
State of Wisconsin 
Department of Natural Resources 

:/;/CJ I Pre-CERCLIS Screening Worksheet 
Form 4400-219 (12/00) Page 1 of 6 

Instructions: 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 

,',ne 
Is the site known by another name(s)? 

D Yes [RI' No D Unknown 

State If yes, Name 

WI 

-? Attach a map with site location and limits of fill/waste disposal area. ~ 

A. Has site been geolocated? 8. Locational Information: Other Sources 

Oves l)?J No 
Latitude* Longitude* 

43~3C>S1'5II -8~, t:/51~:!8 
Date ¼/¼ ¼ Section Township Range 

Sc t\/'41 .25 /0 N .2 I -'= 
*Latitude and Longitude information is required on EPA screening checklist. 

ii;i,~iwi~ltlilifiJ? 
Responsible Municipal/Private Operator Name 

\I ~ \ \ a. e;\~, .. e> .f' ~ '"""t: ".t'l 

Street or Rout ' ' v6. Ba 
City 

brb-. +oV"\ 
State 

s 

Present Property Owner Name USEPA ID No. (used for both RCRA and CERCLIS #s) (Wl+Alpha+9 digits 

\o -lG.IAd 
Street or Route 

City 

Previous Property Owner Name 

Street or Route 

City 

A. JX!Landfill 

□Approved 
Oucensed 

Duned 

D Composite liner 

Dc1ayliner 

D Other liner (silt or other) 

State 

State 

Telephone Number 

Qc).. ..... 
ZIP Code BRRTS Activity Name 

DwsT DsPILL Dsuperfund 

(2lERP □vPLE 
SHWIMS Site ID No. Telephone Number 

431C/30o 
ZIP Code Other 

D Non-approved [see s.289.01(3) Wis. Stats] 

[2'.I Unlicensed 

.16l'unlined 

D Unengineered 

D Construction/Demolition 

D One-time disposal 

D < 50,000 cubic yards 

1}{150,000-500,000 cubic yards 

D > 500,000 cubic yards 

D 500,000-1 million cubic yards 

D 1-2 million cubic yards 

D 2-5 million cubic yards 

D 5-10 million cubic yards 

D 10-20 million cubic yards 
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Pre-CERCLIS Screening Worksheet 
Form 4400-219 (12/00) Page 2 of6 

Does the landfill have·a closure plan? OYes 

[2(!Yes 

@Yes 

[8J No D Unknown Date of Plan: _________ _ 

Does the landfill have a groundwater monitoring plan? 

Have groundwater monitoring wells been installed? 

D No D Unknown Date of Plan: _________ _ 

Was a cover installed? 1K] Yes D No 

D Composite cap 

D Layered soil cap with clay barrier 

Oc1aycap 

[XI Soil cap - not recompacted clay 

D Other cover 

Dunknown 

What is the thickness of the cover? 

D<sin Ds-12in Q 12-24 in 

D Electroplater 

OLagoon 

~>24in 

B. D Agricultural co-op 

OBrush pile 

OBulkplant D Manufacturing Type: 

D No D Unknown 

□ unknown 

D Coal gas manufacturer 

ODeerpit 

□ Old burn pit ----------

□ Pipeline 

D Dry cleaner D RCRA generator 

C. Date of Mos/t Recent. Report or Correspondence D. Date(s) of Site Operation 

/L> 5/o?aoo ecxr(v t6\•1a'.s 

A. Known or Suspected Sources/Wastes. Check all that apply. 

D Abandoned containers [XI Foundry sand ( < ) 
D Above ground pipeline or tank O Industrial accident 

D Animal carcasses D Known or suspected hazardous materials 

D Buried drums D Municipal waste 

D Burning of materials D Paper mill sludge 

D Demolition/construction waste D Surface impoundmenUlagoons 

D Fly ash D Surface spills 

B. Physical Characteris ·cs of Sources/Wastes 

□ Liquid □ Liquid & Solid Dunknown 

D Salvage yard 

D Service Station 

OTannery 

Dunknown 

~ Other· ..J '"' ""'f 

D Transformer 

D Trees/brush 

Dunknown · 

D Underground pipeline or tank 

D Exempted fill [NR 500.08(1) and (2)] 

Dunknown 

fx'lother· C fa..5 5 +Wood 
~ 'J 

C. Waste Containment 

P(J ~neered cover 

l4Maintained D Not maintained 

D Functioning leachate collection & removal system 

D Liner 

D Functioning & maintained run-off management system 

Jg! Functioning groundwater monitoring system 

Dunknown 

D Not applicable 

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

D Regional {Zf Site specific 

Clay, silt or other fine grained soils present? (lacustrine, tills, etc.) OYes 

Dl'No 

(23No 

feet At surface? D Yes ~ No At depth? D Yes -------
Sand & gravel, coarse grained soils present? D Yes j}(] No 

At surface? D Yes ~ No At depth? D Yes C8J' No feet -------



Pre-CERCLIS Screening Worksheet 
Form 4400-219 (12/00) Page 3 of 6 

E. Depth to Groundwater: 0Regional D Site specific tJ - 2 5 feet 

F. Direction of Groundwater Flow: 0Regional D Site specific ~ C direction 

G. Depth to Bedrock: 0Regional [}Q Site specific 0 .,.., S feet 

H. Bedrock Type: 0Regional 0site specific Dsandstone [XI Limestone/Dolomite D Metamorphic/Igneous 

. iJTiiR~~~Pt<>Mrit?rtffi~ 
A. Documentation of Site Visit 

A site vish 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? dves D No . . 

General site conditions: Document any o~rved 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 soil/vegetation; 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: ~hotographs, regular or digital (required) D Site sketch (optional) 

Name(s) of Person~ducting Site~ 

vl--i"""'- ·- e /\.12 
,· Date~t/~/o 

B. Adjacent Land Uses. Indicate all directions. Check all that apply. 

~ Agricultural □ N l:Rfs DE Ow □ NE □ NW DsE Dsw 

D Industrial □ N Os DE Ow □ NE □ NW DsE Dsw 

D Recreational □ N Os DE Ow □ NE □ NW DsE Dsw 

Q{J Residential ~~ 0s lkJE Ow □ NE □ NW DsE Dsw 

D Undeveloped Os DE Ow □ NE □ NW DsE Dsw 

[ll Commercial □ N Os DE 01w □ NE □ NW DsE Dsw 

Oother: □N Os DE Ow □ NE □ NW DsE Dsw 

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

l 

Distance to and direction of nearest municipal well: C/ OOreet D > ½ mile from the waste fJ direction 

Distance to and direction of nearest other-than-municipal well: 

Distance to and direction of nearest non-community well: 

Distance to and direction of nearest private well: 

Distance to and direction of nearest residence: 

300feet 

~ooc feet 

·30 a feet 

'3GC) feet 

__ _.,_f __ No. of homes within 300 feet of waste (gas migration potential) 

--~~~~ No. of homes between 300 & 1,000 ft to waste (gas migration potential) 

D > ½ mile from the waste 

D > ½ mile from the waste 

D > ½ mile from the waste 

D > ½ mile from the waste 

NE direction 

\N direction 

,~·E. direction 

,'1 £ direction 

Distance to and direction of nearest building: ,5 00 feet D > ½ mile from the waste f,{ & direction 

Type of building: D On-site building D Municipal ~ Residential D Commercial D Industrial Dunknown 

Indicate any other information on attached comment sheet. 

D. Potential Surface Water Receptors. Estimate distances. 

D Creek: _____ feet D Drainage ditch: _____ feet D Intermittent stream: feet -----
~River: /00 feet 0Lake: feet ----- □wetland: feet -----



State of Wisconsin 
CORRESPONDENCE/MEMORANDUM-------------

DATE: March 5, 2001 

TO: file 

FROM: John Feeney 

SUBJECT: Lime Kiln Park Photos 

Photo 1. Entrance to the park. 

FILE REF: Lime Kiln Park, FID #246036780 

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

Pre-CERCLIS Screening Worksheet 
Form 4400-219 (12/00) . . .· Page 4 of 6 

1. a release to a surface water body? OYes ~No · □ unknown 
2. a leachate seep? OYes i: 3. a release to soils? OYes 

F. Any odors of concern? OYes CXNo 

A. Is there analytical data for the media of concern? 

1. Groundwater: [}d'Yes ONo 

2. Soil: OYes ~No 

3. Surface water/sediment: OYes [}{I No 

4. Air: OYes ~No 

If yes, go to B 
If no, go to C 

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

t5(l Yes: rnGroundwater □ Soil □ Surface water/sediment 

ONo 

If yes, the site goes into BRRTS - go to F 
If no, go to C 

Dunknown 

Dunknown 

Dunknown 

□ N/A 
□ N/A 
□ N/A 
□ NIA 

□ Air 

C. Based on answers to question VII E and F, did you observe a release to surface water, leachate seep, soil or air? 

OYes-goto F 

ONo-goto D · 

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

D Yes: D Groundwater 

□No 
If yes, go to F 
If no, go to E 

Osoil D Surface water/sediment □Air 

E. If there is NOT a likelihood of a release or a visually observed release of concern, does the site fit any of the following archive criteria? 

OYes 

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

D 2. Documented waste removal and no evidence on-site · 

D 3. Waste type is no longer regulated and is not a threat to public 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 

D 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? (Is there 
a known or high potential for an imminent threat to human health?) 

D Yes: Should state/local 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 initial or 
further sampling recommended? 

IJ Yes: D Initial D Groundwater 

~Further l;J..Groundwater 

□ No 

Dsoil 

Dsoil 

D Surface water 

D Surface water 

D Continue current monitoring ~chedul~ as per Waste Management Program 

D Air (landfill gas) 

D Air (landfill gas) 

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

8. 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 s of 6 



□ Site is in CERCLIS 

D Site is in CERCLIS as NFRAP (no further remedial action planned) 

5{J DO NOT add to CERCLIS -- see attached EPA Checklist · □ Add site to CERCLIS* - see attached EPA Checklist 

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

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 

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

Note: All sites, except archived sites, 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 

Update information in SHWIMS, attach printout with changes highlighted 

Add site to SHWIMS (if VIII Eis no) 

BRRTS: 

~ Site is in BRRTS, attach printout with changes highlighted 

D Update information in BRRTS, attach activity detail report with changes highlighed 

D Add site to BRRTS, follow regional procedure (If VIII B is yes) 

Archive: 

D Archive site (If VIII Eis yes) 

Print Name of Screener Date 

Date 

~ ./ 



Activity: 

Last Name: llkl.b vid I First Name: ·ts;J ce l I Middle Initial: I I 
Title: l\L1' J LCL?-f ftclmJll tst[4rl 
Mail Name: F?.• .. ··.•··.··.·.··•···.•· ·1 

L...........:.. ~-..,.......,------···.·• > l 
Street: ~ Ro.-8-o~ 
City: !GRAFTON, U11lla__~ o -f I 
State: IDJ-O Zip: 1.534?4 - ?;1t2£ E-mail Address._ ______ ___. 

Phone: l ;16£ ... J l 953 ! Phone Ext: 

Last Update: Last User: 



PRE-CERCLIS SCREENING ASSESSMENT CHECKLIST/DECISION FORM 

Checklist Preparer: 

SiteName: · 

:Previous Names (if any): 

Site Locition: 
(Sn=) .· . 

Ct:~fiPLA: w.I 
(£!}') 

Latitude: 4 'S . 3() 5 4 .5 l I Longitude: 

Complete the followjng checklist. If''yes" is marked, please explain below . . YES NO 

I. D<X"S the site already appear in CERCLlS? □ ,()'' 

2. Is 1he release from products that are part of the structure at; and result in exposure within, residential buildings or □ ~ businesses or ammmnity structures? · • - · 

3. Does the site consist of a release of a naturally occurring substance in its unaltaed :fuim, or altered solely through □ ~ nalllrally occurring processes orphc:norru:o:i, ftom a location where it is'IJa1l!r.llly fuund? • 

4. Is the release iato a public orprivali:: drinking water supply due to dctciorntion of the system through ordinaxy me? · □ )( 
5. Is some ofuerprogram actively involved with the site (ic., imofuer Federal, Stile, or Tn'bal program)? □ ~ 

6. Are the hazmdous ~ potentially rclcascd at the site n:gulat.ed urulera starutDiy 6a:lnsion (i.e., petroleum, natural □ ~ 
gas.natural gas liquids, synthetic gas-usable fur fuel, ronnal application of :fi:rtilizer, release located:in a wmkpJaa; 
namralJ.y occurring, or:regulatcd by thc NRC, UMTR.CA, or OSHA)? 

7. Arethc hazardous substam:es potentially released at the site acluded by policy consid::ratians {e.g.. defcmtl to RCRA .□ ],( 
Concctive Action)? 

8. Is1hcre sufficient dor.mncotatioo that cle:lrly di:monstratesthat1here is nn potmial fur arelease1hat could c:ruse advme 
enviromm:ntal or human health impacts ( e.g., comprehcosive remedial investigation equivalent data showing no release D ~ 
above ARARs, compleredrcmoval action, documentation !ihowing that no hazardous substmcc n:1:ascs have occurred, 
EPA approved risk '1SS£ SSI ll"llt comp1etcd)? · 

Please explain all ~es" answer(s}, atta~ additionalsheetsifn~: 
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Site Determination:. □ E:nl=·".the site into CERCIJS. Further assessment .is rer:oro10cnged (e:q,1$ below). . 

)l The site js notn;:omm~erl fbrplac:rne:rtintn CERCUS(~laio helqw). 

DECISiqNJDISCUSSIONIRATIONA.LE: 

- . ~-

. . 

In recognition ofthe·October 1995 Browrifields 
-Memorandum of Agreement between WO~ 
and EPA, this property is being addressed· as a 
state-lead· site. 

Regional EPA Reviewer: - ___;_------'---- -- r----- .. 
Print Namct'Signmurc Date 

State Agency/Tribe: 
. PrintName/Signmurc Date 
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