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SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) 
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LAB I.D. NO.: // 3 138 4/ 0 
LAB NAME, +,and ·A ·, a.+ 
c 1TY: f(\ o.d i.so n 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 
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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 1.47.21 (wastewater· statutes), failure to file this form may result in a forfeiture of not more than $10,000 for each 
day of violation. 

1. Thi s 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. 

~- 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 area. 

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 O (zero) 
values. 

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

l O. When the parameter "Depth to Grd Wt r" is required, record the distance from the top of the groundwater to the top of the we 11 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, a description must be included 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 do~ument. 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. 
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MADE ON TH IS PAG E AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE AND CORRECT. 
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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 a~cordance 
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 statute~, failure to file this form may result in a forfeiture of not more t han $10,000 for eac h 
day of violation. 

l . 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 carbo n 
paper. 

3. The Permit Number, License Number or Mon i toring 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. 

5c The required parameters to be t ested are printed for each sample point. Enter the value in the unshaded area. 

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 O (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 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 f eet and inches or inches alone. 

ll . 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 1.0. must 
be included i n 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 1.0. 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 in f ormation contact the Department of Natural Resources office listed on the front of the document. 
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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 
vi olation . In accordance with section 147.21 (wastewater statute~, failure to file this form may result in a forfeiture of not more than $10,000 for each 
day of violation. 

l . 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. 

~- The Permit Numbe r, 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. 

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

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 ~o r nnd not detected, report the value at less than(<) the detectable limit for that parameter . Do not enter O (zero) 
values. 

q _ 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 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. 

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 . I f 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. 

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 eac h 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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LAB NAME: S ff C< n cl A-s soc I c., ~ 6 .,: 

CITY : /Y) C{ j , SO/) 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATI ON REPORTED AND TH E STATEMENTS 
MADE ON TH IS PAGE AND ON A_L SEOUENTIALL Y NUMBERED PAGES FOLLOWING THIS PAG:: ARE TRUE AND CORRECT. 

DATE SIGNED 

I 

PAL/ACL 

V ·· / L, 

I ·? CROr-1 1➔0 

2 0 COLOR 3 i0'TURB IDITY 

PAL/ACL 

3'l/ 7.S I 

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO : 

IF YOU HAVE AN Y QUESTION S ABOUT TH IS FORM, PLEASE CALL: 

(b S ) 2 7 '.3 - 5 9 Z 

NAME AND ADDRESS OF MONITORING CON TACT 

CHAS nE 'ON 
91 ' i4 .4 11', , A ih < 
M~ OI ' 01'1 

INSTRUCTIONS ON BACK 

CHECK BOX IF SAM PLE HAS: 2 ~ COLOR 3 TU RBIDITY CHECK BO X IF SAMPLE HAS: 1 0 ODOR 2 COLOR 

PAL/ACL 

SU 

3 TURBIDITY 

PAL/ACL 

PAL/ACL 

PAL/ACL 

PAGE 

> w 
a: 
(') 

"-
6 
a 
st 
(') 

::a 
a: 
0 
lL 



INSTRUCTIONS FOR COMPLETION Of FORM 3400-73, GROUNDWATER ~ONITORING TLRNAROUND DOCUMfNT. 

' 1 ac,e comp ete and return this form as required by sections 144.435 and 147.08, Wis. Stats., and cLapters NR 180 and 214, Wis. Aclm. Code. ln accordanr,, 
, •r sect on 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of noL less than $10, nor more than $!:>,000 tor eo,h day ul 
v 'at1on ln accordance with section 147.21 (wastewater statute~, failure to file this fonn may result in a forfeiture ot not more than $10,000 for rach 

y of vio ation. 

lr•s document must be mailed by the date shown on the front in the upper left corner. 

Pease type or print firmly and clearly with ball point pen on a hard surface. This documen• has treated paper and will make all 1op1e~ w;thout rarbon 
p per. 

T~e 'ermit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the 
11formation from a previous document if any of the items are blank. 

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

TIE Equ red parameters to be tested are printed for each sample point. Enter the value ,nth~ unshaded area. 

lo ot l" in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whether your sample 
value~ are exceeding any standards. 

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

w~ 1 " pardmeter 1s analyzEd for and not detected, report the value at less than (<) the dPtectablt. l 1m1 t tor that paramet~r. Do not enter D {.zero) 
valu s 

we a sanple a"alysis shows a value greater than a given number, mark the symbol (>) prior to •~e •r~1scr1bed valJe. 

W tre par·ameter "Depth to Grd Wtr" is required, record the distance from the top of the qroundHater to the top of the well ca5ing 111 units oi feel. 
Jo ot use teet and inches or inches alone. 

vi tr 'Grd Wat 0 r Flev" in ur'ils of feet MSL is required, record to the nearest 0.01 feet rclerenced ·o mean sea level (MSL). Do not use feet dr,d inches. 

Jraw a horizontal line through the unshaded area reserved for each parameter value where t~e sample was unobtainable. 

lt thE sample has an odor, has color, or is turbid, a description must be included in the LOmment area or on additional shtets. Sample Point l.D. mu'>l 
be included in the description. 

tf"'trr the name ol the company and person that collected the samples in the unshaded box near the top o• this document. Also enter the I.D. number and 
tre rame and city of the laboratory that analyzed the samples in the appropriate box. 

~1yr and date this document. When the document contains more than one page, sign and date tbe first page aid 1nit1al each subsequent page. 

RE~ove the last copy for your records. 

•ta 1 the original and the remaining copy to the address listed on the fro 11t in the upper rigf•• C.O'"rer. 

For additional information contact the Department of Natural Resources office listed on the frort of the document. 
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RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO: 

REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN : 
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LAB 1.0. NO. tl.313'8'-/IO . 
LAB NAME s-trand lls socio-1-t's 
CITY: /17adison 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION REPORTED AND THE STATEMENTS 
MADE ON TH IS PAGE ANO ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRUE ANO CORRECT. 
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INSTRUCTIONS FOR COMPLETION or FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT. 

Plea';e 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 accordanc,0 

~ lh ~~ct ion 144.99 (solid waste statutes), failure to file this form may result in a forfeiture of not less than $10, nor more than $S,000 for ea,h day ul 
, oat ion. In accordance with section 147.21 (wastewater· statutes), failure to file this form may result in a forfeiture of not more than $10,000 tor "acf1 
Lay of violation. 

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

'-. f'lease 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 
µaper. 

Tl1e Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the 
rnforrnat'lon from a previous document if any of the items are blank. 

M2t~h the Sample Point I.D. Numbers on this document to the laboratory test results. 

T~e required parameters to be tested are printed for each sample point. Enter the value in the unshaded area. 

f, Do rot fill ,n values in the column labeled PAL/ACL. The values printed in this column are provided to al"low you to determine· whet.her your sample 
vdl~es 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. 

H W~en a parameter is analyzed for and not detected, report the value at less than(<) the detectable l1m1t for that parameter. Do not enter O (zero) 
V,illE" 

Wt-e~ a sampl~ a~alysis shows a value greater than a given number, mark the symbol (>) prior to the tr1nscribed value. 

'.i \·lhu the parameter "Depth to Grd Wt r" is required, record the distance from the top of the groundwater to the top of the 1-1e 11 cas i nq H units o t 1 ee t. 
Uo rot use feet and inches or inches alone. 

wre'r 'Gi·d Wat;,r Elev" in units ot··teet MSL is required, record to the nearest 0.01 feet referenced to mean sea level (MSL). Do not use feet and 'nches 

I. □ raw 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 l.D. must 
te included in the description. 

1. Enter the name of the company and person that collected the samples in the unshaded box near the top ot this document. Also enter the l.O. number and 
•he 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. 

t Rtmove the last copy for your records. 

,. Mail the original and the remaining copy to the address listed on the front 1n the upper right corner. 

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



MONITORIN G FO R : 

REPORTING PERIOD : 
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MADE ON THI S PAGE AND ON ALL SEQUENTIALLY NUMBER ED PAGES FOLLOWING THI S PAGE ARE TRUE AND CORRECT. 
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INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, GROUNDWATER MONITORING TURNAROUND DOCUMENT. 

Pl0ase comp.lete 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 erirh day of 

tola•,on. In accordance 1,ith section 147.21 (wastewater· statutes), failure to file this form may result in a forfeiture of not more than $10,000 for rach 
clly of v;olation. 

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. 

ft1e Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the document. Use the 
111'ormation 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. 

I 1e required parameters to be tested are printed for each sample point. Enter the value in the unshaded area. 

1,. Do not.>f1ll in values in the column labeled PAL/ACL. The values printed in this column are provided to allow you to determine whetht>r your sample 
valu~s,.are exceeding any standards. 

7. When 1i sample analysis shows a value less than a given number, mark the symbol (<) prior to the transcribed value. 

\-/hen a p<1rameter is analyzed for and not detected, report the value at less than (<) the detectable 1 imit for that parameter. Do 11ot entE-r O (zero) 
val u,0 s. 

q W~en .i sample analysis shows a value greater than a given number, mark the symbol (>) prior to the transcribed value. 

,(J. \·/hen 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. 

'I When "GnJ Waler 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 in..:hes. 

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

I. l" the sample has an odor, has color, or is turbid, a descri'ption must be included in the comment area or on additional sheets. Sample Point I.D. musl 
be included in the description. 

1,, fnter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also enter the 1.0. number and 
tne name and city of the laboratory that analyzed the samples in the appropriate box. 

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

lfJ. R,,move the last copy f.or your records. 

I, Mdil 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 tisted on the front of the document. 
£ • 
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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 statute~, failure to file this form may result in a forfeiture of not more than $10,000 for each 
day of violation. 

l. 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. 

i . The Permit Number, License Number ·~ r 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. 

IJ . 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 area. 

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 O (zero) 
values. ' 

Q. 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 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. 

11 . When "Grd Water Elev" in uni ts of feet MSL is required, record to the nearest O .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 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. Fo r additional information contact the Department of Natural Resources office listed on the front of the document. 
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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 
vi olation . In accordance with section 147.21 (wastewater statute~. failure to file this f orm may result in a forfe iture of not more than $1 0,000 for each 
day of violation. 

l. 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. 

) . The Permit Number, License Number or Monitoring Number, Name and Address should normally be preprinted before you receive the do cument . 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. 

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

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 va lue. 

8 . When a parameter is analyzed for and not detected, report the value at less than(<) the detectable limit fo r t hat parameter. Do not enter O (zero) 
values. 

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

10. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the groundwater to th e top of the well casing in units of fee t. 
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. 

1~. I f the sample has an odor, has color, or is turbid, a description must be included in the comment area or on additio nal sheet s. Sample Point 1.0. must 
be included in the description. 

l~ . Enter the name of the company and person that collected the samples in the unshaded box near the top of this document. Also ent er th e 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 f irst page and i nitial ea ch 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. 



FOUNDED 1886 ELECTRIC • WATER • WASTEWATER 
211 WATER STREET • BOX 383 • STOUGHTON, WISCONSIN 53589-0383 • 608 / 873-3379 

ROBERT P KARDASZ, PE;_t.. Directo~ 05'u'ffi/1,W;of s~ _perintendent of Utilities 
"'~ lf'l.~. ~. y .,:!. l, J t, (!'.';t . • • 

r 
\ 

APR 9 1991 

Apr i 1 5 , 1 9 9 1 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 e x ceeded 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 timel y 
decision to our request shall be appreciated . 

Sincerely, 

CITY OF STOUGHTON 

f::!!!!K~ .E. 
Director of Public Works 

encl. 

; 



MONITORING FOR: 

REPO~TING PERIOD: 

CT Y :;;TOUGHTON 
t.ICcN''E N(} . 00133 
'.'l A't H 

flO 3 05950 

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO : PAGE 

- BUREA OF SOLID W· STE 
I t { 

111 ·Jr:k ·.ilr * -/c% 

TO BE RETURNED BY: 
LD.J:UL.A-w.-'Ll.lLL------"L""-~'-'----'.,___._-----------~** *** 

DATE SAMPLE TAKEN : _Q_ L / _, s:__ I _!i _l_ 
MONTH DAY YEAR 

SAMPLE COLLECTED BY: (NAME OF COMPANY A 

S,rr411d IISSOCi Ci*t!S 

Meve Ka ,K'/;,,,s 

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

( 6 .. 8 ) 27 3-5 17 2 
. 

COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 

LABI.D.NO.: Jl,.s/J6'-l/0 
LAB NAME: s~rand /1-.sso c 10-k s 

~s NAME AND ADDRESS OF MONITORING CONTACT 

12-1 3-001 . 3 

CITY: /'>'I ad,· r o II 
I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE IN FORMATION REPORTED AND THE STATEMENTS 
MADE ON THI S PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THIS PAGE ARE TRU E AND CORRECT. 

DATE SIGNED 

PAL/AGL 

00307 C L0RI0 E '1G / L 1 2 
00341 COD FILT ERED 
00400 PH (FI ELD ) 
00842 GRO WATER ELEV 

0872 COND(FIELD ) @25C 
0 1046 IRON, OISS .1 

CHECK BOX IF SAMPLE HAS: 1 0 ODOR 

103 SAMPLE POINT SS- 3 PAL/AGL 

00307 CHLORID E 'I I fll6 / l 125 
00341 coo fILTEREO .1.i l"JG /L 
00400 PH (fl EU.l) i ,0 SU 
00842 GRO WATfR ELEV tY,. 15 FEET, l"ISL 
00872 COf.ID ( fl Et.D) &l2 5C '-l'-10 MICROMHO 
0 1 046 I RON, DISS <0-10 flfG / L . 1 5 
2241 3 TOT HARO, fILT I q 'i MG/L 
39036 'TOT AU(, FILHH) I i'1 116 / L 
CHECK BOX IF SAMPLE HAS: 1 □ ODOR 2 5fcoLOR 3 ~URBIDITY 

107 SAMPLE POINT sa-1 PAL/AGL 

00307 CHLORIDc ., MG / l 12 ~ 
0034 1 coo FILTERED 14 MG / L 
00400 PH (fl f.LO ) 7,b SU 
00342 GRO WATER ':LEV 8'-(8· 'I'- · f EET , r-lSl 
00 87 2 COND(fIELD) ii25 C ii,/..,/) "1ICHOMHO 
01046 IRON, DI SS J.<t l MG /L . 1 
22 4·1 3 TOT HA RO, FILT ..1,q MG /L 
·59036 TOT AU<, f ILTRO JO 3b~ ;Yi-ii /l 
CHECK BOX IF SAMPLE HAS: 1 0 ODOR 2 ISfcoLOR 3 !YTURBIDITY 

1 09 
0030 7 
0034 1 
00400 

CHA S , DERSON 
91 ill ~ING A DR 
KA ISON 

INSTRUCTIONS ON BACK 

SAMPLE POINT SS- 4 
CHLORID E 
COO FI LT ERED 
PH ( FIELD) 
GR D WAT ER ELEV 
COND( fI ELD) .i25C 

TOT HARD , fl lT 
TOT AUC, ILTRO 

~,., 

2 (i{coLOR 

SAMPLE POINT SB- 5 
CHLORID E 8 
ICOD FIL TERED 11 
PH (FIEL D) 1 ,S 

CONSULT 'E, 

WI 5371 5 

MG / L 
i'lG / L 

s 

MICRO~HO 
~G I L 
~G i l 

GI L 

~GIL 
MG / L 

SU 
00&42 1GRO WAT ER ELEV ~41 , r,.I FEET , MS L 
0087 2 COHD ( FI ELD ) ti25C ~foo 1~ ICRO MHO 
101 046 I RON, DISS ~ 0.10 MG/ L 
22 413 TOT HARO , fILT "f7.::t MG l l 
39036 TO T . ALIC, FILTRO . 31~ MG/ L 
CHECK BOX IF SAMPLE HAS: 1 □ oDoR 2 !YcoLOR 3 ~ TURBIDITY 

11 0 SAMPLE POINT SB- 6 
00307 CHLORI& f ,~ MGJ'L 
00341 coo FIL TERED ~1 MG/L 
00400 PH (FI ELD) 1,1 SU 
00842 GRO WAT ER ELEV i'i"t,11 fE ET , NSl. 
00872 COND ( FI EU>) oi 25C i iO M! tR OMHO 
0 1 046 IRON, OI S~ g.o t'!G /L 
22413 TOT HAR O, FILT y .;a;i. M'Glt. 
390:,6 TOT ALK, f IL'fRO '-lb~ 'i'Kd :_, 
CHECK BOX IF SAMPLE HAS: 1 □ oDoR 2 @/COLOR 3 GlfuRBIDITY 

PAL/AGL 

12. 

. 1 ~ 

PAL/AGL 

1 25 

.1 

PAL/AGL 

1 25 

.1 5 

§ 
0 

i:.i., 



INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (TURNAROUND OCX::UMENT) 

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 s~ction 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 PAUACL. 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 O (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 Ord 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. 

11. When "Ord 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 ~ 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 1D. must be included in the description. 

14. Enter the name of the company and persotl that collected the samples in the unshaded box near the top of this document. Also enter the I.b. 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 remailJjng copy to the address listed on the front in the upper right comer. 

18. For additional information contact th.~ Department of Natural Resoun;es office listed on the front of the document. 



MONITORING FOR: CTY:STOUGHTON 
LICENSE NO.· 00133 
MARCH 

FID 133005950 
REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN: 

COMMENTS 

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

00341 
00400 
00842 
00872 
01046 
22413 116/L' 
39036 MG/ 
Sample Has: 1 D Odor 2 D Color 3 bidity Well Is: 4 D Broken S D Frozen 6 D Dry 

SAMPLE POINT 'PAL/AGL 

107 SAMPLE POINT SB-1 i PAL/AGL 

00307 CHLORIDE -=>.O PIG/ L 12 1 

00341 COD FILTERED ~ '1- MG/l 
00400 PH (FIELD) (,, "+✓~ SU 
00842 GRD WATER ELEV <;tc../Q~/0· FEET,MSL 
00872 COND(FIELD) m25C , tc}q ~ MICROMHO 
01046 IRON,· DISS ~~ 3~ f1G/L ·· .1c 
22413 TOT HARD, FILT 35?/ MG/L' 
39036 TOT ALK, FILTRD ,.~ .:l ~ MG/L 
Sample Has: 1 D Odor 2 D Color 3 llilr!""urbidity Well Is: 40 Broken SD Frozen 6 0Dry 

/ 

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO: 

WDNP. - BUREAU OF SOLID WASTE 
SW/3 
P.O. BOX 7921 

PAGE 

01. 

****** 
L.L1-'i..&. ......................... __.. ....... _._ ................. ..._ __________ ~****** 
IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: 

(608) .273-:-5972 

CHAS ANDERSON 
CTY STOUGHTON 
910 W WINGRA DR 
HADISON 

INSTRUCTIONS ON BACK 

Sample Has: 1 D Odor 2 D Color 3 

CONSULT ENG 

WI 5371~ 

PAL/AGL , 

PAL/ACL 



INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (fURNAROUND DOCUMENI) 

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 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 , umber, 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 O (zero) values. 

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

1 O. When the parameter "Depth to Grd Wtr" is required, record the distance from the top of the gro1mdwater 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 comer. 

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



FOUNDED 1886 ELECTRIC • WATER • WASTEWATER 

211 WATER STREET • BOX 383 • STOUGHTON, WISCONSIN 53589 -0383 • 608/ 873-3379 
ROBERT P. KARDASZ, P.E. - Director of Public Works / Superi ntendent of Utilities 

October 12, 1992 

Wisconsin Department of Natural Resources 
Bureau of Solid Wastes 
P.O. Box 7921 
Madison, WI 53707 

Dear Sir/Madam: 

(,.1. 

rmrE!m 1J ro o .. 
l!.'l:!~!":-r~s nr.m: r.1i •. m~~ 

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 

Conductivity 

Total Alkalinity 

P.A.L. 

1, 2, 4, 5, 6 

1, 4 

1, 4 

1, 2, 4, 6 

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

Sincerely, 

CITY OF STOUGHTON 

~;~ 
Director of Public 

encl. 

P.E. 
Works 



MONITORJNG FOR : IC T Y f TOUGH TON 
... ICf.:hS~ MO • 001 33 

REPOF:TING PERIOD: SEP TE ~ El . 
TO BE RETU RNED BY: NOVEf# :iER "30 , 1992 

FI 1 33 00 5 950 

RETAIN BOTTOM COPY - RETURN REMAINING COP IES TO: 

- BUR EA!J 

SOX 79'2 1 
DISON, WI 5 3707 

,. 
C 

_Q 2- / _ !L I _!l_ _2_ 

SAMPLE COLLECTED BY : (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM , PLEASE CALL: 

DATE SAMPLE TAKE N: Sii?'r.! l::o ,·J.:/11?5 ( 608 ) 27 3- 5 ' 72 
MONTH DAY Y EA R Sfrond /}ss u o / .;,{ 

COMM ENTS SAMPLES ANALYZED BY (FILL IN TH E FOLLOWING) NAME AND ADDRESS O F MONITORING CONTACT 

LAB LO. NO.: /; J 13 Frl/10 
LAB NAME: S frq 1>cl /}SS - iQ I PS 

CITY: '-frletd l .:,011 

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

SIGNATURE OF PRINCIPAL OFFICER OR AUTHOR IZED AGENT I DATE SIGNED 

I<.. /.trP. x. / /0:,•/?-97 

# 
1C? SAMPLE POINT 5 f:.1 - 2 PAL/ACL 

0030 ? CH LOR l DF. d> I MG /L 1 25 
U034 1 COD FIL TER ED .;),;) MG /L 
004 00 PH ( F I !: L O) 7.3 SU 
00?~ 4 2 (.; .? D WATER f l !=. V 1!'1'/J , 05' f EFf, MSL 
CJOrl 7 2 comH FIELD ) S'25 C 45i9 IMI C R0!-1HO 
-:;·11J4') I ~,H..l , DIS'i I~ 9/,. \146 / L .1 5 
2241 3 TOT HAqo , fI LT Jt..J MG / L 
3 ·)C_fo TOT ALK, fI LT :W cJ !il~ MG / L 
Sample Has: ~ 2 0 Color T '-1 1 UHJl'On<!( Well Is: 4 0 Broken 5 0 Frozen 6 0 Dry 

PAL/ACL 

G/L 1 25 

.1 5 

Sample Has: I D Odor 2 D Color 3 

s.:: -1 PAL/ACL 

MG / L 1 2 

EV r; '-/7 , 9 5 

Zi125 C 803 
.1 

5'0 7 
Well Is: 4 D Broken 5 D Frozen 6 D Dry 

1 08 
00307 
0 0 :34 -1 
00 400 
00 642 
00 87 ,2 
01 046 
2241 3 
39036 

HAS ANOE .. SON 
'TY STOUGHTON 
10 W WI N A D-R 
AD ISO N 

INSTRUCTIONS ON BACK 

SAMPLE POINT ss-4 
CHLOR ID E 
COO FILT ERED 
PH (FI ELD ) 

CON O( FIELD ) 25C 
I ON, DISS 
TOT HARO, FILT 
TT ALK , FILT~O 

CONSULT ENG 

1 I 53715 

'70 

5 70 
Sample Has: I D Odor 2 D Color 3 Well Is: 4 D Broken 5 D Frozen 6 D Dry 

1 09 
0030 
00 341 
0 0 4 00 
00 84 2 
0087 2 
0 1 046 

Sample Has: I O Odor 2 0 Col Well Is: 4 D Broken 5 D Frozen 6 D Dry 

I◊ 

77 
8'13 7 

Well Is: 4 O Broken 5 D Frozen 6 D Dry 

PAGE 

1 

* *** ** 
* '***"** 

0 1 33 

PAL/ACL 

PAL/ACL 

PAL/ACL 

• 



INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENf AL MONITORING REPORT FORM (TIJRNAROUND DOCUMENI') 

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 docum~nt to the laboratory test results. 

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

6. Do not fill in values in the column labeled P AL/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 O (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 Ord 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. 

11. When "Ord 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. 



.. 
FOUNDED 1886 ELECTRIC • WATER • WASl]:WATER 

211 WATER STREET • BOX 383 • STOUGHTO '. Vi/ Efc N$j~ 53589 -0383 • 608 / 873-3379 

ROBERT P KARDASZ, PE. - D~orteAc\~iPOfll~ {i"t~[fS( !9(JJ?!lfi (l,~eA<:l~nt of Utilities 

WAST£ MAriAGEl'iE:-1 l 

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 . L. 

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 

/2dl? ~ Robert P. Kar z, P.E. 
Superfund Pro am Director 

encl. 

RPK/kg 



MONITORING FOR: • 
REPORT ING ·PERIOD: 

' 
TO BE RETURNED BY: 

DATE SAMPLE TAKEN : 

TY STOUGHTON 
ICENS . NO . 00133 
A CH 

!ll'JA 31 , 1993 

.Q_ L I _{J_ 9_ I 9._ 3_ 
MONTH DAY YEAR 

FIO 133005950 

SAMPLE COLLECTED BY: (NAME OF COMPANY AN D PERSON) 

s+re:.nd Associo/-es­
S-1-era l<c.d I::'. l, " ~ 

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO : 

WDNP - BURE AU OF SOLID WA E 
SW / 3 
P.O. OX 7 92 1 
MADISON, I 537 0 7 
IF YO U HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL : 

( 60 ) 275- 3298 

PAGE 

0 1 

******* 
******* 

COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 

LAB I.D. NO. I I 3 13 '6 '-11 0 
NAME AND ADDRESS OF MONITORING CONTACT 1 2-1 3- 0C133 

LAB NAME: S+r-c.."c.1 Assooc..-fe~ 
CITY : fY'I u.d 1 5 f'\ 

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

DATE SIGNED 

3 --22 - 73 

PAL/ACL 

5 MG /L 1 2 
31 Pl /L 
, , '-1 SU 
, i.j '8, 3G FEET, MSL 
&., Id- MI CRO.M HO 
I. 1.;2. MG /L .1 
d MG IL 
.;, ~o ~G IL 

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

103 SAMPLE POINT S 8- 3 PAL/ACL 

00307 CHLO RI DE '-4) !l'IG /L 1 2~ 
□ C341 coo FILTERED ':!I n MG/l 
00400 PH ( FI ELD ) '7-7 SU 
OO'J42 GRD WATER ELEV ~4 l .19 FEJ:T , P!S L 
0087 2 CO)fD{FIELD) iiil25C S-'5c f':ICRO" HO 
0 104 6 IRON , DIS S /J. I I MG /L .1· 
2 241 3 TOT HARD, FILT o)I.J '-i MG /L 
39036 TOT ALK, FILTRD .;) 3 Ul ~6 /L 
Sample Has: 1 0 Odor 2 0 Color 3 [B'Turbidity Well ls: 4 O Broken 5 O Frozen 6 O Dry 

107 SAMPLE POINT $ 0-1 PAL/ACL 

00307 CHLORIDE f~ P'IG /L 1 2' 
00 341 COD FILTERE D Ct, '3 MG /L 
00400 PH CFI EU> ) 1 .0 SU 
00842 GRO l# ATER ELEV ?;Lf 7 -7/n FEET, MSL 
00!37 ? COND CFI €LD) i 25C 10i;l.1.Y MI CROPIH O 
0 1046 I t< ON, DISS s .c/l.r; MG /L .1· 
2241 3 TOT HAJH>, FILT So1'il MG/L 
19036 TOT ALK, FILT RD S'-/cP MG /l 
Sample Has: l (21 Odor 2 0 Color 3 QI Turbidity Well Is: 4 D Broken 5 O Frozen 6 D Dry 

1 08 
00307 
00341 
00400 
00 842 
00 87 2 
01046 
22413 
39 036 

CHAS A DEq s o 
CTY STOUGHTON 
910 W INGRA DR 
MAOISON 

INSTRUCTIONS ON BACK 

SAMPLE POINT sa-
CHLORIO E 
COD FILT ERED 
PH (FI ELD) 
GRD WATER El.EV 
COND(FIELD) i25 C 
IRON, DISS 
TOT HA RO, fl .LT 

CON SULT £NG 

WI 53715 

Sample Has: 1 Odor 2 D Color 3 Turbidity Well Is: 4 O Broken 5 O Frozen 6 O Dry 

1 0 . SAMPLE POINT B- .) 
1-=0~0~3~0=7~C-tf~L~O-R~I-D-E~ 11 
00341 COD FILT ERED 
00400 PH FI ELD 

224 3 TOT HA RD , FIL 443 
39036 TOT ALIC, FI T RO '-1 06 
Sample Has: 1 D Odor 2 D Color 3g'rurbidity Well Is: 4 D Broken 5 D Frozen 6 ODry 

SAMPLE POINT 

IR ON, DISS 
TOT HARO, FI L 1../ D(D 
TOT ALK, FIL TRD 

Sample Has: 1 urbidity Well Is: 4 D Broken 5 D Frozen 6 D Dry 

PAL/ACL 

-

PAL/ACL 

PAL/ACL 



INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (TURNAROUND IXX:UMENT) 

Please complete and rerum 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 O (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 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. 

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. 



FOUNDED 1886 ELECTRIC • WATER • WASTEWATER 

211 WATER STREET • BOX 383 • STOUGHTON, WISCONSIN 53589 -0383 • 608/ 873-3379 
ROBERT P. KARDASZ, P.E. - Director of Publ ic Works / Su perin tendent of Utilities 

Wisconsin Department of Natural Resources 
Bureau of Solid Wastes 
P.O. Box 7921 
Madison, WI 53707 

# /J3CJOS9SV 

Dear Sir/Madam: -+f::.-CXJ/J3 
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. 

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 

~/J, / ~ 
Robert P. Kardasz P.E. 
Superfund Progra Director 

encl. 

RPK/jr 



MONITORING FOR: 

REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN : 

COMMENTS 

CT TOUGH S 
LICE~ E O. 0 . 3 3 
St: T E ER 

FI 1330 - o ✓ R C 
RETAIN BOTTOM COPY - RETURN RE'MAINING COPIES TO: 

IVE 
PAGE 

01 
""'- ,A.-1'..J • .J...J.. -¥ . .,. • .• ,.. .1-,-,,..,..,.,. 

,-w\, ~ ... ~__, .. ..,,. 

/ __ ./ _3~ 

UJ.Z:LW.. ....... ........__,,c....,__.._..._ __ ........,f"-..L.-f---f'rT-rc----r--:::-------=¥~ o/~~¥ 
SA PLE COLLECTED BY : (NAME OF COMPANY[lrD PERSON) IF YOU HAVE ANY QUESTIONS 

~ r~ SS.C.C.\~¼. ZA11' ai REA,IJ ~F ouo. . ( ) 7 -
MONTH DAY YEA R -s e. :ar ~'\r6 WA 1E M.tli~J,A ~ ~ f: :J'T 

;_:N.:,:AM.:'..'E~A:.'.N.:.':D'....'.A::..'.:D'..'.:D:'.R,::ES::,::S:_,:O:'...'._F_:,M:::,::O:'...'._N::..:...::::::::':'.'::'.:~5~,:._,.~t.:=...J....::t.::..lJJl..Ll,3 
LAB I. 

CITY · 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE. THE INFORMATION l~EPOR TED AND THE STATEMENTS 
MADE ON THIS PAGE AND ON ALL SEOUENTIALL Y NUMBERED PAGES FOLLOWING THI S PAGE ARE TRUE AND CORR ECT 

CHA AND ERSON 
CT'f STOUGHTON 

10 WES T WINGR A 
NAOISON 

CON SULT! G ENGR 

DRI VE 
WI 53715 

DATE SIGNED 

INSTRUCTIONS ON BACK 

1-'AL/ACL PAL/AGL 

MG.IL 12 5 

SU 
FEET MSL 
MICROMHO 1333 

HG/t. .15 
MGl'l 

G/L 
Well Is: 4 D Broken 5 O Frozen 6 O Dry Well Is : 4 O Broken 5 O Frozen 6 O Dry 

PAL/ACL SAMPLE POINT B- 5 PAL/ACL 

J.j 1 MG l'L 125 
MG/L 

MIC ROMHO 
NG.IL .15 
MG/L 

3 MG/l. 
Well Is: 4 O Broken 5 0 Frozen 6 0 Dry Well Is: 4 O Broken 5 0 Frozen 6 0 Dry 

- 1 PAL/ACL 110 SAMPLE POINT Sll - 6 PAL/ACL 

\ \ 125 00307 ~HLORIOE Z.6 MG/L 125 
00341 ::oo FILT ERED 'iO MGl't 
00400 PH CFI£ LD) '7 ,C SU 
J0842 GRD WATER EL EV 'NPt'lJ ""E ET. MS L 

ICR1JMHO 00 872 ::oNOCFIELO) .2.sc I 2. \0 !~ICROMHO 
MG.IL .1 5 01046 l RON, OISS \ 'l ,'l MG/L .15 
MG/L 22413 lfOT HARD~ FILT i..\ 'l 'l- MG.IL 
MG.IL 39036 TOT ALK, FILTRO to95 MG.IL 

Well Is: 4 O Broken 5 D Fro,.en 6 0 .Dry Sample Has: l;f;J Odor 2 D Color 3jig Turbidity Well Is: 4 D Broken 5 0 Frozen 6 0 Dry 

LIC%25c2%25a3N.SE


-r.-~ 
;~J~'~\\ 

~-~ ' 

INSTRUCTIO S F9R COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (fURNAROUND IXX:UMENT) 

• ·, J • 

)'ea~c complete and return this form as 1:_~uin;d by sections 144.435 and 147:08, Wis. Statsi, and chapters NR 180 and 214, Wis. Adm . Code. In accordance with section 144.99 (solid waste statutes), 
ullm to 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 

r(sult ,I1 a forfeiture of not more Lhan>$JQ,Q00ior each day of violation. Personally identifiable information on this form will be used for no other purpose. 

I h.s 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. 

5. 

6. 

7. 

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. 

nshaded areas. 

ovided to allow you to determine whether your sample values are exceeding any 

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. 

l 0. 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. 

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. 

1 6. Remove the last copy for your records. 

1 7 \fa"] the original and the remaining copy to the address listed on the front in the upper right comer. 

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



, 
CI1Y OF STOUGHTON 
ELECTRIC, WATER, WASTEWATER lITILITIES Founded 1886 

21 I Water Street P. O. Box 383 Stoughton, WI 53589-0383 

(608) 873-3379 

November 29, 1994 

Wisconsin Department of Natural Resources 
Bureau of Solid Wastes 
P .O. Box 7921 
Madison, WI 53707 

Dear Sir/Madam: 

ROBERT P. KARDASZ, P. E. 
Director of Utilities 

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. 

Iron I, 2, 4, 6 !, 2, 4, 6 

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

Sincerely, 

CITY OF STOUGHTON 

~::.~ 
Superfund Program Director 

encl. 

wellrcsl.~rpd 



MONITORING FOR: CTY STOUGHf ~ 
LIC ENSE ND - ~ FI 
SEPTEMBER 

11300595 
REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKEN 

COMMENTS 

'\::>X'b':C\~c\ ~te l'\ ~ed\,t "'~ci \i'l~ 
""C!\~bft\t'.' rj \J-.1&\-SC,() 

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

102 
03 07 

00341 
00400 
00842 
00872 
01046 
22413 
39036 

Sample Has: I 

SAMPLE POINT 

CHL OR ID E 
COD FILT ERED 
PH (FIELD) 
GRO WAT ER ELEV 
COND{ FIELD ) @25 C 
IRON, DIS 
TOT HA RD , FILT 
TOT ALK, FILTRD 

DATE SIG NED 

MG/L 
MG / L . 

SU 
.FEET,MSL 
MICROMHO 

MG / l 
MG/L 
MG / L . 

2Ja-color 3 (a'l"urbidity Well ls: 4 D Broken 5 D Frozen 6 D Dry 

MG / L ' 
MG/L ' 

SU 
FEET,MSL 
MICROMHO 

MG.IL . 
MG / L 
M / l 

Sample Has: IO Odor 2 1:J<"olor 3 (d1'urbidi ty Well ls: 4 D Broken 5 D Frozen 6 D Dry 

PALIACL 

12 

. 1 

PAL/ACL 

1.2 

PALIACL 

• 

.RECE\\JEO 
01. " 

NAME AND ADDRESS OF MONITORING CONTACT 

\ 

CHAS AN DERSON 
CT Y STOUGHT ON 
910 WEST WINGR A 
M,lDISDN 

CONSULT ING ENGR 

DRI VE 
WI 53715 

INSTRUCTIONS ON BACK 

108 SAMPLE POINT Sd- 4 PAL/AGL 

00 301 CHLOR ID E 
00341 COO FILT ERED 
00400 PH (FI ELO) 
00 842 GRO WATER ELEV 
00 872. COND(FI ELD ) azsc 
01046 IRON, DISS 
2241 3 TOT HARD , FILT 
39036 TOT ALK , FILT RO 
Sample Has: I [:]--'Odor 2.E::f'Color Jf:JTurbidity Well ls: 4 D Broken 5 D Frozen 6 D Dry 

l 09 SAMPLE POINT $ 3 - 5 PAL/ACL 

00 30 7 CHLOR ID E 1"J MG/ L 12 5 
0034 1 coo FILTERED L C:::: MG/l 
00400 PH ( FIELD) Im (p SU 
0 084 2 GRO WATER ELEV ~t.JP. ~1- FEET. MSL 
00 8 72 CONO (F iflD ) @25C ~,,I-~ - MICROMH O 
01046 IRON, DISS J...l'l.1"15 MG/ L .15 
22413 TOT HAR0 11 FILT ~ CIA MG/L 
3903 6 TOT .AL I<, FILTRO '.'J.n◊ MG / L 
Sample Has: ID Ooor 2 g-£olor 1Etl"urbidity Well Is: 4 D Broken 5 D Frozen 6 D Dry 

PALIACL 

MGl'l 125 
MG.I L 

SU 
EeT ,MSL 

MICROMHO 
MG /L .15 
MG/l 
MG/L 



-"\. 

, i 

INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (I1JRNAROUND IXX:UMENT) 

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 . 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 poinL 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 O (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 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. 

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 horizoJtaI 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. 



CI1Y OF STOUGHTON 
ELECTRIC, WATER, WASTEWATER lITILITIES Founded 1886 

21 I Water Street P.O. Box 383 Stoughton, WI 53589-0383 

(608) 873-3379 

April 29, 1994 

Wisconsin Department of Natural Resources 
Bureau of Solid Wastes 
P.O. Box 7921 
Madison, WT 53707 

Dear Sir/Madam: 

ROBERT P. KARDASZ, P. E. 
Director of Utili ties 

RECEIVED 

SOLID WASTE MGT SECTION 
BUR OF SOLID & HAZRD WASTE 

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. 

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 

f::::: t~1~ 
Superfund Program Director 

encl. 

RPK/kg 

wellresl.wpd 



•• Ii' - ,, 
_,.,..!.;~~::.!-.!..-:=---n ~r • 

R ORTING PERIOD: ; l '.~ r 
'MAY 31111 

TO BE RETURNED BY: 

. 'lniJO .W~1E MGT SEC1IO 
D'3fl~\J~Al1.RD w 

I HEREBY CERTIFY TH AT TO THE BEST OF MY KNOWLEDGE. THE INFORMATION REPORTED AND THE STATEMENTS 
MADE ON THI S PAGE AND ON ALL SEO UENTIALL Y NUMBERED PAGES FOLLOWING THI S PAGE ARE TR UE AND CORRECT 

DATE SIGNED 

PAL/ACL 

1 2. .} 

} 

• . ;i 

Well Is: 4 O Broken 5 0 Frozen 6 0 Dry 

SAMPLE POINT <: - ~ PAL/AGL 
' ,. f •.. L.:i 

-
PAL/AGL 

RETAIN BOTTOM COPY - RETURN REMAININ G COPIES TO : PAGE 

~)N - ~u·tau OF s ,LID WASTE 
,' I ·1 l 

P ... O. ::.OX 1 02.. 
LJ}'l!J_.~Ac1.rLr!L,ds _,,OuN~l ._. ___;:l t1 r...__~~~, ·.2..:i .L!,.,!__L _ ___________ -' ... ,.,..,,.::**'~~··~~ 
IF YOU HAVE ANY QUESTIONS ABOUT TH IS FORM , PLEASE CALL: 

- ··- ==-
( ) l7S- 2 

C"1 A 'S. IH 10 t'RS 
CTY ST._..d-GHT 
'J i WES T w 
'11\Dl SON 

INSTRUCTIONS ON BACK 

C ON:S 1JL Tl lG f N.GR 

~I VE 
!lifl 5371 5 

PAL/AC L 

Well Is: 4 D Broken 5 0 Frozen 6 ODry 

SAMPLE POINT ~ \j - , PAL/AGL 

,. 1 5 

Sample Has: IO Odor 2 Well ls: 

110 SAMPLE POINT $~- 6 PAL/ACL 

MG / L 1 2 

NG I L . 15 
lJ I L 
f'1 G/ l 

Well Is : 4 O Broken 5 O Frozen 6 0 Dry 



,.,. ' 

INSTRUCTIONS FOR COMPLETION OF FORM 34~ 73, ENVIRONMENT AL MONITORING REPORT FORM (fURNAROUND IX>CUMENT) 

. ··~ . 
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 (~oliJ 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 . 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 Lo 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 O (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 lo 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. 

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 comer. 

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



CllY OF STOUGHTON 
ELEClRJC, WATER, WASTEWATER UTILITIES Founded 1886 

21 I Water Street P.O. Box 383 Stoughton, WI 53589-0383 

(608) 873-3379 

April 18, 1995 

Wisconsin Department of Natural Resources 
Bureau of Solid Wastes 
P.O. Box 7921 
Madison, WI 53707 

Dear Sir/Madam: 

ROBERT P. KARDASZ, P. E. 
Director of Utilities 

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

P.A.L. 

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 

{l).i/J.'J½ 
Robert P . Kardasz, P .E . 
Superfund Program Director 

encl. 

g:\wptileslpublic\rpk\we!heslwpd 

, 

.., 



"- "" MONITORING FOR: 

REPORTING PERIOD: 

TO BE RETURNED BY: 

DATE SAMPLE TAKE N: 

A CH , 

HA Y 31 1 9 ~5 

· 10 
1 13 00 59 0 

COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) 

LAB 1.0. NO.. i l ::, \ '.) 'o'\ I 0 

LAB NAME : 'fTR~ :N O t:::..s.scc.x:~,E'S , -::tl'II C 
CITY: M~C>~ '::,O~ 

I HEREBY CERTIFY THAT TO THE BEST OF MY K OWLEDGE . THE INFORMATION REPORTED ANO THE STATEMENTS 
MADE ON THIS PAGE AND ON ALL SEQUENTIALLY NUMBERED PAGES FOLLOWING THI S PAGE ARE TRUE AND CORRECT 

DATE SIGNED 

-,s-
PAL/ACL 

1 25 
coo 

Ptt 
GRD WTR 

.1 5 

Sample Has: 1 D Odor 2 D Color 3 0 T urbidity Well ls: 4 D Broken 5 D Frozen 6 D Dry 

10 3 SAMPLE POINT S B- 3 PAL/ACL 

307 CH LOR IDE CL tVl MG/L 125 
3 4 1 co o FI LT ERED '2. 7- MG IL 
40 0 PH PH , FI ELO '1 I I SU 
8 42 GRD WTR ELEV ~ •I '1 , 12 FE ET, MSL 
8 7 2 CNDUCT VY AT 25 C fp -io· MIC ROMHD 

1046 I RO N FE , D.ISS o.osr; MG/l .1 5 
224 13 TOT HAROfI LT ERE D J '?io MG/l 
39036 ALKL NITJF I LTERED ~ Id) MG/L 

3 41 
400 
842 

1 04 
2241 3 
3 9 03 6 

1 0 9 
307 
341 
400 
842 
8 72 

10~6 
22 4 1 3 
3 9 036 

RET IN BOTTOM COPY - RETURN REMAINING COPIES TO: 

OLI O WAST E 

( 6 0 8 ) 267- 0 5 4 6 

NAME AND ADDRESS OF MONITORING CONTACT 

0 1 584600- GTA D-03 019 5- SO~ 
CHA ANDE RS ON, CONSULT I G ENGR 
ST OUGHTON CTT . (AMUNDSON"PA K) 
910 EST WI NG A RIV E 
MA DISON , WI 5371 5 

INSTRUCTIONS ON BACK 

PAGE 

-1 

OF 

2 

PAL/ACL 

so 
Turbidity Well ls: 4 D Broken 5 D Frozen 6 ODry 

SAMPLE POINT S B- 5 PAL/ACL 

CHLOR I DE CL I l,,, MG /L 1 25 
coo FI LT ER ED <5 MG /L 

PH PlhFI ELD 1,0 SU 
GRD WTR EL EV . f; i..\ 9i I '-1 ',L FE ET. MS L 
CNOUCTVY ' AT 25C ri M MIC RO.KH O 

I RON FE , OISS 0, 0'1 '~ MGl'L . 15 
TOT HA RDF ILT ERE D q 2..0 MG/L 
ALKL NITlfILT ERE D 33D MG/L 

Sample Has: 1 0 Odor 2 G1Color 3g'rurbidity Well Is: 4 0 Broken 5 0 Frozen 6 0 Dry Sample Has: 1 D Odor 2g-to lor 3[afurbidity Well ls: 4 D Broken 5 D Frozen 6 D Dry 

1 0 7 SAMPLE POINT SB- 1 PAL/ACL 1 1 0 SAMPLE POINT S S- 6 PAL/AGL 

307 CH LOR I DE CL ll MG/l 12 5 30 7 CHL OR I DE CL Ii.\ MG/l 1 25 
3 4 1 coo FI LTER ED 10 MG/ L 34 1 coo FI LT ERED I Cl-. MG /L 
40 0 PH PH , FIELO lo,9 SU 4 0 0 PH PH, FI IE LO 17.0 SU 
842. GRO YTR ELEV ~i./ 'o. ~9 FEET, MS L 842 GRO WTR ELEV 9''-\1.\ ,l'S FE ET, MS L 
8 72 CNDUC TV Y AT 25C <9tfl l MICROMHO 87 2 CNDUCTV \' AT 25 C '1\p 1-- MICROMHO 

104S IRON FE , OIS S s, 7_ MG/L .1 5 1046 IRON FE , DISS 10 MG/l .15 
1- 24 1 ·3 TOT HA RDFI LT EREO f1k;,{) MGl'l 2241 3 TOT HA RDF ILT ERED 3'10 MG.IL 
3 9 0 36 . ALK LN IT YFilTERED '1 it,O MG/L 3 9036 ALKL NITY FILT ERED r{OO MG/L 

Sample Has : 1 D Odor 2 i:;::rcolor 3j7J Turbidi ty Well Is: 4 D Broken 5 D Frozen 6 D Dry Sample Has: 1 D Odor 2 0 Color 3 0'Turbid,ty Well Is : 4 D Broken 5 D Frozen 6 D Dry 



INSTRUCTIONS FpR COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (flJRNAROUND DOCUMENT) 

Please complete and re~ 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 forfe'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. 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 e!lch sample point. Enter the value in the unshaded areas . 

. \ 
6. Do not fill in values in the column labeled PAL/ACL. ~e 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. 
I 

8. When a parameter'is analyzed for and not detected, report the vaj,ue at less than(<) the detectable limit for that parameter_. Do not enter O (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 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. 

11. When "Grd Water Elev" in units of feet ~SL 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 comer. 

18. For additional information contact the Department of Natural Resources office list~ on the front of the do;ument. 



~~ ,. ,...., 
MONITORING FOR: STOUGHTON.CTY:(AMUNDSONJPARK) 

LICENSE.NO~, 00133 FID 113005950. 
REPORTING PERIOD: MONTH OF MARCH•·· 1995 · 

TO BE RETURNED BY: MA'f'.31-·1995 

RETAIN BOTTOM COPY - RETURN REMAINING COPIES TO: 

WDNR - 8UREAu-oF SOLID'WASTE 
SW/3. 
POiBDXi79211 
M 

PAGE 

2· 

OF' 

__ / __ / __ 
SAMPLE COLLECTED BY: (NAME OF COMPANY AND PERSON) IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, PLEASE CALL: 

(608) < 267-:-.0546.: DATE SAMPLE TAKEN: 

MONTH DAY YEAR 

COMMENTS SAMPLES ANALYZED BY (FILL IN THE FOLLOWING) NAME AND ADDRESS OF MONITORING CONTACT, 

LAB I.D. NO .. 

LAB NAME: 

CITY: 

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

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGENT I DATE SIGNED 

- . - D· SAMPLE POINT DUPLICATE OF . , . PAL/ACL 

t3 07 .CHLORIDE CL. MG/l! 125-
41 coo, FILTERED MG/L' 

~oo. PH PH;FIELD .. ~ su· 
72 ·cNDUCTVY. AT. 25C ... u\7 MICROMHO 

11146. IRON, FE,DISS .~~v MG/L• .15 
221~13 TOT.HARDFILTERED ~· M&/L, 
390\36 .ALKLNITYFILTERED MG/L: 

Sample Has: IO Odor 2 O Color 30 Turbidity Well Is: 4 D Broken 5 D Frozen 6 D Ory 

SAMPLE POINT PAL/ACL 

-~ 
• ")'7 

.~v 
'\P 

Sample Has: IO Odor 20 Color 30Turbidity Well Is: 40 Broken 5 O Frozen 6 0Dry 

SAMPLE POINT PAL/ACL 

.. ~. 
.. \JV 

• ~v ~· 
Sample Has: I_ 0 Odor 2 0 Color 3 0 Turbidity Well Is: 4 O Broken 5 0 Frozen 6 O Ory 

01584600~GTAD-030195-SO' 
CHAS ANDERSON~~coNSULTING 4 fNGR. \ 

: 

Sample Has: 

STOUGHTON!CTY;(AMUNOSONiPARK)~ 
910:WEST.WINGRA,ORIYE 
MADISON•·WI1 53715-

INSTRUCTIONS ON BACK 

SAMPLE POINT 

.G 

I O Odor 2 O Color 3 D Turbidity Well Is: 4 O Broken 5 O Frozen 6 D Ory 

SAMPLE POINT 

·"' . ,~ .... 
~~v 

~' 
., 

Sample Has: IO Odor 20 Color 30Turbidity Well ls: 40 Broken 5 0 Frozen 6 0Dry 

SAMPLE POINT 

.<Co ..uv 
.~v ~-

Sample Has: I O Odor 2 0 Color 3 0 Turbidity Well Is: 4 D Broken 5 D Frozen 6 O Ory 

PAL/ACL 

PAL/ACL 

PAL/ACL 

_,_ -

. 
·-

-.. . 



INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVlRONMENT AL MONITORING REPORT FORM (I1JRNAROUND 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 . 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 e<>int ~ 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 9n 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 O (rero) 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 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. 

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, froren 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. 

• 1 7. 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. 



May 10, 1996 

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 

Wisconsin Department of Natural Resources 
Bureau of Solid Wastes 
SW/3 
P. 0. Box 7921 
Madison, Wl 53707 

Dear Sir/Madam: 

ROBERT P. KARDASZ, P. E. 
Director of Utilities 

RECEIVED ·----i 

MAY I 3 '900 

SOLID WASTE MGT SECTION 
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, SB-5 
and SB-6. 

Please let me know if you have any questions. 

Sincerely, 
CITY OF STOUGHTON 

~::~,E 
Superfund Program Director 

Encl. 

cc: Mayor Helen J. Johnson 

- • ,· 1·•-

:- .: en· , . .-.,r- --:.1. 

@ Printed wi th soy ink on recycled paper 



MONITORING FOR: 
~-------------------F""""..,.._R_E_C_E_I_V_E_D_ 1RErA1N1BonoM coPY - RETURN REMAINING coP1Es TO : 

ST OUGHTON CTY ( AM UNDSON PARK) 
LIC - N. ENO . 00133 FID 11300595 0 BURE AU OF SOLID WASTE 

REPORTING PERIOD: rn~TH OF MARCH, 1996 , _ ,'"_ -,, 
MAY I 3 !900 

TO BE RETURNED BY: 
SAMPLE COLLECTED BY: (NAME OF COMP . YOU 

P.J- . r. I . , .I I SOLID WASTE MG SECTION 
DATE SAMPLE TAKEN : ~ ~ . L_BUR OF SO LID & H ZRD \1{8?TE ___ _ (608 ) 267-0546 

COMMENTS NAME AN D ADD RESS OF MONITORING CONTACT 

LAB LD. NO .. l/3/.3it/lO 
LAB NAME : ~ ~ r~-

01584600- GTA0-030196-SO 
CHAS ANDERSON, CONSULTING ENGR 
STOUGHTON CTY (AMUNDSON PARK) CITY : 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE , THE INFORMATION REPORTED AND THE STATE MENTS 
MADE O N THIS PAGE AND ON ALL SEOUENTIALL Y NUMBERED PAGES FOLLOWING THIS PAGE ARE TR UE AND CORRECT. 

SIGNATURE OF PRINCIPAL OFFICER OR AUTHORIZED AGE NT DATE SIGNED 

102 
307 
341 

8 
8 72 

1046 
22413 
39036 

10 3 SAMPLE POINT SB - 3 PAL/ACL 

307 CHL ORIDE Cl ~=39 MG/L 125 
341 COD FI LT EREO o.20 MG,L 
400 PH PH ~FIELO "::/ -.5 SU 
842 GRO WTR ELEV 1:4-:,. .u , FEET.MSL 
3 72 CNDUCTVY A. T 25C IP:S:2 MICROMHO 

1046 I RON FE , OISS ....:::.0.03 MG/L . 1s 
.22413 TOT HA RDFI LT ERED .3# MG✓l 

39036 ALKLNITYFIL T~RED .;;:i~ MG/L 
Sample Has: ID Odor 2 ~ olor 3 [B'l"urbidity Well Is: 4 D Broken 5 D Frozen 6 D Dry 

PAL/ACL 

910 WEST WINGR A DRIVE 
MA DISON, WI 53715 

INSTRUCTIONS ON BACK 

Well Is : 4 D Broken 5 D Frozen 6 D Dry 

109 SAMPLE POINT SB-5 
30'1 CHLORIDE 
341 
40 0 
84 .2 GRD WTR ELE V 
87 2 CNDUCTYY AT 25C 

104 6 IRON FE DISS 
22413 TOT HARDFILT ERED 
3 9 03 6 
Sample Has: I O Odor 2 

110 SAMPLE POINT S 8- 6 

PAL/ACL 

PAL/ACL 

MG/L 125 307 CHLORIDE CL ('j ' ;)_(.,, MG/L 125 
MG/L 341 coo FILTERED i.3 "G/t.. 
SU 40 -0 PH PH,FIELD f ,0 su · 
FfE T.MSL 84 2 GRO WTR EL EV· 8''M'- 'tL fE ET,MSL 
MIC RO .NH 87 2 CNDUCTYY AT 25C ·77ot/ MICROMH O 
MG✓L .1 5 104 6 IRON FE , OI SS I/, t/ l'\G/L iel5 
MG/L 2241 3 TOT HA RDF ILT ERED 2.9+ ~G/l 
MG /L 3903 6 ALKLNITYFILTE ~EO 340 NG /L 

Sample Has : 1 0 Odor 2 0 Co lor 3 g,r"urbidity Well Is: 4 D Broken 5 D Frozen 6 D Dry 

2 



• 

INSTRUCTIONS FOR COMPLETION OF FORM 3400-73, ENVIRONMENT AL MONITORING REPORT FORM (11JRNAROUND DOCUMENT) 

Please complete and return this form as required by sections 144.435 and 147.08, Wis.'
0

S~ts., anlchaptt)J'S_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 eaeh. day'6f v1olation. 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. 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 doCJJment to the laboratory test results. 

5. The required parameters to be tested are printed foi 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 O (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 Wtr" is requrred, 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 1s 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 l.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. 

1 7. Mail the original and the remaining copy to the address listed on the front m the upper right corner. 

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


