L P-2. Le~ca-L.J; 

For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/1) 

Benzene 1 0 1 I ,o L. I ,o ~l,o < l,o Ll,o .L.5, o - - - - -
Bromodichloromethane 1 0 2 \ I 0 <1,0 .( 1,0 ~ , .. <..1,c, .t:..5. 0 - - - - -
Bromoform (Tribromomethane) 1 0 3 I , o l.. I ,o <.. 1,0 <.. I •D .(I ,o <..5. 0 - - - - -· 
Carbon tetrachloride 1 0 4 I ,o -c:'....1,0 <. l,o <1,0 .(.f ,o "-5 I 0 - - - - -
Chlorobenzene 1 0 5 1 ·0 <..1,0 C 110 <. 1,o <. I• o <..5 I 0 - - -
Chloroethane 1 0 ·6 1,o "'1,0 <1,0 <..1,0 <. \,o l..5 ,o - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - - - 1,0 Chloroform (Trichloromethane) 1 0 8 <..1 I 0 <' ,«> .c::'..l,c L.. I co c(.S I(! - - - - -
Dibromochloromethane 1 0 9 l,O < I 10 < 1,o L I ,o < I, o "-.5 ,o - - - - -
1,2-Dichlorobenzene (o-) 1 1 0 I, o <.1,0 <.., ,o <. ,, 0 LI ,o <..5,0 - - - - -
1,3-Dichlorobenzene (m-) 1 1 1 1,0 ~l,o L.. I ,o (.. I, 0 <.I, o <C.5 I 0 - - - - -
1,4-Dichlorobenzene (p-) 1 1 2 ,.o .(.l,o <I ,o .(I• 0. < 1,0 <S,o - - - -
1, 1-Dichloroethane 1 1 3 1.0 <.l,c <.1,0 ~l.o < I• o <~l',,tJ - - - - -
1,2-Dichloroethane 1 1 4 I.O <..1,c <..1,0 <.. I ,o <. I 1 0 4'S,O - - - - -
1, 1-Dichloroethylene 1 1 5 , . () < lac L_ \ I 0 L.. I ,o t.. I ,o L 5 .~ - - - - -
trans-1,2-Dichloroethylene 1 1 6 I· o < lao <.. I ,o L I,, L I ,o <. 5,c - - - - - I . o Dlchloromethane (Methylene chloride) 1 1 7 .((10 .(j,O ..(1,0 <.. I IC ~ s,o - - - - -
1,2-Dichloropropane 1 1 8 I, o <...1,0 L.. 1,0 < I ,o <.. I ,o LF;,o - - - -
cls-1,3-Dichloropropene 1 1 9 - - - -
trans-1, 3-Dichloropropene 1 2 0 - - - - - l,O L 1,o "'-.f ,o L.5,o Ethylbenzene 1 2 1 <:::. 1 , 0 ~I• C - - -- ·-
1, 1, 2, 2-Tetrachloroethane 1 2 2 I, o <.. I, o "'f I() <l,o <..I, o "- _r; ,o - - - - -

<..I• o Tetra..:i1ioroethylene 1 2 3 I• o ~ f,o <. I ,o <.I, o ~5",o - - - - -
\ '0 2,3 ~(,o L 1,0 11•3 Toluene 1 2 4 <'... I ,o - - - - -

1, 1, 1-Trichloroethane 1 2 5 ,. 0 .L.. I, o .C:./,o <.l,o .(I, o t.. ~.o - - - -
1, 1, 2-Trichloroethane 1 2 6 1. 0 <. I ,o <... 1,0 <l,o < f,c:l <5,0 - - - - -
Trlchloroethylene 1 2 7 f,O L 1,o <1,0 <I ,o <.. t,o <.S-,o - - - - -

~1,o Trichlorofluoromethane 1 2 8 1,0 <.. l,o tt.. t,o <.. t ,c L..£,o - - - - -
Vinyl chloride 1 2 9 l,O LI, 0 ~ I •a < 1,0 <..1,0 < !;",o - - - - - 7 I(, Xylenes 1 3 0 I. o < 1,o < l,o <(1,c 58,, - - - - -

For GC/MS Only: O~r 
Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - - -
Carbon disulfide 1 3 3 - - - - - I ,O L.. I, o <1,0 .C:::. 1,o ~£,o Chloromethane (Methyl chloride) 1 3 4 <..l,c: - - - - -

I, o <....£',o 1,2-Dibromoethane (EDB) 1 3 5 L.1 ,o <.. l, 0 <C.I ,o < l,o - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -
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Department of Natural Resources VOLATILE ORGANIC COMPOUND MONITORING REPORT 
FORM 4400-107A 12-89 

Please complete and return this form as required bys. 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. 

LICENSE NO. oo, 19 

t 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. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT 
'DATE Sl~,~D? / 9'-f 0 2 I ~ay!:! I j !i f'MtJ Month Year 

page 

3 
of 
3 

NAME OF SAMPLE POINT 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID 

(in µg/I) r,·~ 
8-~C\~C:... 

For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/I) 

Benzene 1 0 1 \. 0 <. I ,a - - - -
Bromodichloromethane 1 0 2 I, o C.... I ' c. - - - - -
Bromoform (Tribromomethane) 1 0 3 \,0 <:.1,0 - - - - -
Carbon tetrachloride 1 0 4 l,o <1,0 - - - - -
Chlorobenzene 1 0 5 \. 0 < 1,o - - - -

1,0 Chloroethane 1 0 ·6 < I 1 0 - - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - -
Chloroform (Trichloromethane) 1 0 8 1.0 < t,o - - - - -
Oibromochloromethane 1 0 9 \ I 0 < \, 0 - - - - - \.o 1,2-Dlchlorobenzene (o-) 1 1 0 < I• o - - - - -
1,3-Dichlorobenzene (m-) 1 1 1 \. 0 ~ 1,0 - - - -
1,4-Dichlorobenzene (P·) 1 1 2 l, o L f,o - - - - -
1, 1-Dlchloroethane 1 1 3 I , () < ,. 0 - - - - -
1,2-Dichloroethane 1 1 4 \, 0 < 1,o - - - - -
1, 1-Dichloroethylene 1 1 5 \, 0 < I ,o - - - - - I ,O trans-1,2-Dichloroethylene 1 1 6 <. t,o - - - -
Dlchloromethane (Methylene chloride} 1 1 7 l,O <. l,o - - - - -
1,2-Dlchloropropane 1 1 8 \• 0 <1,0 - - - - -
cis-1,3-Dichloropropene 1 1 9 - - - -
trans-1, 3-Dichloropropene 1 2 0 - - - -
Ethylbenzene 1 2 1 I ,o ~l,o 

,- - - - - -
1, 1, 2, 2-Tetrachloroethane 1 2 2 f ,O <.1,0 - - - - -
Tetrachloro~thyiene 1 2 3 ,. 0 < l•<l - - - - -
Toluene 1 2 4 1,0 <.1,0 - - - -

L I ,o 1, 1, 1-Trichloroethane 1 2 5 j,O - - - - -
1, 1, 2-Trichloroethane 1 2 6 1,o <.l,o - - - -
Trlchloroethyl:me 1 2 7 1-0 <. l,o - - - - -
Trichlorofluoromethane 1 2 8 f.o < 1. 0 - - - -
Vinyl chloride 1 2 9 I 1 0 <t,o - - - - -
Xylenes 1 3 0 I ,o L I ,O - - - - -

For GC/MS Only: 

Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - -
Carbon disulfide 1 3 3 - - - - -
Chloromethane (Methyl chloride) 1 3 4 t ,o Lf,O 

- - - - -
1,2-Dibromoethane (EDS) 1 3 5 l•O ~,.o - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - - -
Tetrahydrofu ran 1 3 9 - - - - -

- - - - -
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GENERAL GROUNDWATER MONITORING REPORT 
For Unfiltered Samples Form4400-141B 3-91 

Please complete and return this form as required bys. 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, Lab ID # i ~ L 11- 8 a 5 Q 

Monitoring For: S'et -yJ t-o.. ry Tro.vuje.r Ct."'\-vl La.~ .. q~.u_ .,1Je.Q.a{r etJ. Monitoring/License No. : oo 11 Cf 
Facili ID No. : '2. '~ f lf 4 tl(o 

I hereby certify that to the best of my knowledge, the information and the statements made te amp e aken 
on this page and on all sequentally numbered pages following this page are true and correct. / 

u /)J,ml ~.l I{,,, J_ t} page 1 

of 2-

NAME OF SAMPLE POINT 

PW-Lt rw-11 fW-(3 fW-21 rw-92.. PW-CJ1, 
NAME OF COMPOUND LINENUMBER ONR SA.MPLE POINT ID 

General Monitoring 
Parmeters TEST RESULTS (Unless noted otherwise, enter results in mg/] 

Field Conductivity @2s 0 c [µmho 3 0 1 80"J 78I /,27 ca 5a fo8'j q 2. '-, 
Field pH [pH units] - - - - 7,2. ,., 7•/ ..,, 4 3 0 2 ..,, 2- 7,1 
Total Alkalinity (unfiltered) - - - 3, I 2,, 30{, 3oL 372. "1,5 3 3 0 3 
Chloride - - - - 31 7 {, 2. t..4 3 0 4 250 s, 
COD (unfiltered) - - - - - 4'.. l ~, ~, 4 Cf 3 3 0 5 ,'J - -Iron , total. o-r, <:,O•IO L. o, lo L. O,fo 3 3 0 6 o, 10 0,60 
Total Hardness (unfiltered) - - - 415 3~5 2.~5 -:s,o 5t5 3 3 0 7 55' - - -Groundwater Elevation [ft. MSL] N/A M/A 1'4/~ MIA /'4/A 3 0 8 .•1-11~ - - - - -• Other 

- ·- - - -A¥ .re.'l'\ic. , ., .,' :'•'i~-'. :;,0,001.t '•': .0,002. 0.004 0, 002.,;. 0•oo.3. •· 0,002-- - - - -
Ba."'t"'-"\'\'\. - - - - 0•05'1 0. 044 0•04/ 0,064 O •IO 0•081-
l:M'Y'Y\A~ - <O•OOI Lo, 001 L..o,oo I ~ 0 ,OOI ~ O•OOI ,0,001 - - - - -Gh,,.on"h". W\ 0 ,001 < o,oot 4'. 0,001 ,t!. 0,.001 ~ 0,001 0•002 

·~oy,'-U.. - - - - - o. 10 o. 81. o, 48 O,f'J 0•11 -0• ll - -.Le~-'. - - - o, r,, 0•00Fi 0 ,002- 0,002. o, ,014 ·O• 003 - - - - -('i\C).y\.1,.d~ 0, OL, ~0•0I 0•07 <:. o,o, 0•02- ~ O• 0 I 
ft\.t,w:c..'<.l_ Y'y - - - - - ~0•0002 ~0.0002. L. 0,0002 LO•ooo2 ~0.000'2.. ~ O,OOCi 

M;l-rc.u + Nil-n•h- ,.._, - - - - - 0,8'-1 
3, '"' 

O• Cf8 5 0,2.,s - - - - - O, 2 2.5 o, :29 
· T.t:N o • 11 £. O,/ 0,2.~ o, '' 

, 0,1 -<:. o-:,--
SolL'\'\.•·v..--

- - - - -
<-O•OOI o, oos £0, 00( <. 0.001 0 • 002.. 0,005 - - - - -

~'ill.i~ <. o, O<'I C::: 0,001 £0,001 L.O, oOI <. o ,oo, ~ O• OOf 
Zh"c.. 

- - - - - 0,0'-f 0,2.0 O• 88 0 • 2..o 0,07 0,32-
Qualitative Fleld - - - - -
Parameters (x If present) ,,. 

Odor 1 No No No No No Nn 
Color - - - - 2 No No No No NG No 
Turbidity - - - - 3 No No No No No Nn - - - - -tteason Not ~amp1ea 
(X If applies) 

Damaged 4 - - - - -Frozen 5 - - ·- -Dry 6 - - - - -
Comments: C on (...t,y,,t(O. ti' lj'A 1 ~0-C l ch_ / ~ Q'n crA ':"·H:, r\..l ·l·-d ~ + I"-{ ,h c.h "Y'-\ ti'-)~/ C-<. 'h ~ l "¥ °""' 

e, ,c. c...eQ.cl -._, -\-J r t' L t Y\ s .e..h_ ch..( ~ O"l'¼ tr,Y1 v,.g v-J e1J > . . \--1 0~ eve~ C. O'Y'I c...e,,.... t-, c.. ~(/\,-,.. ot-
~ 0-Jv'\s C,l ~ l~ ~v--t-'ll (0,"3~h--,,3),,<.) ~x~I Jr ~re. o.o~?a,., s 1f~ 
l"'""' t--1 fl , '-1 (j • F 1,(,-(.\-t- ")'Y\..o..,,_;_wi ...... 0 \N i .u__ r"'(\) Y\..Le. -yyui ... (' l ""~ ........ o.. \i OY\_ 



State of Wisconsin GENERAL GROUNDWATER MONITORING REPORT 
Department of Natural Resources For Unfiltered Samples Form 4400-141B 3-91 

Please complete and return this fonn as required bys. 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. 

I hereby certify that to the best of my knowledge, the information and the statements made 
on this page and on all sequentally numbered pages following this page are true and correct 

1pal ate 1~ed 
I:, //1 / 1'-f 

rw-'i t 
NAME OF COMPOUND LINENUMBER 

General Monitoring 

Lab ID# 

Monitoring/License No. : 
Facili ID No. : 

~ "J /3 J_ 1~ 1:t 
Month Day Year 

NAME OF SAMPLE POINT 

DNR SAMPLE POINT ID 

page '2. 

of 2-

Parmeters TEST RESULTS <Unless noted otherwise, enter results in mg/I 

Field Conductivity @25°C [µmho 3 0 1 1"721 - -Field pH [pH units] 3 0 2 7,~ - - - -Total Alkalinity (unfiltered) 3 3 0 3 Lf 5 f:, - - -Chloride 3 0 4 21.t "l. 
COD (unfiltered) - - - - - 4 3 3 0 5 
Iron , total - - ~o. Jo 3 3 0 6 - - - -Total Hardness (unfiltered) 3 3 0 7 580 - - - -Groundwater Elevation [ft. MSL] 3 0 8 - - - - -Other 

- - - - -HY J e,')U.c.. 0 • 002.. 
Ba.ri&A.-w- - - - - - 0, IO 
C.C\..-\ 'lY\.l t,\ °l'Y' 

- - - - - <::. O•OOI 
C.hwm'"'-'""' - - - - -

~ o,ool 
FAoYi<V-- - - - - -

0•11 
Le.o.J 

- - - - -
01004 - - - - -rn~~°'~ 0,3 8 - - - - -

f'(\.b'-<.ll ~ L.. 0•0002 

Ni h-c:l;-t Nih-il. - N 
- - - - - o, 04 8 - - - - -

7"KH c( 0 I of - - - - -
~ .eu__'\'\.l""-'W'- ~ o, oot 
s \-{.\le..t 

- - - - -
~ 0,001 - - - - -""Z-l~c:. O, 02-

aualltatlve Fleld - - - - -
Parameters (X If present) 
Odor 1 No 
Golor - - - - 2 NG. 
lurord1ty - - - - 3 No - - - - -Heason Not ::,amptea 
(x If applies) 

Damaged 4 - - - - -Frozen 5 - - - -Dry 6 - - - - -
Comments: 

--



MONITORING FOR: S' o....~ l,-o.~T-ro.."Y\s~., O.."\'V. Lo,...,,...\fi il,.. 'J>e.1.~~r ~ 

LICENSE NO. 0 O '7 \ 9 REPORTING PERIOD 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN: o 3 
Month 

ANALYTICAL METHOD USED: 
0 SW 846 METHOD 8240 

j"3.l ;1':i 
Day Year 

0 EPA WASTEWATER METHOD 624 

0 SW 846 METHODS 8010/8020 

0 EPA WASTEWATER METHODS 601 /602 

~ OTHER SW 8~(. l'l'\E1'1--1.,.> Qo2.\ 

SAMPLE COLLECTED BY: (NAM~ OF COMPANY AND PERSON) 

kR~t:;i'~~ r~~-

SAMPLE ANALYZED BY: 

LAB ID NO.: 
LAB NAME: 

CITY/TOWN: 

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

DATE SIGNED 
/;/17/?'1 

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

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 4400-107 A. 

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 4400-107 A 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 bys. 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: 

i 7 PAGE 

L _J 
If YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: 

NAME AND ADDRESS OF MONITORING CONTACT: 

1 7 

L _J 

COMMENTS: 

State of Wisconsin 

Department of Natural Resources 

,. 
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Department of Natural Resources 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 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. 

LICENSE NO. 0 0 7 / C) 

I 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. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE SIGNE6 /17 / '/ '-/ D 3 I 3 l I ~ea~ f JVs1J-
Month Day 

page 
I 

of 
2.. 

NAME OF SAMPLE POINT 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID 
(in µg/I) fW-~ rw-l\ PW-13 PW-21 rw-92. 

For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/I) 

Benzene 1 0 1 I , o < t,o L.. t,o ~ 1.0 L (,o L t,o - - - - - I •O Bromodichloromethane 1 0 2 <. ,.o L.t,o ..::::.1,0 4 l,O ~ t,o - - - - -
I • o L. I .o Bromoform (Tribromomethane) 1 0 3 L l•0 <. I, o ~ l ,O L.. 1,0 - - - - -

Carbon tetrachloride 1 0 4 ' • 0 L I, o <. J. o <. ,.o L... I, o ~ 1,o - - - - -
Chlorobenzene 1 0 5 I , o < I• o <. I ,O C:::.. I ,O ~ I• o L \,o - - - -
Chloroethane 1 0 ·6 I 1 0 L.. l,O c:::_ \,O < 1,0 < 1,0 L 1,0 - - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - - , • 0 ~ 1,0 Chloroform (Trichloromethane) 1 0 8 L.. l,o L.. 1,0 <. , . 0 <.. l•O - - - - - I ,o Dibromochloromethane 1 0 9 <.. I, o < (,0 c:::.. I, o ~ l • o L l•O - - - - -
1,2-Dlchlorobenzene (o-) 1 1 0 I, o < ,. 0 <:. l,O <. I, o L. I 1 0 L.. 1,0 - - - - -

,. 0 <. ,. 0 1,3-Dlchlorobenzene (m-) 1 1 1 < 1,0 < I, o ~ I, o L 1,0 - - - - -
1,4-Dichlorobenzene (P·) 1 1 2 I ,o ~ 1,0 L.. l,O <..1,0 < 1,0 ~ I, o - - - - - I • o 1, 1-Dichloroethane 1 1 3 <. I, o < 1.0 LI• o L... I, o L l,o - - - - -

I •O 1,2-Dlchloroethane 1 1 4 <:. 1,0 < l,o < 1.0 < I, o L I ,O - - - - - I, o < \,0 1,1-Dlchloroethylene 1 1 5 <.I, 0 L... I ,O < I, o L.. I• o - - - - -
I • o trans-1,2-Dlchloroethylene 1 1 6 < ,. 0 < l,o < l,o L_ 1,o L. ),0 - - - - -

Dlchloromethane (Methylene chloride) 1 1 7 I • o <. 1,0 L.I,0 ..c... ,.o <. l,o L... l,O - - - -
1,2-Dlchloropropane 1 1 8 

'' 0 
<. 1,0 c::.,.o ~l•O < 1.0 ~ t.o - - - - -

cls-1,3-Dlchloropropene 1 1 9 - - - -
trans-1, 3-Dlchloropropene 1 2 0 - - - - - .::::.. 1,0 L... l,d <.I, o L.. I .o Ethylbenzene 1 2 1 I • o L. I ,o - - - ·- - \10 1, 1, 2, 2-Tetrachloroethane 1 2 2 <. l, o <. 1,0 < t,o < l,O ~ f ,o - - - -
Tetrach!crcethylenc 1 2 3 '. 0 <. 1,0 c::. I• a LI ,o < ,. 0 L.. ',c - - - - -

'. 0 2·'1 Toluene 1 2 4 < I, o < 1,0 2•3 LI ,O - - - - -
1, 1, 1-Trichloroethane 1 2 5 I • o < \,o < l•O L.. I ,o < ,.o Ll,o - - - - -
1, 1, 2-Trichloroethane 1 2 6 I • o ~ l,O <.1.0 4 l,o <l,O L I, o - - - -
Trichloroethylene 1 2 7 I , o L... I ,O <. I •O -<.. l,O ~ I,o L l,o - - - - - I • o Trlchlorofluoromethane 1 2 8 L. l,O .c::. \,0 <:. l,O <.1,0 L l,o - - - -
Vinyl chloride 1 2 9 ' • 0 ~ 1,0 < 1,o <- l ,O <. I .o L 1-o - - - - -
Xylenes 1 3 0 I , 0 <. ',0 ..C... I ,o ..c... , .o .:::..1.0 L I,o - - - - -

For GC/MS Only: oHt,.,, 
Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - -
Carbon disulfide 1 3 3 - - - - -
Chloromethane (Methyl chloride) 1 3 4 

'. 0 
~ l.o < l,o < I, o ~ l,o L \,o - - - - -

1,2-Dibromoethane (EDB) 1 3 5 ',o .C::. I • o <::..1,0 ~ (,0 L...1.0 L.. f,O - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -



' -! 

u 
Department of Natural Resources VOLATILE ORGANIC COMPOUND MONITORING REPORT 

FORM 4400-107A 12-89 

' . 
Please complete and return this form as required bys. 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. 

LICENSE NO. 

I 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. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE sz,% / 1 '-/ ~2 I ~ .1 I s. !:1 p/\F:. t-+ Month Day Year 

page 

2. 
of 
2. 

NAME OF SAMPLE POINT 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID 

(in µg/1) fW-9~ rw-9t 
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/1) 

Benzene 1 0 1 la 0 Ll,O L l,o - - - -
Bromodichloromethane 1 0 2 \ • 0 C:::. J.o L. 1,o - - - - -
Bromoform (Tribromomethane) 1 0 3 \. 0 L 1,o L. 1.0 - - - - -
Carbon tetrachloride 1 0 4 I• o ,C._ ,.o < I .c - - - - -
Chlorobenzene 1 0 5 I • o L J.o <. \,o - - - -
Chloroethane 1 0 ·6 

'. 0 ~ 1,0 < f ,O - - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - - -
Chloroform (Trlchloromethane) 1 0 8 

'. 0 "'- l,o ~ l,o - - - - -
\ • 0 Dibromochloromethane 1 0 9 L.. I, o L 1,o - - - - -

1,2-Dlchlorobenzene (o-) 1 1 0 J,O L.. (,o L l,o - - - - -
1,3-Dlchlorobenzene (m-) 1 1 1 l ,o L 1.0 L.. I, o - - - - -
1,4-Dichlorobenzene (p-) 1 1 2 , • 0 ~ 1.0 L.. I• o - - - - -
1, 1-Dichloroethane 1 1 3 I ,o £.. I .o /_, t,o - - - - -
1,2-Dlchloroethane 1 1 4 l ,O L.. I ,O L. I ,o - - - - -
1, 1-Dlchloroethylene 1 1 5 1.0 ""- l,o L.. t,o - - - - -
trans-1,2-Dichloroethylene 1 1 6 1,0 L.. l,C> Ll,O - - - - -
Dlchloromethane (Methylene chloride) 1 1 7 1,o <:.. l,O L.. ,.o - - - - -
1,2-Dlchloropropane 1 1 8 l,o L 1,0 <:.. 1.0 - - - - -
cls-1,3-Dlchloropropene 1 1 9 - - - - -
trans-1, 3-Dlchloropropene 1 2 0 - - - - - I, 0 Lt.o Ethylbenzene 1 2 1 ""-1,0 - - - - -

L. I, a 1, 1, 2, 2-Tetrachloroethane 1 2 2 l,O L.. 1,0 - - - - -
Tetrachloroethylene 1 2 3 I, o L 1.o ~l,b - - - - -
Toluene 1 2 4 1, 0 L... 1,o 2• I - - - -
1, 1, 1-Trlchloroethane 1 2 5 I, o L l,c L. I, o - - - - -
1, 1, 2-Trichloroethane 1 2 6 I, 0 .c::.. l.o ~ l,o - - - - -
Trichloroethylene 1 2 7 I, o <. l,O L..1,l"l - - - -
Trichlorofluoromethane 1 2 B I , o ~ l,o / l,o - - - - -
Vinyl chloride 1 2 9 I, 0 ~1.0 L. I ,o - - - - -
Xylenes 1 3 0 t. 0 L_ 1,0 .LI ,o - - - - -

For GC/MS Only: 

Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - - -
Carbon disulfide 1 3 3 - - - - -
Chloromethane (Methyl chloride) 1 3 4 t.o ~ l,o <. l,o - - - - -
1,2-Dibromoethane (EDB) 1 3 5 I , o C::::. l,o / l,O - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -



Stat'e..ofWiscci:r:o.sin GENERAL GROUNDWATER MONITORING REPORT 
QepartmentofNatural Resources For Unfiltered Samples Form 4400-141B 3-91 

flease 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, Lab ID # 2 4 I I 7 8 8 5 o 

Monitoring For:S'cx'Y\t\-a.°\'1-'.\ TYa.-n.1J-e-Y-a..""-..\ L~A-\-i~ -n~¾~ Monitoring/License No. : 00 71 9 
IJ Facili ID No. : 2 ~ 8 14 °I t Lto -----~~-~~----,,--~~~~~=-----=---:-::---------:--'"ff':''"'.""""'l~..,..,-.------, 

I hereby certify that to the best of my knowledge, the information and the statements made 
on this page and on all sequentally numbered pages following this page are true and correcL / 

1cer or Au nz Agent ate 1gned, () 4 / '1.. 8 '1 !i_ 
p~ N . . /2~ (c/ /7/ 9 y Month Day- Year 

NAME OF SAMPLE POINf 

PW- l'-1 Pw-15 PW-fl fW-17 
NAME OF COMPOUND LINENUMBER DNR SAMPLE POINf ID 

General Monitoring 

page I 
of 2. 

fW-5~ 

Parmeters TEST RESULTS <Unless noted otherwise, enter results in mefl 

Field Conductivity @25 °c [µmho 3 0 1 I 001 C/02- C/7CJ I I <Ttl fo34 - - -Field pH [pH units] 3 0 2 ;,4 7•5 7• 6 ..., ,.., 7 • 'l 
Total Alkalinity (unfiltered) - - - - - "318 2.'f' t.,ol.f 3 5"0 3 3 0 3 "302.-
Chloride - - 1"1 10 2..-, 2-'1 3 0 4 3 '1 
COD (unfiltered) - - - - - ~1-0 I. o ~ l•O ~,.o ~,.o 3 3 0 5 -Iron , total 3 3 0 6 <.o, Io L. 0,10 L. O• lo 0,31 0•58 
Total Hardness (unfiltered) - - - ·3 Jo 31:,o 350 L, t., 0 3 3 0 7 2. 'I 0 - - - -Groundwater Elevation [ft. MSL] 3 0 8 N/P,. l"/A ·N/4 NIA. · Nill - - - - -Other 

- - - - -"flYs.e")U.c> ,,,,,. :'·. .. .. ·:1;co.oof .· O• 003 L.0,001 0,008 -0 1 002-
. BO.Tt(l.'M 

- - - - - 0 1 041: o,os,· O•f1 0.," 0,05:4. 
. C<t-l™~"""' - - - - - L.0,001 L. 0,001 ~o,ool <0,001 . "'- 0•00/ · 

. 'C. '11b~ t.l ~ - - - - - £0,001. ~ O,OOJ 0• 00I ~ 0.001 0•001.. - -F-t.u.oY\· L.- - - - 0,75 O•f 6 o • 17 o • I l, I• I' 
.· LCZAc4 - - - - - 0•003 ~ 0,001 O•OO'i 0•003 0,005 
rt\ ~4-0. ~~ 

- - - - - · 0•02.'2.. 0,003 0,02..4 0,009 0 ,01 
fl'\errc.d' vv - - - - - L.0•0002.. .r_o,0002- < 0•0002. ~o.oc:,oz. .C:::: 0,0002.. - - - - -

Nil-r~ + Nih,•~ - N 0•583 O•So<J O,2..2.2. ~_!J_~ 0•058 - - - - - o,5b-Tl."1 o,qs l),45 O •C/5 0,7a - - - - -SeJ ~"\'\.il..l'W' 0,004 L. O•O<>I o,oo 2.. o, 002- o,ooE 
Si l:'l[et( 

- - - - - 0,002- 0 • 00 2.-o,oo 2- 0,001 o, 00 2-

'Z t 'V'<-
- - - - - 0•23 0,80 0 •DI o,l,f"J 0•76 

Qualitative field - - - - -
Parameters (x If present) 
Odor 1 No No No No No 
Color - - - - 2 NO No No No No 
I urbidIty - - - - No No No 3 No NO - - - - -tteason Not ::>amp1ea 
(x If applies) 

Damaged 4 - - - - -
Frozen 5 - - - -
Dry 6 - - - - -

fw-5"5 

/{)3'-f 
ll>. I 

2<13 
:31-~,. 0 
O• II 

<:: 2.,0 

NIA 

0•003 
~ 0, 02-

<:. o,oo I 
<:. 0.001 
o, 7-8 

<:. O•OOJ 
<. o, ooJ 
~ 0,000 2. 

I, S<J 
0•78 

0 •002... 
~ 0,001 
~ O•OI 

No 
Nr. 
Nn 



State of Wisconsin GENERAL GROUNDWATER MONITORING REPORT 
Department of Nanrral Resources For Unfiltered Samples Form 4400-141B 3-91 

Please complete and renrrn this form as required bys. 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. 

fW-15 
NAME OF COMPOUND lJNENUMBER 

General Monitoring 
Parmeters 
Field Conductivity @25°C [µmho 3 0 1 112 2.. - - - -Field pH [pH units] 3 0 2 7, 2-
Total Alkalinity (unfiltered) - - - - -

4 C)' 3 3 0 3 - - -Chloride 3 0 4 34 - - - - -COD (unfiltered) 3 3 0 5 L:.. ,.o - - - -Iron , total 3 3 0 6 0•37 
Total Hardness (unfiltered) - - - 5So 3 3 0 7 - - - -Groundwater Elevation [ft. MSL] 3 0 8 NI(} - - - - -Other 

/.hJ.e.")'\.tc. 
- - - - -

O• OD'-i - - - - -
BaYi"'-""" 0•067 
C, a__.l 'n'\.i. CA "M. 

- - - - - -' 0,001 

C. hi'\)'™ I.A")\,\. 
- - - - - 0 • 00 2.. - - - - -

f-,{,u o-"' ck Odo - - - - -L e.c:\..\ o,oot. 
IY\.Om.tA.W~ 

- - - - - 0. 2., 
- - - - -

f1l,e,.,.~~'Y'-)' <O,odo2.. 
Ni h-c..L-+ Nitnli-N - - - -

- - - - 0,758 - o, <] 0 __:r~t--l - - - - -i' ~ 'h-l. '-4.""" O• 002.-- - - - -S', tv~ <. 0 ,001 - - - - -Z t\'\c:.. o, 10 
Qualitative Fleld - - - - -
Parameters (X If present) 
Odor 1 No 
Color - - - - 2 No 
iurofd1ty - - - - 3 No 
Heason Not ~amp1ee1 - - - - -
(x If applies) 

Damaged 4 - - - -Frozen 5 - - - -Dry 6 - - - - -
Comments: 

Lab ID # ~ ~ 1 !_ 7._ ~ ~ 2 9 

Monitoring/License No. : 
Facili ID No. : 

o Ji/ L. ~ I 'l_!:i_ 
Month Day Ye;r 

NAME OF SAMPLE POINT 

fW-'11 fW-~') fW-f ab 

DNR SAMPLE POINT ID 

page 

of 

L 

rw-lcl 

TEST RESULTS <Unless noted otherwise, enter results in mjU] 

I 812. 1870 l5CJ5 lli.85 
7,0 7, it 7,3 R-1 

5 2. 2. 580 t,t,9 '108 
I 51., 1 -, 7 13'1 97 

14 2.3 7 5 
O,IC, 2.. 9 0,2.5 O • I 'I 
570 i>c-o 5"'30 L 2..c 
N/11. NI /.l.. NIA NI ll 

~ O•OOj L. O,OOI <.o ,ocJ 0•003 
O-i5 0· 11 o, '' 

~ 0•02.. 
~ o,ooJ ~0,00/ ~ 0,001 ~ O,oot 
~ 0 ,Ot>I O, OOC) 0 I 002- <. 0 ,001 

o • I l. 0•11 0, I 1. o, 10 
o, ooi., o, oll 0 I 001 ~ O,OO/ 

O • 511-- O, 818 0,03L, 0•02.3 
<0,0002. <..O,ooc2. ,(,_ 0,0002 ~ 0 • 0002. 

o, :L38 0, 091 I, S4 3,f;5 
i o, 2. 1,. 0 O• 73 o,73 

L. 0,001 0 ,005 0,005 0,001 
,0,001 C:..o,n i L. O,o.,i <. 0 ,DOI 
o, (Jl. 0, k'1 0,02.. ~ O,Oi 

Na No No No 
I\Jr. Ne NC:) Nr::, 

NO NO No No 

-..:'.• ... -

r~ .~,02.. 

f:J5'3 

338 
53 
3 

0,18 
lio 
NIil 

O,OOJ 
0,053 
LO,oo/ 
0,001 
O•&~ 
o, 00 2.. 
0, OI 2. 

t:...0,002-. 

O,ltC/5' 
0•56 
O, OOLf 

~O,oOI 
O, 02.. 

y~ 
-No 

No 



LICENSE NO. 00;19 REPORTING PERIOD 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN: Q!J /2...8 
Month Day 

/ :l ~ 
Year 

ANALYTICAL METHOD USED: 
0 SW 846 METHOD 8240 
0 EPA WASTEWATER METHOD 624 

0 SW 846 METHODS 8010/8020 

0 EPA WASTEWATER METHODS 601 /602 

~ OTHERSW81..ib hlEiHOi> 802.\ 

SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) 

l<. S; Y\~.(.-J\sSc,~ cl-~ ..c)'\c.. 

Ra.~ ~-~ ~. 
SAMPLE ANALYZED BY: 

LAB IDNO,: 

LAB NAME: 
CITY/TOWN: 

I 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 AUTHORIZED AGENT 

pAJ-r,. ... 1-1 ~ 

INSTRUCTIONS: 

!
DATE SIGNED . 

6/n/f'-/ 

1. Please type or print clearly with ball point pen on a hard surface. This document has treated pap~r 
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 usf3d to obtain data on attached 
Form 4400-107 A. 

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 4400-107 A 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 bys. 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: 

' 7 

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

NAME AND ADDRESS OF MONITORING CONTACT: 1 .. 7 

L _J 

c..c~r /.)~ 
°'9 \,.J~J 

State of Wisconsin 

Department of Natural Resources 

PAGE 



I' 
! 

..:>~ct t.: UI V 1;:, ;:, 

Department of Natural Resources VOLATILE ORGANIC COMPOUND MONITORING REPORT 
FORM 4400-107A 12-89 

Please complete and return this form as required bys. 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. 

t hereby certify that to the best of my knowledge, the information and the statements made on this page and 011 all 

sequentially numbered pages following this page are true and correct. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT 

~,1r,, 1V. ~ 'DATE SIGN?/1'7/ 7 r 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION 

LICENSE No. o o 1 r , 

DATE SAMPLE TAKEN 

0 ~ -
Month I ~aya I \ea~ 

page 
1 
of 
3 

NAME OF SAMPLE POINT 

SAMPLE POINT ID 
(in µg/1) PW-It, rw-15 fw-tt rw-11 

For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/I) 

Benzene 1 0 1 l·O Ll,O ~,.o .c_.1,0 L.. I ,o - - - - -
Bromodichloromethane 1 0 2 I, 0 <'....l,0 <(_ \,0 L. t,o Ll,O - - - - -
Bromoform (Tribromomethane) 1 0 3 1,0 <'....1,0 .::::._, ,c, L 1,o '--1,0 - - - -
Carbon tetrachloride 1 0 4 I •O L1,o Ll,0 <. J ,o .C./,0 - - - - -
Chlorobenzene 1 0 5 I ,o <'....f,O LI• o .c. ',o < ,.o - - - - -
Chloroethane 1 0 ·6 I ,o ~,,o LI• o < I ,o L 1,o - - - --
2-Chloroethyl vinyl ether 1 0 7 - - - - -

\. 0 Ll,O Chloroform (Trlchloromethane) 1 0 8 c:::.. I ,c, .:::::.1,0 ~ \,o - - - - -
Dibromochloromethane 1 0 9 \ 10 L l,o Ll,O L1,o L f,c - - - -
1,2-Dlchlorobenzene (o-) 1 1 0 \. 0 < I ,o L 1,0 < 1,0 L... t ,o - - - - -
1,3-Dichlorobenzene (m-) 1 1 1 \ ,O LI, o L. 1,0 LI 10 L 1,o - - - - -
1,4-Dlchlorobenzene (p-) 1 1 2 1,0 L.. I, 0 L 1,0 L 1,0 Lt,o - - - - -
1, 1-Dlchloroethane 1 1 3 l ,o ~,,o '--1•0 '- 1,0 L t ,o - - -
1,2-Dlchloroethane 1 1 4 1,0 L 1,0 Ll•O <. I• o <t ,o - - - - -
1,1-Dichloroethylene 1 1 5 ,.o L.. 1,0 L 1,0 L 1,0 <.1 ,o - - - - -
trans-1,2-Dlchloroethylene 1 1 6 \. 0 Ll,O Lt,o <'.... 1,0 l... I, a - - - - -
Dlchloromethane (Methylene chloride) 1 1 7 1,0 <'.:. l,O < 1,0 <(.f,o ,(._ I ,o - - - -
1,2-Dlchloropropane 1 1 8 1,0 Lf,O <:::...1,0 L 1,o L..I ,O - - - -
cls-1,3-Dlchloropropene 1 1 9 - - - -
trans-1, 3-Dlchloropropene 1 2 0 - - - - - I ,o <.. ,. 0 Ethylbenzene 1 2 1 L...l,o Ll,o Lt,o - - - - --
1, 1, 2, 2-Tetrachloroethane 1 2 2 I ,O ~1.0 C:::..(,6 L_ I, 0 Lt,o - - - - -
Tetrachloroethylei1e 1 2 3 I • c:, <... 1,0 / l•O <.l,O '- 1,0 - - - -
Toluene 1 2 4 I ,o Ll,O <- ,, 0 <..1,0 <.. I ,o - - - - -
1, 1, 1-Trlchloroethane 1 2 5 \. 0 ..C... l,O Lt,o <-l•O <' ,o - - - - -
1, 1, 2-Trlchloroethane 1 2 6 I ,o <.1,0 Ll•O L. I ,o <. I I G - - - - -
Trlchloroethylene 1 2 7 l,O Ll•O L\,O <.. l•O <t,a - - - - -
Trlchlorofluoromethane 1 2 8 I ,o .tC..__ I ,o L. l•c L.f ,o <.I ,a - - - -
Vinyl chloride 1 2 9 l,O <... t,o <:'.__l•o L1• 0 <.f 10 - - - - -
Xylenes 1 3 0 1,0 L..l,O L.1,0 Ll•O < (, 0 - - - - -

For GC/MS Only: 

Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - - -
Carbon disulfide 1 3 3 - - - - -
Chloromethane (Methyl chloride) 1 3 4 1,0 Ll,o ~l,o .:(I, o ~l,o - - - - -
1,2-Dibromoethane (EDB) 1 3 5 Lo ~l,o <::. I , cJ 4..110 

'""' 10 - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - - -
Methylethylketone (MEK) 1 3 7 - - - - -
Styrene 1 3 8 - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -

rw-5"'-( 

LI ,O 
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4. I, 0 
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L / ,o 

<. '. 0 
l... t,o 
'-.t,O 
l... t ,o 

<...l,o 
.c:...,,o 
<..1 ,o 
<.. l,o 
Lt,o 
L l•o 
~l,o 
4..f10 
<l,o 
Lf•O 

<.1 ,o 
L..1.o 
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Department of Natural Resources VOLATILE ORGANIC COMPOUND MONITORING REPORT 

FORM 4400-107A 12-89 ... 
, Please complete and return this form as required bys. 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. 

t hereby certify that to the best of my knowledge, the information and the statements made on this page and on all 

sequentially numbered pages following this page are true and correct. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE Sl{:,/~7 / 9 L/ p.~(,# 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION 

LICENSE NO. 007{ ~ 

DATE SAMPLE TAKEN 

0 !'.i I Month 'kay~ I ~ !t Year 

page 
2. 
of 

3 
NAME OF SAMPLE POINT 

SAMPLE POINT ID 
(in µg/1) fw-55 fw-95 rw-97 fw-99 

For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/1) 

Benzene 1 0 1 \ .o <l•O <1,0 L.. 1,0 <.1,0 - - - - -
Bromodichloromethane 1 0 2 I .o <.I·(.! LI ,o L... f ,o <. l•O - - - - -
Bromoform (Tribromomethane) 1 0 3 I, o <. 1,o <.1,0 <. ,,o <.1,0 - - - - -
Carbon tetrachloride 1 0 4 I , o <. I ,o <.1,0 L... I, o <. f ,O - - - - .C.1,0 Chlorobenzene 1 0 5 I, o <... l,O <.l,O <. ,. 0 - - - - -
Chloroethane 1 0 ·6 I, o <:::. I, o L... t ,o L...l,O < 1,0 - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - - -
Chloroform (Trichloromethane) 1 0 8 I. o <::. l,o <. l•O <.1,0 <..1,0 - - - - -
Dibromochloromethane 1 0 9 \ ,c, < l, o L.. f ,o ~f,e L... 1,0 - - - -
1,2-Dlchlorobenzene (o-) 1 1 0 I ,o <. \•O <. I ,o <.1,0 < 1,0 - - - - -
1,3-Dlchlorobenzene (m-) 1 1 1 I ,O <. 1,0 <.. (,0 <. 1,0 L... 1,0 - - - - -
1,4-Dichlorobenzene (p-) 1 1 2 1,0 <. f ,O <. I·~ <.. 1,0 < l•O - - - - -
1, 1-Dichloroethane 1 1 3 I ,O <. 1,0 <. 1,0 < f ,o <.1, 0 - - - - -
1,2-Dlchloroethane 1 1 4 

'. 0 L.... l,o ~ ,,o <. 1,0 <. 1,0 - - - -
1, 1 •Dlchloroethylene 1 1 5 t ,o <(_ I ,o <.. l,o <. ,. 0 <. f ,O - - - -

'-- f,c trans-1,2-Dlchloroethylene 1 1 6 I, o <.110 < 1 ,o <.1,0 - - - - -
l.o Dlchloromethane (Methylene chloride) 1 1 7 <. l,O <.1.u <. 1,0 <. f,O - - - - -

1,2-Dlchloropropane 1 1 8 I, 0 <. 1,0 <. f ,O <., .o 4' I, 0 - - - -
cls-1,3-Dlchloropropene 1 1 9 - - -
trans-1, 3-Dlchloropropene 1 2 0 - - - - - .c.1,0 / 1,o Ethylbenzene 1 2 1 I ,o L. 1,a Cl,o 

i------- - - - - -· >---

1, 1, 2, 2-Tetrachloroethane 1 2 2 ,.o < ,.o ~,.o < f ,o < ,,o - - - - -
Tetrachlorcethylene 1 .2 3 1 ·0 <. I, o ' <.1,0 <.. 1,0 <_ (, 0 - - - - -
Toluene 1 2 4 l,o L 1,0 <. f,o L.. l,O < 1,0 - - - - -
1, 1, 1-Trlchloroethane 1 2 5 1,o t:.... 1,0 L... l ,o <.. r,o <. I ,o - - - -
1, 1, 2-Trichloroethane 1 2 6 1,0 <. 1,0 < f,o <. 1,0 <. I •O - - - - -
Trichloroethylene 1 2 7 1,0 L.... ,,o <::: I ,o < (,0 <.1 .... - - - - -
Trichlorofluoromethane 1 2 8 110 C::... 1,o <..I ,O <., f,o <. l·c - - - - -
Vinyl chloride 1 2 9 1,0 <.. 1,0 <1,0 <.1 •0 < l•o - - - - -
Xylenes 1 3 0 1,0 <. 1,0 <. l,o <.1,0 < I ,o - - - - -

For GC/MS Only: 

Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - - -
Carbon disulfide 1 3 3 - - - -

\ '0 <.. I ,O ~f.o <.1 I 0 <. ,. 0 Chloromethane (Methyl chloride) 1 3 4 - - - - -
1,2-Dibromoethane (EDB) 1 3 5 1,0 <. I ,o < I •O <. I ,o <. t ,o - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -
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VOLATILE ORGANIC COMPOUND MONITORING REPORT 
FORM 4400-107A 12-89 

Please complete and return this form as required bys. 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. 

LICENSE NO. 

I hereby certily that to the best of my knowledge. the information and the statements made on !his page and on all DATE SAMPLE TAKEN 
sequentially numbered pages following this page are true and correct. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE Sll,r.;.~ / 7 tf 
0 ~ I ~~ I ~ea~ 

p-,v-r,.u-- -
Month Day 

page 

3 
of 

3 
NAME OF SAMPLE POINT 

LEVEL OF 

NAME OF COMPOUND LINE NUMBER DETECTION SAMPLE POINT ID 

., ... ,.,. .. (in µg/1) fW-\ 0 I rw-\02-j 
For GC and GC/MS Methods: TEST RESULTS (ENTER RESULTS IN µg/I) 

Benzene 1 0 1 \' 0 ~l•o ~ I ,o - - - - -
Bromodichloromethane 1 0 2 \, 0 <. ,. 0 .t:... I, o - - - -
Bromoform (Tribromomethane) 1 0 3 ,. 0 ~ ',o <. I, 0 - - - - -
Carbon tetrachloride 1 0 4 l,Ci L_ f 1 0 <. ltO - - - - - <.. Chlorobenzene 1 0 5 I, o It<> ~ t,o - - - - - <.. Chloroethane 1 0 ·6 \10 1 •O <.. I, 0 - - - -
2-Chloroethyl vinyl ether 1 0 7 - - - - -
Chloroform (Trlchloromethane) 1 0 8 I. o L... 1,o < I•<> - - - - < 1,0 < 1,0 Dibromochloromethane 1 0 9 \ 1 0 - - - - -
1,2-Dlchlorobenzene (o-) 1 1 0 I ,o ~ 1,o L 1,0 - - - - - < l•o 1,3-Dichlorobenzene (m-) 1 1 1 I, 0 L.. 110 - - - -
1,4-Dlchlorobenzene (p-) 1 1 2 \,o < ho L... t ,o - - - - -
1, 1-Dlchloroethane 1 1 3 I ,O c:::.1,0 <.. I •O - - - -
1,2-Dlchloroethane 1 1 4 I ,o ~ 1,0 < f,o - - - - -
1,1-Dlchloroethylene 1 1 5 I ,0 ~ l,o <..I ,o - - -
trans-1,2-Dichloroethylene 1 1 6 I, 0 < t,o C:::.fdl - - - - -
Dlchloromethane (Methylene chloride) 1 1 7 I, o L 1,o C:::. I , o - - - - -
1,2-Dlchloropropane 1 1 8 1,0 <., .o L..1,(1 - - -
cls-1,3-Dlchloropropene 1 1 9 - - - - -
trans-1, 3-Dlchloropropene 1 2 0 - - - - - \ .o ~ l•O ~ 1,0 Ethyl benzene 1 2 1 - - -· - - - -
1, 1, 2, 2-Tetrachloroethane 1 2 2 I . o <.I ,o < 1,0 - - - -
Tetrachloroethylene 1 2 3 1,0 Ll,o < l,o - - - - -
Toluene 1 2 4 l,o <(10 < 1,0 - - - - -
1, 1, 1-Trichloroethane 1 2 5 t,o < 110 < 1,o - - - - -
1, 1, 2-Trichloroethane 1 2 6 1,o <1,0 < f,O - - - - -
Trlchloroethylene 1 2 7 \,o < ,,o < 1,0 - - - - -
Trlchlorofluoromethane 1 2 8 l,O 

< ''° < t ,o - - - - -
Vinyl chloride 1 2 9 1,o <. l,O ~l.o - - - - - I ,O Xylenes 1 3 0 L... I, o < f,O - - - - -

For GC/MS Only: 

Acetone 1 3 1 - - - - -
Bromomethane (Methyl bromide) 1 3 2 - - - - -
Carbon disulfide 1 3 3 - - - - -
Chloromethane (Methyl chloride) 1 3 4 I ,o <. '10 <.l,o - - - - -
1,2-Dibromoethane (EDS) 1 3 5 l,o < I ,o L l •O - - - - -
1,2-Dibromo-3-chloropropane (DBCP) 1 3 6 - - - - -
Methylethylketone (M EK) 1 3 7 - - - - -
Styrene 1 3 8 - - - - -
Tetrahydrofuran 1 3 9 - - - - -

- - - - -


