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MAXIM 
Technologies, Inc. ® 

July 2, 2002 

WDNR 
West Central Region 
Attn: Mr. John Grump 
1300 W. Clairemont Avenue 
Eau Claire, WI 54702 

Subj: Environmental ContractDrilling Services 
Abbotsford PCE Investigation 
Abbotsford, Wisconsin 
MAXIM Project# 2330610 
WDNR PO #NGB00000212 

Dear Mr. Grump: 

Per your request, we have conducted an environmental subsurface exploration, piezometer and 

well installation program for the above referenced project. We are sending you three copies of 

this report. This work was performed in accordance with your acceptance of our March 28, 

2002, proposal (#P2331227). 

This report includes the results of our subsurface drilling, and the piezometer and well 

installation program, performed both in the alley located just east of the former dry cleaners, and 

on the east and west sides of the existing Abbotsford Landfill, in Abbotsford, WI. 

Between June 3 and 7, 2002, seven environmental soil borings were performed under your 

direction to depths ranging from 17 feet to 39 feet below the existing ground surface. Three 

schedule 40 PVC monitoring wells and four piezometers were installed within the seven 

boreholes. Please see the attached figures showing the relative locations of the wells and 
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MAXIM 
Project #23306 10 

July 2,  2002 

piezometers, the individual soil boring logs, well and piezometer construction forms, the well 

development forms, and the daily field activity logs located in the Appendix. 

The soil information provided is based on the subsurface conditions found at the test boring 

locations. It is possible that there are soil or groundwater conditions on this project that were not 

represented by these borings. The soil sample obtained in the field will be retained at our office 

for a period of one month, and will then be discarded. The waste soil and water left on-site in 

drums and on plastic will be properly handled upon review of your chemical analysis. 

We appreciate the opportunity to be of service to you on this project. If you have any questions 

concerning this report, or if we can be of further assistance as this project develops, please 

contact our office at ( 715) 832-0282. 

Sincerely, 

MAXIM TECHNOLOGIES, INC.® 

�OJ2_________ 
Eric P. Oleson 
Senior Applied Scientist 
Environmental Department Manager 

��� "-- .�-""'=� 

Gregory J. Stelmack 
Geotechnical Services Manager of Western Wisconsin 
Chippewa Falls Office Manager 

GJS/bjk 
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APPENDIX 

FIELD EXPLORATION PROCEDURES 

BORING LOCATION FIGURES 

LOGS OF ENVIRONMENTAL SOIL BORINGS 

MAXIM 
Project #2330610 

July 2, 2002 

MONITORING WELL AND PIEZOMETER CONSTRUCTION FORMS 

WELL DEVELOPMENT FORMS 

DAILY FIELD ACTIVITY LOGS 
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FIELD EXPLORATION PROCEDURES 
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FIELD EXPLORATION PROCEDURES 

Soil Sampling 

MAXIM 
Project #2330610 

July 2 ,  2002 

Soil sampling was performed in accordance with ASTM D1586-84. Using this procedure, 2" 

and 3" O.D. split barrel samplers are driven into the soil by a 140-lb. weight falling 30". If thin 

wall tube samples were obtained, the samples were taken according to ASTM D1578-83 where 

indicated by the appropriate symbol on the boring logs. Rock core samples, if taken, were 

obtained by rotary drilling in accordance with ASTM D2113-87. Power auger borings, if 

performed, were done in general accordance with ASTM D1452-90. 

Soil Classification 

As the soil samples were obtained in the field, they were visually and manually classified by the 

on-site professional geologist in accordance with ASTM D2487. Representative portions of the 

soil samples were then returned to the laboratory for further examination, and for verification of 

the field classification. Logs of the borings, indicating the depth and identification of the various 

strata, water level information, and pertinent information regarding the method of maintaining 

and advancing the drill holes, are attached. 
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SOIL BORINGS 
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State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Department of Natural Resources Solid Waste 0 Haz. Waste Form 4400-122 7-91 

Facility/Project Name 

D Emergency Response 
D Wastewater 

WDNR PCE INVESTIGATION; 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc./Eric Anderson 

D Underground Tanks 
D Water Resources 
D Other Page 1 of 1 

License/Permit/Monitoring Number I Boring Number 

B-4A 
Date Drilling Started Date Drilling Completed Drilling Method 

6/6/02 6/6/02 HSA 

Final Static Water Level Surface Elevation p��:�!�!�?.:��!:�:��:::ry�y���:�?.��:�� ::::::: : ��common Well Name 

::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::: ::::::::::::::::: B-4A 1394.1 Feet 1406.1 Feet 

[Borehole Diameter 

8" Inches 
Boring Location 0 I II Local Grid Location (If applicable) 
State Plane N, E S / C /N I Lat 0 N 
sw 114 of NE 1/4 of Section 31 T 29NN,R 2E Long 

Q I II 
Feet 0 s Feet 

County IDNR County Code Civil Town/City/ or Village 
MARATHON 37 ABBOTSFORD 

Sample Soil Properties 

...... 
Soil/Rock Description en <U 

� ...... <U 
101"0 101 ll-. And Geologic Origin For 

101 
·- <U ;::; 0 <U I-< 'o._/ I-< 0 101 Cl) � 0 "d".C 

u ...... .sa I-<....., <U ,.c:<U 
Each Major Unit 

...... �� ;::; 101 

1 ...... :> :::: .£3 u ..c: I-< ll-. "1::j<-' ...... <U �� .;:2: � 0 bJJO §<bJJ �� --- §� en....., ;::;·- �·s 0 101 u 0 0.. Cl) 0 
·- 101 crS ('I <U <U 

iii 
<U I-< 0 �0 ...... .....,<U 0 0 

�� 0::� z ......1c4 0 � CJ.....-1 0... CI)O,.. ::Eu 0... 
TOPSOIL (18") . ........ 

SILTY CLAY, trace sand and gravel, CL / 
1 20 10 </ 10 

f--3.5 brown, moist, rather stiff to medium ML •/:: 2 24 7 
(CL-ML) � 7 

3 8 13 
f--7.0 � 13 

4 5 13 % 13 

5 4 7 f--10.5 ·;/; 7 
// I 

6 24 3 SILTY CLAY, trace sand and gravel, CL � 3 
-14.0 ., reddish brown, moist to wet, very r ML 

7 24 Push � �
:\soft (CL-ML) I 

CL 
8 24 13 \SILTY CLAY, brown, wet (CL-ML) I ML t% 13 

-17.5 CL 
9 24 9 SILTY CLAY WITH SAND, brown, b; 9 ML 

-21.0 
wet, rather stiff (CL-ML) b; � 

10 [ 24 28 f---24.5 SILTY CLAY, brown and gray CL �� 28 
mottled, wet, stiff (CL-ML) ML // 

11 24 36 f-- 28.0 SILTY CLAY, trace sand and gravel, CL � 36 

12 16 33 gray, wet, very stiff (CL-ML) ML � 33 :F= � :F= 
f--31.5 ·F= :F= / ·F= 

13 1:: � :F= 
8 501.2 f--35.0 SILTY CLAY, reddish brown, wet, CL :F= 

\very stiff (CL-ML) r ML 

End of Boring @ 35' on Weathered 
Sandstone 

I hereby certify that the information on this form is true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

D E 
D w 

en ...... 101 <U 

Q� 
os 
c4U 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Department of Natural Resources D Solid Waste D Haz. Waste Form 4400-122 7-91 

Facility/Project Name 

D Emergency Response 
D Wastewater 

WDNR PCE INVESTIGATION; 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc. /Eric Anderson 

D Underground Tanks 
D Water Resources 
D Other Page 1 of 1 

License/Permit/Monitoring Number !Boring Number 

MW-14 
Date Drilling Started Date Drilling Completed Drilling Method 

6/5/02 6/5/02 HSA 

Final Static Water Level :P.!.:!�:ry���!��:��!!. :��:::J: ��Y�?.�:���!;�?:(}J: Common Well Name 

::::::::::::;:::::;:::;:;::::::::::}}:::: :::::}::::::::::::::::::::::::::}::::::: MW -14 1391.2 Feet 

Surface Elevation �Borehole Diameter 

1401.7 Feet 8" Inches 
Boring Location 
State Plane I L 0 t " Local Grid Location (If applicable) 

sw 114 of NE 114 of Section 31 
County 

MARATHON 

N, E SICIN at 

T 29NN,R 2E Long 0 ' " Feet 

IDNR County Code Civil Town/City/ or Village 
37 ABBOTSFORD 

0 N 
D s 

Sample Soil Properties "' 
'2-o � ;:::l •-< <l) 0 ..... '-'I-< <l) ..0 <l) u "S ...... � � OJ:lO 1:::1 u ;:::l <l) <l) 0 

z .....)� � 

1 20 

2 18 

...... <l) <l) u.. 1:::1 >-< 

f3 0.. <l) 
C) 

-3.5 

-7.0 

f--10.5 

-14.0 

-17.5 

Soil/Rock Description 

And Geologic Origin For 

Each Major Unit 

BLIND DRILL TO 6' 

SILTY CLAY WITH SAND, brown, 
moist to wet (CL-ML) 

BLIND DRILL TO 18' 

End of Boring @ 18' 

1:::1 0 <l) (/) � C) "0 ·-< . � 1a'El ........... >-< ;:::l 1:::1 �+-I u ..0 ..... u.. "<:! ...... ...... <l) @"OJ:l �� -.... lil � rn ....., ;:l ''"" (/) C) ·-< 1:::1 v<S 0 0 ..... 0 �i5 >-< ..._,<!) ;::5;::5 ;:J c.?....l p.. (I)P,. :::'Su 

� CL 
ML � � � = � ;:::::; ;:::::; ;:::::; ;:;;; � � � � � 

I hereby certify that the mformation on this form IS true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

u •-< ...... �·s 
il:;::5 

0 E 
Feet D W 

"' ...... 1:::1 <l) 

0 � 0 
0 
N Clo 
p.. �u 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Department of Natural Resources D Solid Waste D Haz. Waste Form 4400-122 7-91 

Facility/Project Name 

D Emergency Response 
D Wastewater 

WDNR PCE INVESTIGATION; 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc. /Eric Anderson 

D Underground Tanks 
D Water Resources 
D Other Page 1 of 1 

License/Permit/Monitoring Number !Boring Number 

MW-14A 
Date Drilling Started Date Drilling Completed Drilling Method 

6/5/02 6/5/02 HSA 

Final Static Water Level Surface Elevation p��:���!�!��:�W��:::yY.�Y�?.�:�?.�U�·%::::::1 Common Well Name 

:::::::::::::::::::::::::}::::::}}:::: : : :::::::::::::::::::::::::::::::::::::::::::: MW -14A 1392.2 Feet 1401.7 Feet I Borehole Diameter 

8" Inches 
Boring Location 
State Plane N, E S / CIN I Lat 

sw 114 of NE 114 of Section 31 T 29NN,R2E Long 
County IDNR County Code 

MARATHON 37 
Sample 

...... 
Soil/Rock Description "' <!) 

1?'0 -;:::: <!) 
;:j 0:.. 

And Geologic Origin For -� <!) 0 ::::: 1-< '--"I-< Cl) <!) ,..ci<!) u >-< 

'S ...... > ,..ci Each Major Unit u 
i3: bJJO ...... ::::: (.) 0.. Cl) ;:j <!) <!) 0 <!) 05 z ,.....)� 0 ;::::> 

TOPSOIL (48") 

1 3 18 
f--3.5 

2 24 13 SILTY CLAY, trace sand and gravel, CL 
brown, moist, rather stiff to stiff ML 

3 14 18 
-7.0 (CL-ML) 

4 14 11 -\8" LAYER OF SAND@ 7.2' r CL 

5 16 12 -10.5 SILTY CLAY, a little sand and ML 

r\ gravel, layers of sand, brown, moist, r 6 16 23 SP \,rather stiff (CL-ML) 

7 24 Push f--14.0 
SAND WITH LAYERS OF SILTY 

8 24 17 CLAY, fine to coarse grained, 
1-17.5 brown, moist, dense (SP) 

9 12 14 
SILTY CLAY, trace sand and gravel, CL 

gray and brown, moist to wet, rather ML 
f--21.0 

stiff to stiff (CL-ML) 

10 [ 18 26 -24.5 

-28.0 

11 [ 20 26 

1-31.5 

12 [ 13 681.6 
i-35.0 

Auger Refusal @ 36' on Weathered 
Granite 

Q I !I Local Grid Location (If applicable) 

D N 
Q 1 II Feet D s 

Civil Town/City/ or Village 
ABBOTSFORD 

-� ,..ci §<bll 1-< 0 
C/,.....l 

h h • ... "'· •.. . ,.. "· 
h,.'·hhh 

.:,..: ... :� 
/; �� � � 

/:: � � � � � � � � � 

� 0 >-< 0:.. 1-< �gp ...... 
0 �iS ...... 0... 

� 

I= 
I= 
I= 
I= 
I= 
I= 
I= 

Soil Properties 

::::: 
0 ""d ·c <!) 

1-< Cij  �---<-;:::: ro �---< .8 <!) '0 (.) 
'0 +-' -� ...... -� ...... 
§ � "' ...... g:§ �-§ -� ::::: 0 0 .....,<!) ;.::l;.::l O::;.::l (1)0... :::2u 

18 

13 

18 

11 

12 

23 

20 

17 

14 

26 

26 

Feet 

0 
0 
('l 
0... 

I hereby certify that the informatiOn on th1s form IS true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

D E 
D w 

en -;:::: <!) 

0 � 
Clo �u 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Depa11ment of Natural Resources Solid Waste 0 Haz. Waste Form 4400-122 7-91 

Facility/Project Name 

0 Emergency Response 
0 Wastewater 

WDNR PCE INVESTIGATION; 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc./Eric Anderson 

0 Underground Tanks 
0 Water Resources 
0 Other Page 1 of 

License/Permit/Monitoring Number I Boring Number 

MW-15 
Date Drilling Started Date Drilling Completed Drilling Method 

6/6/02 6/6/02 HSA 

Final Static Water Level Surface Elevation �i)s�1�1�1�f�0r��ill)l��rrr:�i0f��1r1l�i�l�:�:�:��� C�n;��:ell Name 

1380.1 Feet 1390.6 Feet I Borehole Diameter 

8" Inches 
Boring Location 
State Plane N, E SICIN I Lat 

sw 114 of NE 114 of Section 31 T 29NN,R2E Long 
County IDNR County Code 

MARATHON 37 

Sample 

C/) v Soil/Rock Description 
� i=i <l) 
1::1 "0 ;::j !:I.. And Geologic Origin For ·- <l) 0 1=1 H '--' H 

u >-< Vl <l) ..c1 <l) 
Each Major Unit '8 ;> £ u ..., � OJJO 1::1 u U' Vl ;::j <l) <l) 0 

P:5 z ,....l� Q ;::J 

TOPSOIL (18") 

SILTY CLAY WITH GRAVEL CL 
-3.5 AND SAND, brown, moist (CL-ML) ML 

1 24 Push 

2 24 Push 
-7.0 SILTY CLAY, trace gravel and sand, CL 

"\brown, moist (CL-ML) f ML 
3 24 4 

SILTY CLAY, trace sand and gravel, CL 
4 24 5 r-10. 5  ML brown, wet, soft to stiff (CL-ML) 
5 24 18 

1-14.0 

End of Boring @ 17' 

0 I Tl Local Grid Location (If applicable) 

0 N 
0 1  II Feet 0 s 

Civil Town/City/ or Village 
ABBOTSFORD 

.� ..c1 §<OJJ H 0 
C),....l 

. ... •'• .. ... ... ,, 

� % � � � r;: � t% 

� Q >-< !:I.. H �� ...... 
Q �0 >-< A.. 

� 
� 
! 
� 
� � F= 

Soil Properties 

1=1 
0 "'d'P <l) H _...., >-< ro ;::j 1=1 ro >-< :-9� .g -� "d....., ..., <l) 

� � "'....., ;::j ·-·- 1::1 o<S � s 0 0 ..-v 
;.:::1;.:::1 0::;.:::1 Vl A... :::Eu 

Feet 

0 
0 
N 
A.. 

I hereby certify that the information on this form is true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

0 E 
0 w 

C/) 
i=i 
<l) o§ 

Oo 
�u 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Department of Natural Resources D Solid Waste 

D Emergency Response 
D Wastewater 

D Haz. Waste Form 4400-122 7-91 
D Underground Tanks 
D Water Resources 
D Other Page 1 of 1 

Facility/Project Name 

WDNR PCB INVESTIGATION; 

License/Permit/Monitoring Number Boring Number 

MW-15A 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc./Eric Anderson 
Date Drilling Started Date Drilling Completed Drilling Method 

6/6/02 6/6/02 HSA 

}?��:�t?:�!!�!;:���:���:::r��:����:����:�?:�{{l Common Well Name 

;:;:;:;:;:;:;·;·;·;:;·;·;·;:;·;·;·;:;:;:;:;:;:: i:·:·:·:::·:·:·;::·:·;:;:;·;·;:;·;·;·;:;·;·;·:: l MW-15A 

Final Static Water Level 

1383.6 Feet 

Surface Elevation !Borehole Diameter 

1390.6 Feet 8" Inches 
Boring Location 
State Plane I Q I ff Local Grid Location (If applicable) 

sw 1/4 of NE 1/4 of Section 31 
County 
MARATHON 

N, E S / C/N Lat 

T 29NN,R 2E Long 0' " Feet IDNR County Code Civil Town/City/ or Village 

1 37 ABBOTSFORD 

ON 
D s 

Sample Soil Properties 

V1 
� i:1 ::1'0 ;:l 
·- (!) 0 l-< ""--'>-< 

(!) ..c:<l.l u "S .... ;.. i$ bllO :::: u 0 i (!) (!) 
......l� iii 

1 [ 24 36 

2 [ 0 34 

31: 8 501.5 

.... (!) (!) 
� 
:::: -

-B 
0. (!) 

Q 

-3.5 

-7.0 

-10.5 

r--- 14.0 

r---17 .5 

-21.0 

-24.5 

-28.0 

Soil/Rock Description 

And Geologic Origin For 

Each Major Unit 

BLIND DRILL TO 19' 

SILTY CLAY, brown, wet, very stiff 
(CL-ML) 

End of Boring@ 29' 

:::: 
0 (!) U) � Q '0 ·-.;:l !-<� l-< +-' - ro >-< .s 5 �.o--1 u ..c: l-< � 

'Od) §<bll �� ......_ V1 .... ;:l"-U) Q §:::: ·s :::: cr<S l-< 0 �0 - ..-<l.l :::s8 ;J;J � C/,__l Q... U)Q... 

� 

CL b; ML b; �j b; ::= >= b; <= >= 
L:; <= 

::� ....:.� 

36 

34 

I hereby cert1fy that the mformat1on on this form IS true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

u ·- .... �-s 
p:;;J 

Feet 

0 
0 
C'l 
� 

D E  
Ow 

V1 i:1 (!) 

0 § 
Clo 
�u 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Department of Natural Resources D Solid Waste 0 Haz. Waste 

Underground Tanks 
0 Water Resources 
0 Other 

Form 4400-122 7-91 

Facility/Project Name 

D Emergency Response 
0 Wastewater 

WDNR PCE INVESTIGATION; 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc./Eric Anderson 

Page 1 of 1 
License/Permit/Monitoring Number Boring Number 

MW-16 
Date Drilling Started Date Drilling Completed Drilling Method 

6/3/02 6/3/02 HSA 

Final Static Water Level Surface Elevation :ifs:r�1l1�f�(1�XJ!::rrr:��0ff::rr:l�T��:�:�l�::J c:;�� :ell Name 

1391.9 Feet 1403.9 Feet I Borehole Diameter 

8" Inches 
Boring Location 
State Plane N, E S/C/N I Lat 

sw 1/4 of SW 114 of Section 31 T 29NN,R2E Long 
County IDNR County Code 

MARATHON 37 

Sample 

[/) v Soil/Rock Description 
� 1:1 Q) u... �"d ::l And Geologic Origin For ·- Q) 0 � '-< '--' '-< 

u - Vl Q) ,.q Q) 
Each Major Unit ..... :> .£1 u 11 ::::: bllO 

� (.) 0. Vl ::l 0 Q) Q) iii Q) 
z ....:1� Q 

1 18 9 r---2 

2 12 8 r---4 

3 20 12 -6 

4 8 19 -8 

5 24 12 -10 

6 24 35 -12 

7 24 31 r---14 

8 24 14 r---16 

-18 

TOPSOIL (12") 

SILTY CLAY, trace sand and gravel, 
brown and gray mottled, moist, rather 
stiff (CL-ML) 

�\\LAYER OF GRAVEL@ 5' f n. SILTY CLAY WITH SAND, trace ( 11 gravel, reddish brown, moist to wet, / kather stiff (CL-ML) 1 �SILTY CLAY, trace sand and gravel, 1{ 
dark brown, wet, rather stiff / - \ (CL-ML) . {{ \SILT, brown, wet, dense (ML) j 
SILTY CLAY, trace sand and gravel, 
brown, wet, rather stiff to very stiff 
(CL-ML) !\LAYER OF SAND@ 11.5' r 
SILTY CLAY, trace sand and gravel, 
brown, wet, stiff to rather stiff 
(CL-ML) 

End of Boring @ 19' 

� 

CL 
ML 

CL 
ML 
CL 
ML 
ML 

CL 
ML 

CL 
ML 

Q I 11 Local Grid Location (If applicable) 

0 N 
Q I II Feet 0 s 

Civil Town/City/ or Village 
ABBOTSFORD 

(.) :.a §<bll '-< 0 0....:1 
• J'o ... ... .t'o "• 

� '-< �� �0 
.·-= ... ..... ...:.. 

� � � ;,;:; v: � � ;.....< 
<=: 
::=: 

� ·.=. 
::=: ··=· >=· � ::�: � :�;;; � ·.=. � >=· <=: 
::=: � ··=· ::=: t% ··I= . 
::1=: ··I= . t% ::1=: ··I= . 
::1=: � ··I= . 
:·1=. 
::1= : 

Q -
u... -...._ 
Q ....... 0... 

Soil Properties 

� 
0 

--o·.c Q) 
til� 

'-<....., 
E1 18 "d -� -+-' "C)+" ·- .... § � [/) ....., ::l'- �-s ·- � cr<S 0 0 .... v 

;j;j O:;.:J Vl O... ::;Eu 

9 

8 

12 

19 

12 

35 

31 

14 

Feet 

0 
0 
N 
0... 

I hereby certify that the mformation on this form IS true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

D E 
D w 

U) 
1:1 Q) 

0 § 
Clo 
�u 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



State of Wisconsin Route To: SOIL BORING LOG INFORMATION 
Department of Natural Resources D Solid Waste D Haz. Waste Form 4400-122 7-91 

Facility/Project Name 

0 Emergency Response 
D Wastewater 

WDNR PCE INVESTIGATION; 
Boring Drilled By (Firm name and name of crew chief) 

Maxim Technologies, Inc. /Eric Anderson 

0 Underground Tanks 
0 Water Resources 
D Other Page 1 of 1 

License/Permit/Monitoring Number !Boring Number 

MW-16A 
Date Drilling Started Date Drilling Completed Drilling Method 

6/4/02 6/4/02 HSA 

F���!?������:���:���:�:���:?:�?:�:����:���:�:}�J Common Well Name 

:::::::::::::·:·:·:::·:·:·:::·:·:·:·:::::::::::1:·:·:·:::·:·:·:::·:·:·:::·:·:::·:·:·:::·:·:·::1 MW-16A 

Final Static Water Level 

1396.7 Feet 

Surface Elevation !Borehole Diameter 

1403.7 Feet 8" Inches 
Boring Location 
State Plane N I L 

0 I " 
Local Grid Location (If applicable) 

sw 114 of SW 1/4 of Section 31 
County 

MARATHON 

, E S / C/N at 

T 29NN,R 2E Long 0 ' " Feet 

IDNR County Code Civil Town/City/ or Village 
37 ABBOTSFORD 

0 N 
D s 

Sample Soil Properties 

C/J 0 ..., <U "2-o 101 fl.. ;j ·- <U 0 101 1-< �I-< 
<U .q <U u ........ 
"8 ..., ;;. SS: f3 bOO 

101 u 0 fr ;j <U <U iii z .....1� Ci 

-3.5 

-7.0 

1 [ 24 13 1- 10.5 

1-14.0 

1-17.5 

2 � 3 100/.5 

3 2 501.3 -21.0 

41:: 5 100/.8 -24.5 

1-28.0 

5-= 2 151.2 

1-31.5 

61: 10 751.4 
i-35.0 

-38.5 
7- 0 

Soil/Rock Description 

And Geologic Origin For 
IZ! 

Each Major Unit u 
IZ! 
;::J 

BLIND DRILL TO 10' 

SILTY CLAY, trace sand and gravel, CL 
brown, wet, rather stiff (CL-ML) ML 

SANDSTONE, whitish brown, moist 
to waterbearing, very dense 

Auger Refusal@ 39' 

u :a §<bJ) 
1-< 0 C/.....1 

% � � � & 
.�: 

�·· � -I 
�·. · �: 

.� : 
�·.· �� 
�: 

.�: __..=- . 0 �� 
�·

· �· 

�
·.

: 

� 1-< �w SS-:5 
i; 

� 

0 0 :I=: : I=: 
·

I= 0 

:�: 
·

r= 0 
:'=: 
:=: 

Ci ........ 
fl.. --
Ci ........ p.. 

101 
0 

'"d'_;j <U 
1-< e<J 1-< ..... 

;j 101 e<J 1-< '0 
'0..., ..... <U 

·-
..... 

f-1� C/J ..... ;j·
-·- 101 o-S 0 0 ._.a; :::Su ;j;j IZ!P.. 

13 

I hereby certify that the informatiOn on th1s form IS true and correct to the best of my knowledge. 

Signature Firm Maxim Technologies, Inc. 
4649 Joles Ave. Chippewa Falls, WI. 
Tel: 715-832-0282, Fax: 715-832-0541 

u 
·- ..... 

�·a 
p:;;j 

Feet 

0 
0 
N 
p.. 

D E  
O w  

C/J ..., 
101 
<U 

2S § 
Clo 
�u 

This form is authorized by Chapters 144, 147 and 162, Wis. Stats. Completion of this report is mandatory. Penalties: Forfeit not less than $10 nor 
more than $5,000 for each violation. Fined not less than $10 or more than $100 or imprisoned not less than 30 days, or both for each violation. 
Each day of continued violation is a separate offense, pursuant to ss 144.99 and 162.06, Wis. Stats. 



MAXIM 
Project #2330610 

July 2, 2002 

MONITORING WELL AND PIEZOMETER 
CONSTRUCTION FORMS 

1837 County Highway J • Chippewa Falls, WI • Telephone: 715/832-0282 • Fax: 715/832-0541 

AS A MUTUAL PROTECTION TO CLIENTS, THE PUBLIC, AND OURSELVES, ALL MAXIM TECHNOLOGIES, INC.® REPORTS ARE SUBMITTED AS THE CONFIDENTIAL 
INFORMATION OF CLIENTS, AND AUTHORIZATION FOR PUBLICATION OF STATEMENT. CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS 

RESERVED PENDING OUR PRIOR WRITTEN APPROVAL 
I\EAUCLAIREOI\SYSICOMMON\WORD.DOCIFACTUALS\wdnrpcelandfill.610.doc 



TECHNOLOGIES INC 

SUMMARY OF WELL AND:PIEZOMETER ELEVATION DATA 
ABBOTSFORD PCE INVESTIGATION 

ABBOTSFORD, WI 
MAXIM# 2330610 

B-4A 6/18/02 1406.06 1408.76 

MW-14 6/18/02 1401.74 1404.54 
. 

6/18/02 1401.7 1404.31 

MW-15 6/18/02 1390.57 1393.17 

MW-15A 6/18/02 1390.61 1393.83 

MW-16 6/18/02 ·1403.85 1403.55 

MW-16A 6/18/02 1403.66 1403.32 

"Providing Cost-Effedive Solutions to Clients Nationwide" 
L) 



State of Wisconsin 

Department of Natural Resources 

Facility/Project Name 

WDNR PCE Investigation 

Route to: Watershed/wastewater 0 Waste Management 0 
Remediation/Redevelopment 0 Other 0 

Local Grid Location of Well U N  
ft. 0 s - --

Facility License, Permit or Monitoring Number Local Grid Origin 0 (estimated: D) or Well Location 0 

Facility ID 

Type ofWell 
Well Code __ / 

Lat. � � �  Long. � � ___: or 

St. Plane ft. N. ft. E. S/C/N -- --

Section Location of Waste/Source 
SWI/4 of NEI/4 of Sec. 3 1 ,  T . .TI_N, R..1._ 

MONITORING WELL CONSTRUCTION 

Similar to Form 4400- 1 13A Rev 7-98 
U E. Well Name 

ft. o w. B-4A 

Wis. Unique Well No. I DNR Well ID No. 

Date Well Installed Q_§_ I Q_ §_ I Q_ .1 
m m d d y y y y 

• E. Well Installed By: Name (first, last) and Firm 
o w. Eric Anderson 

Distance Well is From Waste/ Enf. Stds. Location of Well Relative to Waste/Source Gov. Lot Number Maxim Technologies, Inc. 

Source ft. ---

A. Protective p1pe, top elevatwn 

B. Well casing, top elevation 

C. Land surface elevation 

Apply O u 0 Upgradient 
d 0 Downgradient 

� ± Q li . 1 ..2.. ft. MSL 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or _ _Q_ . _Q_ ft. 

12. uses classification of soil near screen: 

GP O GM O GC D GW O SW O SP O 

SM D SC D ML D MH O CL • CH O 

Bedrock O 

13 .  Sieve analysis performed? D Yes 

14. Drilling method used: 

4 Y.  

15 .  Drilling fluid used: Water 0 02 
Drilling Mud 0 03 

1 6. Drilling additives used? D Yes 

Describe 

Rotary O 50 

Hollow Stem Auger • 4 1  

Other 0 

Air O 0 1  
None• 99 

17. Source of water (attach analysis, if required): 

E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

N. LD. well casing 2 . 0 0 in. 

s 0 Sidegradient 
n O Not Known 

� I .  Cap and lock? V / 2. Protective cover pipe: ti� a. Inside diameter: 

b. Length: 

, c. Material: 

d. Additional protection? 

• Yes 0 No 

_ .±. . _Q_ in. 

- � . _Q_ ft. 
Steel• 04 

Other D 

• Yes 0 No 

If yes, describe: 3 steel bumper posts 

3. Surface seal: Bentonite • 30 

Concrete 0 0 I 

Other 0 .-

4. Material between well casing and protective pipe: 

5. Annular space seal: 

b._ lbs/gal mud weight. 

c._ lbs/gal mud weight... . . . .  

d. _% Bentonite .... . . .. 

Bentonite 0 30 

Other O · 

a. Granular Bentonite • 33 

Bentonite-sand slurry 0 35 

Bentonite slurry 0 3 1  

Bentonite--cement grout 0 50 

e. 400 lbs Fe volume added for any of the above 

f. How installed Tremie 0 0 1  

Tremie pumped 0 02 

Gravity O 08 

6. Bentonite seal: a. Bentonite granules 0 33 

b.  0 114 in. 03/8 in. • 112 in. Bentonite chips 0 32 

c. Pellets Other • 

7. Fine sand material: Mfr, product name & mesh size 
a. Red Flint 45-55mm 

b. Volume added -""25"---"lbces ______ ft3 
8. Filter pack material: Mfr, product name & mesh size 

a. Red Flint #30 

b. Volume added I 00 lbs ft3 
9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 0 24 

Other 0 

10. Screen material: PVC 

a. Screen type: 

b. Manufacturer Diedrich 

c. Slot size: 
d. Slotted length: 

I I . Backfill material (below filter pack): 

Factory cut • I I  

Continuous slot 0 0 I 

Other 0 

0. __L _Q_ _ in. 

- .±. . 2._ ft. 
None • 1 4  

Other 0 

I hereby certify that the information on this form is true and correct to the best of my knowledge 

Signature �� Firm 

Maxim Technologies, Inc. (Maxim) 

Please complete both Forms 4400-1 1 3A and 4400-1 13B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 1 60, 281,  
283,  289, 291 ,  292, 293, 295, and 299, Wis. Stats., and ch. NR 141 ,  Wis. Adm. Code. In accordance with chs. 28 1 ,  289, 29 1 ,  292, 293, 295, and 299, Wis. Stats., failure to file 
these forms may result in a forfeiture of between $ 1 0  and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 



State of Wisconsin Route to: Watershed/wastewater D Waste Management D MONITORING WELL CONSTRUCTION 
D fN epartment o atura Resources 
Facility/Project Name 

Remediation/Redevelopment D Other D 
Local Grid Location of Well U N  U E. 

1 R 7 98 Simi ar to Form 4400-1 13A ev -

Well Name 
WDNR PCE Investigation ft. D S ft. o w. MW-14 - --

Facility License, Permit or Monitoring Number Local Grid Origin D (estimated: D) or Well Location D Wis. Unique Well No. I DNR Well ID No. 

Facility ID Lat. � � � Long. � � � or Date Well Installed Q_Q_ /  Q_ i_ /  Q_ ..f.  

St. Plane ft. N. ft. E. S/C/N m m d d y y y y 

Type ofWell 
Well Code __ / 

Distance Well is From Waste/ Enf Stds. 
Source ---ft. Apply D 

A. Protective pipe, top elevatiOn 

B. Well casing, top elevation 

C. Land surface elevation 

-- --

Section Location of Waste/Source 
SWI/4 of NEI/4 of Sec. 3 1 ,  T. 29 N, R. 2 

Location of Well Relative to Waste/Source 
u D Upgradient s D Sidegradient 
d D Downgradient n D Not Known 

_ _ _ _ _ _  ft. MSL -

� 1 Q 1-.i..±. ft. MSL 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or _ _Q_ • _Q_ ft. 

12.  uses classification of soil near screen: 

GP O GM D GC D GW D SW D SP D 

SM D SC D ML D MH O CL • CH D 

Bedrock D 

13 .  Sieve analysis performed? D Yes 

14. Drilling method used: 

4 \l.i  

1 5. Drilling fluid used: Water D 02 
Drilling Mud D 03 

Rotary D 50 

Hollow Stem Auger • 41 
Other D 

Air D 0 1  
None• 99 

16. Drilling additives used? D Yes • No 
Describe 

17. Source of water (attach analysis, if required): 

E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

N. LD. well casing 2 . _Q_ _Q_ in. 

Firm 

• E. Well Installed By: Name (first, last) and Firm 
o w. Eric Anderson 

Gov. Lot Number Maxim Technologies, Inc. 

� I .  Cap and lock? V / 2. Protective cover pipe: �� a. Inside diameter: 

[ b. Length: 

. c. Material: 

d. Additional protection? 

• Yes D No 

_ ...±. . _Q_ in. 

- .1. . _Q_ ft. 
Steel• 04 

Other D 

• Yes D No 
If yes, describe: 3 steel bumper posts 

3. Surface seal: Bentonite D 30 

Concrete • 0 I 

Other D 

4. Material between well casing and protective pipe: 

5. Annular space seal: 

b._ lbs/gal mud weight.. 

c._ lbs/gal mud weight... . . . .  

d._% Bentonite .. . . . . . . 

Bentonite D 30 

Other D 

a. Granular Bentonite • 33 

Bentonite-sand slurry D 35 

Bentonite slurry D 3 1  

Bentonite-cement grout D 50 

e. 75 lbs Fe volume added for any of the above 

f How installed 

6. Bentonite seal: 

b. D l/4 in. •318 in. D J /2 in. 

c.----------

Tremie D O J  

Tremie pumped D 02 

Gravity D 08 

a. Bentonite granules D 33 
Bentonite chips • 32 

Other D 

7. Fine sand material: Mfr, product name & mesh size 
a. Red Flint 45-55mm 
b. Volume added �5,_,0,_l"'b"'-s ______ ft3 

8. Filter pack material: Mfr, product name & mesh size 
a. Red Flint #30 

b. Volume added 200 Jbs ft3 
9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 D 24 

Other D 

I 0. Screen material: PVC 

a: Screen type: 

b. Manufacturer Diedrich 
c. Slot size: 
d. Slotted length: 

I I . Backfill material (below filter pack): 

Factory cut • I I  

Continuous slot D 0 1  

Other D 

0. _L _Q_ _ in. 

- .2.. . ...i. ft. 
None • 1 4  

Other D 

Maxim Technologies, Inc. (Maxim) 

Please complete both Forms 4400-l l3A and 4400-1 1 3B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 28 1 ,  
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141 ,  Wis. Adm. Code. In accordance with chs. 281 , 289, 29 1 , 292, 293, 295, and 299, Wis. Stats., failure t o  file 
these forms may result in a forfeiture of between $ 1 0  and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 



State of Wisconsin 

De artment ofNatural Resources 

Facility/Project Name 
WDNR PCE Investigation 

Route to: Watershed/wastewater 0 Waste Management 0 
Remediation/Redevelopment 0 Other 0 

Local Grid Location of Well 

Facility License, Permit or Monitoring Number Local Grid Origin D (estimated: D) or Well Location D 

Facility ID Lat. � � ____:' Long. � � ____:' or 

St. Plane ft. N. ft. E. S/C/N 

E. 
ft. o w. 

MONITORING WELL CONSTRUCTION 

Similar to Form 4400-1 13A Rev 7-98 

Well Name 
MW-14A 

Wis. Unique Well No. DNR Well ID No. 

Date Well Installed Q_§_ / Q. 2 1  Q. .1 
m m  d d  y y y y  

Type of Well Section Location of Waste/Source • E. Well Installed By: Name (first, last) and Firm 
Well Code __ / SWl /4 of NEl/4 of Sec. 3 1 ,  T . .12_N, R . .l_ D W. Eric Anderson 

------------���--------��---=�------�==���,---------� 
Distance Well is From Waste/ Enf. Stds. Location of Well Relative to Waste/Source Gov. Lot Number Maxim Technologies, Inc. 
Source ___ ft. Apply D u D Upgradient s D Sidegradient 

d D Downgradient n D Not Known 

A. Protective pipe, top elevation _ _ _ _ _ _ ft. MSL - ;t-_ , � 1 .  Cap and lock? • Yes D No 

B. Well casing, top elevation � � Q � . l.l_  ft. MSL 

b� / 2. Protective cover pipe: 

/ a. Inside diameter: 
b. Length: 

_ _±_ . .Q. in. 

- �  . .Q. ft. 
Steel• 04 C. Land surface elevation 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or _ _Q. . _Q. ft. 

12.  uses classification of soil near screen: 

GP O GM D GC D GW D SW D SP D 

SM D SC D ML D MH O  CL • CH D 

Bedrock D 

1 3 .  Sieve analysis performed? D Yes 

14. Drilling method used: 

4 Y.  

15 .  Drilling fluid used: Water D 02 
Drilling Mud D 03 

Rotary D 50 

Hollow Stem Auger • 4 1  
Other D 

Air D 0 1  
None• 99 

16 .  Drilling additives used? D Yes • No 

Describe 

17. Source of water (attach analysis, if required): /!··:i t� � 
E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

N. I.D. well casing 

·: �� .. , . ·1 
_ _ _ _ . _ ft. MSL or _ .1.. §.. 2.._ ft. :�1 �J_----��·:<i l·.·l 
_ _ _ _ _ ft. MSL or _ .1.. §. . 2.. ft. �::� �r:�:=i - . . . , 

_ _ _ _ _ ft. MSL or _ .1_ ..2_ . _Q. ft.- :� ., 
. ·  t-� 
.. � f ., 

_ _ _ _  . _ ft. MSL or _ ...1 ..1. . .Q. ft.�• • .. ;_::-; 
· - · t  - · · .. ;-- .... t 

_ _ _ _  . _ ft. MSL or _ .1.. ..§... . .Q. ft. ·� : �· .1 -------·=· � �  -- · _ _ _ _  . _ ft. MSL or _ .1.. ..§... . _Q. ft. ,.. :·=·:t J·-=··i 
... . . .  

8 0 . • • •  /, _ _  . _ m. �:-(i 
_ .1.. . .1.. .2.. m. 

_ .1.. . _Q. _Q. in. 

. ">�:4 � 
I hereby certify that the information on this form is true and correct to the best of my knowledge 

Signature Firm 
Maxim Technologies, Inc. (Maxim) 

c. Material: 
Other D 

d. Additional protection? • Yes D No 
If yes, describe: 3 steel bumper posts 

3. Surface seal: Bentonite D 30 

Concrete • 0 1  

Other D 
4. Material between well casing and protective pipe: 

5. Annular space seal: 

b._ lbs/gal mud weight .. 

c._ lbs/gal mud weight.. .  . . . .  

d._% Bentonite . . . . . . . .  

Bentonite D 30 

Other D 

a. Granular Bentonite • 3 3 

Bentonite-sand slurry D 35 

Bentonite slurry D 3 1  

Bentonite-cement grout D 50 

e. 400 lbs Fe volume added for any of the above 

f. How installed 

6. Bentonite seal: 

b. D l/4 in. 03/8 in. • 112 in. 

c. Pellets 

Tremie D 0 1  

Tremie pumped D 02 

Gravity D 08 

a. Bentonite granules D 3 3 
Bentonite chips D 32 

Other • 
7. Fine sand material: Mfr, product name & mesh size 

a. 
b. Volume added _5""0"-"'lb<2s ______ ft3 

8. Filter pack material: Mfr, product name & mesh size 
a. Red Flint #30 

b. Volume added 100 lbs ft3 

9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 D 24 

Other D 

10. Screen material: PVC 

a. Screen type: 

b. Manufacturer Diedrich 
c. Slot size: 
d. Slotted length: 

1 1 . Backfill material (below filter pack): 

Factory cut • 1 1  

Continuous slot D 0 1 

Other D 

0 . ..L.Q._ in. 
_ _±_ .  2.. ft . 

None • 14 

Other D 

Please complete both Forms 4400-1 13A and 4400-1 1 3B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 28 1 ,  
283, 289, 29 1, 292, 293, 295, and 299, Wis. Stats. ,  and ch. NR 1 4 1 ,  Wis. Adm. Code. In accordance with chs. 2 8 1 ,  289, 291 ,  292, 293, 295, and 299, Wis. Stats., failure to file 
these forms may result in a forfeiture of between $ 1 0  and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 



State of Wisconsin 

Department of Natural Resources 
Facility/Project Name 
WDNR PCE Investigation 

Route to: Watershed/wastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Local Grid Location of Well U N  
ft. 0 s -

U E. 
ft. o w. --

MONITORING WELL CONSTRUCTION 

Similar to Form 4400-1 13A Rev 7-98 

Well Name 
MW-15 

Facility License, Permit or Monitoring Number Local Grid Origin 0 (estimated: 0) or Well Location 0 Wis. Unique Well No. I DNR Well JD No. 

Facility !D Lat. 0 ' " Long. � � � or Date Well Installed Q.Q_ I Q_ _§_ I Q_ .l - - -

St. Plane ft. N. ft. E. S/C/N m m d d y y y y -- --

Type ofWell Section Location of Waste/Source • E. Well Installed By: Name (first, last) and Firm 
Well Code __ / SWI/4 of NEI/4 of Sec. 3 1 ,  T . .l2_N, R..l_ O W. Eric Anderson 

Distance Well is From Waste/ Enf. Stds. Location of Well Relative to Waste/Source 
Source __ ft. Apply D u 0 Upgradient s 0 Sidegradient 

d 0 Downgradient n D Not Known 

A. Protective pipe, top elevatiOn _ _ _ _ _ _  ft. MSL -

B. Well casing, top elevation L1. 2. J. . u_  ft. MSL 

C. Land surface elevation 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or _ .Q.. . .Q.. ft. 

12.  USCS classification of soil near screen: 

GP O GM D GC O GW D SW O SP D 

SM D SC D ML D MH O CL • CH D 

Bedrock 0 

13 .  Sieve analysis performed? D Yes • No 

14. Drilling method used: 

4 Y.  

Rotary O 50 

Hollow Stem Auger • 41 

Other 0 .  

1 5. Drilling fluid used: Water 0 02 
Drilling Mud 0 03 

1 6. Drilling additives used? D Yes 

Describe 

17. Source of water (attach analysis, if required): 

E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

Air D 0 1  
None• 9 9  

N .  I.D. well casing 2 . .Q.. .Q.. in. 

Signature Firm 

Gov. Lot Number Maxim Technologies, Inc. 

� I. Cap and lock? • Yes 0 No V / 2. Protective cover pipe: 

tiy a. Inside diameter: _ ..±. . .Q.. in. 

b. Length: _ .1. . .Q.. ft. 
c. Material: Steel• 04 

Other D 

d. Additional protection? • Yes 0 No 

If yes, describe: 3 steel bumper posts 

3. Surface seal: Bentonite 0 30 

Concrete • 0 I 

Other D 

4. Material between well casing and protective pipe: 

5. Annular space seal: 

b._ lbs/gal mud weight.. 

c._ lbs/gal mud weight. ..... . 

d._% Bentonite .. . . . . .  . 

Bentonite 0 30 

Other D 

a. Granular Bentonite • 3 3 

Bentonite-sand slurry 0 3 5 

Bentonite slurry 0 3 1  

Bentonite-cement grout 0 50 

e. I 00 lbs Fe volume added for any ofthe above 

f. How installed 

6. Bentonite seal: 

b. 0 1/4 in. •318 in. 0 112 in. 

c. ___________ _ 

Tremie 0 0 1  

Tremie pumped 0 02 

Gravity 0 08 

a. Bentonite granules 0 3 3 

Bentonite chips • 32 

Other D 
7. Fine sand material: Mfr, product name & mesh size 

a. Red Flint 45-55mm 

b. Volume added �5,_,0'-'l""bs,__ _____ ft3 
8. Filter pack material: Mfr, product name & mesh size 

a. Red Flint #30 
b. Volume added 250 lbs ft3 

9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 0 24 

Other D 

10. Screen material: PVC 

a Screen type: 

b. Manufacturer Diedrich 

c. Slot size: 

d. Slotted length: 

1 1 . Backfill material (below filter pack): 

Factory cut • 1 1  

Continuous slot 0 0 1 

Other 0 

O. j_ .Q.. _ in. 

- 2._ . .2.. ft. 
None • 1 4  

Other 0 

Maxim Technologies, Inc. (Maxim) 

Please complete both Forms 4400-1 1 3A and 4400- 1 13B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281 ,  
283, 289, 29 1 , 292, 293, 295, and 299, Wis. Stats., and ch. NR 1 4 1 ,  Wis. Adm. Code. In accordance with chs. 28 1 ,  289, 29 1 , 292, 293, 295, and 299, Wis. Stats., failure t o  file 
these forms may result in a forfeiture of between $ 10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 



State of Wisconsin 

Department of Natural Resources 

Route to: Watershed/wastewater 0 Waste Management 0 
Remediation/Redevelopment 0 Other 0 

MONITORING WELL CONSTRUCTION 

Similar to Form 4400-1 13A Rev 7-98 
Facility/Project Name Local Grid Location of Well O N  D E. Well Name 

WDNR PCE Investigation ft. D S ft. o w. MW-15A - --

Facility License, Permit or Monitoring Number Local Grid Origin D (estimated: D) or Well Location D Wis. Unique Well No. I DNR Well ID No. 

Facility ID Lat. 0 . .. Long. � � � or Date Well Installed Q_Q_ I Q_ §_ I Q_ _l - - -

St. Plane ft. N. ft. E. S/C/N m m d d y y y y -- --

Type ofWell Section Location of Waste/Source • E. Well Installed By: Name (first, last) and Firm 
Well Code __ / SW114 of NEl/4 ofSec. 3 1 ,  T._l2_N, R..1_ o w. Eric Anderson 

Distance Well is From Waste/ Enf. Stds. Location of Well Relative to Waste/Source 
Source __ ft. Apply D u 0 Upgradient 

d 0 Downgradient 

A. Protective pipe, top elevation 

B. Well casing, top elevation 

C. Land surface elevation 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or _ _Q_ .  _Q_ ft. 

12. uses classification of soil near screen: 

GP 0 GM 0 GC 0 GW 0 SW 0 SP 0 

SM D SC D ML D MH O CL • CH O 

Bedrock 0 

13 .  Sieve analysis performed? D Yes • No 

14. Drilling method used: 

4 Y.  

Rotary 0 50 

Hollow Stem Auger • 41 

Other 0 

15 .  Drilling fluid used: Water 0 02 
Drilling Mud 0 03 

1 6. Drilling additives used? D Yes 

Describe 

17. Source of water (attach analysis, if required): 

E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

Air 0 0 1  
None• 99 

N. I.D. well casing _ _l_ . _Q_ _Q_ in. 

Signature Firm 

s D Sidegradient 
n D Not Known 

Gov. Lot Number Maxim Technologies, Inc. 

� 1 .  Cap and lock? V / 2. Protective cover pipe: 17 a. Inside diameter: 

[ b. Length: 

. c. Material: 

d. Additional protection? 

• Yes 0 No 

_ _1_ .  _Q_ in. 

- � .  _Q_ ft. 
Steel• 04 

Other O 

• Yes 0 No 

If yes, describe: 3 steel bumper posts 

3. Surface seal: Bentonite • 30 

Concrete 0 0 I 

Other D 

4. Material between well casing and protective pipe: 

5. Annular space seal: 

b._ lbs/gal mud weight.. 

c._ lbs/gal mud weight... . . . .  

d._% Bentonite ..... . . . 

Bentonite 0 30 

Other D 

a. Granular Bentonite • 3 3 

Bentonite-sand slurry 0 3 5 

Bentonite slurry 0 3 1 

Bentonite-cement grout 0 50 

e. 400 lbs Ft3 volume added for any of the above 

f. How installed Tremie 0 0 1  

Tremie pumped 0 02 

Gravity O 08 

6 .  Bentonite seal: a. Bentonite granules 0 33 

b. 0 114 in. 03/8 in. • 112 in. Bentonite chips 0 32 

c. Pellets Other • 

7. Fine sand material: Mfr, product name & mesh size 
a. Red Flint 45-55mm 

b. Volume added �2,5'-""lb"'-s ______ ft3 

8. Filter pack material: Mfr, product name & mesh size 

a. Red Flint #30 
b. Volume added 100 lbs ft3 

9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 0 24 

Other O 

10. Screen material: PVC 

a. Screen type: 

b. Manufacturer Diedrich 

c. Slot size: 
d. Slotted length: 

I I . Backfill material (below filter pack): 

Factory cut • I I  

Continuous slot 0 0 1  

Other D 

O. _L _Q_ _ m. 

_ _1_ .  j_ ft. 

None • 1 4  

Other 0 

Maxim Technologies, Inc. (Maxim) 

Please complete bo Forms 4400-1 13A and 4400-1 13B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 1 60, 28 1 ,  
283, 289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. N R  141,  Wis. Adm. Code. In accordance with chs. 281 , 289, 29 1 , 292, 293, 295, and 299, Wis. Stats., failure to file 
these forms may result in a forfeiture of between $ 1 0  and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is hot intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 



State of Wisconsin 

Department of Natural Resources 

Facility/Project Name 

WDNR PCE Investigation 

Route to: Watershedlrvastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Local Grid Location of Well U N  
ft. 0 s -

MONITORING WELL CONSTRUCTION 

Similar to Form4400-1 1 3A Rev 7-98 
U E. Well Name 

-- ft. o w. MW-16 

Facility License, Permit or Monitoring Number Local Grid Origin 0 (estimated: D) or Well Location 0 Wis. Unique Well No. I DNR Well ID No. 

Facility iD 

Type ofWell 
Well Code __ / 

Distance Well is From Waste/ Enf. Stds. 
Source ---ft. Apply D 

A. Protective p1pe, top elevatiOn 

Lat. 0 ' " Long. � � � or - - -

St. Plane ft. N. ft. E. SICIN -- --

Section Location of Waste/Source 
SWl/4 of SWl/4 of Sec. 3 1 , T. 29 N, R._L 

Location of Well Relative to Waste/Source 
u 0 Upgradient s 0 Sidegradient 
d 0 Downgradient n D Not Known 

Date Well Installed Q_Q_ I Q_ .:2_ I Q_ 2 
rn rn d d y y y y 

• E. Well Installed By: Name (first, last) and Firm 
o w. Eric Anderson 

Gov. Lot Number Maxim Technologies, Inc. 

� I. Cap and lock? • Yes 0 No 

B. Well casing, top elevation � ± Q J. .  � 2._  ft. MSL 

V / 2. Protective cover pipe: Flushrnount tl� a. Inside diameter: _ _2_ . _Q_ in. 

_ j_ . _Q_ ft. 
Steel• 04 C. Land surface elevation 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or 

12. uses classification of soil near screen: 

GP O GM D GC O GW O SW O SP D 

SM 0 SC 0 ML 0 MH 0 CL • CH 0 

Bedrock D 

13.  Sieve analysis performed? D Yes 

ft. 

14. Drilling method used: 

4 Y.  

15.  Drilling fluid used: Water 0 02 
Drilling Mud 0 03 

Rotary 0 50 

Hollow Stern Auger • 41 

Other D 

Air D 01  
None• 99 

16. Drilling additives used? D Yes • No 

Describe 

17. Source of water (attach analysis, if required): 

E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

1. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

N. I.D. well casing 2 . 0 0 in. 

Signarure Firm 

Maxim Technologies, Inc. (Maxim) 

b. Length: 

c. Material: 

d. Additional protection? 

Ifyes, describe: 

3. Surface seal: 

Other 0 

• Yes 0 No 

Bentonite 0 30 

Concrete • 0 1 

Other D 

4. Material between well casing and protective pipe: 

5. Annular space seal: 

b._ 1bs/gal mud weight.. 

c._ lbs/gal mud weight... .... 

d._% Bentonite ....... . 

Bentonite 0 30 

Other 0 

a. Granular Bentonite • 3 3 

Bentonite-sand slurry 0 3 5  

Bentonite slurry 0 3 1  

Bentonite-cement grout 0 50 

e. 100 1bs Ft' volume added for any of the above 

f. How installed Trernie 0 01  

Trernie pumped 0 02 

Gravity D 08 

6. Bentonite seal: a. Bentonite granules 0 33 

b. 0 1/4 in. •318 in. 0 112 in. Bentonite chips • 32 

c. Other D 

7. Fine sand material: Mfr, product name & mesh size 
a. Red Flint 45-55rnrn 

b. Volume added ---"'25"--"'lb"'s ______ ft3 
8. Filter pack material: Mfr, product name & mesh size 

a. Red Flint #30 

b. Volume added 250 lbs ft3 
9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 0 24 

Other D 

I 0. Screen material: PVC 

a. Screen type: 

b. Manufacturer Diedrich 

c. Slot size: 

d. Slotted length: 

I I .  Backfill material (below filter pack): 

Factory cut • I I  

Continuous slot 0 0 I 

Other 0 

0. j_ _Q_ _ in. 

- _2_ .  2._ ft. 
None • 14 

Other D 

Please complete both Forms 4400-1 13A and 4400-1 13B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 1 60, 281,  
283, 289, 29 1 ,  292, 293, 295, and 299, Wis. Stats., and ch. NR 141,  Wis. Adrn. Code. In accordance with chs. 281 ,  289, 29 1 , 292, 293, 295, and 299, Wis. Stats., failure to file 
these forms may result in a forfeiture of between $ 10 and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 



State of Wisconsin Route to: Watershed/wastewater D Waste Management D MONITORING WELL CONSTRUCTION 
Similar to Form4400-1 1 3A Rev 7-98 Department of Natural Resources 

Facility/Project Name 
WDNR PCE Investigation 

Facility License, Permit or Monitoring Number 

Facility ID 

Type ofWell 
Well Code __ / 

Distance Well is From Waste/ Enf. Stds. 
Source ---ft. Apply D 

A. Protective p1pe, top elevation 

B. Well casing, top elevation 

C. Land surface elevation 

D. Surface seal, bottom _ _ _ _  . _ ft. MSL or 

I 2. USCS classification of soil near screen: 

GP O GM D GC D GW D SW O SP D 

SM D SC D ML D MH O CL • CH D 

Bedrock 0 

13 .  Sieve analysis performed? D Yes • No 

Remediation/Redevelopment D Other D 
Local Grid Location of Well U N  D E. Well Name 

- ft. D S -- ft. o w. MW-16A 

Local Grid Origin D (estimated: D) or Well Location 0 Wis. Unique Well No. I DNR Well ID No. 

Lat. � � ____: Long. � � _: or Date Well Installed Q_§_ I Q_ 1 I Q. .l 
St. Plane -- ft. N. -- ft. E. S/C/N m m d d y y y y 

Section Location of Waste/Source • E. Well Installed By: Name (first, last) and Firm 
SWI/4 of SW!/4 of Sec. 3 I, T. 29 N, R..l_ O W. Eric Anderson 

Location of Well Relative to Waste/Source 
u 0 Upgradient s 0 Sidegradient 
d 0 Downgradient n D Not Known 

. ft. 

Gov. Lot Number Maxim Technologies, Inc. 

� I .  Cap and lock? V / 2. Protective cover pipe: Flushmount f7 a. Inside diameter: 

[ b. Length: 

. c. Material: 

d. Additional protection? 
If yes, describe: 

3. Surface seal: 

• Yes 0 No 

_ .2... . .Q_ in. 

- ..l. . .Q_ ft. 
Steel• 04 

Other 0 

• Yes 0 No 

Bentonite 0 30 

Concrete • 0 1 

Other 0 

4. Material between well casing and protective pipe: 

Bentonite 0 30 

Other D 

14. Drilling method used: 

4 Y.  

Rotary D 50 

Hollow Stem Auger • 41 
Other D 

5. Annular space seal: 

b._ lbs/gal mud weight.. 

c._ lbs/gal mud weight... .... 

a. Granular Bentonite • 3 3 

Bentonite-sand slurry 0 3 5 

Bentonite slurry 0 3 1  

Bentonite-cement grout 0 50 15. Drilling fluid used: Water 0 02 
Drilling Mud 0 03 

16. Drilling additives used? D Yes 
Describe 

17. Source of water (attach analysis, if required): 

E. Bentonite seal, top 

F. Fine sand, top 

G. Filter pack, top 

H. Screen joint, top 

I. Well bottom 

J. Filter pack, bottom 

K. Borehole, bottom 

L. Borehole, diameter 

M. O.D. well casing 

Air 0 0 1  
None• 9 9  

N .  I.D. well casing 2 . .Q_ 0 in. 

Signature Firm 
Maxim Technologies, Inc. (Maxim) 

d._% Bentonite .. . . . . .  . 

e. 500 lbs Fe volume added for any of the above 

f. How installed Tremie 0 0 1  

6. Bentonite seal: 

b. 01/4 in. 03/8 in. • 112 in. 

c. Pellets 

Tremie pumped 0 02 

Gravity 0 08 

a. Bentonite granules 0 3 3 

Bentonite chips 0 32 

Other • 

7. Fine sand material: Mfr, product name & mesh size 
a. 
b. Volume added --"-25,_,Ib,s ______ ft3 

8. Filter pack material: Mfr, product name & mesh size 

a. Red Flint #30 
b. Volume added 100 lbs ft3 

9. Well casing: Flush threaded PVC schedule 40 • 23 

Flush threaded PVC schedule 80 0 24 

Other D 

10. Screen material: PVC 

a. Screen type: 

b. Manufacturer Diedrich 
c. Slot size: 
d. Slotted length: 

I I . Backfill material (below filter pack): 

Factory cut • I 1 

Continuous slot 0 0 1 

Other 0 

0 . ..l_ .Q_ _  m. 
- ..1. . .i. ft. 

None • 14 

Other 0 

Please complete both Forms 4400-1 13A and 4400-1 13B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 28 1 ,  
283,  289, 291 , 292, 293, 295, and 299, Wis. Stats., and ch. NR 141,  Wis. Adm. Code. In accordance with chs. 281 ,  289, 291, 292, 293, 295, and 299, Wis. Stats., failure to  file 
these forms may result in a forfeiture of between $ 1 0  and $25,000, or imprisonment for up to one year, depending on the program and conduct involved. Personally identifiable 
information on these forms is not intended to be used for any other purpose. NOTE: See the instructions for more information, including where the completed forms should be 
sent. 
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State ofWisconsin MONITORING WELL DEVELOPMENT 
Department of Natural Resources 

Route to: W atershed!W astewater D Waste Management D 
Remediation/Redevelopment D Other D 

Facility/Project Name 
WDNR-PCE INV. 
Facility License, Permit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 
surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Other _____________ _ 

3. Time spent developing well 

4. Depth of well (from top of well casing) 

5. Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume of water removed from well 

!County Name 
Marathon 

I County Code Wis. Unique Well Number 

D Yes • No 

D 41  
• 6 1  

D 42 
D 62 
D 70 
D 20 

D 10 
D 51  
D 50 

D _ _  

Before Development 

1 1 . Depth to Water 
(from top of well casing) 

a. _ _  .l_ . _Q_ j_ ft  

Date 
b. _!)_ � /  j_ � / .l_ _Q_ _Q_ � 

m m  d d y y y y 

Time 
• A.M. 

c. _ j_ : _L _Q_  D P.M. 

_ _ � _Q__ min. 12. Sediment in well bottom 

- _l �.__§_ ft. 

_ _  ._ .1__ in. 

_ _ _  ._ gal. 

- � _l._!)_ gal. 

_ _Q_ . _Q_ inches 

13. Water Clarity Clear D 1 0  
Turbid • 1 5  
(Describe) 

Silty Brown 

Form 4400-1 13B Rev 7-98 

IWell Name 
MW-1 6A 

IDNR Well iD Number 

After Development 

Q_ .Q_ I j_ _l_/ .1.. _Q_ _Q_ � 
m m  d d y y y y 

Time 
• A.M. 

_1 _ _!)_ :  _!)_ _9_  D P.M. 

_Q_ inches 

Clear • 20 
Turbid D 25 

(Describe) 

Light brown 

8. Volume ofwater added (if any) _ _ _  ._Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added _ __.N-"0"'-N�E'--------

1 0. Analysis performed on water added? 
(If yes, attach results) 

1 6. Additional comments on development: 

D Yes • No 

Developed well to bottom No water in last bail. Slow recovery. 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: ________ _ Name: ____ _ 

Facility/Firm: _______________ _ 

Street: _________________ _ 

City/State/Zip: _________________ _ 

14. Total suspended solids 

_ NA _ . _ mg/L 

15 .  COD 
_ NA _ _  . _ mg/L 

_ _ _ _  . _ mg/L 

_ _ _ _  . _ mg/L 

17. Well developed by: Name (first, last) and Firm 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certify that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Prim Name: _______________ ___ 

Firm: Maxim Technologies, Inc.® 

NOTE: See instructions for more informatiOn mcludmg a list of county codes and well type codes. 



State ofWisconsin MONITORING WELL DEVELOPMENT 
Department ofNatural Resources 

Route to: Watershed/Wastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Facility/Project Name 
WDNR-PCE INV. 
Facility License, Permit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 

surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Oth�----------------------------
3. Time spent developing well 

4. Depth of well (from top of well casing) 

5 .  Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume of water removed from well 

'County Name 
Marathon 

I County Code Wis. Unique Well Number 

D Yes • No 

• 41 

D 61 

D 42 
D 62 
D 70 
D 20 

0 10 
D 5 1  
D 50 

D _ _  

Before Development 

1 1 .  Depth to Water 
(from top of well casing) 

a. _ _  .]_ . _Q_ _Q_  ft 

Date 
b. _Q_ _Q__ I j_ � I ..2_ _Q_ _Q_ Z 

m m  d d y y y y 

Time 
• A.M. 

c. _ _Q__ : _Q_ _Q_ D P.M. 

_ _  _i_ __Q_ min. 12. Sediment in well bottom 

_ _]_ .  __Q_ inches 

13 .  Water Clarity Clear D 1 0  

- � __.2_._1 ft. Turbid • 1 5  
(Describe) 

_ _  . _ _L in. Light Brown 

_ _ _  ._ gal. 

- � �._Q_ gal. 

Form 4400-1 13B Rev 7-98 

'Well Name 
MW-16 IDNR Well ID Number 

After Development 

- � ...§... . _Q__ _Q_ ft  

.Q__ _Q_ I _L ..1_1 ..2.. _Q_ _Q_ Z 
m m  d d y y y y 

Time 
• A.M. 

_ _§__ : _i_ _Q_ D P.M. 

- - __Q_ inches 

Clear • 20 
Turbid D 25 

(Describe) 

Clear 

8. Volume of water added (if any) - - _ .__Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added -----"'N_,_O""'""'NE""'------

1 0. Analysis performed on water added? 
(If yes, attach results) 

D Yes • No 

1 6. Additional comments on development: 

Developed well to bottom. No water in last bailer. 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: ____________ _ Name: ____ _ 

Facility/Firm: ________________ _ 

Street: __________________ _ 

City/State/Zip: __________________ __ 

14. Total suspended solids 

_ NA _ . _ mg/L 

15 .  COD 
_ NA _ _ . _ mg/L 

_ _ _ _  . _ mg/L 

_ _ _ _  . _ mg/L 

17. Well developed by: Name (first, last) and Firm 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certify that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Print Name: -----------------
Firm: Maxim Technologies, Inc.® 

NOTE: See instructions for more information including a list of county codes and well type codes. 



State of Wisconsin 
Department ofNatural Resources 

MONITORING WELL DEVELOPMENT 
Form 4400-1 13B Rev 7-98 

Route to: Watershed/Wastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Facility/Project Name 
WDNR-PCE INV. 
Facility License, Permit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 

surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Other _____________ _ 

3. Time spent developing well 

4. Depth of well (from top of well casing) 

5. Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume of water removed from well 

!County Name 
Marathon �County Code Wis. Unique Well Number 

D Yes • No 

D 41 

• 61  

D 42 

D 62 
D 70 
D 20 

D IO 
D 5 1  
D 50 

D _ _  

Before Development 

1 1 . Depth to Water 
(from top of well casing) 

a. _ _ _l__ . � _Q_ ft  

Date 
b. __Q_ _§__ I _L _l_ I _1._ _Q_ _Q_ 2 

m m  d d y y y y 

Time 
D AM. 

c. _ _L : _Q__ j__ • P.M. 

_ _  � ..i_ mm. 12. Sediment in well bottom 

_ _l_ . _Q_ inches 

13. Water Clarity Clear D 10 

- � _l_ . ...&Q ft. Turbid • 1 5  
(Describe) 

_ _  . _ _L in. Silty Brown 

_ _ _  ._ gal. 

- _l_ _]_.__Q_ gal. 

IWell Name 
MW-15A r DNR Well ID Number 

After Development 

_l_ _Q_ . ]_ _4__ ft 

Q_ _Q_ I _L.L I  _1._ _Q_ _Q_ 2 
m m  d d y y y y 

Time 
D AM. 

__ 1_ : __±. _Q_ • P.M. 

-- _Q_ inches 

Clear • 20 
Turbid D 25 

(Describe) 

Clear 

8. Volume ofwater added (if any) _ _ _  ._Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added _ __,N'-'-O""N"-=E'------

1 0. Analysis performed on water added? 
(lf yes, attach results) 

1 6. Additional comments on development: 

Developed to clear. Bailed to bottom of well . .  

D Yes • No 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: ________ _ Name: ____ _ 

Facility/Firm: _______________ _ 

Street: _________________ _ 

City/State/Zip: ________________ _ 

14. Total suspended solids 

_ NONE . _ mg!L _ _ _ _  . _ mg!L 

15. COD 
_ NONE _ _  . _  mg!L _ _ _ _  . _ mg!L 

1 7. Well developed by: Name (first, last) and Firm 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certify that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Print Name: _______________ ___ 

Firm: Maxim Technologies, Inc.® 

NOTE: See instructions for more information including a list of county codes and well type codes. 



State ofWisconsin MONITORING WELL DEVELOPMENT 

Department of Natural Resources 

Route to: Watershed/Wastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Facility/Project Name 
WDNR-PCE INV. 
Facility License, Permit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 

surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Other _____________ _ 

3. Time spent developing well 

4. Depth of well (from top of well casing) 

5.  Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume ofwater removed from well 

'County Name 
Marathon 

I County Code Wis. Unique Well Number 

0 Yes • No Before Development 

0 4 1  

• 6 1  

D 42 

0 62 
0 70 
D 20 

0 1 0  
D 5 1  
0 50 

D __ 

1 1 . Depth to Water 
(from top of well casing) 

a. _ _  _Q_ . _2_ _Q_ ft  

Date 
b. _Q_ _Q_ I _L _L I 2.. _Q_ _Q_ Z 

m m  d d y y y y 

Time 
D A.M. 

c. _1 _ _2_ : ..L ..Q_ • P.M. 

_ _  _2_ 2_  min. 12. Sediment in well bottom 

- _2_ _Q_ . .]_ ft. 

_ _  . _ _L in. 

_ _ _  ._ gal. 

- _L _L._Q_ gal. 

_ _2_ . _Q_  inches 

13. Water Clarity Clear 0 10 
Turbid • 15  
(Describe) 

Light Brown 

Form 4400-1 13B Rev 7-98 

'Well Name 
MW-15  

IDNR Well iD Number 

After Development 

_L_Q_ . ..Q_ ..Q_ ft 

Q_ _Q_ I .l J.../ 2.. _Q_ _Q_ Z 
m m  d d y y y y 

Time 
O A.M. 

_1 _2_ :  _2_ .2._ • P.M. 

-- _Q_ inches 

Clear • 2o 
Turbid 0 25 

(Describe) 

Clear 

8. Volume of water added (if any) _ _ _  ._Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added ---"N'"'"O""N"-=E'------

1 0. Analysis performed on water added? 
(If yes, attach results) 

1 6. Additional comments on development: 

Developed to clear. Bailed to bottom of well. 

0 Yes • No 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: ________ _ Name: ____ _ 

Facility/Firm: _______________ _ 

Street: _________________ _ 

City/State/Zip: _________________ _ 

14. Total suspended solids 

_ NONE . _ mg!L _ _ _ _  . _ mg/L 

15.  COD 
_ NONE _ _  . _  mg!L _ _ _ _  . _ mg/L 

1 7. Well developed by: Name (first, last) and Firm 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certify that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Print Name: _______________ ___ 

Firm: Maxim Technologies, Inc.® 

NOTE: See mstruchons for more mformatwn mcludmg a hst of county codes and well type codes. 



State ofWisconsin MONITORING WELL DEVELOPMENT 

Department ofNatural Resources 

Route to: Watershed/Wastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Facility/Project Name 
WDNR-PCE INV. 
Facility License, Permit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 
surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Othcr __________________________ __ 

3 .  Time spent developing well 

4. Depth of well (from top of well casing) 

5 .  Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume of water removed from well 

!County Name 
Marathon 

I County Code Wis. Unique Well Number 

0 Yes • No 

0 41 

• 61  

0 42 
0 62 
0 70 
0 20 

0 10  
0 51  
0 50 

0 _ _  

Before Development 

1 1 .  Depth to Water 
(from top of well casing) 

a. _ _1 _1.._ . .±_ _Q_ ft 

Date 
b. _Q_ ..2_ I j_ � I  .l_ _Q_ _Q_ £ 

m m  d d y y y y 

Time 
• A.M. 

c. � _Q_ : _L _[_ 0 P.M. 

_ _ .2_ _Q_ min. 12. Sediment in well bottom 

_ _  . _Q_  inches 

13 .  Water Clarity Clear 0 1 0  

- � �._!)_ ft. Turbid • 1 5  
(Describe) 

_ _  . _ _L in. Light Brown 

_ _ _  ._ gal. 

- _..±. _L._Q_ gal. 

Form 4400-1 13B Rev 7-98 

IWell Narne 
MW-14A 

IDNR Well ID Number 

After Development 

Q_ _Q_ I j_ j_ I .l_ _Q_ _Q_ Z 
m m  d d y y y y 

Time 
• A.M. 

_l _ _  l_ : .2_ .1__ 0 P.M. 

-- _Q_ inches 

Clear • 20 
Turbid 0 25 

(Describe) 

Clear 

8. Volume ofwater added (if any) _ _ _  ._Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added __ __,N'-'-0-"'-"-NE=---------

1 0. Analysis performed on water added? 
(If yes, attach results) 

0 Yes • No 

14. Total suspended solids 

_ NONE . _ mg/L _ _ _ _  . _ mg/L 

15 .  COD 
_ NONE _ _  . _  mg/L _ _ _ _  . _ mg!L 

16 .  Additional comments on development: 
17. Well developed by: Name (first, last) and Firm 

Developed to clear, bounced bailer on bottom 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: ________________ _ Name: ________ _ 

Facility/Firm: ______________________________ __ 

Street: __________________________________ _ 

City/State/Zip: ________________ _ 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certifY that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Print Name: ______________________________ __ 

Firm: Maxim Technologies, Inc.® 

NOTE: See instructions for more information including a list of county codes and well type codes. 



State ofWisconsin MONITORING WELL DEVELOPMENT 
Department ofNatural Resources 

Route to: Watershed/Wastewater D Waste Management 0 
Remediation/Redevelopment 0 Other 0 

Facility/Project Name 
WDNR-PCE INV. 
Facility License, Permit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 
surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Othcr __________________________ __ 

3. Time spent developing well 

4. Depth of well (from top of well casing) 

5 .  Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume ofwatcr removed from well 

'County Name 
Marathon 

I County Code Wis. Unique Well Number 

D Yes • No 

• 41  

D 61  

D 42 
D 62 
D 70 
D 20 

0 10 
D 5 1  
D 50 

D _ _ 

Before Development 

1 1 .  Depth to Water 
(from top of well casing) 

a. _ .J. _Q_ . _LQ. ft 

Date 
b. _Q_ _Q_ I _L � I  _l_ _Q_ _Q_ 2 

m m  d d y y y y 

Time 
• A.M. 

c. � _Q_ : _Q_ j_ D P.M. 

_ _  � _Q_ min. 1 2. Sediment in well bottom 

- � ...2..-J ft. 

- _._ 1:__ in. 

_ _ _  ._ gal. 

- _1_ _§_._Q_ gal. 

_ _  . _Q_  inches 

13 .  Water Clarity Clear D 1 0  
Turbid • 15  
(Describe) 

Light Brown 

Form 4400-1 13B Rev 7-98 

'Well Name 
MW-14 

I DNR Well ID Number 

After Development 

Q_ _Q_ I _L _L I _l_ _Q_ _Q_ 2 
m m  d d y y y y 

Time 
• A.M. 

_l _ _Q_ : � j_ D P.M. 

-- _Q_ inches 

Clear • 20 
Turbid D 25 

(Describe) 

Clear 

8. Volume ofwater added (if any) _ _ _  ._Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added __ ___,N'-'-O�NE""'---------

1 0. Analysis performed on water added? 
(If yes, attach results) 

16 .  Additional comments on development: 

Developed to clear 

D Yes • No 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: __________ _ Name: ____ _ 

Facility/Firm: ____________________________ __ 

Street: ______________________________ _ 

City/State/Zip: ___________________ __ 

14. Total suspended solids 

_ NONE . _ mg/L _ _ _ _  . _ mg/L 

15 .  COD 
_ NONE _ _  . _ mg/L _ _ _ _  . _ mg/L 

17. Well developed by: Name (first, last) and Firm 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certify that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Print Name: ___________________________ ___ 

Firm: Maxim Technologies, Inc.® 

NOTE: See Instructions for more mformatron mcluding a hst of county codes and well type codes. 



State of Wisconsin MONITORJNG WELL DEVELOPMENT 
Department of Natural Resources 

Route to: Watershed/Wastewater D Waste Management D 
Remediation/Redevelopment D Other D 

Facility/Project Name 
WDNR-PCE lNV. 
Facility License, Pennit or Monitoring Number 

1 .  Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 

surged with block and pumped 
surged with block, bailed and pumped 
compressed air 

bailed only 
pumped only 
pumped slowly 

Other _____________ _ 

3. Time spent developing well 

4. Depth of well (from top of well casing) 

5.  Inside diameter of well 

6. Volume of water in filter pack and well casing 

7. Volume of water removed from well 

'County Name 
Marathon 

I County Code Wis. Unique Well Number 

0 Yes • No 

• 41  

D 61  

0 42 

0 62 
0 70 
0 20 

0 10 
0 5 1  
D 50 

D _ _ 

Before Development 

1 1 .  Depth to Water 
(from top of well casing) 

a. _ j_ .1._ . ..§... _Q_ ft 

Date 

b. _Q_ _§_ I  j_ � I _2_ _Q_ _Q_ .2 
m m  d d y y y y 

Time 
O A.M. 

c. _ .1._ : _Q__ _i_ • P.M. 

_ _ � _Q__ min. 1 2. Sediment in well bottom 

_ __±_ . _Q_  inches 

13. Water Clarity Clear • 10 

- _l_ �._±Q_ ft. Turbid 0 15  
(Describe) 

_ _  ._ .1._ in. Light Brown 

_ _ _  ._ gal. 

- _l_ _Q_._Q_ gal. 

Form 4400-1 13B Rev 7-98 

'Well Name 
B-4A 

IDNR Well iD Number 

After Development 

.l _Q_ . _Q_ _Q_ ft 

Q_ ..§... I _L _L  I _2_ _Q_  _Q_ .2 
m m  d d y y y y 

Time 
O A.M. 

_ _l_ :  � _i_  • P.M. 

-- _Q_ inches 

Clear • 2o 
Turbid 0 25 

(Describe) 

Clear 

8. Volume of water added (if any) _ _ _  ._Q_ gal. 
Fill in if drilling fluids were used and well is at solid waste facility: 

9. Source of water added _ __,N'-'-0-"""-N""E'-------

1 0. Analysis performed on water added? 
(If yes, attach results) 

D Yes • No 

14. Total suspended solids 

_ NONE . _ mg!L _ _ _ _  . _ mg!L 
15.  COD 

_ NONE _ _  . _  mg!L _ _ _ _  . _ mg!L 
16 .  Additional comments on development: 

1 7. Well developed by: Name (first, last) and Firm 

Fast recovery 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: Name: ____ _ 

Facility/Firm: _______________ _ 

Street: _________________ _ 

City/State/Zip: ________________ _ 

First Name: Eric Last Name: Oleson 

Firm Maxim Technologies, Inc.® 

I hereby certifY that the above information is true and correct to the 
best of my knowledge. 

Signature: 

Prim Narne: ________________ ___ 

Firm: Maxim Technologies, Inc.® 

NOTE: See mstructions for more information mcluding a list of county codes and well type codes. 



DAILY FIELD ACTIVITY LOGS 

1837 County Highway J • Chippewa Falls, WI • Telephone: 715/832-0282 • Fax: 715/832-0541 

MAXIM 
Project #2330610 

July 2, 2002 

AS A MUTUAL PROTECTION TO CLIENTS, THE PUBLIC, AND OURSELVES, ALL MAXIM TECHNOLOGIES, INC.® REPORTS ARE SUBMITTED AS THE CONFIDENTIAL 
INFORMATION OF CLIENTS, AND AUTHORIZATION FOR PUBLICATION OF STATEMENT. CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS 

RESERVED PENDING OUR PRIOR WRITTEN APPROVAL 
\\EAUCLA!REO!\SYS\COMMON\WORD.DOC\FACTUALS\wdnrpcelandfill.610.doc 



MAXIM TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG 

Recorded By: 
.[j � 

Date: &(3/o L 
Work Order Number: Reviewed By: Date: 

Project Manager: c 
. c.... 0 Les • ..,_ "  

Location: 

Weather Conditions: 
,: . . · ... · · .· . : · ·  TIME - ·•· · ·•·· .. ·•:••··· · :··.: .· ·.··· ·: · ··:······ · ····· < < . > { ) >  ·•••·· .·: / ·· · ·····

· .·•. • ••
. . ) ) I  F , ··•·••·······•··•··.•···• < • > > < . .  ·.. >> < . ·. .·.•·• • . >. . I  > / 

Leave Lab Arrive Site 
Lunch 

From To Leave Site Arrive Lab 
Total Travel 

Time 
Total Field 

Time 

• •• •• ·• · ·  .. . .. : ., •::•:• · · ·· ·> : · .; · ·: MILEAGE -
Leave Lab Arrive Site Lunch Leave Site Arrive Lab Total M iles 

Name Work Performed Time 

Water Level Data 0 Subcontractor Documentation Form 0 

Sampling Information Form 0 Preliminary Site Evaluation Form 0 

Chain of Custody 0 Other: 
. . . . . . . . 

. . . ...... . .... . . ·: : · ·. : .. . . . . : . · : : · . ... 
. .  . . : : .. . • . . ... . : '• .. ...... . .. .. . . . . 

MAXIM EQUIPMENT: (Water sarl}r;Jing, well dey¢loprtJeJ1�, personnel safety, decontatnin�tion), .··· .
. .  · ....... . 

Field 
I tem I D # Performance Item ID# Field Performance 

fiNJ tL1e-v' 4�2( �n - uto� . Ms· ::a 'f\.L�J� wvi( 
DuJVt lf. K<Y IVM .:Itll.l. 

01rtvt - '1 0/)�"� 
v 

(Continued on back 0 )  
Page _ of _  

\ 
. I ) 1 837 County Highway J • Chippewa Falls, Wl 54729 • Telephone: 7 1 5/832-0282 • Fa�2-0541 / Austin Research Engineers • Chen-Northern • Empire Soils Investigations 
Kansas City Testing • Southwestern Laboratories • Twin City Testing 

I 
/ 



MAXIM . \ TECHNOLOGIES INC 5 ,. oa� c,_ A �t..JD p 1 \ 
SITE ACTIVITY - (Activities performed by Maxim ,  contractors, regulators; problems sJb�.?� -..Jt. 

1 - CO -
accidents , breakdowns, interference; data summaries; contract change orders; 
reportable comments on site history, regulatory action , contractual agreements .) 

N'-t:> �"t � \\. . 
af!ov - (o 3o J,e f �LA ;! tL;;.�Pl. tf'A,J , dv-/f(  /·7# · 

/t}Jb - l ldv  
/2� - /13o 

(l 3u - ; 3 !/u  

/ '2.  r(<) � � ® ' � 

/t/VD - ·f-S ( 5  5 0  
! 55o -

lttft;" - /65D 
/� - 11-J () 
113u -

I I ' 

¢/.r7·t,( It? t...v - I" .-6 I f  II 0gs Cc.d'. J;.;,..,/' � T 
fi-1/c w ""-''7-/z, J,-j . i�o Yl ·s ,� . 
M L..J - r/p I vt > ktf tf1_.,J1�, t.- , 

� 1-J t .  u,e_ � ��</" 
11 

M w , rte A-
{) ,  'r r lftP,il ·h 20 ( 

16-f/h./'11.( .-- A-JL.ri11A>d . I Y1 i �4/l- -l  c:�tl /� /v > �'�/' . 
u I .... JL �lltb.- ��/-�� v vt  

J.e.c:t.l./.e_ J i :k:: . 'Z)/v-.t. 

� '  ·J /t:j PV-" �£ ·h r ,;·U/r, S��/' 

( 4 <:,<- tee:-< :1'- .s ££!..A i:J 4i!...t../;.e,{ .-6� I c 

fitob .fyvc_:i._ � /Ua.rltt iAx sf�/1-z r/1./?&._ �/A-(". 
• 

f 8C)O ._ Z-CJLt�o.U / t._ ,. t(_ A...�.D.�� - � �p 0e<-6J..J �� I 
itt- L "�F " I  Lz. �  � ,  $ '.CJ0 - 5 (:§() - '-' ;3() ""'�6e-·+o 

ZA ;,;) - G L. ,..,. 1<--{_ 

tJJ-c fJtJt ��vv+- c_�J � �-�- s ctv.�<- Lf_l4<- '.,. 
( �� r.;-�.,.4-J,.j 1\ 1Jr4- &-v�c-h$"'- · 

(}�CJ ;  Jfll.uyt .. ,:;;L-"L 

PROJECT: 2 )?;l)b \() 
WORK ORDER NUMBER: 

RECORDERS SIGNATUR�.--- DATE:�z_ ,  

REVIEWED BY: . ·  DATE:� � 
1 837 County Highway J • Chippewa Falls, WI 54729 • Telephone: 71 5/832�282 • Fax: 71 5/832-0541 

Austin Research Engineers • Chen-Northern • Empire St:Mis Investigations 

Kansas City Testing • Southwestern laboratories • Twin City Testing 

d-· 



MAXIM ' TECHNOLOGIES {NC ....., DAILY FIELD ACTIVITY LOG 

Date: 

Work Order Number: Reviewed By: 
a 

Date: 

c 
Project Manager� Locad�n: 

Weather Conditions: dcfA.tA . ())W I c� ..... y_. J?..of /1-t'fflt_. W"F (#t;._.k C-t� Wf ..;:. WY7 �ll·�-
)TIME - . ···· ··

· 
.· ·•·•

·· . / 2 • . .• v ... L. .  <· · ( . .. \ .; /
.
' ·  .. •·••• · · ·• ····••··· · • ± ) I  � 

Leave Lab Arrive Site 

Leave Lab Arrive S ite 

Name 

Water Level Data 

Lunch 
From To 

Lunch 

0 

Leave Site Arrive Lab 
Total Travel 

Time 
Total Field 

Time 

>.  > ••• . ...... · ...................... ..... . ·· ···•·················•········· ·········· ·.··· .·.·
····································· C) ············· ························\ ······· ·· 

Leave Site Arrive Lab 

Work Performed 

.
. 

. 

Subcontractor DoO:umentation Form 
. .

. . . 

. . .. 

Total Miles 

Time 

IJ(p'$ c -l ({3o 

0 

Sampling Information F'orm 0 Preliminary Site Evaluation Form 0 

Chain
"·
of Custody 0 Other: /3vYI� to �s ( erJ.e..f. ) M tv - 1/. ,A · 

MAXIM EQUIPMENT: (Water salll�lihg, well dev�lopll1e�g persolln�{safety, d�dhfufuil1�ti(Jri} . . ·
., •..••••••••••...•..•• 

Field 
I tem Perf<9rmance \ ltem ID# Field Performance 

OI!L 

Page _i_ of _J_ (Continued on back � 

1 837 County Highway J • Chippewa Falls. WI 54729 • Telephone: 7 1 5/832-0282 • Fax: 7 1 51832-0541 

Austin Research Engineers • Chen-Northern • Empire Soils lnvestigatioos 
Kansas City Testing • Sduthwestem laboratories • Twin City Testing 



MAXIM TECHNOLOGIES INC 
SITE ACTIVITY - (Activities performed by Maxim, contractors, regulators; problems such as 

accidents , breakdowns, interference; data summaries; contract change orders; 
reportable comments on site history , regulatory action , contractual agreements . )  

Cl(p'30 
0� 46 
D i\.tf 
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MAXIM TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG 

p:P;;}A_ - lc e lnt¥?'h2Jt� 
Work Order Number: 

Recorded BY.: '4 
Jvt '.CJ. 

Reviewed By: 

Project Manager: t:-- �J -� 
Weather Conditions: cfUn...w'-;} 1 tva� 

Date: b(�fv� 
Date: 

Location: /J6b,#r-t!, tJ/ 
.

. v 
· · .······ . ) . . _ .. . 

. ·.:···.· .. TIME - . ·•· . · · · · :: . . . . . < IY > \ . . > ••··· . . .... ... . .  . 
··
·
·· · ·

· • • • ••• . . 

Lunch Total Travel Total Field 
Leave Lab Arrive Site From To Leave Site Arrive Lab Time Time 

•· . . 
··::: .. -. . ·· 

. . .. . . •· • MiLEAGE - . ·
·
_ .••••••••..•.••• . .. .••..•. < • •  . .  ·· . -- · . < .. 

Leave Lab Arrive S ite Lunch Leave Site Arrive Lab 

PERSONNEL ON SITE: . · ·. 
(Maxim, ¢lient, Regullitoi-y>sob�ontractor, Visitors) • •••• 

. . 

Name Work Performed 

Ow# .;!;a-r:;t:_J�-�- � � 
enc, tiLJcJ"'--" (/ fi---rS . 
f/t? �c/.u&VL ll�/f</" 
1/vi;:t A!/d�r� cz;hZ4--

FORl\IS COMPLETED ON SITE: (Give number ifappropriate) 
Water Level Data 0 Subcontractor Documentation Form 

Sampling Information Form 0 Preliminary Site Evaluation Form 

Chain of Custody 0 Other: 

Total Miles 

.
-

... .. 
. 

Time 

O:fcv �--

f)W; 
CYo 
0160 

.. . .  · •· 

0 

0 

. •
· MAXIM EQUIPl\lENT: (Water sampling, well developpent, personnel safety, deeontamination) 

Item 

f.IJJr{{,- ((, 1 
'ovt�Yt tf.o 

I D # 
Field 

Performance Item ID# Field Performance 
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MAXIM TECHNOLOGIES INC 
SITE A CTIVITY - (Activities performed by Maxim,  contractors, regulators; problems such as 

accidents , breakdowns,  interference; data summaries; contract change orders; 
reportable comments on site history , regulatory action , contractual agreements . )  
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MAXIM TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG 

Recorded By: 
_ _  : :. k 

Project: 
{c ! ) ;c.,_ l' / ' ' i f> 

Date: 

Work Order Number: Reviewed By: Date: 

Project Manager: 
(_ _ C :!! ; .. _ ' 

Location: 
' ::. 

Weather Conditions: ;;_.t, i"/ £ : "" , �  ( ! , ,  / l ·  ,,, kt o _, '-

l [flME - . ·· ···· • · .
. .. ·•·••··•··················• • < ········ ······· · " "" < . ) > .·· . < •  ()) ·· · ..... . · ...... ( / ·  ·· ··

·
· ·/• . .  >t ? ·.········ > <  

Leave Lab Arrive Site 

Leave Lab Arrive Site 

Name 

Water Level Data 

Lunch 
From To 

Lunch 

0 

Leave Site Arrive Lab 

Leave Site Arrive Lab 

Work Performed 

Total Travel 
Time 

Total Field 
Time 

Total Miles 

Time 

·
. 

< ...••.. ·· .•••••••••••••••••• • / · .•.
·
·· > 

Subcontractor Documentation Form 0 

Sampling Information Form 0 Preliminary Site Evaluation Form 0 

Chain of Custody 0 Other: 

Field 
I tem I D # Performance Item ID# Field Performance 

(Continued on back D) 
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MAXIM TECHNOLOGIES INC 
SITE ACTIVITY - (Activities performed by Maxim, contractors, regulators; problems such as 

accidents , breakdowns, interference; data summaries; contract change orders; 
reportable comments on site history , regulatory action , contractual agreements . )  
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MAXIM TECHNOLOGIES INC DAILY FIELD ACTIVITY WG 

Proj2"'330b \0 ·�: (3c, ,� Date: b r \ \  /o z_ 
Work Order Number: Reviewed By: Date: I t 

Project Manager:c;. � � T .or.atioJ �R-
1 � - � (7,L l.c.1: .rt[) Jl7t:) \ -"l V I  
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Lunch Total Travel Total Field 

Leave Lab Arrive Site From To Leave Site Arrive Lab Time Time 
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. ... .. .... ; . .. ·• Name Work Performed ' Time 

::;:::_(1 ' c_  ()� .>n-..) \J..._ )e\\ OaueL-6� - I �v\l c. 

! FORMS COMPLETI!:Il ON SITE: . (Give n••mhf>r if�nri,\J�; ... .o, 
. .  . · .· •••••••

•• 
. .. ; . ... 

; ·•· 
Water Level Data 0 Subcontractor Documentation Form 0 

Sampling Information Form 0 Preliminary Site Evaluation Form 0 

Chain of Custody 0 Other: U.lQ\\ � .  fo tv.l\ ; 
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MAXIM TECHNOLOGIES INC 
SITE ACTIVITY - (Activities performed by Maxim, contractors, regulators; problems such as 

accidents, breakdowns, interference; data summaries; contract change orders; 
reportable comments on site history , regulatory action , contractual agreements . )  
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MAXIM TECHNOLOGIES INC 
n. �:� - �bto17fo""'" 
Work Order Number: 

Project Manager: G .  ' 

Weather Conditions: 
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Leave Lab Arrive Site 
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Leave Lab Arrive Site 

DAILY FIELD ACTIVITY LOG 
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zp .. � Date: '=- fl �fo� 
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· . , 

-....... .!._ 
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Leave Site Arrive Lab 
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MAXIM TECHNOLOGIES INC 
SITE ACTIVITY - (Activities performed by Maxim ,  contractors, regulators; problems such as 

accidents, breakdowns, interference; data summaries; contract change orders; 
reportable comments on site history, regulatory action, contractual agreements .) 
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State of Wisconsin 
Department of Natural Resources 
and Laboratory of Hygiene 

Organic Test Request 
Form 4800-01 6  (R 8/00) Page 1 of 2 

ID, Permit or STORET Number Point, Well or Outfall Number F! Number County No. Program Code Region 5 7  £'£ '(;', 
Waterbody Number 

Sample Point Description I Sampling Device 

2 va.c! /t1<2<A. lw!e ;;r�,_._-lt._ 
1--------.---=S::e::.:n:.:d_:_R::.:e�p:..:o:..:.rt.:..T.:..o.:....._ ________ -l Sample Type (select one) 

0 SU Surface Water 0 EF Effluent (Treated Wastewater) DNR User iD Date Results Needed (mm/dd/yyyy) 
D NP Storm Water 0 IF Influent (Untreated Wastewater) 

I.
N
_

a
_

m
_

e_ 
�.....-;:-'-/-.,. .-,-JA __ _..l... ______

________ -1 0 SE Sediment D MW Monitoring Well 

-J t.,; lf. v'- SL Sludge 0 L Y Lysimeter 
LE Leachate 0 SO Soil For Lab Use: Aoo ( 0 0 Priority {- Tl Tissue 01 Oil 

�-�:::.._-=�---.!�-f.=-----=-----.--.--------l D F Publir. Drinking Entry Point n ow Waste 
1-,;:::;;;.;,;;;;:;;;..���.;.....:;....., ____ ..L..;.....,I,;;;...:;..;....;... __ ....;� D W Public Drinking Well/Source 0 PO Private Well 

0 D Public Drinking Distribution 0 X Non-Potable Well G r u Sample Reason (Drinking Water - select one) 
J..L.::a�k!:e::::s�G.::r:::an:..:t:::o::.r!::P=ro:JjLec_t.:::N::.u..:m::.b.:..e.::.r?:.!.._r-T.=e=le:...p.!.h_o.::.ne�N:.Ju�b�e-r -----1 0 N New Well 0 C Confirmation (follow up) 

1/s-:- BJ.f'- 317� I Investigation 0 D Compliance 
Begin Time (24�hr clock) W Raw water (drinking) g:o o 

J-..L..:::;.���c::..:=----f-E-n_d_T-im-e-(2-4---h-r c-1-oc_k_) ___ F_o_r --I �E Enforcement Depth of Sample (feet or meters) 
F ar M  Composite Samples Only 

Is Sample Disinfected? DYes 0 No If Yes, how? 

,.""' .... _,,.....ater I Soil (check one of the following) 
uantification (EPA Method 8260) 

Toxicity Characteristic Leaching Procedure (TCLP) 

uantification (Drinking Water-EPA Method 524.2) }-� 1ority Pollutant Scan (Non-VOC) O Phorate f fi' l1 0 Priority Pollutant Pesticides 0 I 0 Terbufos 

cP'{ .r 
Priority Pollutant Base'NeutraltAcid 0 A . 

c): ./. .) PCBs 
trazme 

(Check one or more of the following) 

O vocs - TCLP 

0 Base/Neutral Extractables - TCLP 
2,4-Dinitrotoluene 
Hexachlorobenzene 
Hexachlorobutadiene 

�1 0 Deethylatrazine t':J r- 1, 0 Aroclor Identification Deisopropylatrazine Nitrobenzene 
1 a/� Congeners Diaminoatrizine Pyridine 

0 Coplanar 0 Alachlor 0 Acid Extractables - TCLP ��. petr��:��
n
=roducts L-JOn r.letG:&::�:G; ;-i:=����;���enol 

0 Cyanazine Pentachlorophenol Fuel Oil #1 0 .y"f /3 D Fuel Oil #2 D 
Metribuzin 2,4,6-Trichlorophenol 

D Acid Herbicides - TCLP 
2,4-D 
2,4,5-TP (Silvex) 

0 Chlorinated Pesticides - TCLP 
Chlordane 
Endrin 
Heptachlor 
Heptachlor Epoxide 
Lindane 
i\.iethoxyci1ior 
Toxaphene 

S )-c,O 0 GRO Simazine 2,4,5-Trichlorophenol O 
DRO 0 Prometon 

�O=c..:lg�n:.:i::ta::b::i:::lit�y�(:.:.:H::a:.:z:.... W:..:.:a:.:st::e:...C::.h:.:a=r�.):._ ____________ _ 

0 PAHs (GC/MS) D Aldicarb & other carbamates Additional parameters 

D PAHs (HPLC) 0 Dimethoate 4 -� 0� 
Pesticides D Dinoseb 

· 

/ .f tJ � 0 Carbaryl 0 DCPA cf.<_.� 
0 Carbofuran 0 Ethylene Dibromide 

0 2,4-0 D 2,4,5-TP 
0 2.4,5-T D Chloramben 
0 Picloram 
0 Dicamba 

0 Linuron 
0 Fonofos 

0 Butylate 
0 EPTC 

D Formaldehyde (Water Only) 

For Lab Use: 

Analyst _ 

Date Received 

OCT 03  2000= 

v�J 

Sample ID 

\;i\\111�\ll\11\ll\1\1\�11\lf 
OL00061S 



Partial Instructions 

Organic Test Request 
Form 4800-01 6  (R 8/00) Page 2 of 2 

See Chapter 4 "�ab Slips" of the Field Procedures Manual (see http://intranet/int/es/science/ls/fpm/IV.htm) for further instructions 

and definitions. · · 

The ID, Permit or STORET Number and Point, Well or Outfall Number fields should contain the appropriate IDs, left justified, for the 
program system the sample is for: 

Program ID Number Example Pt./Well Example 
Water Supply - Privates Unique Well No. AA999 Blank 
Water Supply - Publics RAW PWS I D  No. 241 00567 Well No. 002 
Water Supply - Publics DIST PWS ID No. 241 00567 Blank 
Waste Management License No. 001 30 Point ID AD6 
Watershed Management Permit No. 0000030 Outfall No. 001 
Fish Management & Habitat Protection Storet No. 265013  Blank 
Remediation & Redevelopment CERCUS No. 0060941 97 Point ID 001 
�e��ed!:;t!or� & RcdcYe!or,:'ment F!D 268 1 81 770 Pcint ! D  091 
Remediation & Redevelopment Brownfields No. 000000003 Point ID 001 

The Sample Address or Location field should be the "entity" name, and depends on the program the sample is for. For example, 

Facil ity, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate) . 

The Sample Point Description field should include a description of the point within the property that the sample was collected. For 
example, secondary settl ing tank effluent or faucet prior to pressure tank. 

The Program Code is a two-digit DNR program abbreviation such as WT for Watershed, DG for Drinking and Groundwater, WA for 

Waste Management, and etc. 

The Region Code is a single numeric code for the appropriate DNR region (1 is SCR, 2 is SER, 4 is NER, 6 is WCR & 7 is NOR). 
The computer will assign a region based on the county. 

The Account Number must be completed in order for the samples to be bille to the correct funding source. If you a re unsure what 

the proper account number is refer to http://intranet/int/es/science!ls/Account.htm or contact the DNR Laboratory Coordinator or the 

State Laboratory of Hygiene. 

The Lake Grant or Project Number field should include the Lake Planning Grant Number or the Project Number. 

County Code 

Adams 01 Florence 19  Marathon 37 Rusk 55 
Ashland 02 Fond du Lac 20 Marinette 38 St. Croix 56 
Barron 03 Forest 21 Marquette 39 Sauk 57 
Bayfield 04 Grant 22 Menominee 40 Sawyer 58 
Brown 05 Green 23 Milwaukee 41 Shawano 59 
Buffalo 06 Green Lake 24 Monroe 42 Sheboygan 60 
Burnett 07 Iowa 25 Oconto 43 Taylor 61 
Calumet 08 Iron 26 Oneida 44 Trempealeau 62 
Chippewa 09 Jackson 27 Outagamie 45 Vernon 63 
Clark 1 0  Jefferson 28 Ozaukee 46 Vilas 64 
Columbia 1 1  Juneau 29 Pepin 47 Walworth 65 
Crawford 1 2  Kenosha 30 Pierce 48 Washburn 66 
Dane 13  Kewaunee 31 Polk 49 Washington 67 
Dodge 14 L a  Crosse 32 Portage 50 Waukesha 68 
Door 15  Lafayette 33 Price 51 Waupaca 69 
Douglas 16 Lang lade 34 Racine 52 Waushara 70 
Dunn 17  Lincoln 35 Richland 53 Winnebago 71 
Eau Claire 18  Manitowoc 36 Rock 54 Wood 72 



State Laborat ory o f  Hygi ene 
Univer s i ty of Wiscons in Cent e r  for Hea l t h  S c i enc e s  

2 6 0 1  Agricul ture Drive , Mad i s on , W I  5 3 7 0 7 - 7 9 9 6  
R . H .  Lae s s i g , Ph . D . , D i rector D . F .  Kurtyc z , M . D . , Medi c a l  D i rector 

Envi ronment a l  S c i ence S e c t i on 
Organic chemi s t ry 

I d : Point /We l l /  . .  : 
Col l e c t i on Date : 1 0 / 0 3 / 0 0  Time : 
From : ABBOTS FORD SANI TARY SEWER 
Des c ript ion : 2ND MANHOLE SOUTH OF 
To : JOHN R .  GRUMP 

CALL BOX 4 0 0 1 
EAU CLAIRE , WI 5 4 7 0 2 - 4 0 0 1 

Ac count number :  RR0 1 9  
Enforcement 

( 6 0 8 )  2 2 4 - 6 2 6 9  DNR LAB I D  1 1 3 1 3 3 7 9 0  

F i e l d  # :  1 Rout e : RR6 
0 8 : 0 0 County : 3 7  (Marathon ) 

LAND F I LL 

Sourc e : Leachat e 

Col l e c t e d  by : JOHN GRUMP 

Dat e Rec e ived : 1 0 / 0 3 / 0 0  Lab s l ip # :  O L 0 0 0 6 7 8  Reported : 1 0 / 2 3 / 0 0  

t e s t : VOCS IN WATER BY GC/MS - EPA METHOD 5 2 4 . 2  
BENZENE ND ( LOD= 0 . 1 5 UG/ L )  
BROMOBENZENE ND ( LOD= 0 . 1 5 UG/L ) 
BROMOCHLOROMETHANE ND ( LOD= 0 . 1 5 UG/L )  
BROMOD I CHLOROMETHANE ND ( LOD= 0 . 1 5 UG/ L )  
BROMOFORM ND ( LOD= 0 . 1 5 UG/ L )  

BROMOMETHANE ND ( LOD= 0 . 1 5 UG/L )  
N - BUTYLBENZENE ND ( LOD= 0 . 1 5 UG/ L )  
S E C - BUTYLBENZENE ND ( LOD= 0 . 1 5 UG/ L )  
TERT - BUTYLBENZENE ND ( LOD= 0 . 1 5 UG/ L )  
CARBON TETRACHLORI DE ND ( LOD= 0 . 1 5 UG/ L )  

CHLOROBENZENE ND ( LOD= 0 . 1 5 UG/L )  
CHLOROETHANE ND ( LOD= 0 . 1 5 UG/ L )  
CHLOROFORM ND ( LOD= 0 . 1 5 UG/ L )  
CHLOROMETHANE ND ( LOD= 0 . 1 5 UG/ L )  
2 - CHLOROTOLUENE ND ( LOD= 0 . 1 5 UG/ L )  

4 - CHLOROTOLUENE ND ( LOD= 0 . 1 5 UG/ L )  
D I BROMOCHLOROMETHANE ND ( LOD= 0 . 1 5 UG/ L )  
1 , 2 - D IBROM0 - 3 - CHLOROPROPANE ND ( LOD= 0 . 2 0 UG/ L )  
1 , 2 - D IBROMOETHANE ( EDB ) ND ( LOD= 0 . 1 5 UG/ L )  
D I BROMOMETHANE ND ( LOD= 0 . 1 5 UG/ L )  

1 , 2 - D I CHLOROBENZENE ND ( LOD= 0 . 1 5 UG/ L )  
1 , 3 - D I CHLOROBENZENE ND ( LOD= 0 . 1 5 UG/ L )  
1 , 4 - D I CHLOROBENZENE ND ( LOD= 0 . 1 5 UG/ L )  
D I CHLORODI FLUOROMETHANE ND ( LOD= 0 . 2 0 UG/ L )  
1 , 1 - D I CHLOROETHANE ND ( LOD= 0 . 1 5 UG/ L )  

1 , 2 - D I CHLOROETHANE ND ( LOD= 0 . 1 5 UG/L )  
1 , 1 - D I CHLOROETHYLENE ND ( LOD= 0 . 1 5 UG/ L )  
C I S - 1 , 2 - D I CHLOROETHYLENE ND ( LOD= 0 . 1 5 UG/ L )  
TRANS 1 , 2 - D I CHLOROETHYLENE ND ( LOD= 0 . 1 5 UG/ L )  
1 , 2 - D I CHLOROPROPANE ND ( LOD= 0 . 1 5 UG/ L )  



State Laboratory o f  Hyg iene 
Univers i ty o f  Wi scons in Cent e r  for He alth Scien c e s  

2 6 0 1  Agri cul ture Drive , Madi son , W I  5 3 7 0 7 - 7 9 9 6  
R . H .  Lae s s i g ,  Ph . D . , D i re ctor D . F .  Kurtyc z , M . D . , Medic a l  Director 

Environment a l  S c i ence S e c t i on ( 6 0 8 )  2 2 4 - 6 2 6 9  
. . .  c ont inu ing Lab s l ip # OL 0 0 0 6 7 8 , F i e l d # 1 

1 , 3 - D I CHLOROPROPANE 
2 , 2 - D I CHLOROPROPANE 
1 , 1 - D I CHLOROPROPENE 
C I S - 1 , 3 - D I CHLOROPROPENE 
TRANS - 1 , 3 - D I CLOROPROPENE 

ETHYLBENZENE 
HEXACHLOROBUTAD I ENE 
I SOPROPYLBENZENE 
P - I SOPROPYLTOLUENE 
METHYL - TERT - BUTYL ETHER 

METHYLENE CHLORIDE 
NAPHTHALENE 
N - PROPYLBENZENE 
STYRENE 
1 , 1 , 1 , 2 - TETRACHLOROETHANE 

1 , 1 , 2 , 2 - TETRACHLOROETHANE 
TETRACHLOROETHYLENE 
TOLUENE 
1 , 2 , 3 - TR I CHLOROBENZENE 
1 , 2 , 4 - TR I CHLOROBENZENE 

1 , 1 , 1 - TRI CHLOROETHANE 
1 , 1 , 2 - TR I CHLOROETHANE 
TRI CHLOROETHYLENE 
TRI CHLOROFLUOROMETHANE 
1 , 2 , 3 - TRI CHLOROPROPANE 

1 , 2 , 4 - TR I METHYLBENZENE 
1 , 3 , 5 - TR I METHYLBENZENE 
VINYL CHLOR IDE 
M/ P - XYLENE 
0 - XYLENE 

DNR LAB I D  1 1 3 1 3 3 7 9 0  

ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  

ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  

ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 2 0 UG/ L )  

ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  

ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  

ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 2 0  UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  
ND ( LOD= 0 . 1 5 UG/ L )  

VOCS IN WATER B Y  GC/MS - PREP - METHOD 5 2 4 . 2  C 

- - - - t e s t : TEMPERATURE ON RECE I PT - I CED - 0 9 5 0  
TEMPERATURE ON RECE I PT - I CED I CED 
VOCS IN WATER BY GC/MS - PREP - EPA METHOD 5 2 4 . 2  C 
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S t a t e  L aborat ory o f  Hygiene 

Unive r s i t y  of Wi s consin Center for H e a l t h  S c i e n c e s  

2 6 0 1  Agr i culture DR , Madi s on WI 5 3 7 1 8  

R . H .  L a e s s i g ,  Ph . D . ,  Director D . F . Kurt yc z ,  M . D . , Medi cal Director 

Envir onment a l  S c i ence S e ct i on ( 6 0 8 )  2 2 4 - 6 2 6 9  DNR LAB ID 1 1 3 1 3 3 7 9 0  

Organic chemi s t ry ( # 1 o f  2 on 1 0 / 2 4 / 0 0 ,  uns e en ) 

I d :  Po int /We l l /  . .  : Fi e l d  # :  1 Rout e : RR 6 0  

C o l l e c t i o n  Dat e : 1 0 / 0 3 / 0 0  T ime : 

From : ABBOTS FORD SANI TARY S EWER 

EAU CLAI RE , 

nt number : 

Enforcement 

NHOLE SOUTH OF 

0 2 - 4 0 0 1  

0 8 : 0 0 Count y :  3 7  ( Marathon ) 

LANDFILL 

S ourc e : Leachate 

Collected by : JOHN GRUMP 

Dat e Re ce ived : 1 0 / 0 3 / 0 0  Lab s l ip # :  OL 0 0 0 6 7 8  Repo rt e d : 1 0 / 2 3 / 0 0  

t e s t : VOCS I N  WAT ER B Y  GC/MS - E PA METHOD 5 2 4 . 2  

BENZENE 

BROMO BENZENE 

BROMOCHLOROMETHANE 

BROMODICHLOROMETHANE 

B ROMOFORM 

BROMOMET HANE 

N - BUTYLBENZENE 

S E C -BUTYLBENZ ENE 

TERT-BUT YLBENZENE 

CARBON TE TRACHLOR I DE 

CHLOROBENZENE 

CHLOROET HANE 

CHLOROFORM 

CHLOROME THANE 

2 - CHLOROTOL UENE 

4 - CHLOROTOLUENE 

D I BROMOCHLOROME THANE 

1 , 2 - D I BROM0 - 3 - CHLOROPROPANE 

1 , 2 - DI BROMOETHANE ( E DB ) 

D I BROMOMET HANE 

1 , 2 - D I CHLOROBEN Z ENE 

1 , 3 - D I CHLOROBENZENE 

1 , 4 - D I CHLOROBENZENE 

D I CHLORO D I FLUOROMET HANE 

1 , 1 - DICHLOROETHANE 

1 , 2 - DI CHLOROETHANE 

1 , 1 - D I C HLOROE T HYLENE 

C I S - 1 , 2 - D I CHLOROE T HYLENE 

TRANS - 1 , 2 - D I CHLOROE THYLENE 

1 , 2 - DI CHLOROPRO PANE 

NO ( LOD= 0 . 1 5 

NO ( LOD= 0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD= 0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

ND ( LOD=0 . 1 5 

NO ( LOD= 0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 2 0 

ND ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

ND ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

ND ( LOD=0 . 2 0 
NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LOD=0 . 1 5 

NO ( LO D= 0 . 1 5 

NO ( LO D= 0 . 1 5 

UG / L )  

UG/ L )  

UG / L )  

UG / L )  

UG/ L )  

UG / L )  

UG / L )  

UG / L )  

UG/ L )  

UG/ L )  

UG / L )  

UG / L )  

UG/ L )  

UG / L )  

UG / L )  

UG / L )  

UG / L )  

UG/ L )  

UG / L )  

UG / L )  

UG/ L )  

UG / L )  

UG / L )  

UG/ L )  

UG/ L )  

UG/L ) 

UG / L )  

UG / L )  

UG / L )  

UG / L )  



S t a t e  Labor a t o r y  o f  Hygiene 

Unive r s i t y  o f  Wis consin Center for H e a l t h  S c i ences 

2 6 0 1  Agr i culture DR, Madi s on WI 5 3 7 1 8  

R . H .  Lae s s i g ,  Ph . D . , Direct o r  D . F . Kur t yc z ,  M . D . , Medi cal D i r e ct o r  

Environmen t a l  S ci ence S e c t i o n  ( 6 0 8 )  2 2 4 - 6 2 6 9  

. . .  cont inuing L abs l ip # OL 0 0 0 6 7 8 ,  Field # 1 

1 , 3 - DI CHLOROPRO PANE 

2 , 2 - 0 I CHLORO PRO PANE 

1 , 1 - DI CHLORO PROPENE 

C I S - 1 , 3 - DICHLOROPROPENE 

TRANS - 1 , 3 - D I CLOROPROPENE 

ETHYLBENZ ENE 

HEXACHLOROBUTAD I ENE 

I S OPROPYLBEN Z ENE 

P - I SOPRO PYLTOLUENE 

METHYL- TERT-BUTYL ETHER 

METHYLENE CHLORI DE 

NAPHTHALENE 

N- PROPYLBEN Z ENE 

S T YRENE 

1 , 1 , 1 , 2 - TE TRACHLOROETHANE 

1 , 1 , 2 , 2 - T ETRACHLOROETHANE 

TETRACHLOROET HYLENE 

TOLUENE 

1 , 2 , 3 - TRI CHLOROBENZENE 

1 , 2 , 4 -TRICHLOROBEN Z ENE 

1 , 1 , 1 - TRICHLOROET HANE 

1 , 1 , 2 -TRICHLOROET HANE 

TRI CHLOROETHYLENE 

TRICHLOROFLUOROMETHANE 

1 , 2 , 3 - TRI CHLOROPROPANE 

1 , 2 , 4 - TRIME T HYLBENZ ENE 

1 , 3 , 5 - TRIME T HYLBEN Z ENE 

VINYL CHLORIDE 

M / P -XYLENE 

0-XYLENE 

VOCS IN WATER BY GC/MS - PREP - MET HOD 5 2 4 . 2  

t e s t : T EMPERATURE ON RECE I PT - ICED - 0 9 5 0  

TEMPERATURE O N  RECE I PT - I CE D  

VOCS IN WATER B Y  GC/MS - PREP - E PA ME THOD 5 2 4 . 2  

DNR LAB I D  1 1 3 1 3 3 7 9 0 

ND ( LOD=O . 1 5 UG / L )  
ND ( LO D=O . 1 5 UG / L )  

N D  ( LOD=O . 1 5 UG / L )  

ND ( LOD=O . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

N D  ( LOD=0 . 1 5 UG / L )  

ND ( LOD=O . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( L00=0 . 1 5 UG / L )  

N D  ( LOD=O . 1 5 UG /L ) 

N D  ( LOD=0 . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LOD=O . 2 0  UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LO D=O . 1 5 UG / L )  

N O  ( LOD=O . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LOD=O . 1 5 UG / L )  

ND ( LOD= O . 1 5 UG / L )  

ND ( LOD=0 . 1 5 U G / L )  

N D  ( LOD=0 . 1 5 UG / L )  

N D  ( LOD=O . 1 5 UG / L )  

ND ( LOD=0 . 1 5 UG / L )  

ND ( LO D= 0 . 1 5 UG / L )  

ND ( LO D=O . 2 0  UG / L )  

ND ( LOD=O . 1 5 UG / L )  

N O  ( LOD=0 . 1 5 UG / L )  

c 

I CE D  

c 



Abbotsford PCE Investigation 
Abbotsford, WI 
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ABBOTSFORD SANITARY LANDRLL 
ADDENDUM TO SUBTITLE D CLOSURE PLAN 

AND GROUNDWA TEA PLAN MODIRCA TION 

0 20 40 80 

SCALE IN FEET 

--1400-- EXISTING GROUND CONTOUR 

· ACCESS ROAD 

- - - - - APPROXlt.IAlT Ut.IITS Of WAS![ 

- · · - · LANDFlll GAS COLLECllON UNE (SDR 11 HDPE) 

VE-l 0 GAS EXTRACllON WEll LOCAllON AND NUt.IBER 

G-1 � GAS PROBE LOCAllON AND NUMBER 

B-1 + GROUNDWATER t.IONITORING WEll LOCAllON AND NUt.IBER 

t.IH-1 0 MANHOLE LOCAllON AND NUMBER 

LH-1-+- UEACHATE HEAD MONITORING DEVICE LOCAllON AND NUMBER 

1. BASE MAP PREPARED FROM A SURVEY BY SEH, INC. IN JULY, 2000. 
ELEVAllONS BASED ON MEAN SEA UEVEL DATUM. 

2. CONTOUR INlTRVAL Of TWO FEET. 

EXlSllNG CONDfTIONS 
PROJ. NO. 

ABBOT9606 

DAlT 
2/14/01 
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