CHAS ANDFRSON - LOCORSILT B NG
00134 910 & winGRA DK
) nu::v}(}nrv THAT TO THE BEST OF MY KNOWLEDGE, THE STATEMENTS MAOE HEREIN ARC TRUL AND CORRECT MARTSOM . Wi S371%
sl;u'y' or PRigfIPAL OF m) DATEPIGNED . . -
/ ///.9% INSTRUCTIONS ON BACK
o _ ! (198 sampLE poinT  SHell
Jiba e MG 2L, 00307 CHLORTIDI <1 ML/
TMG/L . CHECK ROX 00340 CODy 14T LFVEL 63 - MG /L CHECK BOX
. 8U . o] 1FsameLE 00400] PH (FTt+ID) 7 .14 Hit I1F SAMPLE
':MGA[‘LA&Y( HAS: 00“’0 .ALKAL""[TY. 1"‘ 1116 M“/L HAS:
FEET ¢MSL 00842 GRD WATFR EIFV 844 .1 FEET ¢MSI
MJ,C M;-tg ' ovon 00B72[ CONDCFIFI0) ®2h( 1727 MTCRUMH 1 (J ooon
s/Liv ] 20covon 00900 TOT HARD, CACHI 922 ML/L 2coron
MJLMG/L‘M 3[J rumsioiry 01046f TROM, 1TSS 2 .60 SV 3 Orureioiry
CEA N s AMPLE Po'_lﬁi":j‘.',sa'if K . ‘ 109 sampLE PoINT SH=D
CHL; Sii g Yo s 54 WL MBZL 00307 CHUICTDE 7 .71
£G 0D HH TUEVE Lt 30 . MG/ZL CHECK BOX 003400 Ctiby WL L FVEL 10 /) CHECK BOX
O.PH: (FTELD) o IR 6.83. SU I1F SAMPLE 00400 PR (FTFLD) 7.14 Hu I SAMPLE
OALKALINT, ol 308 MG7U | was AU ACKACTRT TV YT 313 7T oone.
S6RD; WA E ELF,VH‘?‘ 849.1 FEFTMSL D0RALZ] GWD wWATER FLEV 849 & PUE T 4MSL
UV 0 ,&.-{,1_pm ! . 693 MICRNOMMHUL + Qooon 00872 CONDIFIE] ) 6#75C £013 MTCHTIHT | [Jooon
oy FEANARDIMEACOYY . . 362 © o MG/ZL -] 20 covon 00900] TOT HARD, CACHS 344 MG /1 2 Jcovon
TR R e iy S WP g 0.82 . 11”0,111‘31. 3 rumsiorty| - |, o IRUGN, DISH 8.82 MU, /71 3 (Jrureroity
P I —
> o W R R IRy L e TRy 1107 sameLE point  OH=6 .
< 5= MG O0ZO T THEGRTDF 13 A4
I 14 y A 96 - L “G/Lﬁ #Hal cuecwk sox (00340 CD, M1 LFVFL 50 ML/ CHMECK BOX
E T ek ‘(“ 2 . 6.574¢ - SU; }’PV IF SAMPLE 00400 .PH (FTF1 D) 6.93 A IF SAMPLE
 [ROaOLACKALTN TGO 605 LT DOBTU ATKACTTATTY, 177 771 LA T
R, N bR Rep b LB Vim]  848.7 FEETM3( [O0RUZ[ GRD #RI1T R FIFV 813 .6 FEF T 4151
X INDIFTEUD) 87t 968 M1 CROMHO], O ovon OORTS CONDITTFL ) #PGT 1430 YRR "o
T HARD. W, GACD. 516 “MG/L 712 Ocovon nNOQuO 10T HARD, CTATDY |77 607 G701 Deovon
s OYSS 1.01 MG/ | sChoreery| [ OTUAB TPUR, TS5 3.70 /4 W B ——
L I N T o g

.-

MONITORING PO’

\

FOR THE MONTH OF:

TO BE RETURNED BY:

DATE SAMPLE TAKEN:

- CTY STOUGHTUN

pF‘C!LTTY NU. 00133

~nahru

eMllY 31.

‘..—...._

“1oa%y

T~ .

s/is

-4\

s,

' \/

COMMENTS:

RETAIN BOTIOM COPRPY - RETURN REMAINING COMILS TO:

S TH WASTE SPtCclaLtst

Nk AADTSOIN
RUDTE 4
Lﬁnnrsnm

ARE A

HFEFICt

wi

“4ar211

X XX
I .
.

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

(RERY 2

=49

NAME AND ADDRESS OF MONITORING CONTACT

12=1%=«00}) 5_5_|

=




L A B

‘T ML TAAYTAL TR W R e W R TN a3 ORI T = 2F Ty e

CcTY STOUGHTON
- FACILITY NO.
‘;on THE MONTH OF: SEPTEMEER

S
N
.

MONIYORING FOR:

NOVEMBER 30,

TO BE RETURNED BY:

1983 B

oo133fﬁ

RETAIN BOTTOM CdPY - RETURN REMAINING COPIES TO:

|MADISON )

(608):

P i - ‘ X P
IF YOU HAVE ANY QUESTIONS ABOUT THIS F'ORM PLEASE CALL:

266 -3529

DATE SAMPLE TAKEN: // -2 -83 I\ DE’.C , m
‘ . NAME AND ADDRESS OF MONITORI NG CONTACT
COMMENTS: , ‘ U“ ‘I_ T Y . 12- 13"00133
THRAGND M RAKY gy wmommn V'|pEPT: OF NAT LT, 1%’{0) H*L’MOIT')URTZW o
, = . MA&é@CﬁSEﬁOURCCgICHAs ANDERSON ™™™~ CONSULT ENG
Lech: H-28-83 ékgaz SreANnD 4::0( . T 71910 W WINGRA DR . o
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE STATEMENTS: MAobnanm ‘ARE.TRUE AND CORRECT{ - ,'i¢ o1 IMADISONd L')f'ﬁ(f’ A1 120 jn&wl )0[\513715’ N -
S TURE OF PRINCIPAL 0FF|.CEN OR AUTHORIZED AGENT " . DATE SIGNED . , o . ) N L o ‘,:_,‘,L _-]
MPM’L. btged ot ook pidl /228 G mon eyt msmucnons oN BACK Lt B
. . ' : R DRI gy o s oAb
102 SAMPLE %{NT SR=? e : 108 samPLE PoINT ‘SB=4 * . . :
00307 [CHLORIDE: o¢1t nal) .11 11 asieh8IMG/Znt o a0 ]- 00307 {CHLORIDE . hyiy ans’ cE10 L s MBYLE -
00340:CODy HI LEVEL’ 59 # MG/L CHECK BOX 00340 |CODy HI LEVELwom| - . 28 vio o1t MBYL™ | check Box [
00400 [PH (FIELD) 6:88 ¢r . SU |F SAMPLE 00400 |PH (FIELD) 6.24 SUi IF SAMPLE
00410 |ALKALINITYs TOT 367> TuMG/Ly o Hasspn - 00 100410 [ALKALINITY o/ TOTO “800QGrs. < |t MGZLE | nas:
00842 {GRD WATER ELEV 848.35.  |FEETsMSL 00R42 |GRD WATER ELEV 842,42 FEET s MSL
00872 |[COND(FIELD) ®25CY: 4830 - rii WMICROMHO |1 &ooor i | - |00872:|CONDCFIELD)p.825C 1,188 -+ t-i |MIGROMHOQ | ' [Yooor
00900 [TOT HARDs CACO3 376 . v MG/L 2[Jcoror 00900 |TOT HARD, CACO3 -~ 327 ' _MG/L 2 [Jcoon
01046 |IRONy DISS 1y 0.43:4h haMGAL- za.C;]-T,”’“'P'” +101046 |IRONy DISSdw aiem| .o 12,1 ov-ilr :MBZL? . 3DTU“'"°'TY
IR LRI 1o [ R G AN L B S S e Compitabyipgy oo g s foyan Dot
103 . "SAMPLE POINT §SH=3 j‘t % 109 SAMPLE POINT ., SB=5 a
00307 {CHLORIDE: by, ;10 10 el t1.620% wotf (lishMG/i cofizie ~ .| - [00307 {CHLORIDE '3 eri cH., v? -9'a'yocp eMGVL.8
00340 [COD,. HI LEVEL' 35 - |vMG/L. creck sox |, 00340 [CODy: HLi LEVELaum .| {1113 olovns [21sMB7L -~ | cHeck sox
00 [PH (FIELD) 6182 TiSUY IF SampLE 00400 |PH (FIELD) - ‘.- |. 6.86 SU | 1Fsameee
10 |JALKALINITY, TOT 270+~ 1 MG/L HAs: 00410 [ALKALINITYy TOFe: . 2864 5;336!7}. s MG71L.€ HAS:
00842 |GRD WATER_ELEV 848.17 FEETsMSL ‘ 00842 [GRD WATER ELFV - 848.39 FEETsMSL
00872 [COND(FIELD). ®25C 671 - [MICROMHQ | +[yovor 00872 [COND(FIELD)e@25C:|"t %578-1 24 IMICROMMO | 1 Oooor
00900 |TOT HARDy CACO3 [-X 333 i MG/L 2[] coron 00900 |TOT HARD, CACO3 ~>779 _MG/L 2[Jcovor
01046 |IRONy. DISS . -~ - 0,28  [#AMG/ZLy it sQsvreoiavyi 101046 |IRONy DISSs ot of 2 ¢ }-0'.24?"91 : fr“'M»GVL«” 8 [Jrumsiocry
RS S S AT [N <
: e b it o ir.r' ‘)"H a IATs) l\fv’n» it geoye M tngin s foornnant] el g ino Gt T ma"» iten 1o l et
. 107 ... - sampLeE POINT.SB=] - g B ' ' 110 sampLe poINT SB=6 . ,
00307 ICHLORIDE = % - 1 2 MMG/L , 00307 |[CHLORIDE = - “” 186 «MG/L‘:
00340 |CODy, HI: 'LEVEL' 7 & MG/L CHECK BOX 00340 |{CODy HI LEVEL 141 " MG/L*. | cHeEck BOX
00400 [PH (FIELD) - 654 ~ BEuSU - IF $AMPLE 00400 |PH (FIELD) 4« L ~6.92 28U | ir sampLe
00410 [ALKALINITY, ’TOT 408, - [BEMG/L: Has: 00410 [ALKALINITY»TOT 1,0383 MG/L HAS:
00842 |[GRDWATER ELEV': 847758 EEET s MSL 00842 |GRD WATER ELEVY '843.24 FEETsMSL’
00872 CO[‘!D'(FIELD).»@ZSC 698 . ' IMICROMHO | 1 (4 ovor 00872 |COND(FIELD)"'®25C | 2:310 MICROMHO | 1 Klosor
00900 TOT'XHARD’ CAC03 - ;1‘. ZUCOLOR : 00900 TOT HARD’ CACO‘3 o »t\*\ 80] . MG/L o 2@:0Lon
01046 IIRONy DISS :'iiu 3 [JrursiDiTy 01046 [IRONy DISS 4 -t 116 MG/L’ 3 [Jrureioiry




MONITORING FOR:
REPORTING PERIOD:
TC BE RETURNED BY:

DATE SAMPLE TAKEN: ol _/_ _/_
MONTH DAY YEAR

COMMENTS

SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON)

SAMPLES ANALYZED BY: (NAME AND CITY)

| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT.

RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

-
|

i

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

NAME AND ADDRESS OF MONITORING CONTACT

=

-

3 [] TURBIDITY

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED ‘
. INSTRUCTIONS ON BACK
SAMPLE POINT SAMPLE POINT
CHECK BOX CHECK BOX
x IF SAMPLE IF SAMPLE

HAS: HAS

1 [] ODOR 1 [] ODOR

2 [] COLOR 2 []coor |

3] TURBIDITY |
|

|

SAMPLE POINT

SAMPLE POINT

3 [] TURBIDITY

CHECK BOX CHECK BOX
IF SAMPLE IF SAMPLE }
: HAS: HAS ‘
1 [] ODOR 1 [] ODOR
2 [] COLOR (2 [] cCoLOR
3 [] TURBIDITY 3 [] TURBIDITY
SAMPLE POINT SAMPLE POINT
CHECK BOX CHECK BOX
IF SAMPLE IF SAMPLE
HAS: | HAS
! 1 [] ODOR 1 [] ODOR
2 [] COLOR 2 [] COLOR

3 [] TURBIDITY

‘/('QA?AGE

10-83

REV

73

RM 3400

f



- N

TP — QTYQTQUBHTGN ! 4 F RETAIN BOTTOM COPY — FIETURN REMAINING COPIES TO: .
- FACILITY NOe 00133 [SOLID WASTE SPECIALIST
atinG perion:  SEPTEMHER ONR MADISON AREA op'tc! Y
_ ROUTE 4 i eecesne
weoav.  NOVEMBER 30+ 1984 [MADTSON W1 83711  _desscse
/ / IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
BATE SAMBLE TRNEK: Majﬁ// :SA%—/ gyiﬁ SAMPLE?}LCLEKCTED%%MaE OF COMPANY AND PE;SON) ‘603’ 266.3529
/‘/‘
COMMENTS SAMPLE;SZfoYiijYD(NAb‘ZTﬁs)/ﬁf/F‘ NAME AND ADDRESS OF MONITORING CONTACT * ’ g
STRANYD Accocif €< s ik ik &
MADILON Wl D715 CHAS ANDERSON CONSULT ENG 2
- 910 W WINGRA DR : g
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT MADISON Wl 537 }5 s
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED L . _’ 8
, PT uw
RAS L /’CJ.L‘_—. [(0-22 -7 INSTRUCTIONS ON BACK
102  sampie Pomﬂ SRwp 108 SAMPLE POINT $BW& i R
00307 [CHLOR]DE Lol ME/L 00307 [CHLORIDE - MG/L
00340 [CODy MY LEVEL A9 MG/L CHECK BOX 00340 [CODy H]_&;q!.- |7 Nm CHECK BOX
00400 |PH (FIELT) .20 SuU IF SAMPLE 00400 [PH (FIELED b4 sV IF SAMPLE
00410 [ALKALINITYy TOT 28S MB/L  |was (00410 [ALKALINITYy TOT MG/ HAS
00842 |0GRD WATE EV EH b T |[FEETyMSL | 00842 [GRD WATER ELEV | jﬂ%} ToMSL
00872 |COND (E18£D) %25G| 490 MICROMHO \ﬁ 00872 [COND ( ) [5l RO |+ /oo
U900 [TOT HARD» CACO3 21 MB/L |2 ¥goon 00900 [TOT HARDy CACG3 i34 Ma/L zfg)Lon
01046 | JROHy DISS 0,2] MG/1, Sﬁﬂelom 01046 [IRONy DISS 18, 2» MG/ 3¥:nauom
]g; SAMPLE POINT sg.j 09 SAMPLE POINT fﬁ.ﬁ ;
50307 [CHLORIDE Sk MG/L 00307 [CHLORIDE 2 MG/L
00340 /C00y HT LEVEL 17 M@/L | cwecksox (0340 |CODy HI LEVEL <5 M@/ CHECK BOX
00400 |PH (EFELT) ¥ Y 8y IF SAMPLE 00400 [PH (EYELTT . & | SN |rsamee TR
00410 |ALKALINITY, TOT | 2>)) M@/L  |was 00410 [ALKALINTTY 3048 _ MB/L  |was
00842 [GRD WATER ELEV §471,9] FEEToMSL 00842 |GRD WATER %L’!v J48 27 ’
00872 |COND (F¥ELDY wasc| (93 WICROMHO |1 = poon 00872 [COND (EFELT) 9a88C| L g/ MICGROMHD | [ opon
10900 [TAY HARDy CACO3 | 7 X°C MG/L z['(oo«.on 60900 [TOT HARD, GACO3 219 MG/L zg/;mq
n1046 |TRONy DISS 0.10 MG/L a'junanowv 01046 [TRONy DISS 0.3C M@/L Jg)wasmmr
107 SAMPLE POINT SHm] » 11¢G SAMPLE POINT SB®& e o
00307 [CHLORIDE <] Ma/7L ON307 [CALORTOE zE) MB/0
00340 [COD, NI LEVEL [+ MG/L | creck sox 00340 [CODy HWI LEVEL b3 Ma/L CHECK BOX
Cuane [PH (ETEEDT L.¥9 SuU IF SAMPLE 00400 [PH (FIEEDT 704 ) IF SAMPLE
CURT0 [ALKALINTITY, TOT H09 MG7L | vas U410 [ALKALINITYy TOT | o4 MBZL  |was
(T0B42 [GAD WATER ELEV g7 JH  [FEETMS | 00842 [GRD WATER ELEV 943, X3 Ty
0BT [COND (FIBEDT 8250 350 TCRONMFO | fovor | [O0BTZ [COND(FIEES) $25C] /pd TCROMRO |« o goor
0900 [TOT WARDs CACO3 297 NG7L 2(;0)(?&0;2 UU9DU [TOT HARDy CACOS | /8 L[T4% z@’vm
1046 [TAONy DISS D)) MBZL |2 Sorsony| [01046 [TRONy DYSS DHT MB7L Wﬁ;amm




RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

MONITORING FOR: STY STOUGHTON PAGE
STERE] FACILITY NOe 00133 . BOLID WASTE SPECIALIST
REPORY(NG PERIOD: ARCH ( ¥ ONR MADISON AREA OFFICE 01
J’é ; BO70 FISH HATCHERY RD GReaass
TOSEREIURREREY: gy 2o, 80 YADISON Wl 53713 LR
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMBLE TAKEN: 03 /21 / 27 Strand Asscadtes (608) 273=5872 5
i‘ 03_3['\"—0'\'Tﬁ DAY VEAR Susan Busche, .
COMMENTS . SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT E
LAB1D.NO.: 113138410 1 2=l 3=00 123 o
LAB NAME: SHrcund Asscciates g
cry: Madisen CHAS ANDERSON CONSULT ENG g
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 9 1 0 W ¥ I NGRA DR E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. | & i E 4 o)
4AD I SON Wl 'S37118 e
SIGNATURE OF PRINCIPAL OFFICER OR AUTHQRIZED AGENT DATE SIGNED
@M % : d"‘Z’j/ Vallall Zlat 4 z INSTRUCTIONS ON BACK
162 SAMPLE POINT ;ﬂ‘? PAL/ACL 108 SAMPLE POINT & w4, PAL/ACL
00307 CHLORIOE S MG/ L 125 PO0307 CHLORYDE < MG/L 125
D340 CODs HI LEVEL Y MEZL 00340 CODy HI LEVEL 53 MG/L
0400 P (FIELD) 7. Sy o400 FPH (FIELQ) o1 sU
26410 ALKALINITYy TOT 434 MG/ oelG BLKALINITYs TOT . ME/AL
(0842 GRD WATER ELEV 843 1% FEET s MSL N0B42 BGRD WATER ELEY 434906 FEEToHSL
Geg72 COND(FIELD) #25C g4 MICROMHO 00872 COND(FIELD) ®25C 1315 MICROMED
DOS00 ITUT HAKDs CACD3 Hyq ME/ L 00900 [TOT HARDy CACO3 1708 MG/L
01045 TRONy DISS - s 0.9 sl M@0 «153 101046 |[IRONy DISS 8.6 Ll MB/L L
CHECK BOX IF SAMPLE HAS: 1 E(ODOR 2 [¥coLor TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [BODOR 2 [WoLoR 3 [@TuRBIDITY
103 SAMPLE POINT " we | PAL/ACL 109 SAMPLE POINT & i=5h PAL/ACL
00307 CHLORIVE 43 MGZL 125 006307 CHLORIOQE 2 MG/ZL 125
wh340 CODe HI LEVEL ole MG/ | 0340 CAUy HI LEVEL % MG/L
D040¢ Pr (FIELD) 7] Sy Do400 PH (FIELD) 7.4 50
0410 gL-,Llwx?Y, TOT 198 MG/L 00410 WLKALINITY» TOT 2849 MG/L
00B42 [GRC WATER ELEV 548,27 ?EFT,wsL 90642 [6RD WATER ELEV 348,70 FEET#MSL
gp8re G0 w(FiZZL‘!) a25¢ 5% IL« MHQ G872 COND(FIELD) %25C 44 ML GROMHO
goete 10T HARDs CACQS D3p 8/ D0S00 [TAOT HARDy CaACOQ3 3l ME/L
§10456 [IROINe DISS L4040 s -vae’.v/L 2150 (01046 [IRONy DISS L4000 1 MG/ZL 0450
CHECK BOX IF SAMPLE HAS: 1 (MpoR 2 [WoLor 3 WTURBIDITY CHECK BOX IF SAMPLE HAS: 1 [(YGDOR 2> McoLor 3 @ TURBIDITY
107 SAMPLE POINT 5| e | PAL/ACL 110 SAMPLE POINT 57w, PAL/ACL
00807 ICHLORIDE <l M/l 125 100307 CHLORIDE 3 MG/L 125
00340 00Dy HI LEVEL &9 1@ /L 00340 00y HI LEVEL L0 MG/l
00400 P (FIELD) 2.0 sU w2400 P (FIELD) 7.2 Su
00410 ALKALINITY, TOT 459 M6/L 00410 ALKALINITYy 70T 130 MG/L
00842 [ORD WATER ELEV 34,4 FEETINSL 00642 [GRD WATER ELEV 34343  FEET9HSL
COND(FIELD) ugsC 243 MICROMMO ooe72 [COND(FIELD) 825C 138¢, MICROMHD
TOT HarRDy CACO3 435 e/ L g090U0 [TOT HARDs CACOJ )% MG/L
TRUNy DISS Q3% MG /7L o100 (1046 [IRONy DISS ig.C MG/L 2150
CHECK BOX IF SAMPLE HAS: 4 [Z,ODOH 2 M:OLOR 3 [@TuRBIDITY CHECK BOX IF SAMPLE HAS: 1 [WoDOR 2> [WEoLoR 3 M’TURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance
with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each
day of violation.

s
2.

a.

6.

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the Taboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fill in values in the column Tabeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed for and not detected, report the value at less than (<) the detectable 1imit for that parameter. Do not enter 0 (zero)
values.

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
. Draw a horizontal Tine through the unshaded area reserved for each parameter value where the sample was unobtainable.

. If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must

be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and

the name and city of the laboratory that analyzed the samples in the appropriate box.

. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
. Remove the last copy for your records.
. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

. For additional information contact the Department of Natural Resources office listed on the front of the document.



SRk s . RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO: At
Q0i33 ! b\ SOLTID WASTE SRECIALIET
RERQRTING PERIOD: f B AU ISAN ARE WEICE 4
b 34870 FPISH HATCHER ¥ [P b b &4 &
TO BE RETURNED BY: NOVEMBER 309 1987 MADISON ¥l 53713 o dk 4 45 b 40
SAMPLE COLLECTED BYZ}NAME‘OF COM@W AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN; 69 / | 6 / ®1 7 Strand Associctes (608) 273=59T72 .
g?Ole MONTH =~ DAY YEAR Sue Busche £
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT E
Leiono: 113138410 d lam]dmil a4 «
LAB NAME: j‘l‘f‘aﬂd Associates ~ E
CITY: madnson CHAS ‘gnk'x;?’?ﬁ:":’b"},:»‘ GONS -I‘L,T ENG c%
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS ‘5}.4 i 4‘!!"4"‘”:( !‘:9 “':‘ E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. T ,\ g';. lﬂﬁuIJ:ﬂ‘r x m37lb 8
SIGNATUREOF PR, NCIPALOFFICEHORA?ORIZEDAGENT i DATE SIGNED |1VAYR / A
/) /1’/%1{[”17/ 7-23-8 7 INSTRUCTIONS ON BACK Z,/ -
1og SAMPLE POINT b‘? - PAL/ACL 108 SAMPLE POINT 5 s PAL/ACL
00307 CHLORID H MG/ L 00307 CHLORTIDE | ME/ZL
G0340| 000y HI z.,*fﬂf&f;h (o4 MGZL 00340 CODy M1 LEVEL (o0
0400 P (FIELD) :5 U 0400 | PH (FIELD) 5.1
Cudlo] ALKALINITYs TOT 394 cran GOal0| ALKALINITY TOT $53 8/L
TuRe? "‘ii ) WATER ELEY 8.5l Fh“‘rh Bl Oig42| GRD wWATER ELEVYV 543.50 FEET 5
0B72[ COND(FIELD) ®25C] 933 "LCROMHG 067e| COND(FIELD) 825C] |eAa4 MICR
QU900 .Ta;T HARDs CACO3 4i0 MG/ ke TOT HARIs CACO3 Bi3
C1046| IRONy DISS , 039 | WG/ 01646| IRQNy 0ISS , 93
CHECK BOX IF SAMPLE HAS: 1 [/ opoR 2 PRoLOR 3 MTURBIDITY CHECK BOX IF SAMPLE HAS: 1@600R 2> 3€0L0R 3 & uRsiDITY
103 SAMPLE POINT & == 4 PAL/ACL 1089 SAMPLE POINT & w5 PAL/ACL
10307 CHLORIDE (e M@/, 00307 CHLORILE _p ME7/1L
10360 COUDy HI LEVEL 13 M@/ZL B034G| CODy HI LEVEL =9 Me/l
20400 P (FIELD) ) T Y SU Goady| PH (FIELE) lolo Sy
cuall) ALKALINITYs TOT Q03 Me/L U410 ALKALINITYy TOT PR Ma/L
DOB42| GRD YWaTER ELEV K4 %31 FEET 9084 Ggheaz| GRD WATER ELEV K4.45 FEET 5L
GUBT2] CONDIFIELD) 925¢C ~ 95 MICROMHE ~.'";:“"?éf COND{FIELD) 925C lo3¥ MICRUMKHO
10800 TOT HARDs CALOD PEY MG/, 00900 TOT HARDs CACO3 <331 M3/l
11045] IRCNy DISS 4005 [ WMG/L 01046] TRON, 0ISS "0.15 L MG6/L
CHECK BOX IF SAMPLE HAS: 1 R0DOR 2 M coLor s WAuRsiDITY CHECK BOX IF SAMPLE HAS: 1 [J ODOR 2 [W€oLoR 3 (VA URBIDITY
107 SAMPLE POINT = = | PAL/ACL 110 SAMPLE POINT @ =i PAL/ACL
N0307] CHLORIDE <\ TG /L 00307 CHLOKIAE 5
N0340] CODy HI LEVEL d5 MG/L. 00340 CODe HI LEVEL 55
400 PR (FIELIM 59 Bl 0400 P (FIELD) b-3 54U
)41 0] ALKALTNITYy TOT H23 . V0ATUl ALKALINITYy TOT 155 MB/L
242 ‘:’4“ WATER ELEV 843. 14 "F"Tof"“ﬁ 00842] GRD WATER ELEV 843 3i FEETaMSL
/072 QUMD (FIELD) #28¢ (g CROMHY 10872 g:mng;«r;_m; 4z5C]  119% MICROMHD
D01 T sT HARDy CACOD Ho% : 0U900[ TOT HARDg CACOS ©03 MarsL
10646 IRONy DISS 7 D80 / u/l y1046| IRQNy U 4‘ 5 161 V. MeZL
CHECK BOX IF SAMPLE HAS: 1 [(WODOR 2 OLOR 3D’TUR510|TY CHECK BOX IF SAMPLE HAS: 1[2(0001? 2D/COL0R SMURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In agcordance'

with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each

day of violation.

1.

2

4.

6.

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed for and not detected, report the value at less than (<) the detectable Timit for that parameter. Do not enter 0 (zero)
values.

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribéd value.

. When the parameter '"Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.

. Draw a horizontal Tine through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must
be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and

the name and city of the laboratory that analyzed the samples in the appropriate box.

. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
. Remove the last copy for your records.

. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.
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Uake,

RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

MONITORING FOR: CTY STOUGHTON PAGE
FACILITY NDo 00133 7 SPIPZ[UDRR = BUREAU OF SOLJID VWASTE
REPORTING PERIOD: MARCH b SW/3 '
' PesQe BQXR 7921 pouseno
TO BE RETURNED BY MAY 31s 1988 MASISONy 41 53707 £ 35 g 0 40 0 &
/ SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: '
DATE SAMPLE TAKEN: 03 | _2_/_?_5( Strand Associates (608) 273=53T72 5
MONTH =~ DAY = YEAR Se Bucehe =
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT E
LAB I.D.NO.: 13} 38410 1&“13-0’31-33 *
LAB NAME: Sfrand Associates T E
cry: Gl son CHAS ANDERSON GQ""SULT EnNG (%
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 91\) i WINGRA nh‘ E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT M-&.D ISON 537 1 5 8
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
/q’”"Z'VLﬁ 7 7'25—83 INSTRUCTIONS ON BACK
102 SAMPLE POINT Kiimg PAL/ACL 168 SAMPLE POINT SHed PAL/ACL
00307 [ CHLORIDE 30 MG/ 00307 | CHLORIRE b Ma3/L
0u340[ €00y NI LEVEL 30 Mo/L 00340 [COUy Ml LEVEL 55 Ha/L
00400 PH (FIELD) &8 Su gh4nu|PH (FIELY) oY SU
Q041 0] ALKALINITYy TOT 451 MG/ U0al0| ALKALINTTYy TOT 5O MG/ L
0UB42| GRD WATER ELEV £49.:03 FEET 9#SL J0p4z | 6PD waTER ELEV 843 ¢y FEETpMSL
GueT2| CONDIFIELD) ®B268C G4 MICROMMO ule7d CC)ND(F'-IEL.D) ¥250 (Y4490 I CRQMMD
20900 TeT HARDs CACU3 45 Mg/ 67900 | TOT mHARDy CACO3 73¢ MGe/L
01046 IRONg DISS g:Si : MG/L 01046 IRONy DISS, 24 MG/
CHECK BOX IF SAMPLE HAS: 1 M/ODOR 2[JcoLor 3 T TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [WODOR 2[}60LOR- 3 (WTURBIDITY
03 SAMPLE POINT SHim3 PAL/ACL 149 SAMPLE POINT S5=& PAL/ACL
00307 | CulLORIDE ) MG/ZL 00307 | CHLORIDE 7 MG/L
VU340 | CODy HI LEVEL 50 MG/ 41360 C00y HI LEVEL /4 Mask,
00400|Pr (FIELD) 76 sU 0040y |PH (FIELD) % o sy
0410 ALKALINITYy TOT /96 MGk 0410 | ALKALIRITYy TOT 3/3 Ma/sb
00842 | BrD WATED FLEV gv5.54 |FEET oniSL 00842 GRD 4ATER ELEVY S4By F FEETs 'SL
CUBT2| COND(FIELD) ®25C 54 MICROMHE poaTe| COND(FEIELD) w25C ban MICRUNRO
00900 TUT HARD» CACO3 I~ MO/ GOS0 [T0Y mARDy CACG3 375 Me/L
01046 IRDONy DISS £0.05 "G/ 71046 IRUNy DISS 0.26 Me/u
CHECK BOX IF SAMPLE HAS: 1 [WODOR 2 'COLOR 3 A TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [] oDOR 2 M coLor 3 [FTURBIDITY
07 SAMPLE POINT = 3m ] PAL/ACL 11T SAMPLE POINT S0 =f PAL/ACL
00307 | CHLORIDE 3 MG/ O30T | CHLORTIBE 7 MasL,
A0340[CaNy HWI LEVEL 41 MG/L 00340 C00y HI LEVEL P ma/L
D400 PH (FIELD) P Si 00400 | PH (FIELQD) 7.3 SU
DU410| ALKALINITYs TOT 555 Mk V141U ALKALINITYy TOT 745 M/l
20842 GrD YWATER ELEV BYg.13 FEET»1SL uldee | 6R0 »ATER ELEY SY273Y FEET 9 481,
d0872| CONR(FIELD) 325C G029 MICROMHY voeTe | COND(FIELD) @25C Y300 MmICROMMO
00200 TUT HAPRDe CAZOD 5/8 Mok G900 TOT HARDy CACLS ©a77 "y
0i046[Ir0Cg DISS e, MA/L. ullbde| IR0Ny LISS 2.3 VIR
CHECK BOX IF SAMPLE HAS: 1 [M0ODOR 2™ coLor 3 M TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [ opoR 2™ coLor 3 (M TURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance
with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each
day of violation.

Ve
2

w

4.

10.

11,

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards. ‘

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed “or and not detected, report the value at less than (<) the detectable Timit for that parameter. Do not enter 0 (zero)
values.

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.
Do not use feet and inches or inches alone.

When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.

. Draw a horizontal Tine through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must
be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and

the name and city of the laboratory that analyzed the samples in the appropriate box.

. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
. Remove the last copy for your records.

. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.
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MONITORING EOR: oTY STOUGHTOR RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO: e
7 FACILITY nNOe 00}333 WADNR » BUREAU OF SULLD WASTE
REPORTING PERIOD: SERPTEMBEDR . ENTERED S4/3 14
¢ FoeO, BGX 7921 DBt
TO BE RETURNED BY: N YPFR 30,1928 “ADISONg W] 53707 EEE R
- / T SAMPLETORLLEGTED BY: (NAMEOF COMPANYW‘M IF Y%)u iAVE Arxrv QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: ©0q /12 /l“_ 'J<-"/)/M/ Carroll {(608) 2T3=5372 s
MONTH DAY EAR SHrecne PR P i
COMMENTS JSZVIP‘_ES/AN{LYZQ BYK(;-‘ILL N THE FdLLoms— NAME AND ADDRESS OF MONITORING CONTAGCT >
LABID.NO.: //3 /3 &8¢ /O D\ 1z= ] 3wiT]133 *
LaB NAME: SHArcindd ASSoc TATE G 19 E
orv:  Medison “86 CHAS ANDERSON CONSULT ENG 3
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 9 1 ‘) 74 ?“ I ‘\GRA !“;N E
MADE ON THIS PAGE AND ON A_LL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. i"jsa z SO!‘E 1« I ';-’37 l 5 8
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED ;
/. -7 -88 INSTRUCTIONS ON BACK ‘
182 SAMPLE POINT Si3mz PAL/ACL 108 SAMPLE POINT = PAL/ACL
G307 | CHLORIDE /5 Ma/L 8307 | CHLORIDE s Ma/L
00340 CCDy WY LEVEL JI5 MG/ L, (0834 |CODy HI LEVEL 2 374,
EL400 | PH (FIELD) 7./ 18] 08400 |PH (FIeLD) 6.7 34
00410| ALKALINEITYy TOT 417 MG/ 00410 ALKALINITYy TOT 459 MG/ L
0uBe2| GRD YWATER ELEV 547,74 FEET »MSL ghB42 | GHD WATER ELEY s70.95 |FEETsMSL
60R72) CONDIFIELD) #25C ¢Lo HMICRAMHO u8872 | COND(FIELD) w25C /09 MICRUMAD
00900 TOT HARDe CACO3 ol MG/ZL 09900 TCT HARDy CACO3 &5/ MG/l
01046 TRONy DISS OaS 4 MG/L 01046 IR0NMy DISS 55 Ma/L
CHECK BOX IF SAMPLE HAS: 1 [WODOR 2 [JcoLoRr 3 M TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [ODOR 2 FcoLor 3 [¥TURBIDITY
153 SAMPLE POINT == 4 PAL/ACL 109 SAMPLE POINT "% PAL/ACL
Z0307] CRLORIDE bR MG/L 00307 CHLORIDE /2 MG/L
00340|C00y HI LEVEL Yo MG/ 00340000 HI LEVEL /9 HB/L
£0400/PH (FIELD) 7.9 SuU 00400 [P (FIELD) 3 50
D0410| ALKALINITY, TOT R0¥ MG/ 00410 | ALKALINITYs TOT GG Me/L
00R42| GRD WATER ELEV F47.5/ FEEToMSL 0RB42 | GR0 wATER ELEV /7 GF FEET 9MSL
20872| COND (FIELD) 225C| swvy MICROMHO 00872 | COND(FIELD) ®25C| %550 MICRONHD
40900 TOT HARDy CACO3 06 . MG/L 07900 TOT HARDy CACO3 254G MG/
21046] IRONY NISS . Y005 MG/L 01046 IRONy WISS <0:0S5 MG/
CHECK BOX IF SAMPLE HAS: 1 [ oDOR 2 MCoLoR 3 [ TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [] oDOR 2 [@coLor 3 A TURBIDITY
Vi SAMPLE POINT =] PAL/ACL L8 3¢ SAMPLE POINT = /3™ PAL/ACL
Au307] CHLORIDE. B MG/L QU307 CHLORIDE . wE7L
00340[CODy HI LEVEL /0 MG/L 90340 C0Dy M1 LEVEL 63 Mo/t
00400 PH (FIELD) &G sU 00400 | PH (FIELD) ~.0 5U
90410 ALKALINITYy TOT 56 M3/, 0941u| ALKALINITYy TOT 79.3 ma/sl,
00242| GRD WATER ELEV 24, 7/ |FEETsMSL G642 GRD WATER ELEV 5¢12.0 1 FEETsVSL
0872 CCHD(FIELD) '825C 7/5 MICROMMO Q0872 COND (FIELD) %25C I RGY MICROMAMY
60900| TOT HAPDy CARO3 w1 MG/L G7900[TOT HARDs CACU3 L2z Ma/L
01045] TRONy DISS 2.7 HG/L 01346 170Ny DISS /7 wa/L
CHECK BOX IF SAMPLE HAS: 1 [ 0DOR 2 M'coLoR 3 WTURBIDITY CHECK BOX IF SAMPLE HAS: 1 [WODOR 2 [UcoLor 3 A TURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.
AJ

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordanfn
with section 144,99 (solid waste statutes), failure to file this form may resu1t in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each
day of violation.

2.

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Paint I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fi1l in values in the column Tabeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed for and not detected, report the value at Tess than (<) the detectable limit for that parameter. Do not enter 0 {(zero)
values.

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.

2. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must
be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and

the name and city of the Taboratory that analyzed the samples in the appropriate box.

Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.

.. Remove the last copy for your records.

. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.
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ORITORINE EoE: CTY STUUBHTUR RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO: A
FACILITY NOo 00133 . GONE = BUREAU QF SCLID HASTE 4
REPORTING PERIOD: MARCH 3 B/\LE.,{ (W ‘/3 APR 1 9894
p{] A0, BUR 7921 S g0 2 4 30 3
TO BE RETURNED BY: MAY 3l 1989 _f‘f' MADIBONe M1 53707 $h b 4 a4 4
SAMELECOLLEGTERIBS (RAMEIF GOMEAR (ND PEF‘WOE '8 YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: 03 /o'.)g / %G ERM Worth Ceptral IL (608) 2T3=5972 .
MONTH DAY YEAR : i
COMMENTS OSfM/F:L/E‘SSAN\A{YZQ BY (FILL IN THE FOLLOWING) i}‘@EDME AND ADDRESS OF MONITORING CONTACT i
LAB LD.NO.: //3/ 38410 1‘:"15'“?“55 =
LaB NaME: SPrand Assoc /O*C’I JUNJ R
crv:  Madrson HAS ANDERSON CoNSULT EnNG §
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS ‘?'ﬂ 1 u % w l f‘l(j ‘-{ A‘ ‘,l"l i( E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. =4 A :r.éu I SC!\, L3 I 537 1 F Uo-
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED =
¥ o b e INSTRUCTIONS ON BACK _
e SAMPLE POINT (£ =4 PAL/ACL LU SAMPLE POINT @3 =% PAL/ACL
COADT CHLORID /G Ma/zi, 00307 CFLORIDE 1] T1cP4m
N340 00D HI LEVEL // MG/ 00340 CO0y HI LEVEL 23 ME /L
00400 PH (FIELD) y 2 Sk 60400 PH (FIELD) 69 5S4
f0410 BLEALINITYs TOT s MG /L 00410 AMLKALINITYy TOT 70/ MG/L
fUB42 GRD WATER ELEV pv%.5/ FEETMSL UNB4z2 BRU WATER ELEV §43.0a FEETH 5L
TORTe RO D(FIELD) ®25C &/5 [FICROWFY 00872 COND(FIELD) %25C 547 FICROFHD
T0o00 [TOT HARDy CACO3 438 MG/L 00900 TOT HARDy CACODS3 ©38 MG/L
01046 [IRDNy DISS L, 0.7 I HOEE 01046 [IRONy DISS /5.3 | MG/ZL
CHECK BOX IF SAMPLE HAS: 1 [ opboRr 2IB’C0L0R SE(TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [J obor Z%OLOR 3[9/TURB|D|TY
&3 SAMPLE POINT =3 PAL/ACL 109 SAMPLE POINT 21 1= 5 PAL/AGL
CL307 CHLOPIDE 5 T4 00307 CHLORIDE /2 MG/7L
N4 Civ’"; Hl LEVEL 3R MG/ZL, 0G340 CODy HI LEVEL s MG/L,
U400 P (FIFLW F I St 0C4t0 PH (FIELD) 7.2 SU
Cial0 BLEKALTIHITYy TOT 203 MG/L G0610 WLKALINITYy TOT 304 maszi.
"‘i’”;@;: GR YWATER LLE\{’ §$43.¢5 EET o MSL 00842 PRD 4ATER ELEV §49.57 EET’”*‘;SL
0872 00 D(FIELD) ®2sC 375 [TTCROFHO NTET2 COND (FIELD) %25C 517 MICRUMAD
o000 [TOT HARDs CACGOR 227 . MG/L 00600 [TOT HARDe CACOS 379 ME/1L,
D104A [IROHy DISS + D115 ) MG /L. J1C46 [IRONMy DISS L, <co.Jo | ‘MG/L
CHECK BOX IF SAMPLE HAS: 1D/ODOR 2E’c0L0R sY TuRsIDITY CHECK BOX IF SAMPLE HAS: 1 [] oDOR COLOR 3EB4URB|D|TY
T SAMPLE POINT =5 ™ ] PAL/ACL I SAMPLE POINT 217™ 0 PAL/ACL
o307 CHLORIDE c MG/ 0307 CHELORTOE 60 Iy An
f0340 OO0y HI LEVEL 4 MG /L 003430 CODe HI LEVEL 23 mG/L
00400 P (FIELD) Zd S 07400 PH (FIELD) 7,2 5!
doall JALKALTINITYy YOT 505 MG/L 00410 ALKALTINITY, TOT S0 VAN
0nac GRD WATER ELEV §4%.8a EETeMSL 0NB4Ac BRU WATER ELEV §¥494.37 EET» ¥ SL
CORT2 ICOND(FIZhD) %250 705 FTCROMIC pa87z CORD(FIELD) ®25C /07§ N TCROMAD
00900 [TOY HARDs CATO3 488 Me/L 02eT0 TOT HawDy CACU3 57/ mMG/L
n1046 [TRONy DISS 5.7 | MG/L 01046 [[FOMy DISS 13.8 | WE/L
CHECK BOX IF SAMPLE HAS: 1[3,000R 2§COL0R 3[9’TURB|DITY CHECK BOX IF SAMPLE HAS: 1 [] 0DOR > @CoLoR 3 M uRsiDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance
with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not Tess than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for sach
day of violation.

b3

2.

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fill in values in the column Tabeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed for and not detected, report the value at less than (<) the detectable 1imit for that parameter. Do not enter 0 (zero)
values.

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" in units of"feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Da not use feet and inches.
. Draw a horizontal Tine through the unshaded area reserved for each parameter value where the sample was unobtainable.

i. If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must
7 be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I1.D. number and

the name and city of the laboratory that analyzed the samples in the appropriate box.

. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
. Remove the last copy for your records.
. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

. For additional information contact the Department of Natural Resources office lTisted on the front of the document.

43091



MONITORING FOR:

CTY ST00

GHTON

RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

PAGE

FACILITY NOs 00133 ANNR = BUREAU OF SOLID WASTE
REPORTING PERIOD: SEPTEMBER “ N8I su/3 : 0l
TO BE RETURNED BY PeQs BOX 7921 grrrEes
: B ! “ f : : : Glépanie
QVEMBER ‘3’;! 1989 SAMPLECOLLECTEDBY:(NAMEOFCO\MPANYANDWA - IFYCU HAVEANYQL}ESE(?N!?\;OUTTHIS FORM, PLEASE CALL: s
DATE SAMPLE TAKEN: oG /&5 57 S7randg Associates (608) 2T73=5972 &
MONTH ~ DAY  "YEAR Stere Arrnold - -
COMMENTS A ) SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT i
SB-2 0bstruction at ¥ LABI.D.NO.: // 2/28 41O al
- - gl ates 12=13=00133 @
S F7. Couwuld not Sa/r}a/e. LAB NAME: SHrand Assoc/a iy
o 7Wadlison CHAS ANDERSON CONSULT ENG 3
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TAUE AND CORRECT 910 W WINGRA DR i z
‘ | MADISON Wl 53715 2
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED - $
. Vs lo=30~-57 INSTRUCTIONS ON BACK §‘
SAMPLE POINT ﬁ-z PAL/ACL 108 SAMPLE POINT SHeé ACL
7 ICHLORINE MGELL 00307 |CHLORIDE (7 MGE/L ¥§ S| A
: gl MAZL (0340 |CODy HI LEVEL 23 Myl Seo >~ | N
. ;H (FIFLD) o\, St 00400 |PH (FIELD) 8.6 sy S ,;?
ALKALIN]TYy TOT ngf MEZL 00610 ALKALTNITYy TOT c78 MGB/L. 7
GRD HATER ELEV FEET o MSL 00842 IGRD WATER ELEY §42.9/ EET oM Sl N
\|COND (FIELD) ®28¢ MICROMMG QORT2 |COND(FIFLD) 825C | /o0 T CRON e I
TOT HARDy CACO3 MG 2L 04900 |TOT HARD. CACO3" 702 MG/ b
TROMy DISS MBZL 01046 |IRONy DISS 419 MGZL
CHECK BOX IF SAMPLE HAS: 1 [J ODOR 2 [ coLor 3 [J TURBIDITY CHECK BOX IF SAMPLE HAS 1 [@GpoR 2 MCoLoR 3 M TURBIDITY
1183 SAMPLE POINT 33-3 PAL/ACL 109 SAMPLE POINT‘SB-E PAL/ACL
04307 |CHLORIDE 95 MG 2L, Gn307 CHL.ORIDE : /5 MGAL,
100360 [CODy HT LEVEL 27 MG/Zi. 00340 |CODy HI LEVEL 7 MaZL
n0400 |PH (FIELD) 7.8 Su 40400 IPH (FIELD) 7Y Su
100419 [ALKALINITY,y TOT 205 ME/ZL 00410 ALKALTNITY, TOT 299 masL
00GR42 |[GRD WATER ELEV r47. 4 FEET S| 00842 IGRD WATER ELEV §47.59 FEET o MSL
00R72 ICOND(FIELD) ®25¢ 940 MICROMHG 00872 ICOND(FIELD) ®25C s¥7 MICROMHO
00900 |TOT HARDs CACO3 212 MGZL. g0900 |TOT HARDy CACO3 P57 MG/
1046 [TRONy DISS <o0./0 MG /L 01646 [IRONy DISS . <o./0 A MGZL
CHECK BOX IF SAMPLE HAS: 1 [ODOR 2 McoLoR s ATuRBIDITY & CHECK BOX IF SAMPLE HAS 1 (] 0DOR 2 [@CoLoR 3 [(HTURBIDITY
lﬁT SAMPLE POINT 58-1 ‘b’e PA w\' o 111} SAMPLE POINT 83-6 PAL/ACL
00307 |CHLORIDE G MG/L 'éﬁ 42108307 ICHLORTIDE 27 MG/
N0340 |CGDy HI LEVEL (3 MG/ZL » 00340 ICODe HI LEVEL ya=) Me/ZL
NH4Q0 IPH (FIELD) G-9 Su 00400 IPH (FIELD) 7.0 Su
004610 ALKALIMNITY, TOT 5/ MGZL 00410 ALKALTNITYs TOT 703 MG/L
00862 |GRD WATER ELEV §4¢.85 FEET 9 MSL Q0842 |GRD WATER ELEY §43.52  |FEET9sMSL
A0A72 |CONDI(FIELD) ®25C 25 MICROMHQ (00872 ICOND(FIELD) ®25C /65 MICROMHD
0U900 |TOT HARDe CACO3 S0 MG/L 00500 ITOT HWARDy CACQ3 S49 M3/
010646 |JRONy DISS £ 074 L1 MG/L 01046 [JRONy DISS 0.56 A MB/L
CHECK BOX IF SAMPLE HAS: 1 [M'ODOR 2™ coLonr 3 A TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [@0DOR 2 \MCoLoR 3 TURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Pleéase complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance
with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.2] (wastewater statutes), failure to file this form may result in a forfeiture of not more than %10,000 for each
day of violation.

.

Z-

S 4091

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitering Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The'tpquired parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do ho%sfi11 in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
va1_ﬂs§§re exceeding any standards.
p~ L ie )

Whena éﬂmp1e analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When afpaiameter is analyzed for and not detected, report the value at less than (<) the detectable 1imit for that parameter. Do not enter 0 (zero)
values e & St

When a samﬁTe analysis shows a value greater than a given number, .mark the symbol (>) prior to the transcribed value.

. When the parameter "Depth to Grd Wtr' is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" inm units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.

/. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, a desqr{ption must be included in the comment area or on additional sheets. Sample Point I.D. must
be included in the description. !

Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the 1.D. number and
the name and city of the laboratory that analyzed the samples in the appropriate box.

Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.

. Remove the last copy for your records.

. Mail the original and the remaining copy to the address listed on the front «in the upper right corner.

<. :
For additional information contact the Department of Natural Resources office 1p§£ed on the front of the document.



MONITORING FOR: CTY STOUGHTON RETAIN BOTTOM COPY — RETURN REMAINING COPIES TC: BAGE
FACILITY NOD. DO133 WDNR = BUREAU OF S0LID WASTE
REPORTING PERIOD: MARCH SWZ3 N1
P.0. BOX 7921 ko k
TO BE RETURNED BY: MAY 31, 1990 ] 1 53707 e d J ok Kk
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) ‘|- IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: O3 / @ / / g0 Strand Asscciates | (608) 273-5972 5
MONTH DAY = YEAR Sue 8('&/}& BER 2 e 190 -
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLQWINIG) NAME AND ADDRESS OF MONI NTACT i
L8 1D, NO: /)3/3 B 410 MAZ o 13, 12-13~00133 o
e e S sane/ ASSOCiates HISTE ya, | . g
o Madisos "lcH&E ANDERSON ”\?.5 CONSULT ENG 3
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910 W WINGRA D =
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. MADISON Wl 53715 S
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED S‘S
.@.‘, ‘Zf‘ ﬂ %“/é)’ ‘/ - 2 7— 7.0 INSTRUCTIONS ON BACK
102 SAMPLE POINT ‘f}i;"g PAL/ACL 108 SAMPLE POINT SH=4 PAL/ACL
00307 [CHLORIDE 21 MGIL 00307 |CHLORIDE /3 MGIL
00340 CODy HI LEVEL 19 MG/L Q0340 |COD, HY LEVEL 37 MG/JL
D0400 |PH CFISLD) 7.3 su 00400 [PH CFIELD) 7.t sy
00410 ALXKAL INTTY, TOT 3499 MGsL 004610 ALKALINITY, TOT o3Y MGZJL
D0842 |[GRD WATER ELEV 54733 FEET,MSL 00842 [GRD WATER ELEV §493.4:4, FEET,MSL
O00R72 ICONDCFIELD) R25( 539 MICROMHO 00R72 |[CONDCFIELD) a25¢C ke L MICROMHO
00900 [TOT HARD, CACO3 I MGIL 00900 |TOT HARD, CACO3 Lcq MG/L
010456 |I20N, DISS, QbR MG/L 01045 [IRON, DISS 9.5 MG/L
CHECK BOX IF SAMPLE HAS: 1 [E[EDDOR 2 [J cOLOR 3 E‘V{UHBIDITY CHECK BOX IF SAMPLE HAS: 1 %DOR 2 %LOR BQ/TURBIDITY
103 SAMPLE POINT < ) PAL/ACL 1 09 SAMPLE POINT 58—5 PAL/ACL
00307 |CHLORIDE 4 MG/L 00307 [CHLORIDE /3 MG/ZL
00340 [COD, HI LEVEL e/ MG/JL 00340 [COD, HI LEVEL /0 MG/L
00400 |PH (FIELD) 51 su - 00400 |PH C(FIELD) 7.8 su
00410 |ALKALINITY, TOT [ % MG/ 00410 |ALKALINITY, TOT 3/7 MG/L
Q0842 [GRD WATER ELEV §97.26 FEET,MSL 00842 |GRD WATER ELEV §47.92 FEET-MSL
00872 |[CONDCFIELD) R2S5C 385 MICROMHO Q0872 |COND(FIFLD) 325¢C St MICROMHO
00200 |[TOT HARD, CACO3 [ %o MGIL Q090D |TOT HARD, CALO3 Je3 MEIL
010446 [TRON, DISS L €005 MGIL 01045 |IRON», DISS | , Co0.05 | MGZL
CHECK BOX IF SAMPLE HAS: 1 [J ODOR 2 (WCoLoR 3 (A TURBIDITY CHECK BOX IF SAMPLE HAS: 1 [WODOR 2 #CoLor 3 S URBIDITY
107 SAMPLE POINT 5 =1 PAL/ACL 1 1 D SAMPLE POINT §#~= & PAL/ACL
00307 |[CHLORIDE [ Me/L Q0307 |[CHLORIDE 22 MG/L
N0340 [CO0D, HYI LEVEL 15 MGZL 00340 |[COD»s, HI LEVEL F7 MG/Z7L
D0400 |PH (FIELD) 7.2 Sy 00400 |[PH (FIELD) 7.4 sy
00410 |ALKALTINITY, TOT b A1/ MG/L 00410 |[ALKALINITY, TOT 5§54 M&/L
DOB42 |GRD WATER FLEV Y9503 |FEETL.MSL 00842 |GRD WATER ELEVY 493 14 FEET,MSL
DOB72 |[CONDC(FIELD) 225(C Los MICROMHO 00872 |COND(FIELD) @25C L0 MICROMHD
00900 [TOT HARD, CACO3 456 MG/L 00900 |[TOT HARD, CACO3 479 MG/L
01046 |IRON, DISS [-95 MG/IL D1046 |[IRON, DISS S 47 MG/L
CHECK BOX IF SAMPLE HAS: 1 ['0DOR 2 ¥ coLor 3 B’TURBmlTY CHECK BOX IF SAMPLE HAS: 1 @ODOR > [WCoLoR 3 TURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance
with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each
day of violation.

1s

2.

This document must be mailed by the date shown on the front in the upper left corner.

Please type or print firmly and c1ea}1y with ball point pen on a hard surface. This document has treated paper and will make all copies without carbon
paper.

The Permit Number, License Number %6r Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fill in values in the column Tabeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed for and not detected, report the value at less than (<) the detectable Timit for that parameter. Do not enter 0 (zero)
values. o

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet. and inches.

. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must
be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and

the name and city of the laboratory that analyzed the samples in the appropriate box.

. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
. Remove the last copy for your records.

. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.

53091



00133 T RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

MONITORING FOR: CTY STOUGHTON = PAGE
FACILITY NO. 00133 (1. WDNR — BUREAU OF SOLID WASTE
REPORTING PERIOD: SEPTEMBER 133005950 sl g3 1

/}(\7 & P=0= BOX ?921 ok ok &k
0t SE Felll LEREDAET NOVEMSER 30, 1990 o il B < 1967 ¥l 53707 ok ke e K
SAMPLEGOLLEGTEDIER [NAMSIIE GUREANS ANE PERSON) . (;fIF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: X’ / 20 / Q0 STrand HSSOC/Q{:};“’: A o C608) 2735972 5
MONTH AY YEAR Stere A/ﬂo/'O/ "3 v “‘ , . -
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) ff-’j"‘j‘*.nf, NAME AND ADDRESS OF MONITORING CONTACT &
LA 1D.NOs (/3138910 i 12-13-00133 o
LAB NAME:  SEvaendd ASSOFIO/" 5 i ok E
o Maclison CHAS ANDERSON CONSULT ENG 3
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910 % WINGRA DR =
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. NAD I S ON w E ZS 3? 1 5 8
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
7 =y L2 rf R P INSTRUCTIONS ON BACK
107 SAMPLE POINT ~ (/5 PAL/ACL 108 SAMPLE POINT & 3= 4 PAL/ACL
NN3IN7 |CHLORIDE X MEaL 00307 |[CHLORIDE I MGL)
00%40(C0OD, HY | FVEL i/ MalL 00340 [CODe HI LEVEL 23 MG /Y
NUADO |PH CEIELD) 7.5 51 .‘.Eneg- 00400 |PH (FIELD) 7.1 sSU
004610 AL KALINITY,. TOT 295 MG ) 00410 |ALKALINTITY, TOT | (/9 MG
0842 | 6aD WATER FIEY 4719 |reeT,.MS81 ON842 |GRD WATER ELEV 34s.11 FEEY . M5
NUAZ2 ICONDOEIELD) 225¢ o7 mtnnm_mg_‘)l ANE7?2 |CONDCFIELD) aA25Cc 1100 MICROMHNO
Q0000 | TOT HARD, CACOR /355 MEIL 00900 |TOT HARD, CALDS é;&-j MELY
N10446 |TR0ON, DISS 20 4 MGLL ; 6 |[IRON, DISS 35 E MGSY
CHECK BOX IF SAMF’LJI?HAS: 1 B’ooon 2 E(COLOR 3 MTURBIDITY sm_ _gé:%(a’ox IF SAMPLE HAS: 1 B{)DOR 2 Q’comﬁ 3 |Z(I'URBIDITY
10% SAMPLE POINT & % PAL/ACL 109 SAMPLE POINT @ py—i PAL/ACL
DO307 | CHIOBIDE 43 Mol DD30F7 [CHIORIDE /s BELL
D0%40 |COD, HI L EVEL I8 LIVAR DD340 [CcOD, HI 1 EVFL /¥ [T AR
NG00 |PY (FIFELD) 7.9 S 00400 |PH C(FIELD) &0 sS4
D04610 |ALKAL TNTITY, TOT (9% LIVAR 00410 | At KALINTITY, TOT 97 MG/L
NER4D | HRD WATER FLEY TYL-7R | FEET 2 MSL O0342 |GRD WATER ELEV ¥47./9 |FEET,MSL
DOR72 ICONDLFIELDY S2%5¢ “S07 MICROMHO Q0872 (CONDCFIELD) a?5¢C o271 MILROMHD
DOSOHND |TOT HARD, CALQS 207 moli Qo900 [TOT HARD., CALD3 35¢% BGIYL
N1044 [IR0ON, DISS, {0./10 | #asb 01046 [IRON, DISS, , <040 ,| MGeL
CHECK BOX IF SAMPLE HAS: 1 BIODOH 2 ZrCOLOR 3 Q/TURBIDITY CHECK BOX IF SAMPLE HAS: 1 D{)DOR 2 gcm_on 3 MTURBIDITY
107 SAMPLE POINT & /.9 PAL/ACL 110 SAMPLE POINT s8-4% PAL/ACL
DO%07 [CHIORIDE ¥ MG /L 00307 |CHLORIDE ¢3 MG/L
D040 1C0D, HI VEVEL 1 MGIL 00340 [COD, HI LEVEL 7 MG/L
DOAGO [PH (FIELD) 7.3 54 00400 |PH (FIELD) F:4 Su
DUA10 AL KAL INTITY, TOT “%0 MG /L 00410 [ALKALINITY, YOT 743 mesL
DURE?2 |&8D WATER FLEY F96. 08 |FEFTLMSL 00842 |GRD WATER ELEY F43.¢7 FEETLMSL
DOBT2 [CONDCFIELD) =25 35 MICROMHO 00872 |CONDCFIELD) R25¢C 1517 MILROMHD
DO900 [TOT HARDs, CACOZ w10 MGIL DO900 |TOT HARD, CALDS 6ro MEJL
D1045 [IROGN, DISS, 4 2. 6S MG/L 010456 |IRONs DISS LR > LTAN
CHECK BOX IF SAMPLE HAS: 1 m/ODOR 2 DY(:OLOR 3 III/TURB|D|TY CHECK BOX IF SAMPLE HAS: 1 E/ODOR 2 B/COLOR 3 MURBIDITY




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT.

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance
with section 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $5,000 for each day of
violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each
day of violation.

0 s

7

4.

w

This document must be mailed by the date shown on the front in the upper left corner.

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

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the
information from a previous document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded area.

Do not fill in values in the column Tabeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample
values are exceeding any standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.

When a parameter is analyzed for and not detected, report the value at less than (<) the detectable 1imit for that parameter. Do not enter 0 (zero)
values.

When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet.

Do not use feet and inches or inches alone.

. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.

. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point I.D. must
be included in the description.

. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and

the name and city of the laboratory that analyzed the samples in the appropriate box.

. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
. Remove the last copy for your records.

. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.

53091



I K /33005F5D -

QY o
/N

Founoep 18ss — UTILITIES ELECTRIC « WATER « WASTEWATER

N/
7 \§ 211 WATER STREET + BOX 383 * STOUGHTON, WISCONSIN 53589-0383 « 608/873-3379
OUG\’\ ROBERT P. KARDASZ, P.E. — Directof of Public Works / Superintendent of Utilities
3 B8 o W Bt W B2

APR 4 1991

e BUREAU OF SOLID -
HAZARDOUS WASTE MANAGEMENT

Wisconsin Department of Natural Resources
Bureau of Solid Waste SW/3

P.O. Box 7921

Madison, WI 53707

Dear Sir/Madam:

Reference is made to the enclosed form 3400-73 (Rev. 9-90) and
supportive information for the City of Stoughton Abandoned Landfill
(License No. 00133 FID 133005950). Please note that the Preventive
Action Limits for iron have been exceeded at SB-1, SB-2, SB-4 and
SB-6.

Reference is further made to our January 25, 1991 and March 25, 1991
letters, to Mr. Paul Didier seeking an exemption from such monitoring
for the reasons previously referenced including the fact that the site
is being significantly addressed by the Superfund Program. A timely
decision to our request shall be appreciated.

Sincerely,

CITY OF STOUGHTON

Rolet-/2

Robert P. Kardasg, P.E.
Director of Public Works

encl.



MONITORING FOR:

LTY STOUGHTON

RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

PAGE

LICENSE NO- DO133 FID 133005950 WDNR — BUREAU OF SOLID HWASITE
REPORTING PERIOD: MARLCH SWI3 &
¢V |P.0. zOX 7921 Kl K
TO BEIRETURNED BY: HAY 31, 1991 1@“ MADISON, WI 52707 Xk e kokok ok
SAMPLECOLLECTEDBYI(NAME‘OFCOMPANVM‘?PT&QSON> +O\ IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: -
DATE SAMPLE TAKEN: _Q3_/ l_s/ 91 HEART SSFuciadies 2 M (608) 273-5972 2
MONTH = “DAY ' VEAR Steve Karklins W >-
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 5 NAME A:ND ADDRESS OF MONITORING CONTACT pné
LABLD.NO.. 44 313 & 410 . e\ | 12-13-00133 i
LAB NAME:  SFrand A‘JSO"G’IC-‘ | '8\-
cIry: Madisah CHAS ANDERSON COMSULY ENG =
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910 h‘ ﬂI"GRA DR E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. BAD I a ON wl 5 3?1 5 12
SIGNAJ'URE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
&4 -
/W 7, 7%’ Y=-5 -2/ INSTRUCTIONS ON BACK
107 SAMPLE POINTV.S; A PAL/ACL 108 SAMPLE POINT S84 PAL/ACL
00307 |CHLORIDE L MG/L 125 00307 |CHLORIDE la MEe/L 125
00341 [COD FILTERED 29 MG/L 00341 [COD FILTERED 32 #5671
DOAO0D PH (FIFLD) 1.1 34U 00400 PH CFIELD) 13 Su
DOE42 |GRD WATER ELEV g47.677 FEET,MSL D0B842 [GRD WATER ELEY 8343:6% FEETSMSL
00872 [CONDCFIELD) w25C 413 MICROMHO 00872 [CONDCFIELD) &25(C 1070 #ICROMHD
D1046 |IRON, DISS 0493 MG/L =15 (01046 |IRON, DISS 217 EEIL s 10
22413 [TOT HARD, FILT >80 Bori 22413 TOT dHARD», FILY GAa. BGJL
39036 [TOT ALK, FILTRD 265 e/l 39036 [TOT ALK, FILTIRD X%} ¥G/L
CHECK BOX IF SAMPLE HAS: 1 [] oDOR » @CoLoR BMUHBIDITY CHECK BOX IF SAMPLE HAS: 1 [MODOR 2 [MCoLoR 3 (WfurBIDITY
103% SAMPLE POINT % =75 PAL/ACL 109 SAMPLE POINT §E=% PAL/ACL
QD307 |CHLORIDE 41 MGIL 125 00307 |[CHLORIDE 3 BG/L 125
D034 |[COD FILTERED 23 Me/L 00341 |[LCOD FILTERED 11 MEJL
00400 (PH (FIELD) 2.0 su 004006 |PH C(FIELD) 1.8 SU
DOB42 |6RD WATLR FELEV 4115 FEET»#MSL D064 |GRD WATER ELEV 84168 FEET,MSL
DOB72 |[CONDC(FIELD) 825C Y440 MICROMHO 003872 |CONDCFIELD) a25¢ Lo MICROWHO
01046 |[IRONs, DISS <010 Me/lL «15 |0104¢ |IRONs DISS <0.10 MGJL =15
22412 [TOT HARD, FILTY 199 merL 22415 [TOY MARD, FILT 433 WadiL
39036 |[TOT ALK, FILTRD 181 Me/L 390348 |TOT . ALK, FILTRD , 334 MGIL
CHECK BOX IF SAMPLE HAS: 1 [] oDOR > [WCOLOR 3 [@fursiDiTY CHECK BOX IF SAMPLE HAS: 1 [] ODOR » WCoLoR 3 MTURBIDITY
107 SAMPLE POINT % 3=1 PAL/ACL 110 SAMPLE POINT 58—6 PAL/ACL
00307 [CALORIDE 2 MGZL 125 [00307 [CHLORIDE 1y MG/L 125
00341 |COD FILTERED 1y MeIL 00341 |COD FILTERED a1 MeIL
00400 PH (FIELD) 1.6 SU 00400 |PH (FIELD) 1,1 U
DUB4? |GRAD WATER ELEV 84396 - FEET#MSL DO242 (GRD MWATER ELEV 24Y. 1) FEET# HSL
DOBT72 [CONDCFIELD)Y 325¢C lolO MICROMHO 00272 |[CONDCFIELD) @a25C 230 MICROKRC
21046 |IRONs DISS |.al molL «15 [D10406 |I80CNs DISS 2.0 el =15
22413 |TOT HARD, FILY 2319 MG/L 22413 [TOT HARD, FILT H4aa Mori
39D36 [TOT ALKs FILTRD , Jlb62 ity o 39056 ([TCT ALK, FILTRD . Yo WMEr L
CHECK BOX IF SAMPLE HAS: 1 [] ODOR 2B'cOL0R s ¥TuRBIDITY CHECK BOX IF SAMPLE HAS: 1 [J oDOR 2 [WCoLOR 3 URBIDITY




L
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INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)
Please complete and return this form as required by sections 144.435 and l47.(5§,"Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste

statutes), failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes),
failure to file this form may result in a forfeiture of not more than $10,000 foreach day of violation.

1. This document must be mailed by the date shown on the front in the upper left corner.

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

3. The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

4. Match the Sample Point I.D. Numbers on this document to the 1aboratory test results.

5. The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

6. Do not fill in values in the column iabeled PAL/ACL. The values printed in this column are provided to allow you to determine whether yoﬁ_r sample values are exceeding any
standards.

7. When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
8. When a parameter is analyzed for and not detected, report the value 'at less than (<) the detectable limit for that parameter. Do not enter 0 (Zero) values.
9. When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone. 3 Y

11. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable. .
13. If the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additional sheets. Sample Point LD. must be included in the description.

14. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter thé I.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.

17. Mail the original and the remaining cbpy to the address listed on the front in the upper right corner. s

18. For additional information contact the Department of Natural Resources office listed on the front of the document.

.



RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

MONITORING FOR: CTY: STOUGHTON PAGE
LICENSE NO. 00133 FID 133005950 WONP — BUREAU OF SOLID WASTE
REPORTING PERIOD: MARCH @ SW/Z3 01.
P.0. BOX 7921 . Khhkhk
TO BE RETURNED BY: MAY 31,-1992 C ’Aﬁﬁm MADYSON, WY 53707 Ahkhik
SAMPLE COLLECTED BY: (NA_MEOFco zYAND PEHS 4&@ IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: i/l / 2 Steve Warklns 29/ (608) 273-5972
DAY YEAR Strand ’ 5
COMMENTS SAMPLESAal\:Al'.Ye,ZE?D BZI o 3 é‘)&pggj NAME AND ADDRESS OF MONITORING CONTACT 17'...1 3-NN133 ‘;
LAB 1.D. NO.: 1 ) 0 . od
LABNAﬁ: Sirane Assecia gfﬂ%mdz CHAS ANDERSON CONSULT ENG o
v CITY: :

_ adison CTY STOUGHTON g
MADE ON THIS PAGE AND ON ALL SEAUENTIALLY NUVBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT 910 ¥ WINGRA DR E
SIGNATURE OF PRINCIPAL OFFICER-OR AUTHORIZED AGENT. DATE SIGNED "AD I s ON HI S 371 §-—- =

=5 18y 27 (277 INSTRUCTIONS ON BACK

102 SAMPLE POINT §R=? PAL/IACL 108 SAMPLE POINT ggmg - = PAL/ACL
00307 [CHLORIDE [216) MG/L 12 00307 [CHLORIDE I mG/t 12
00341 [cOD FILTERED S MG/L 00341 |COD FILTERED (ft(i MEZ1L
00400 |PH C(FIELD) .. +O » sy 00400 [PH CFIELD) o~ su
00842 |6RD WATER ELEY g4g'S3”  |FEET.MSL 00842 |GRD WATER ELEV: F44.2F”  |gEeT.H51
00872 |CONDCFIELD) @a25¢C | _.s5¢&! MICROMHO 00872 [CONDCFIELD) R25C | 10K HICROMHO
01046 |IRON, DISS Nis0 MG/L «19 |01045 [IRON, DISS Y[2.30 G/t o1
22413 |TOT HARD., FILT ‘iaé: HG/L' 22413 [TOT HARD, FILY F4e MG/Y
39036 |TOT ALKs- FILTRD 3¢5 MG/ 39035 [TOT ALK, FILTRD 96 MG/L
Sample Has: 1[] Odor 2] C;lor SMbidity Well Is: 4 ] Broken 5 [] Frozen 6 []Dry Sample Has: 1 20 (?olor %‘\n’bidity Well Is: 4[] Broken 5 [} Frozen 6 [JDry

) 7 7 - -

103 SAMPLE POINT 53-3 ‘PAL/ACL 109 SAMPLE POINT SB-S PAL/ACL
00307 [CHLCRIDE 40 MG/1L 1259 (00307 [CHLORIDE + MG/i 12
00341 |COD FILTERED 3&:' BG/L 00341 |COD FILTERED !2 MalL
00400 [PH (FIELD) 2N - su 0D400 [PH C(FIELD) 1 -~ su
00842 |GRD WATER ELEV ¥IR9K FEET,MSL 00842 |GRD WATER ELEV 848:55 |FFET.MS!

00872 [CONDCFIELD) A25C| .45%F MICROMHO 00872 |CONDCFIELD) a2Sc | . 743 MTCROMKN

01046 |IRON, DISS ‘«-oio MG/L .19 (01044 |IRON,-DISS \‘/-a_’IL% MG/ -1
22413 |TOT HARD, FILT 3% mGsL" 22413 |TOT HARD, FILT 4. MGt

39036 |TOY ALK, FILIRD 219 ne/L 4 29034 |TOT ALK, FILTIRD 299 MG/1

Sample Has: 1[[] Odor 2[] Color Wm’bidity Well Is: 4[] Broken 5 [7] Frozen 6 []Dry Sample Has: 1[] Odor 2] Color 3mbidily Well Is: 4 7] Broken 5 [} Frozen 6 [} Dry

107 SAMPLE POINT 53‘11 PAL/ACL 110 SAMPLE POINT 38‘6 PAL/ACL
00307 [CHLORIDE a0 | _mGsi 125 (00307 [CHLORIPE 7+ M5/1L 12
00341 |COD FILTERED a7 MG/L : 00341 [COD FILTERED »%% MG11L
00400 |PH C(FIELD) b, Fe Su 00400 |PH CFIFLD) b Xr Su
00842 [6RD WATER ELEV $49M0"  |FEET,MSL 00842 |GRD WATER ELEV %141y  |FEET.MSL
00872 |COND(FIELD) @25C .09 3 MICROMHO 00872 |(CONDCFIELD) @25C .45y MICROMHO
01046 |[IRON,- DISS “o 3Y MG/L - =15 [01046 [IRON,-DISS NILEO MG/L o1
23313 TYOT HARD, FILTY 55% MesL |, 22413 [TOT HARD,-FILT %Y MG/L
39036 [TOT ALK, FILTRD ‘323 M6/L 39036 |[TOT ALK, FILTRD 27 MG/L
Sample Has: 1] Odor 2] Color 3[JfTurbidity Weli Is: 4 [] Broken 5 [] Frozen 6 []Dry Sample Has: 1[] omz[jc’:olor;gﬁ:bidi:y Well Is: 4[] Broken 5 [] Frozen 6 []Dry

.



INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)
Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste
statutes), failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes),
failure to file this form may result in a forfeiture of not more than $10,000 for each day of violation.
1. This document must be mailed by the date shown on the front in the upper left comer.

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

3.  The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

4. Match the Sample Point I.D. Numbers on this document to the laboratory test results.
5. The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

6. Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards.

7. When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
8. When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
9. When a sample analysis shows a value greater than a gi\lien number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone.

11. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

13. If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

14. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.
17. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

18. For additional information contact the Department of Natural Resources office listed on the front of the document.



rounoenisss  UTILITIES ELECTRIC « WATER « WASTEWATER

ROBERT P. KARDASZ, P.E. — Director of Public Works /Superintendent of Utilities

TN S/
7 & 211 WATER STREET « BOX 383 « STOUGHTON, WISCONSIN 53589-0383 « 608/873-3379
Gt

October 12, 1992

Wisconsin Department of Natural Resources 00T 18 ¥
Bureau of Solid Wastes

P.0O. Box 7921

Madison, WI 53707

Dear Sir/Madam:
I am enclosing the monitoring well results for the City of Stoughton

abandoned landfill. The following preventive action limits and
enforcement standards were exceeded:

P.A.L. E.Ss
Iron i, 2, 4, 5, 6 i1, 2, 4, 6
Conductivity 1, 4
Total Alkalinity 1, 4

These exceedances are for nonhealth related parameters which are
anticipated to occur over time.

Sincerely,
CITY OF STOUGHTON

YV

Robert P. Kardagz, P.E.
Director of Public Works

encl.



MONITORING FOR: CTY STOUGHTON RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO: SAGE
LICENSE NO. 0OD133 FID 133005950 DNR - BUREAU OF SOLID MWASTE
REPORTING PERIOD: SEPTEMBER W/3 01
‘ w0 BOX 7921 ek ok ke ok
TO BE RETURNED BY: INOVEMSBER 30, 1992 MADISON, WI 53707 et ke e
SAMPLE COLLEGTED BY (NAME OFICOMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: O 9 /_4 / G A 7eve Karklin (ADB) 273-5972
MONTH =~ DAY = YEAR SArand Assocrade _
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT 12-13-00133 :
LAB ID.NO.: //32/3 5Y/C ;‘
LAB NAME: 5 Z7conct ASSOCIGTES HAS ANDERSON CONSULT ENG -
crry: e el 150 TY STOUGHTGON S
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 1 O “ H I NGR A DR }",
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. AD I Sos wI S 371 S 5
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
Rt P = - ArEES INSTRUCTIONS ON BACK
1072 SAMPLE POINT & = g PAL/ACL 108 SAMPLE POINT SB=4 PAL/ACL
00307 |CHLORIDE 2 MGJL 125 (00307 [CHLORIDE y; e/ 14>
0341 |COD FILTERED 20 LT AR 00341 |COD FILTERED e MG/L
00400 PH (FIELD) 7.8 SU 00400 PH (FIELD) 7.4 sU
DG4 |[GRD WATER ELEV 2YF008 FEFET,MSL 00342 [GRD WATER ELEV Y4199 FEET,MSL
DOART7Z [COMDCFIELD) #25C 959 MICROMHO 00872 [COCNDCFIELD) 325¢C G50 MICROMHD
01046 |IROHs, DISS /e 96 MGIL «15 |[D1D45 |[IRONs, DISS /g\ MG/L 15
22613 [T0T HARD, FILTY 203 MGZL 22413 [TOT HARD, FILT 65 Me/L
59036 |TOT ALK, FILTRD Q270 ME/L 39034 |[TOT ALK, FILTRD fu Mo/l
Sample Has: @ 2] Color 3% Turbidny  Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: 1[] Odor 2[] Color BMurm Well Is: 4 [7] Broken 5 [] Frozen 6 []Dry
103 SAMPLE POINT & =3 PAL/ACL 10% SAMPLE POINT 333 PAL/ACL
DO307 |CHLODRIDE i MG/L 125 [00307 [CHLORIDE /2 ~ WLfL 125
D03417 |CGD FILTERED 3/ MGIL 00341 |[COD FILTERED ‘e WGTL
06400 |PH (FIELD) 5.0 Sy 00400 [PH (FIZLD) =g 33U
00842 |GRD MATER ELEV SYMEO FEET,M5L 003842 |GRD WATER ELEY SR 0l FEET,MSL
N0872 [CONDCFIELD) R2S5C g5/ MICROMHO 00872 [COND(FIELD) a2Z5¢C 61 MICRONHD
D1046 |IROM, DISS <0./0 MGIL «15 [01045% |[IRONs DISS WE Gl 13
22413 (TOT HARD, FILTY 2/ % MGZL 22413 [TOT HARD, FILT 420 TBG7L
29036 [TOT ALK, FILTIRD 230 MG/L 39035 [TOT ALK, FI2D 255 MarL
Sample Has: 1[7] Odor 2[] Color 3@Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: 1[] Odor 2[] ColoQ[}TEr_b@ Well Is: 4[] Broken 5 [] Frozen 6 []Dry
107 SAMPLE POINT § =1 PAL/ACL 110 SAMPLE POINT 33=3 PAL/ACL
'2337 CHLORIDE 9 MG/L 125 |[D0307 [CHLORIDE e LT AN 125
CODP FILTERED 23 MG/IL 00347 [COD FILTERED 29 AGIL
PH (FIELD) 7:¢ SuU 0D400 |[PH (FIELD) 2.9 ol
GRD WATER ELEVY 547,96 FEET,NMSL DDE42Z2 [GRD WATER ELEV 243 74 FEET,MSL
CONDCFIELD) @25¢C 503 MICROMHO DORB7Z |[CONDCFIELD) a25( 639 K HD
IRON, DISS Y45 MG/IL «-159 [C1D45 [IRON, DISS 2.5 MG/L 1D
TOT HARD, FILT 5/ M6/L 22413 [TOT WARD, FILT MGIL
TOT ALKs, FILTRD 507 MG/L 39035 [T0T ALK, FILTRD %73 ¥G/L
@ 20 Colom Well Is: 4[] Broken 5 [] Frozen 6 [ ]Dry Sample Has¢TT7] Osop2 [] Colo(3[ Turbldhy, Well Is: 4[] Broken 5 [] Frozen 6 []Dry




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)
Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste
statutes), failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes),
failure to file this form may result in a forfeiture of not more than $10,000 for each day of violation.
1. This document must be mailed by the date shown on the front in the upper left comer.

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

3. The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

4. Match the Sample Point I.D. Numbers on this document to the laboratory test results.
5. The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

6. Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards. )

7. When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
8. When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
9.  When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone.

11. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

13. If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

14. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the 1.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.
17. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

18. For additional information contact the Department of Natural Resources office listed on the front of the document.



QLY o PR —— "

Founoep1sss  UTILITIES ELECTRIC - WATER . WASTEWATER

Yw e RS
OUG § 211 WATER STREET « BOX 383 -« STOUGHTON"W]S‘CONSlN 53589-0383 « 608/873-3379

ROBERT P. KARDASZ, PE. — DHF%?JQFAQQ%J@“C quks/Supenntendem of Utilities
WASlrtu.zxu_;h.t

March 22, 1993

Wisconsin Department of Natural Resources
Bureau of Solid Wastes

P.O. Box 7921

Madison, WI 53707

Dear Sir/Madam:
I am enclosing the monitoring well results for the City of
Stoughton abandoned landfill. The following preventive action

limits and enforcement standards were exceeded:

P.A.T. E.S.

Iron 1, 2, 4, 6 1, 2, 4, 6

These exceedances are for non-health related parameters which are
anticipated to occur over time.

Sincerely,

CITY OF STOUGHTON

Robert P. Kar z, P.E.
Superfund Prodfam Director
encl.

RPK/kg



MONITORING FQR: TY STOUGHTON RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO: o
ICENSE NO. 00133 FID 133005950 DNR — BUREAU OF SOLID WASTE
REPORTING-PERIOD: ARCH SWI3 01
¢ P.0a BCX 7921 ok
TO BE RETURNED BY: MAY 31, 1993 MADISON, WI 53707 K% ke kK K
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
DATE SAMPLE TAKEN: Q_;_/_Qq_/c_,L Strand Pssociates (408) 275-3298
MONTH DAY YEAR Stece KorV ling ~
CAENERE SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT ~ 12=13-0C133 3
LABID.NO.: [{ 313 G410 n°:;
LAB NAME: Strand Assoctes CHAS ANDERSON CONSULT ENG -
oY pecdise n CTY STOUGHTON g
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910 H “INGRA DR b
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT MADTSON Wi 53715 §
SIGNA;%R?F:?\I‘CIPAL OFFIC,EWORIZED AGENT DATE SIGNED ;.
/)’¢ 2 ﬂ ) v)/ §-2 Z- /j INSTRUCTIONS ON BACK
102 SAMPLE POINT §{(=2 PAL/ACL 103 SAMPLE POINT SB—4 PAL/ACL
00307 |[CHLORIDE 25 MG/L 125 |00307 |[CHLORIDE s — BG/L 12
00341 |[COD FILTERED 21 MG/IL 00341 [COD FILTERED e EG/L
00400 |PH C(FIELD) 7.4 Su 00400 [PH (FIELD) 6.1 SU
00R%42 6D WATER ELEV 4% 34 FEET#MSL DOB4A2 |GRD WATER ELEV %$43.55 FEETAMSL
00872 |CONDCFIELD) R325C Gl MICROMHO CDB72 [CONDCFIELD) a25¢C 123% HO
01046 [IRON, DISS | - L3k MG/L «15 [01044 |[IRON, DISS 16.0 MG/L P |
22413 |TOT HARDs FILY 391 MerL 22413 [TOT HARD, FILT L4 - FB7IL
29036 [TOT ALK, FILTRD 230 Ma/L 39034 [TOT ALK, FILTRD b 54 LY AN
Sample Has: 1[] Odor 2[] Color BB/Turbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: lﬁ Odor 2[] Color SIjTurbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry
103 SAMPLE POINT §3=3 PAL/ACL 109 SAMPLE POINT 353=3 PAL/ACL
00307 |CHLORIDE 43 MG/L 125 |00307 |[CHLORIDE i MG/L 125
00341 |[COD FILTERED 3o M&a/L 00341 |[COD FILTERED 33 AN
N0400 |PH (FIELD) 1 Su 00400 [PH (FIELD) .3 sU
00842 |GRD WATER ELEV 854 7.19 FEET,MSL 00842 |GRD WATER ELEV $ 4%, 4l FEET,WSL
Q0”72 |COND(FIELD) R25C Sgo MICROMHO 004872 [CONDC(FIELD) a?25C 240 ATICRCHEAD
01046 |[IRONs, DISS el Ma/L =1 01046 |[IRCN, DISS <0.10 MG/L - 13
22413 |TOT HARD, FILT Q4 Y MG/L 22413 |TOT HARD, FILT 443 LETAN
%5035 [TOT ALK, FILTRD Q3w MG/L 33038 [TOT ALK, FILTRD 406 WEIL
Sample Has: 1[7] Odor 2[] Color 3m,Turbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: 1[] Odor 2[T] Color 3[C} Turbidity Well Is: 4 [] Broken 5 [] Frozen 6 []Dry
107 SAMPLE POINT §#3=1 PAL/ACL % 110 SAMPLE POINT 33—=8 PAL/ACL
DC307 |[CHLORIDE ja MGIL 12 00307 [CHLORIDE ™ FS7L s
NQ0341 |COD FILTERED (% MGIL 00341 |COD FILTERED 30 F&IL
DG400 |PH (FIELD) 1.0 5U C040C [PH C(FIELD) .3 50
NC842 |GRD ¥ATER ELEV Y71 FEET,HSL 00842 [GRD WATER ELEV 4443 FEET,M35L
NOR72 |[CONDCFIELD) 325¢C 103 MICROMHO DOS72 |[CONDCFIELD) a75¢C q10 : HD
N10456 |[IRONs, DISS 5.4 MG/L «1%3 (01044 [IRONs DISS I5.3 M&7L =15
22413 |TOT MARDs FILT S23% MG/L 22413 |[TO0T HARD, FILT HO(o FGIL
19036 |TOT ALKs FILTRD S546 MG/ZL 39036 |TOT ALK, FILTRD 452 NGTL
Sample Has: 1 Qf Odor 2[7] Color SMTurbidity Well Is: 4[] Broken 5 [[] Frozen 6 []Dry Sample Has: 1 m/Odor ZE/Color SBJI'urbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)
Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste
statutes), failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes),
failure to file this form may result in a forfeiture of not more than $10,000 for each day of violation.
1. This document must be mailed by the date shown on the front in the upper left comer.

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

3. The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank. '

4. Match the Sample Point I.D. Numbers on this document to the laboratory test results.
5. The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

6. Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards. i

7. When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
8. When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
9. When a sample analysis shows a value ggﬁter than a given number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone. s

11. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

13. If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included-in the description.

14. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the 1.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.
17. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

18. For additional information contact the Department of Natural Resources office listed on the front of the document.
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Wisconsin Department of Natural Resources
Bureau of Solid Wastes

P. O. Box 7921

Madison, WI 53707

Dear Sir/Madam: '3¥EC;CQA?E?

I am enclosing the monitoring well results for the City of Stoughton
abandoned landfill. The following preventive action limits and
enforcement standards were exceeded:

Iron 1, 2, 4, 6 1, 2, 4, 6

These exceedance are for non-health related parameters which are
anticipated to occur over time.

Sincerely,

CITY OF STOUGHTON

Robert P. Kardaszy/ P.E.
Superfund Progra® Director



MONITORING FOR:

RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

CTY STOUGHTRN PG
LICENSE Nﬂ FID 133005950 v RECE,VE DNR — BUREAU OF
REPORTING PERIOD: SEPTEMBER D1
Fopde e
TO BE RETURNED BY: NQYEMQFR 35’ 199‘2 OCT 2 1 1993 *****
/ / /SAA;\APLECOLLECTEDRBY (NAM!;(?\FCOMPANYANEPEF&SO&J)F OUJ IF YOU HAVE ANY QUESTIONS JABO h}hs{fO{RM PL(EASECALL
DATE SAMPLE TAKEN: ) Strand NSSCA - = -
A%N;Ht 08/93 1 e L(mmfnmuous WASTE| MANAGERse:, (698 275-P2 2
COMMENTS B o T ] | SAMPLES-AWARYZRO.EY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MON ‘/ﬁ‘QT 12-13-00133 e
LAB | m A o g
Las Name” SYrad  ASSCiates CHAS ANDERSON CONSULTING ENGR @
B ciry: Maarsom CTY STOUGHTON g
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS G100 WEST WINGRA DRIVE E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT ”Aﬁl sﬂ” ﬁI 5371 S £
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
o £O ~20-93 INSTRUCTIONS ON BACK
10? SAMPLE POINT SBZ;{ = PAL/ACL 108 SAMPLE POINT SB..‘ . PAL/ACL
00307 |[CHLORIDE 9 MG/ZL 125 00307 |[CHLORIDE _ \SC MELL 125
00341 (COD FILTERED an | MG/L 00341 CBD FILTERED 21 MGZL
00400 |PH (FIELD) M, 2 sSuU ) S sSu
00842 |GRD WATER ELEV 3449:53  [FEEToMSL 34 2 ELEY Y22 FEET S MSL
00272 |CONDCFIELD) a25C P8 MICROMHO ' QQMEL_E_LD.LQZSC | 832 ICROMHD
01046 [IRON, DISS 1153 MG/L .15 046 TRONy DISS 17 MGZL «15
22413 |TOT HARD, FILT 307 MG/L 2413 TOT HARD, FILT oL MG/L
39035 |TOT ALK, FILTRD 2968 MG /L 35035 TOT ALK, FILTRD DL MG/L
Sﬁmple Has: lm Odor 2] Color 3m’[’urbidily Well Is: 4 [T] Broken 5 [T] Frozen 6 []Dry Sample Has: 1& Odor 2 [] Color 3®Turbidily Well Is: 4[] Broken 5 [[] Frozen 6 [] Dry
103 SAMPLE POINT §R=3 PAL/ACL | 109 SAMPLE POINT §8~=5 PAL/ACL
90307 |[CHLURIDE 4l MG/L 125 0307 CHLORIDE | MEZL 125
0341 [LCOD FILTERED 24 MG/ZL 0341 COD FILTERED =5 MGIL
D0400 |[PH (FIELD) 1% Sy 00400 PH (FIELD) 74 sy
00842 |[6RD WATER ELEY Q4832 [FEET,MSL 00842 GRD WATER ELEV 247,92 FEET.MSL
20872 |CONDCFIELD) @25C (05 MICROMHO 00872 ICOCNDCFIELD) 225C 10 ICROMHO
01046 [IRONy DISS {00 MG/L 15 101045 IRON, DISS L0:10 MG/L 18
22413 |TOT HARD, FILY 252 MG/ZL 224313 TOT HARD, FILT 35 MG/L
39035 |TOT ALKy FILTRD 304 MG/L 39036 [TOT ALK, FILTRD 36| MG/L -
Sample Has: lm Odor 2[] Color 3m,'¥urbidiiy Well Is: 4[] Broken 5 [T] Frozen 6 []Dry Sample Has: lm Odor 2[] Color 3&Turb\dlly Well Is: 4[] Broken 5 [] Frozen 6 [ Dry .
107 SAMPLE POINT §8~—13 PAL/ACL 110 SAMPLE POINT §B =& PAL/ACL |
00307 |CHLORIDE 1\ MG/L 125 P0307 CHLORIDE 26 MG/L 125
00341 |[COD FILTERED 25 MG/L 0341 COD FILTERED ___H4o MG/L
00400 |PH (FIELD) (:H Sy 00400 PH (FIELD) 1.0 Su
00842 [GRD WATER ELEV 47,88 FEET,MSL P0842 GRU WATER ELEV 3440 FEET 9 MSL
00272 |[CONDCFIELD) a25C 640 MICROMHD P0ET2 CONDCFIELD) a25C {210 ICROMHD
J1D4A5 |TR20Ny DISS 4.3k MG/L =15 pP1045 [IRDONe DISS U MG/L «15
22413 |TOT HARD, FILY 509 MG/L 22413 };DT HARD, FILT ynz MG/L
29036 |[TOT ALK, FILTRD LbA MGE/L 39036 [TOT ALK, FILTRD 95 MG/L
F.Qunplc H‘“ﬂ ()dor ZE] Color 3BT urbidity Well Is: 4D Broken SDchg [Irryir ] tﬁ_a:nplc Has: 1;K] Odor 2[] Color 3ﬂTurbidily Well Is: 4[] Broken 5 [7] Frozen 6 []Dry o
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INSTRUCTIONS §)R COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)

4

1 oy iy VVERTTG
Please complete and return this fmm,?s,,fv uiréd by sections 144.435 and 147.08, Wis, Stats,, and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste statutes),
{ailure 10 file this form may result in a forfeitute of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may

result in a forfeiture of not more than §] 10,000.for each day of violation. Personally identifiable information on this form will be used for no other purpose.
I, This document must be mailed by the date shown on the front in the upper left comner.

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

8o

3. The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

4
4. Maich the Sample Point I.D. Numbers on this document to the

5. The required parameters to be tested are printed for each samfle pps i Inshaded areas.

6. Do not fill in values in the column labeled PAL/ACL. The vhlues pm fovided to allow you to determine whether your sample values are exceeding any
standards.

7. When a sample analysis shows a value ]less than a given n the transcribed value.
8. When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.

9. When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone.

11. When "Grd Water Elev” in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

13. If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

|4, Enter the name of the company and person that collectéd the samples in the unshaded box near the top of this document. Also enter the LD. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.
17. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

18, For additional information contact the Department of Natural Resources office listed on the front of the document.



CITY OF STOUGHTON

ELECTRIC, WATER, WASTEWATER UTILITIES Founded 1886
211 Water Street P.O. Box 383  Stoughton, WI 53589-0383 ROBERT P. KARDASZ, P.E.

(608) 873-3379 Director of Utilities

REW \N\: \3

ﬁa‘» - 9ok

Q\_\D WF\S‘E \'\NZRD \N
J

November 29, 1994

\
A

Wisconsin Department of Natural Resources
Bureau of Solid Wastes

P.O. Box 7921

Madison, WI 53707

Dear Sir/Madam:

I am enclosing the monitoring well results for the City of Stoughton abandoned landfill. The
following preventive action limits and enforcement standards were exceeded:

Iron 1,2,4,6 1,2,4,6
These exceedances are for non-health related parameters which are anticipated to occur over
time.
Sincerely,
CITY OF STOUGHTON

Jobst 1P P

Robert P. Kardasz, P.E.
Superfund Program Director

encl.

wellresl. wpd



MONITORING FOR:

CTY STDUGHT

MN BOTTOM COPY — RETURN REMAINING COPIES TO:

ON_— : X,
LICENSE NO. FID 11300595¢ RECENED WONR — BURZAU OF SOLID WASTE '
REPORTING PERIOD: SEPTEMBER | \f SH/3 S 01,
: =0 BOX 7921 fededede it
TO BE RETURNED BY: NOVEMBPE—385—-1994 i DEC m )AL‘ISDN, WI 53707 Aty ek
]} SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE
onte sampe raxen(_ [/ /O_//_CZ:/ p STRMWO Regec. s Tne CHONC | ¢408) 275-3298 0CT 17 1534
COMMENTS SAMPLES NHATYZED B (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT 12i13-gg13;3 = :;:
Visedwed Tsen ?ec%';mcd e 31> BWN0" . M o
Hentoome fy - Warsen LABNAMEQMJ::MQ CHAS ANDERSON CONSULTING ENGR o
cry: MHPTSON . Wo CTY STOUGHTON g
IHEHEBYCERTIFYTHATTOTHEBESTOFMYKNOWLEDGE,THElNFORMATIONREPOHTEDANDTHEST/‘&TEMENTS ?10 HEST H!NGRA DRIVE E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT MAD I SD N “I 5 371 5 £
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
2(\/1’1’ //—-27'-7,}/ INSTRUCTIONS ON BACK
102 SAMPLE POINT & 8& 2 PALUACL | 105 SAMPLE POINT 5 4= & PAL/ACL
00307| CHLORIDE — B 3 | MG/L 129 (00307 |[CHLORIDE LOOTH MG/L 125
00341 | COD FILTERED 29 MGZL D0341 |COD FILTERED 2.5 MG/ZL
00400 | PH (FIELD) :lp Su 00400 |PH (FIELD) 15 sy
00842 GRD WATER ELEV R, 23 |FEET,MSL 00342 |GRD WATER ELEV 844,88 |FEET,MSL
00872 CONDL{FIELD)Y az25C L1 MICROMHD 00872 |[CONDLFIELD) a25(C {440 MICROMHD
01046| TRON, DISS (Sl MG/L «14 |01045 [IRON, DISS 3.} MG/L =15
22413 | TOT HARD, FILT 320 MG/L 22413 |[TOT HARDe FILY 170 MGZL
39036 TOT ALKy FILTRD 290 MG/ZL 39036 |[TOT ALK, FILTRD 170 MG/ZL
Sample Has: lw 2[FTolor 3[FTurbidity Well Is: 4[] Broken 5 [] Frozen 6 [ ]Dry Sample Has: IW %_Zélor 3P Turbidity Well Is: 4 ] Broken 5 [[] Frozen 6 []Dry -
103 SAMPLE POINT 53-3 PAL/ACL | 109 SAMPLE POINT 3%—% PAL/ACL
00307| CHLORIDE i 3ip MG/L 128 [00307 [CHLORIDE 29, MG/L 125
00341 C0O0 FILTERED = MG/ZL D0341 [COD FILTERED L5 MGZL
| 00400 | PH (FIELD) S Su ‘ 00400 |PH (FIELD) bl sSu
DOB42[ 5RO WATER ECLEV @Hn,72 |FEETyMSL 00842 (GRD WATEZR EL®Y B4A.3(, |FEETsMSL
00872 | CONDCFIELD) a25C 19 MICROMHD 00872 |[CONDCFIELD) 825C "q,g ~ |mIcromHo
| D1046| IRON, DISS L0005 MG/ZL »13 01048 |IRCH, DISS L0005 MG/L «15
22413 TOT HARD, FILT 280 MG/L 22413 |TO0T HARD,y FILT 200 | M&/L
35036 TOT ALK, FILTRD 2.0 MG/L 390358 (TOT ALK, FILTRD 300 MG/ZL
Sample Has: 1[T] Odor 2 [J3€olor 3[FTurbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry ] &mp_lcﬂil_m_(z&zr Z_Q—fo_lor @rﬁ“ﬂiﬂ Is: 4[] Broken 5 [] Frozen 6 []Dry
107 SAMPLE POINT 58=1 PAL/ACL 110 SAMPLE POINT 58=5 PAL/ACL
UU307T[CHLORIOE ] MG/L 12 0307 [CHLORIDE L1 . MGsL 125
DO03&1[L00 FILTERED b LT 4 W 00341 [COD FILTERED 20 MG/ZL
00400 PH (FIELDD b b SU 00400 [PH (FIELD) b sU
00B4Z[GRD WATER ELEV @u41.sn |FEET,MSL 00842 |[GRD WATER ELEV . @4ys  FEET.MSL.
DOUBTZ|COND(FIELD) 3250 R95 - [MITROMHD ODB72 |[CONDCFIELD)Y 325C 83s MICROMHO
0I0%5 | IRDN, DISS 20" LIT4N . | 01045 |IRON, DISS 5.8 MG/L «15
2Z2%13T0T HARD, FILT HipO Mb/L 22413 |TOT HARD, FILT H00 MG/L
39038 TOT ALKy FILTRD 440 MG/L 39035 [TOT ALK, FILTRD A2 0 MGZL
Sample Has: 1 [ }-Cdor Za,Color 3E’r\ubidi!y Well Is: 4D' Broken 5 [[] Frozen 6 []Dry Sample Has: 1 [ J+Odor 2 Mor 3 A Turbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry




INSTRUCTIONS FOR COMPLETION OF FORM 3400—73:ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste statutes),
failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may
result in a forfeiture of not more than $10,000 for each day of violation. Personally identifiable information on this form will be used for no other purpose.

1.

2.

10.

11.
12.

13.

14.

15.
16.
17.

18.

This document must be mailed by the date shown on the front in the upper left comer.
Please type or print firmly and clearly with ball point pen on a hard surface. This document has treated paper and will make all copies without carbon paper.

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone.

When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
Remove the last copy for your records.
Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.



CITY OF STOUGHTON

ELECTRIC, WATER, WASTEWATER UTILITIES Founded 1886
211 Water Street P.O. Box 383 Stoughton, WI 53589-0383

(608) 873-3379

ROBERT P. KARDASZ, P.E.

Director of Utilities

April 29, 1994

S0
BUR

RECEIVED
WY 300

SOLID WASTE

MGT SECTION
OF SOLID & HAZRD WASTE

Wisconsin Department of Natural Resources
Bureau of Solid Wastes

P.O. Box 7921

Madison, WI 53707

Dear Sir/Madam:

I am enclosing the monitoring well results for the City of Stoughton abandoned landfill. The
following preventive action limits and enforcement standards were exceeded:

PAL. ES.

Iron 1,2,4,6 1,2,4,6

These exceedance are for non-health related parameters which are anticipated to occur over time.

Sincerely,

CITY OF STOUGHTON

RAEP. 7

Robert P. Kardasz, P.E.
Superfund Program Director

encl.

RPK/kg

wellresl.wpd




m&f\WR . ’\J : : RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO: PAGE
1 33 ./ FID 133005950 WONR - BUREAU OF SOLID WASTE
Ré&gonTlNG PERIOD: STRAND ASSOCIATES, INC. | ¢ g p 3 01
| WAy 31od PoD. BOX 7921 B
TOLE i — LE COLLECTED BYANAME OF co EEAME CO LY b
.—-———"'——'——_‘ E IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL:
D@M&gﬂg‘%ﬁﬂm ﬁaf "f/?f/ /é;‘ s cuammﬁ’ e | (608) 275-3298
' ' ve Uty e %
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT Vel R ~ - °:
s /J/ liafes (;,M/éf/ et e y 12-13-00133
A LAB NAE = "’/,é?m‘o = CHAS ANDERSON CONSULTING ENGR o
//f?,(/&rn/ ) Zer M«p e A i CTY STOUGHTON g
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910 MWEST WINGRA DRIVE E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT M;&}?I S{} N d I 5 3‘{ ‘i 45 u°_
SIGNATURE OF PRINCIPAL OFFICEROC AUTHORIZED AGENT DATE SIGNED
4-27- 7,7 INSTRUCTIONS ON BACK
SAMPLE POINT V -2 PAL/ACL 108 SAMPLE POINT 8 =4 PAL/ACL
=20 MG/L 125 (00307 [CHLORIDE 5 MG/ 125
z3 MG/ L 00341 [COD FILTERED 4 MG /L
7,2 5U 00400 [PH CFIELD) &7, sy
$5¢4G.2F |[FEEToMbL 00842 |GRD WATER ELEV 9579 [pEet, usi
by2z MICROMHD 00872 |CONDCFIELD) @25¢C [3¢C  micmromun
2.0 ML 15 |D104& |[IRONy DISS 15 MG/ 15
7 E172) MG/L 22413 [TOT HARD, FILT V/dd% MG/
Z 50 MGsL 35036 T0T AlLKe FILTIRD T3 MG/
Sample Has: 1[7] Odor 22%010{ 3[] Turbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: 1[7] Odor ZE{olor 3[] Turbidity Well Is: 4 ] Broken 5 [T] Frozen 6 [} Dry
SAMPLE POINT S8-3 PAL/ACL 105 SAMPLE POINT & iie- 5 PAL/ACL
CHIORIOT I MG /L 125 |[00307 [CHLORIDE V4 MG/L 125
con | -2.53 Moz L Q0341 KO0 FILTERED 1S MG/1
PH (FQ >3 S 00400 |PH (FIELD) -7 / Si
GRO W gy ¥, 00 [FET,M5L 00842 [GRD WATER ELEV BY7.-ZF FEET,MSL
CONDCFI o9 MICROMAD D0B72 CONDCFIELD) a2sC 695  HMICRUMHD
m)a' TRDON, 0.075 MG/L »15 |[01045 |IRGNs DISS 0.4 MG/L 215
27413 |T0T HARD; FILT Z60 MG/L 22413 [TOT HARD, FILT T MG/L
JU3E [TOT ALKy FILTRD 7150 MGZL 39036 [TOT ALK, FILTRD g MG/L
Sample Has: 1[] Odor 2 [[¥€olor 3[] Turbidity Well Is: 4 [] Broken 5 [] Frozen 6 []Dry Sample Has: 1 [] Odor 2 Color 3[}&urbidity Well Is: 4 [] Broken 5 [] Frozen 6 []Dry
IO SAMPLE POINT = =1 PAL/ACL 110 SAMPLE POINT 5 ' = & PALIACL
FUS0T [CALORIDE ) MG/ZL 125 0307 CHLORIDE 2.5 | M&/L 125
341 CUD FILTERED Z GZL PO341 KOD FILTERED 75 MG/L
Y ) LFIELD) A 50 D400 PH CFIELD) ey Sy
JuRaZ Ry wWhitRw v /7. )7 FEET s MSL DDRE&2 [5RD WATER EL RV G45,)3 FEETSHMSL
TU0BTZ LURULFLIELD) 32 g7/ MICROMHD D072 CONDCFIELD) a2sc A IICROMHD
aiz‘;g 5 5 ) ¥ MG/ L «45 B106s [TRDOMy DISS /v MGsL «15
CeA T o FiL 250 MG 22413 [T0OT HARD, FILY <y O MG/L
FEREE U WY FILIRY 53774 MG7L Suddh T07 &LK,/FIL?RB Ze 0 ME7L
Sample Has: 1[] Odor ?.Bfolor 3[] Turbidity Well Is: 4 ] Broken 5 ﬁ Frozen 6 []Dry Sample Has: 1[] Odor ZE’,Color 3[J Turbidity Well Is: 4[] Broken 5 [T] Frozen 6 [ |Dry
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Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (so]iél waste statutes),
failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may
result in a forfeiture of not more than $10,000 for each day of violation. Personally identifiable information on this form will be used for no other purpose.

INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)

1. This document must be mailed by the date shown on the front in the upper left comer.
2. Please type or print firmly and clearly with ball point pen on a hard surface. This document has treated paper and will make all copies without carbon paper.

3. The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank. .

4. Match the Sample Point I.D. Numbers on this document to the laboratory test results.
5. The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

6. Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards.

7. When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
8. When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
9. When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone. :

11. When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feéit and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

13. If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

14. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.
17. Mail the original and the remaining copy to the address listed on the front in the upper right comer.

18. For additional information contact the Department of Natural Resources office listed on the front of the document.



CITY OF STOUGHTON

ELECTRIC, WATER, WASTEWATER UTILITIES Founded 1886
211 Water Street P.O. Box 383  Stoughton, W1 53589-0383 ROBERT P. KARDASZ, P.E.

(608) 873-3379 Director of Utilities

-y

April 18, 1995

Wisconsin Department of Natural Resources
Bureau of Solid Wastes

P.C. Box 7921
Madison, WI 53707

Dear Sir/Madam:

I am enclosing the monitoring well results for the City of Stoughton abandoned landfill. The
following preventive action limits and enforcement standards were exceeded:

PAL. ES
Tron 1,2,4,6 1,2,4,6

These exceedances are for non-health related parameters which are anticipated to occur over
time.

Sincerely,

CITY OF STOUGHTON

Mﬂ.o«%?

Robert P. Kardasz, P.E.
Superfund Program Director

encl.

g:\wpfiles\public\rok\weilresl.wpd



A >
MONITORING FOR:

REPORTING PERIOD:

TO BE RETURNED BY:

STOUGHTON CTY C(AMUNDSON PARK)

LICENSE ND.: 00133

MONTH OF MARCH, 1995

i
L
e
i

FID 1130059r

o
|
|

RECEIVED

?20|

DATE SAMPLE TAKEN:

SAMPLE COLLECTED BY: (NAME OF COMPANY-AND PERSON)

STRA D NoseCTNES (e 177)

Terk \zssElS

J

|

COMMENTS

LAB I.D. NO
LAB NAME

3RS0

SAMPLES ANALYZED BY (FILL IN THE FOLLOWING)

STRAND RSSCCENTES  TNC

RET

IN BOTTOM COPY — RETURN REMAINING COPIES TO:

PAGE

/73
30X 7921

|

NAME AND ADDRESS OF MONITORING CONTACT

T

ONR - BUREAU OF SOLID WASTE

oF

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

(508) 267-0545

01584500-GTAD-030195-5D

CHAS ANDERSON, CONSULTING ENGR
eIy MR Tson STOUGHTON CTY (AMUNDSON PARK)
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 310 WEST WINGRA DRIVE
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT HADISDN. “I 53115
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
Mﬁ - ‘-/-/f_’f INSTRUCTIONS ON BACK
102 SAMPLE POINT §8=2 PAL/ACL 108 SAMPLE POINT SB~—4 PAL/ACL
307 CHLORIDE CL 33 MG/ZL 125 307) CHLDRIDE CcL: lﬁ:’)' MG/L 125
341 cop FILTERED 7 | MG/L 341 Cob FILYERED 435 L
400 PH  PH,FIELD 1.0 sy 400 PH  PHyFIELD bl Sy
842 GRD WIR __ ELEV. 43 .28 | FEET,MSL 842| GRD WTR  ELEV A0\ | FEET,MSL
872 CNDULTVYY AT 25C B2S MICROMHD . B72| CNDUCTVY AT 25C £l |MICRDOMHD
1045 IRON FELDISS i-9 MG/7L «15 1046 IRON. FELDISS H_ MG/L 15
22413 TOT HARDFILTERED Z96 MG/7L 22413 | TOY HARDFILTERED O MG/L
39035 ALKLNITYFILTERED 220 MG/L 39036 ALKLNITYFILTERED e MG/L
Sample Has: 1[T] Odor 2[] Color 3[] Turbidity Well Is: 4[] Broken 5 [] Frozen 6 [ ] Dry Sample Has: 1] Odor ZB/Color mrTurbidily Well Is: 4 ] Broken 5 [[] Frozen 6 []Dry B
103 SAMPLE POINT $3-3 PAL/ACL 109 SAMPLE POINT §3—=5 PAL/ACL
307 CHLORIDE CL HM MG/7L 125 307| CHLORIDE CL (A MG/L 125
341 cap FILTERED 27 MG/7L 341 cobd FILTERED <5 MG/L
400 PH PH,FIELD 7. Su 400 PH PHy FIELD T.0 SU
842 GRD WTR  ELEV @412 FEET,MSL B42|GRD WYR  ELEV BB NL |FEET,MSL
872 CNDUCTVY AT 25C b 30 MICROMHD 872 | CNDUCTVY AT 25C &0 MICROMHOC
1045 IRON FEHNDISS 0.057 | MG/L «1l5 1045 IRON FELDISS 0.013 | MG/L 15
22413 TOT HARDFILTERED A%0 MG/L 22413 | TOT HARDFILTERED R20 MG/L
390356 ALKLNITYFILTERED 210 MG/7L 39036 | ALKLNITYFILTERED 330 MG/L
Sample Has: 1[] Odor‘Zm/ColorZiWurbidity Well Is: 4 ] Broken 5 [] Frozen 6 []Dry ;Sﬂ‘p_lc“?_h‘s:_.!_DVQ‘E?E’_ST?.‘:Q_‘ _‘"?“i"}'vwf" Is: 4[] Broken 5 [] Frozen 6 []Dry
107 SAMPLE POINT SA-1 PAL/ACL 110 SAMPLE POINT $8=—6 PAL/ACL
307] CHLODRIDE cL {1 MG/L 125 307 | CHLORIDE CL B MG/L 125
341 CoD FILTERED | MG/L 351 €obD FILTERED | 1 & MG/L
400 PH  PHeFIELD b SU 400 PH  PHeFIELD| .0 |[SU
B42] GRD TR ELEV. B46 .49 FEETyMSL 242 | GRD KWTR ELEY ~ @HMM,|5 |FEET,MSL
872 CNDUCTYY AT 25C 9| ~ [MICROMHO 872 | CNDUCTVY AT 25¢C Mol MICROMHD
1045 IRON. FE,DISS 57 MG/L -15 1046 IRON FE,DISS 0 MG/L 15
22413 TOT HARDFILTERED Hip0 MG/L 22413 | TOT HARDFILTERED 290 MG/L
39036 ALKLNITYFILTERED HpO MG/L 39036 | ALKLNITYFILTERED A 00 MG/L

Sample Has: 1[] Odor ZB/Color 3ﬂTurbidiry Well Is: 4[] Broken 5 [[] Frozen 6 [ ]Dry

Sample Has: 1[] Odor ZZ/Color 3[A Turbidity Well Is: 4[] Broken 5 [[] Frozen 6 []Dry

Rev. 8-93

Form 3400-73



A

INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)

Please complete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste statutes),
failure to file this form may result in a forf€iture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may
result in a forfeiture of not more than $10,000 for each day of violation. Personally identifiable information on this form will be used for no other purpose.

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

This document must be mailed by the date shown on the front in the upper left comner.

k)

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

- -

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank. . ,

Match the Sample Point I.D. Numbers on this document to the laboratory test results.

The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.
\ , [y
Do not fill in values in the column labeled PAL/ACL. Tl'le values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards. .
L]

When a sample analysis shows a value less than a given number,; mark the symbol (<) prior to the transcribed value.

. - ] N
When a parameter’is analyzed for and not detected, report the valué at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone. ‘ v

When "Grd Water Elev" in units of feet MSL is required, -;ecord to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description. _

Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the LD. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

Sign and date this’document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
Remove the last copy for your records. .
Mail the original and the reméining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.

. : \



MONITORING FOR:

RETAIN BOTTOM COPY — RETURN REMAINING COPIES TO:

STOUGHTON.CTY. CAMUNDSON: PARK) - . e PAGE
LICENSE N£.:00133 FID 113005850. WDNR - BUREAUOF SOLXD WASTE 2°
REPORTING PERIOD: MONTH OF MARCH,- 1995. SWz3.
PO: BBX: 7921 OF "
TO BE RETURNED BY: AAY' 31, 1995 MADISON,-WI' S3707:
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: 2
DATE SAMPLE TAKEN: €C608):267~05466"
MONTH ~ DAY  YEAR Q
COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT. ‘i’
LAB 1.D. NO.. 01584600-GTAD- 030195-53\ 2
LAB NAME: CHAS ANDERSON;-CONSULTING-ENGR. Q
cy: STOUGHTONICTY: (AHUNDSDN?PARK)x §
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910: WEST.WINGRA . DRIVE £
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. MADISUN' H I S 37 1 5 . uo-
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
{~ INSTRUCTIONS ON BACK
- D+ sampLErOINT DUYPLICATE OF PAL/ACL SAMPLE POINT PAL/IACL
307{. CHLORIDE CL. ‘ MG/L! 125.
41 CoD: FILTERED MG/L
$00]  Pn_ PH,FIELD| % |su &
872 CNDUCTVY. AT. 25C. « Y MICROMHOD Y\
1046 IRON. FELDISS 1 YV MG/L - -15 AN
22413 TOT . HARDFILTERED| N” MG/7L Nyt
390\_36. ALXKLNITYFILTERED MG/L .
Sample Has: 1] Odor 2] Color 3[[] Turbidity Well Is: 4 [] Broken 5 [] Frozen 6 []Dry Sample Has: 1[] Odor 2[] Color 3[[] Turbidity Well Is: 4[] Broken 5 [[] Frozen 6 [ ] Dry
SAMPLE POINT PAL/ACL SAMPLE POINT PAL/ACL
& %
AW RV
SN s BNV
N ¢ N
Sample Has: 1] Odor 2] Color 3[T] Turbidity Well Is: 4[] Broken 5 [] Frozen 6 [JDry Sample Has: 1] Odor 2[7] Color 3(T] Turbidity Well Is: 4[] Broken 5 [] Frozen 6 [JDry
SAMPLE POINT PAL/ACL SAMPLE POINT PAL/ACL
ﬁ@‘ ‘@;
& \)V « \)V
AN RSN .
N 4
Sample Has: 17} Odor 2] Color 3[J Turbidity Well Is: 4[] Broken 5 [] Frozen 6 []Dry Sample Has: 1[] Odor 2] Color 3[7] Turbidity Well Is: 4[] Broken 5 ] Frozen 6 [JDry




INSTRUCTIONS FOR COWLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)

Please complete and return.this form as required by sections 144.435 and 147.08, Wis. Stats., and chapters NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste statutes),
failure to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of violation. In accordance with section 147.21 (wastewater statutes), failure to file this form may
result in a forfeiture of not more than $10,000 for each day of violation. Personally identifiable information on this form will be used for no other purpose.

1.

P

10.

11-
12

13.
14.

15.
16.
*17.

v 18.

This document must be mailed by the date shown on the front in the upper left comer.
Please type or print firmly and clearly with ball point pen on a hard surface. This document has treated paper and will make all copies without carbon paper.

The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

Match the Sample Point I.D. Numbers on this document to the laboratory test results.
The required parameters to be tested are printed for each sample point. Enter the value in the unshaded areas.

Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards.

When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parame[ef. Do not enter 0 (zero) values.
When a sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value.

When the parameter "Depth to Grd Wir! is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone.

When "Grd Water Elev" in units of feet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the I.D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
Remove the last copy for your records.
Mail the original and the remaining copy to the address listed on the front in the upper right corner.

For additional information contact the Department of Natural Resources office listed on the front of the document.



CITY OF STOUGHTON
MUNICIPAL UTILITIES

Serving Electric, Water & Wastewater Since 1886
600 South Fourth Street P.O. Box 383 Stoughton, WI 53589-0383

(608) 873-3379

May 10, 1996

Wisconsin Department of Natural Resources
Bureau of Solid Wastes

Sw/3

P. 0. Box 7921

Madison, WI 53707

Dear Sir/Madam:

ROBERT P. KARDASZ, P.E.

Director of Utilities

i
i

RECEIVED
MAY | 319%

SOLID WASTE MGT SECTION. i
BUR OF SOLID & HAZRD WASTE |

We are enclosing the monitoring results for the City of Stoughton Abandoned Landfill. Please note that
aesthetic parameter accedences for dissolved iron were found for Monitoring Well Nos. SB-1, SB-2, SB-4, $B-3

and SB-6.
Please let me know if vou have any questions.

Sincerely,
CITY OF STOUGHTON

AP WA
Robert P. Kardasz/P E.

Superfund Program Director
Encl.
cc: Mayor Helen J. Johnson

@ Printed with soy ink on recycled paper



RETAIN/{BOTTOM COPY — RETURN REMAINING COPIES TO: pahE

MONITORING FOR: STOUGHTON CTY (AMUNDSON PARK) RECEIVED ;
LICENSE NO. 00133 FID 113005350 | DNR - BUREAU OF SOLID WASTE
REPORTING PERIOD: MONTH OF MARCH, 1996 . y e O A u/:‘:;
MAY | 3199 ;0 BOX 7921
TO BE RETURNED BY: MAY 31, 1996 I 53707
SAMPLE COLLECTED BY: (NAME OF COMPA QQYOEINIJHWIZE??T\;IH SECTI‘);\I YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: 2
DATE SAMPLE TAKEN: 03 /a; 9 /ng Sowe Sprall ., | BUROF SOLID & HAZRD WASTF | (608) 267-0546
MONTH DAY AR / ) L b
COMMENTS SAMPLES ANALYZED BY (FILL INTHE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT °:
Le 0. /(2/35HO 01584600-GTAD-030196~5D "
we NV SRl dvsacenles e CHAS ANDERSON, CONSULTING ENGR e
Y Madsaem STOUGHTON CTY CAMUNDSON PARK) g
| HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 910 HWEST WINGRA DRIVE E
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT HADISDN’ HI 5371 5 £
SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT DATE SIGNED
,L),(Ef Va )’{/-‘ ///1/ A V7 Zdutr P4 INSTRUCTIONS ON BACK
102 SAMPLE POINT §8—2 PAL/ACL 108 SAMPLE POINT ©g@_ PAL/ACL
307 |CHLORIDE CL 23 /L 125 307 |CHILORTIDE Ci [CRYe 10 GIL 125
341 CuD FILTERED 22 MGZL 341 coD FILTERED 24 71
400 PH PHeFIELD -2 Su 400 PH PHGFIFLD e Sy
B42 |GRD WMTR  ELEV R4R-43 |FEET,MSL | B42 GRD WTR ELEV SL
872 |CNDUCTVY AT 25C 9 MICROMHO 872 |CNDUCTYY AT 25C | HO
10456 IRON FESDISS /- MG/ZL 15 10445 IRON FESDISS | 8 .15
22413 |TOT HARDFILTERED 2338 MG/ZL 22413 TOT HARDFTI TFRED /1
39035 |ALKLNITYFILTERED 3/0 MLZL 39035 ALLLNI{% gEIL[;'ER-ED R /L
Sample Has: 1[] Odor 2] Color SMIbidity Well Is: 4[] Broken 5[] Frozen 6 [ ]Dry Sample Has: 1[] Odor 2 olor 3 urbidity Well Is: 4 ] Broken 5 [] Frozen 6 []Dry
103 SAMPLE POINT 58 =13 PAL/ACL 109 SAMPLE POINT §R—5 PAL/ACL
307 [CHLORIDE __ CL 39 MG/L 125 307 [CHLORIDE _ CL O-33  MG/L 25
341 Cob FILTERED 20 MG/ZL 341 cnb FILTERED <4 L1
400 PH  PHSFIELD 7.5 su 400 PH  PH,FIELD 32 Sy
B42 |6GRD HWTR ELEV e TN FEET o MSL 842 GRD WTR ELEV B4t oo  |[FEETeMSL
872 |CHNDULTVYY AT 25C bS2 MICROMHO 872 |[CNDUCTVY AT 25C Fe 'MICBQHH{]
1046 IRON FESDISS ~£O.03 M&6/L 15 10446 IRON FELDISS O T [H&IL 15
22413 |TOT HARDFILTERED 344 MG/ZL 22413 |[TOT HARDFILTERED S e (74
39035 |ALKLNITYFILTERED 2 GO ME/ZL 33035 [ALKLNITYFILTERED 30 MG/L
Sample Has: 1[7] Odor 2B¢6)lor 3Murbidity Well Is: 4[] Broken 5 [[] Frozen 6 []Dry Sample Has: 1[] Odor Zmlor Ewurbidily Well Is: 4[] Broken 5 [] Frozen 6 [ ]Dry
i07 SAMPLE POINT 58-1 PAL/ACL 110 SAMPLE POINT 58=—5& PAL/ACL
307 ([CHLORIDE EL <0 1] MG/ZL 125 307 [CHLORIDE CL ls R 18 lMﬁIL 125
241 cub FILTERED A2 ML/ZL 341 CcoD FILTERED | 13 G/L
409D PH PHyFIELD /.y |SuU 400 PH PHeFIELD | H.O SU
842 [GRD HWTR ELEY RET bl FEETyMSL B4 2 |GRD WTR ELEV: 8945 FEET,MSL
BT2 |[CNDUCTVYY AT 25C /059 MICROMHD 872 |[CNDUCTVY AT 25¢ JF04 MICROMHOD
1045 IRDN FELDISS L. - S0 MG7L 15 1045 IRON FELDISS 1A | hGIi. i5
22413 |[TOT HARDFILTERE L0 MiL/ZL 22413 [TOT HARDFILTERED 2971 hGIL
39035 ALKLNITYFILTERED S/0 MG/L 390345 ALKLNITYFILTERED 340 HG/L
Sample Has: 1[] Odor 'ZE/Color 3|]/ﬁxrbidiry Well Is: 4[] Broken 5 [[] Frozen 6 []Dry Sample Has: 1[] Odor 2[] Color BMrbidily Well Is: 4[] Broken S [] Frozen 6 []Dry ‘




INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENTAL MONITORING REPORT FORM (TURNAROUND DOCUMENT)
P]f:ase completej and return this form as required by sections 144.435 and 147.68, Wszlats, aqq:chaptgrs NR 180 and 214, Wis. Adm. Code. In accordance with section 144.99 (solid waste statutes),
fallure,to file this form may result in a forfeiture of not less than $10 nor more than $5,000 for each day of &_'io_lalion. In accordance with section 147.21 (wastewater statutes), failure to file this form may
result in a forfeiture of not more than $10,000 for each day of violation. Personally identifiable 'infonnal?ior}_on this form will be used for no other purpose.
1. This document must be mailed by the date shown on the front in the upper left comer.

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

3. The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the information from a previous
document if any of the items are blank.

i
4. Match the Sample Point 1.D. Numbers on this document to the laboratory test results.
5. The required parameters to be tested are printed fof each sample point. Enter the value in the unshaded areas.

6. Do not fill in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample values are exceeding any
standards.

7. When a sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value.
8. When a parameter is analyzed for and not detected, report the value at less than (<) the detectable limit for that parameter. Do not enter 0 (zero) values.
9. When a sample analysis shows 2 value greater than a given number, mark the symbol (>) prior to the transcribed value.

10. When the parameter "Depth to Grd Wir" is required, record the distance from the top of the groundwater to the top of the well casing in units of feet. Do not use feet and inches or
inches alone.

11. When "Grd Water Elev" in units of feet MSL is required, record to the nearest (.01 feet referenced to mean sea level (MSL). Do not use feet and inches.
12. Draw a horizontal line through the unshaded area reserved for each parameter value where the sample was unobtainable.

13. If the sample has an odor, has color, or is turbid, or the sample point is broken, frozen or dry, check the appropriate box and include a description in the comment area or on additional
sheets. Sample Point I.D. must be included in the description.

14. Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the .D. number and the name and city of the
laboratory that analyzed the samples in the appropriate box.

15. Sign and date this document. When the document contains more than one page, sign and date the first page and initial each subsequent page.
16. Remove the last copy for your records.
17. Mail the original and the remaining copy to the address listed on the front in the upper right corner.

18. For additional information contact the Department of Natural Resources office listed on the front of the document.



