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. Instructrons Information sources that can be used to fill out this worksheet include: BRRTS, SHWIMS, R&R files, WA files, regional geologic
information resources, Waste Staff, County Solid Waste staff (if there is one for the county) and the EPA web site for CERCLIS. Other possible
resources may include: city/town files, county files, aerial photos readily available Sanborn Insurance maps and interviews with former employees
or neighbors.

All comments should be referenced by section number in the Comments section, page 5.

Site Name * [County

lime Koln @ww D Fo.sKe e

Location Is the site known by another name(s)?

(;ﬁf’f’,ﬂ (7'::,1 \i EHAN -?; \\ < QéJ [ Jves BdNo [ unknown
If yes, Name
I:I City DTown »ngllage of GFG\Q'\‘OV\

—:7 Attach a map wrth srte Iocatron and limits of fill/lwaste disposal area. v

Sc:m':i:

A. Has site been geolocated? B. Locational Information: Other Sources
D v » IEN Latitude* = Longitude*
s (X 45205730 |22, 954585
Date Val Ve A Section Township Range

SE INw | 25 |/ n|21

"Latltude and Longltude information is required on EPA screening checklist.

Responsrble Munlmpal/anate Operator Name DNR FID No (9 di rts)

! “ & S, o> D ™ rm["ﬁm ,24'67 ':}g =
Street or Routé" Telephone Number Solid Waste License ID No. (4 digits)

VS, Sa}{ 2SS 2623255 ew | RE-FES
City State |ZIP Code Hazardous Waste Facility License ID No. (5 digits)
Grofton N 5/7 024 - D125
Present Property Owner Name USEPA ID No. (used for both RCRA and CERCLIS #s) (WI+Alpha+9 digits
Do Iyell “o’»wc\ tm\cmg )’\lm.mg
Street or Route Telephone Number |BRRTS ID No. (2 digit program-2 digit county-8 d|g|t site specific)

S akmA, <@ 09\ ‘“46 O@GM 3

City State |ZIP Code BRRTS Activity Name
Previous Property Owner Name D LUST D SPILL D Superfund

. MEere [lveee
Street or Route . Telephone Number {SHWIMS Site ID No.

399200

City State |ZIP Code Other

A. IZ] Landfill

DApproved » D Non-approved [see $.289.01(3) Wis. Stats] IE 50,000-500,000 cubic yards
D Licensed !EI Unlicensed D > 500,000 cubic yards '
D Lined E Unlined D 500,000-1 million cubic yards

D Composite liner D Unengineered D 1-2 million cubic yards

D Clay liner ) D Construction/Demolition D 2-5 million cubic yards

D Other liner (silt or other) D One-time disposal - D 5-10 million cubic yards

D < 50,000 cubic yards D 10-20 million cubic yards
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BRIY)s continuec
Does the landfill have a closure plan? D Yes No D Unknown Date of Plan:
Does the landfill have a groundwater monitoring plan? Yes D No D Unknown Date of Plan:
Have groundwater monitoring wells been installed? IE'Yes D No D Unknown

Was a cover installed? m Yes D No

D Composite cap

’ D Layered soil cap with clay barrier
[:I Clay cap
X Soil cap - not recompacted clay
L Other cover
D Unknown

What is the thickness of the cover?

(Dein e12zin [1224in [>24in [ unknown

B. D Agricultural co-op D Electroplater D Salvage yard
I_—_I Brush pile D Lagoon D Service Station
D Bulk plant D Manufacturing Type: D Tannery
D Coal gas manufacturer D O-Id burn pit D Unknown
[ Deer pit [ ripeline X other_= e p
D Dry cleaner D RCRA generator ’
C. Date of Most Recerit Report or Correspondence|D. Date(s) of Site Operation No. of Years ‘
Jol5 /P O early 1949a's o 21 | 3¢ | Olusknom

as rmauon s 0g e’
A. Known or Suspected Source;;NVastes. Check all that apply. T
D Abandoned containers % Foundry sand C" ) D Transformer
D Above ground pipeline or tank Industrial accident [:I Trees/brush
D Animal carcasses D Known or suspected hazardous materials D Underground pipeline or tank
D Buried drums D Municipal waste D Exempted fill [NR 500.08(1) and (2)}
D Burning of materials ' D Paper mill sludge D Unknown
D Demolition/construction waste D Surface impoundment/lagoons ;Z Other._&Z /45 S +Joo C!
[y ash : [ surface spills J
B. Physical Characteristics of Sources/Wastes '
[ Liguid (lﬁ‘ Solid [ Liquid & Solid ] unknown
C. Waste Containment
Ki Engineered cover D Functioning leachate collection & removal system
Maintained [:I Not maintained Liner ’
D Functioning & maintained run-off management system D Unknown
Functioning groundwater monitoring system D Not applicablé

D. Soil Type: Estimate distances or determinations based on regional or site specific information.

D Regional m Site specific

Clay, silt or other fine grained soils present? (lacustrine, tills, etc.) [:I Yes @NO

At surface? DYes IXNO At depth? DYes @No feet

Sand & gravel, coarse grained soils present? D Yes IZ] No

Atsurface? |_|Yes No Atdepth? [ves [No feet
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d -2 S feet
. . n fong

F. Direction of Groundwater Flow: D Regional D Site specific ‘S' ¢~ direction

G. Depth to Bedrock: D Regional ESite specific D - S feet

D Regional

H. Bedrock Type: [X site specific

D Sandstone m Limestone/Dolomite

D Metamorphic/lgneous

A. Documentation of Site Visit : .
A site visit must be conducted to complete the site screening. If you do not have access to enter the property, the site visit should be conducted

from the perimeter of the site with the use of binoculars. The intent of the site visit is to determine general site conditions/on-site activities and
" adjacent land use encroachment issues.

On-site inspection conducted? Yes |:| No

General site conditions: Document any observed releases and note whether you were able to walk the site. Some examples of things to be
aware of include leachate seeps, or evidence of seeps such as stained soilivegetation; stressed vegetation as a sign of gas migration to the
surface, or of leachate seeps; quality and coverage of vegetation on the cap; odors which may indicate gas migration to the atmosphere;
erosion of the cap; maintenance of positive drainage over the capped area; visual desiccation cracks in the cap. Indicate comments on an
attached sheet.

Please attach the following to the end of the worksheet: MPhotographs, regular or digital (required) [ site sketeh (optional)

Name(s) of Person(g)Cenducting Site Visit— Date of Site Visit
 John (—epnoYy /2 /01
B. Adjacent Land Uses. Indicate all directions. Check all that apply. )
X agricuttural - On Ks e Ow O Oaw  Ose Osw
[ industrial O Os e Ow Ose Ow Ose Osw
[ Recreational | OO Os e Ow Ose Odw  Ose Dsw
Residential % N s Xe OCw Owse Oww  Ose Dlsw
[ undeveloped ' N s e Ow O Ow  Ose Osw
(A commercial O Os e Aw One OOww Ose Osw
Cother: OO Os Oe Ow Oee COOw Olse Dsw

C. Potential Groundwater Receptors. Estimate distances. (1 mile = 5,280") -

Distance to and direction of nearest municipal well: i O eet l:l > ¥ mile from the waste ﬂi direction

Distance to and direction of nearest other-than-municipayl well: BO'Ofeet L—__l > ¥ mile from the waste l\( E direction
Distance to and direction of nearest non-community well: Q O C‘)O feet [_—__| > % mile from the waste - \Z g direction
Distance to and direction bf nearest private well: 30 ) feet L—__l > % mile from the waste \l E direction
Distance to and direction of nearest residence: %CD feet L—__l > ¥ mile from the waste ;\A g | direction

S

‘ No. of homes within 300 feet of waste (gas migration potential)
_i_ No. of homes between 300 & 1,000 ft to waste (gas migration potential)

Distance to and direction of nearest building: 3 (5 feet [_—__l > % mile from the waste f '\{[ 5 direction

Type of building: D On-site building L—__l Municipal @ Residential L—_I Commercial D Industrial D Unknown

indicate any other information on attached comment sheet.

D. Potential Surface Water Receptofs. Estimate distances.

D Creek: feet D Drainage ditch: feet D Intermittent stream: feet

m Rivér: z 0 0 feet El Lake: feet D Wet!and: feet






N
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E. Based on the site visit, did you visually observe. . .

1. arelease to a surface water body? D Yes ENO : D Unknown .

2. aleachate seep? D Yes @Vo D Unknown

3. arelease to soils? D Yes No D Unknown
F. Any odors of concern? I:I Yes o] D Unknown

A ls there analytrcal data for the medra of concern?

1. - Groundwater: MYes D No D N/A
2. Soil Clves Mo [na
3. Surface water/sediment: ' I:I Yes No D N/A

4 Air Clves Ano [na

Ifyes,gotoB
Ifno,goto C

B. Based on analytical data from A, is there a documented release to the environment?

@ Yes: mGroundwater D Soil D Surface water/sediment D Air
D No

If yes, the site goes into BRRTS -go to F
Ifno,gotoC

C. Based on answers to question Vil E and F, did you observe a release to surface water, leachate seep, soil or air?
D Yes-gotoF
D No-gotoD

D. Based on known or suspected sources/wastes, their physical characteristics, containment & geologic environment, do you suspect there has

D Yes: D Groundwater D Soil D Surface water/sediment D Air

DNO

Ifyes,gotoF
Ifno,gotoE

E.

If there is NOT a likelihood of a release or a visually observed release of concern, does the srte fit any of the foIIowrng archive criteria?

D Yes

D 1. No documented waste disposal and no evidence on-site
D 2. Documented waste removal and no evidence on-site -

[:] 3. Waste type is no longer regulated and is not a threat to pub!rc health, safety, welfare or the environment. [See NR500.08(1)&(2)]
D 4. Almost no site information and unable to locate site

If yes to any of the criteria, the site is archived - site goes to archive list
L____I No, site does NOT fit archive criteria.

If archive criteria are not met, site goes to SHWIMS - skip F and G

F. Based on proximity to receptors, environmental data or observations, and other relevant factors is there a need for immediate action? (ls there

a known or high potential for an imminent threat to human health'?)
L____I Yes: Should state/iocal health departments be contacted? D Yes D No

No

G. Based on known or suspected sources/wastes, their physical characteristics, containment & geologic environment at this site, is lnrtral or
further sampling recommended?

m Yes: D Initial D Groundwater D Soil D Surface water D Air (landfill gas)

D @’Further @\Groundwater D Soil D Surfaoe water D Air (landfill gas)
No

D Continue current monitoring schedule as per Waste Management Program

A To document your decisron for future project managers/staff, brreﬂy explain the rationale for the overall site decision.
B.

If you believe additional work is needed or not needed (addressing leachate problems, exposed waste, inadequate cover, etc.) please indicate
on comment page.



Pre-CERCLIS Screening Worksheet
Form 4400-219 (12/00) Page 5 of 6

Ad iiona [ monsbtiis Je fewind ag P STTE g
¢ / .
é‘!q 5 =l r
_ AN e fROD !%ﬁé/&;{ }ﬁgf‘%@ .
pm doh 207




~ Pre-CERCLIS Screening Worksheet
Form 4400-219 (12/00) Page 6 of 6

[ siteis in CERCLIS
[ site is in CERCLIS as NFRAP (no further remedial action planned)
13 Do NOT add to CERCLIS - see attached EPA Checklist

i D Add site to CERCLIS* — see attached EPA Checklist

DNR Regional Office recommends that a Superfund Preliminary Assessment/Site Investigation be conducted by the Region, with potential for a
Hazard Ranking Score and inclusion on the NPL ' :

Signature of Team Supervisor Date

*Only sites that are being added to CERCLIS require the signature of the RR Team Supervisor.

3R hive
Note: All sites, except archived sit

es, must be in SHWIMS or added to SHWIMS to be tracked as a waste disposal area.

SHWIMS:

- Site is in SHWIMS, attach printout with changes highlighted
EI Update information in SHWIMS, attach printout with changes highlighted
|| Add site to SHWIMS (if Vil E is no)

BRRTS:

E Site is in BRRTS, attach printout with changes highlighted
Update information in BRRTS, attach activity detail report with changes highlighed
D Add site to BRRTS, follow regional procedure (If Vili B is yes)

Archive:

D Archive site (If VI E is yes)

Print Name of Screener e Date
T ohin WM. teene Y »
Signature of ﬁjreener %\ ¢ . Datg i
o e S 2///51

Name of Fﬁeviewer. if different than screener




Activity: I

£

i
H
£

. Last Name: l/’fof/a nd | First Name:-l;sw;paé ‘ i Middle Initial: I " .

Title: Wellage Aduinistreder]

Mail Name: [ 0
Street: fereenerrRE  [O. [Sox IS
City: IGRAFTON Y] ,11145@ o L |

State: I EZ m/ W, E-mail Address]

Phone: 1267~ ;7 L2 O | Phone Ext: l::

Last Update

Last User:

CoVTACT



PRE—CERCLIS SCREENING- ASSESSMENT CHECKLIST/DECISION FORM

Th:sdmd{hstcznasmtth.sxtemvsugaxordlmnaﬂlePre-CERCIlSscanng Itmllbeusedtode!exmmewheﬁxerﬁnﬁersﬁepsmﬂlesm
mvsubanon pmcsssarerequxredmderCﬂl@A. Use additional sheets, if necessary.

| Checkiist Preparer: o Eﬂa\—e V F/UAF@Q ao(oq, i-(‘ 2 [l /C-’(
ite) )
BB Zoy 104 2 il 53 Q HELIDTERSO
(Add!&) . (Phone)
N Jeum /éf’)c'-mi‘ Stde /.95
Coe P‘mmm) .
Site Name: - : L[M@ V Lﬂ _P,a.f L
Previous N ames (if any):
. St Locaton: éfm & Y nd Fulls 24
&g D Ep
~ Latitude: 4'3 305 ﬁ Longitude: “8?‘ R4 §4 @ 5 8 S

Complete the foﬂowing checklist. If “yes” is marked, please explain below. YES NO

1. Does the site aiready appear in CERCLIS? s xr

2 Ismemlwseﬁumpmdummatmpmoﬁhcsmmtmeof,andrmultmcqaomwﬂhm,md:malbuﬂdmgsor O X

" businesses or commumity struchures?

3. Dosthcsnnmmofardmofammﬂyommggmsmnmmmmﬂmdﬁmmahmcdmldyﬁmugh O }&
» Myomgpmmmphmnmma,ﬁcmabmﬁcnwhmﬂsmmaﬂyﬁmd?

4, ‘Isth::rclmscmtoapubhcmmivamd@hngwmwppiydmmdcmanmﬁmofmcsysmﬂmughordhmyme? ' O ,w\

5. Ismmsothapmgmmacﬂvdymoivedwﬁhﬂmsﬂc(m,amth::rFed:mI,Stais,orTn'balpmgxam)" O X

6. Amﬁchmdowsubsmcswmﬁymmscdmm.mmgmmdmammhm(mprmmd o X |.
gas,nﬂnalgashqmds,synﬂmhcgzsusablcibrﬁdmmalapphcaﬁnnoffmﬂwmlcaselocaredmawmkplau; '
naturally occurring, or regulated by the NRC, UMIRCA, or OSHA)? ‘

1. Amthcbamdomsubsmmpownnmym}mscdmm:mmdudedbypohcymmd:anms(c.g.,d:ﬁ:naltoRCRA . O X

' Comective Action)? .

8. ,Isthmemxﬂimmtdocmnmnonmatdmlydmommtbanhcexsmpotczmalibramlmscthatcmﬂdcznscadvcxse )
eavironmental or human bealth impacts (e.g., comprehensive remedial investigation equivalent data showing 1o release 0 _ M
MWARAR&mmpMdMMmdoammmnSMngMMhmdommmhmom .

EPA approved risk assessment completed)? -

Please explain all “yes” answer(s), attach additional sheets if nec&ary:




Site Determipation: - . O Enterthe site info CERCLIS. Further assessment is recammended (explam below)

X 'I'hesnelsnctrecnmmendedforplmmthERCUS (-lam hdow).

' In recognition of the- October 1995 Brewnﬁelds
‘Memorandum of Agreement between WD

| and EPA, this property is bemg addressed as a
| state—lead site.

Régional EPA Reviewer: -

Prim NomeSignmure. -7 ' Date

State Agencyf’fribe:

O P wetunimy
ST A



