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VOLK FIELD COMBAT READINESS TRAINING CENTER 
WISCONSIN AIR NATIONAL GUARD 

CAMP DOUGLAS, WI 

MEMORANDUM FOR Wisconsin DNR, North Central District 
A TfENTION: Archie Wilson 

FROM: CRTC/EM 
100 Independence Drive 
Volk Field ANGB, Camp Douglas, WI 54618-5001 

SUBJECT: Spill Information 

1 Aug 1994 

1. As I reported to you by phone, on 23 July there was a 12 to 14 gallon unleaded gasoline spill on a portion of gravel 
road at Volk Field. The attached maps should give some indication of actual location. Contaminated soils have been 
excavated and are being stockpiled pending laboratory analysis. 

2. If there are any questions, please call me at (608) 427-1441. 

DAVID A. BECK, CAPT, WIANG 
Environmental Manager 
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' '" State of Wisconsin • 
Department of Natural Resources 

State Div. E ncy Gov't. 

D~~ek 

Day of Week 

. 
JIV-l 

Substance Involved 

U.S. Nat '!. Response Center 
Chemtrec/Pesticides/Chlorine 

Tz of Incident D A,M. 

/3/J P.M. 

Time Reported D A.M. 

D P.M. 

UC~/ 
Quantity Units 

Physical Characteristics 

D Solid ~ Liquid Color t!.,;{ M 
D Semisolid D Gas Odot:}$-1) /i /1 ~ 
Cause f I~ci)len½::2 

1 
/ / /' ~ / 

~ - u./-t,,, /CH 1/~'r~e/ <.::;/J,.,f /4Nk:., 

\ ..... 
(608) 266-3232 
(800) 424-8802 
(800) 424-9300 

No Action 
Taken 

ARDOUS SPILL REPORT 
Form 4400-91 Rev. 6-86 

~-~umber_ 30~4 
Y Y MMD D 0-99 

Telel)lione Nu_nyier / :,_/ .JJ./ 
(b &'If l 1-f 1- 7 - 7 7 , 

Reported thru Div. Emergen. 
Gov't. Yes D No 

Tele11hone Number ;,J,j} 
('-" y) J./Z. 7- 77 

t,Nc/4,,c~ °l)r; }&/2 ht le/ ,I,. JJt;,f.3 

l.o~ ; -$i/i)"g-,SotJ/ 

No 
D Notification D Investigate 

Containment; Type °It:, 
¼¼,¼ , Section, Town, Range r,),,, ,, .,.._ > .... ./ r n.-. / ,; J _.;... _ 

Cleanup; Method --='-'-= (./_"'-=-="''.---'~~ r-__,\./.=,YY..__-"-"-,_..c. " --"',,v_,__,,__ _ _ 

.$ ~ N' "'1_, J_ {;__ , T J_ "l_ N, R a__a_e_ Jg.1 Amount Recovered __,A'----'-'/_,} _ ________ _ 
Groundwaters Affected D Monitor 

D Yes ~ No O Potential D Contractor Hired; Name 

Surface Waters Affec ed Name of Surface Water ~D::__::O~t~he~r:...'.A~ct~io~n~===================-

_O __ Y_e_s_ -,£-__e____N_o_~_O_:...P:...o:...te:...n_t...:ia.:....l-1---------------I Spill Location 
Day of Week Time District Notified O Industrial Facility/Paper Mill/Chem. Co. 

Do A.M. D Gas/Service Station/Garage, Auto Dealer, Repair Shop 
P.M. D 

--r----+--~-~------+---------------j Ag Coop/Facility/Cheese Factory/Creamery 

Date Investigated Day of Week 

Telephone Number ~ O 
(7)5' )~67-lJ ,1::, 

D Time Investigated 

Other Small Business (bank, grocery, insurance co., etc.) 

Public Property (city, county, state, church, school, etc.) 

D A.M. D Utility Co., Power Generating/Transfer Facility 

--------~------+---------□ __ P_.M_. -j O Private Property (home/farm) 
Person Investigating Telephone Number O Pipeline, Terminal, Tank Farm, Oil Jobber/Wholesaler 

( l D -------------- ~ -------------' Transportation Accident, Fuel Supply Tank Spill 
Action Taken By DNR 

~ No Action 
/" Taken D Investigation D 

Supervise/Conduct 
Cleanup 

D 
Spiller Required To 
Take Action; Type _ _______ _____ ____ _ 

D 
Contractor Hire<l_ 
ByDNR;Na~e ____________ _ _ ___ _ 

D Transportation Accident, Load Spill 

D 

D Amount Recovered _ ________________ _, D Groundwater 

D D 29.29 Enforcement 

Other Agencies on Scene 0 
D 

Local ____ _______ _____ _______ _ 

State 

Federal ______________________ _ 

I 

DISTRICT 

D 
D 

Surface Water 

Storm Sewer 

Sanitary Sewer 

Contained/Recovered 
\ 


