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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 Contract Drilling 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 #2330610
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
concemning 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.®

Eric P. Oleson
Senior Applied Scientist
Environmental Department Manager

[AVSN N

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

GJS/bijk
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Project #2330610
July 2, 2002

APPENDIX

FIELD EXPLORATION PROCEDURES

BORING LOCATION FIGURES

LOGS OF ENVIRONMENTAL SOIL BORINGS

MONITORING WELL AND PIEZOMETER CONSTRUCTION FORMS

WELL DEVELOPMENT FORMS

DAILY FIELD ACTIVITY LOGS
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FIELD EXPLORATION PROCEDURES
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Project #2330610
July 2, 2002

FIELD EXPLORATION PROCEDURES

Soil Sampling

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-Ib. 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 retuned 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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BORING LOCATION FIGURES
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NORTH
Residence
1 Alley
Former Dry
Grass
]
Cleaners . Grass
$ MW-16 (N44° 56.822")
(W09c° 18.952')
Q MW-16A (N44° 56.825"
(W090° 18.956")
Service Roadway
Residence

WDNR PCE INVESTIGATION, ABBOTSFORD, WISCONSIN

At-Grade Alley Wells Job No. 2330610 ' Drawn By: EPO

Lat/Long. Checked By: GJS
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MW-1 MW-15A

(N44° 573007 (N44® 57.307)
(wW090° 18.318)  (W090° 18.318)

& B-4A

N4f 57357

(W0SC® 18.599) Landfill Mound MW-14A {}G MW-14

o
(N44° 57.297") (N44” 57.297"

Tilled Field (W09¢® 18.353") (W090° 18.351")

WDNR PCE INVESTIGATION, ABBOTSFORD, WISCONSIN

Landfill Wells Job No. 2330610 Drawn By: EPO
Lat/Long. Checked By: GJS
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LOGS OF ENVIRONMENTAL
SOIL BORINGS
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State of Wisconsin Route To: J SOIL BORING LOG INFORMATION

Department of Natural Resources 1 Solid Waste (J Haz. Waste Form 4400-122 7-91
(] Emergency Response  [] Underground Tanks
[0 Wastewater [J Water Resources
(] Other Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number  (Boring Number
WDNR PCE INVESTIGATION; B-4A
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed |Drilling Method
Maxim Technologies, Inc./Eric Anderson 6/6/02 6/6/02 HSA
Akig: Well: M) Common Well Name Final Static Water Level |Surface Elevation Borehole Diameter
B ‘_ 1 B-4A 1394.1 Feet 1406.1 Feet 8" Inches
Boring Location 01 n Local Grid Location (If applicable)
State Plane N, E s/c/N Lat N 0 E
SW  1/40of NE  1/4 of Section 31 T 29NN,R 2E Long orm Feet (] S Feet [ W
County DNR County Code |Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
2 3] Soil/Rock Description .
B3| 2 = And Geologic Origin For A logle 2
) ) Q = : : w9 5 — [t ‘5‘ = 3}
o |55 = Each Major Unit ORI R= SlEL | SEE20lBe|l8e o |xE
ol 2 | B SN E— | BN 82958892 © |QA 8
51838 2| & 7w EgNTs A |§5|88|TE|BE| ) |08
Z A m | A o |lOaEAal A eSS0 da|Aa] & |[#O
~ | TOPSOIL (18"
1l 20| © [ SILTY CLAY, trace sand and gravel, | €L [/ 10
S H o | —3.5 | brown, moist, rather stiff to medium | ML / ;
- (CL-ML)
3 8 I ) 13
4 5 R 13
- /]
- e
5 4 7 105 g 7
6 24 3 E SILTY CLAY, trace sand and gravel, | CL [/ 3
. 54 | we [14.0preddish brown, moist to wet, very | ML
E isoft (CL-ML) /] cL
58] 2¢ | £;4\SILTY CLAY, brown, wet (CL-ML) /| ™! 7 13
9 24 L SILTY CLAY WITH SAND, brown, | L 9
C wet, rather stiff (CL-ML)
—21.0
10 [ 24 | » =245 SILTY CLAY, brown and gray CL 28
C mottled, wet, stiff (CL-ML) ML
11 24 % g0 SILTY CLAY, trace sand and gravel, | CL 36
12 16 5 L gray, wet, very stiff (CL-ML) ML 33
f31-5 9%
- %
I B I L SILTY CLAY, reddish brown, wet, CL
\very stiff (CL-ML) s
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

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 [ Solid Waste [ Haz. Waste Form 4400-122 7-91
(J Emergency Response ] Underground Tanks
[] Wastewater [ Water Resources
(] Other Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number  |Boring Number
WDNR PCE INVESTIGATION; MW-14
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed |Drilling Method

Maxim Technologies, Inc./Eric Anderson

6/5/02 6/5/02 HSA
Common Well Name Final Static Water Level |Surface Elevation Borehole Diameter
: MW-14 1391.2 Feet 1401.7 Feet 8" Inches
Boring Location 01 n Local Grid Location (If applicable)
State Plane N, E s/c/N Lat 0 N O E
SW  1/4of NE  1/40f Section 31 T 29NN,R 2E Long orm Feet [J S Feet [1 W
County DNR County Code |Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
2 3 Soil/Rock Description -
. |EB| 3 = And Geologic Origin For v | A |egle 2
= . . R — = Q
2 |52 C; 5 Each Major Unit S o .§§ 28282 o 3 8
E158| 2| & “ | & S |S5|5E|SEBE| S |OF
Z |a| P A B =lie A |Ga |20 00l adl & [&O
- BLIND DRILL TO 6'
3.5
1 20 " 70| SILTY CLAY WITH SAND, brown, CL /]
- i - ML [/
2 18 - moist to wet (CL-ML)

—10.5 BLIND DRILL TO 18"

End of Boring @ 18'

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

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 [J Solid Waste (] Haz. Waste Form 4400-122 791
[J Emergency Response [ ] Underground Tanks
(] Wastewater (] Water Resources
[] Other Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number  |Boring Number
WDNR PCE INVESTIGATION; MW-14A
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started | Date Drilling Completed |Drilling Method
Maxim Technologies, Inc./Eric Anderson 6/5/02. 6/5/02. HSA
Common Well Name Final Static Water Level |Surface Elevation Borehole Diameter
: MW-14A 1392.2 Feet 1401.7 Feet 8" Inches
Boring Location o Local Grid Location (If applicable)
State Plane N, E S/C/N Lat 0N [0E
SW  1/40of NE  1/4 of Section 31 T 29NN,R 2E Long ©°'" Feet [] S Feet [J W
County DNR County Code |Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
_ 2 3 Soil/Rock Description -
3| 2 | & And Geologic Origin For A lsgle =]
5158 0| = : : v g E| 8 |25|5 = g
S |82 = Each Major Unit O = Sl | SEIE28|Ba|8cl o |xE
= hol = = =9 — 80| > e 5E|EE 5 A8
5|88 & | & ©» |gNTI 2 |§5|S5|TE|BE| & |08
Z |Ad| m | A o joalpAal & [halfo|da|mal A |[®O
B TOPSOIL (48") s
1 3 LA :;:ﬁ"_' 13
-3.5 PR
2 24 R SILTY CLAY, wace sand and gravel, CL 13
3 14 s E 0 brown, moist, rather stiff to stiff ML g 18
—7.0 | (CL-ML)
4 4 | v 8" LAYER OF SAND @ 7.2 f CL v 11
s®l 16 | » 105 SILTY CLAY, a little sand and me ) | ™ 12
. . gravel, layers of sand, brown, moist,
SfI 1| * £ [\rather stiff (CL-ML) /] sp 23
—14.0 *
7 24 | b | SAND WITH LAYERS OF SILTY 20
8 |l v [ CLAY, fine to coarse grained, 17
—17.5|_brown, moist, dense (SP)
9 12 * - SILTY CLAY, wace sand and gravel, CL 14
- 1o &ray and brown, moist to wet, rather ML
- © i stiff to stiff (CL-ML)
10 [ 18 | % [-24.5 Z 26
-28.0 7
11 [ 20 | ® 26
“31s i’
12 r 13| @6 Fasg 7
Auger Refusal @ 36' on Weathered
Granite

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

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 [] Solid Waste (] Haz. Waste Form 4400-122 7-91
[J Emergency Response ~ [] Underground Tanks
[J Wastewater (J Water Resources
(] Other Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number  {Boring Number
WDNR PCE INVESTIGATION; MW-15
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed |Drilling Method
Maxim Technologies, Inc./Eric Anderson 6/6/02 6/6/02 HSA
FAGility - Well-No- W Uriiduis: N, {Common Well Name  |Final Static Water Level |Surface Elevation Borehole Diameter
: = MW-15 1380.1 Feet 1390.6 Feet 8" Inches
Boring Location - Local Grid Location (If applicable)
State Plane N, E S/C/N Lat 0N ] E
SW  1/40f NE  1/4of Section 31 T 29NN,R2E Long ©°'" Feet [J S Feet [ W
County DNR County Code |Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
2|8 Soil/Rock Description
g £ | & And Geologic Origin F g 2
» Z 0 ) = I €ologic Urigin ror n o 5 A |lewale 5
= O @) . . . = — c;e R R=R= o
S |E = = Each Major Unit O = Sl L | SH|IE8|2=8<] o \E
E (B2 2| £ o |Swz2 8 [ZE|2E|2E|2E| 8 |8
S g0 2 D SollLES R 85|18 0|985|28| QO |Og
Z |-l @ | A D oAl & |sal=o 3A3lAA a |[®O
- i TOPSOIL (18") |
N SILTY CLAY WITH GRAVEL CL
w1 o4 | we |23 AND SAND, brown, moist (CL-ML) | M-
2 24 | o T 2o | SILTY CLAY, trace gravel and sand, CL
3 24 . F ~ brown, moist (CL-ML) s ML
. ” s :_ 10.5 SILTY CLAY, trace sand and gravel, I\C/[II:
L ~77| brown, wet, soft to stiff (CL-ML)
s 24 | v F g
—14.0

End of Boring @ 17’

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

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

Department of Natural Resources

Route To:
(] Solid Waste

[J Emergency Response

(] Wastewater

(] Haz. Waste

SOIL BORING LOG INFORMATION

Form 4400-122
[J Underground Tanks

(] Water Resources

[J Other

791

Page 1 of 1

Facility/Project Name

License/Permit/Monitoring Number

Boring Number

WDNR PCE INVESTIGATION; MW-15A
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed |Drilling Method
Maxim Technologies, Inc./Eric Anderson 6/6/02 6/6/02. HSA
oW L g Well: N ] Common Well Name Final Static Water Level |Surface Elevation Borehole Diameter
MW-15A 1383.6 Feet 1390.6 Feet 8" Inches
01 n Local Grid Location (If applicable)
State Plane N, E s/c/N Lat 0N 0 E
SW  1/40of NE  1/40fSection 31 T 29NN,R2E Long ©°'" Feet (] S Feet (0 W
County DNR County Code |Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
2 | B Soil/Rock Description
= = [ . .. = 22}
. |28l 3 = And Geologic Origin For w o : a 'E'*% o 5
3128 C;ﬁ o Each Major Unit o |= ElE |S5|28|2<|8=| o \E
E 28] 2 | & w | BT A |§2|5E|5E| 28| R |8
= | o] =2 Q 5O =l =2 |85 ol E| S5 (o)
Z A @ | A D |CAlBAl & | |S0da|Aa] a O
B BLIND DRILL TO 19’
3.5
—7.0
-10.5
—14.0
—17.5
1 [ 24 3 E SILTY CLAY, brown, wet, very stiff | CL [/ 36
—21.0) (CL-ML) ML
- g
2 [ 0 34 _—24,5 ? 34
sH s | o —28.0 7
End of Boring @ 29'

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

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 [J Solid Waste (] Haz. Waste Form 4400-122 7-91
[J Emergency Response  [_] Underground Tanks
(] Wastewater [J Water Resources
[J Other Page 1 of 1
Facility/Project Name License/Permit/Monitoring Number  |Boring Number
WDNR PCE INVESTIGATION; MW-16
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed |Drilling Method
Maxim Technologies, Inc./Eric Anderson 6/3/02. 6/3/02 HSA
DNRF (eI No - PWE U iacus: Well: 2 Common Well Name Final Static Water Level |[Surface Elevation Borehole Diameter
MW-16 1391.9 Feet 1403.9 Feet 8" Inches
Boring Location 01 n Local Grid Location (If applicable)
State Plane N, E S/C/N Lat ON 0 E
SW 1/4 of SW  1/4 of Section 31 T 29NN.R 2E Long o Feet [] S Feet [ W
County DNR County Code |Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
z | 8 Soil/Rock Description
g8 2| & And Geologic Origin F g g
y ::/ 2l 8| g nd Geologic Origin For @ | o gl 2 24 8. =
S 53 2 | < Each Major Unit O 5 |_El & |SEE2E|82Ex=g BE
5 535 2| & © |FoF2 4 |§5|25|FEIBE| S |oF
Z || @ | A D |[GalEAl & |GalSolAa|aal a |#O
[ TOPSOIL (12) et T |
- SILTY CLAY, trace sand and gravel, CL
1 18 | » 2 | brown and gray mottled, moist, rather | ML 9
N stiff (CL-ML)
2 12 s 4 8
N X\LAYER OF GRAVEL @ 5' /1 cL
3 20 a [0 NSILTY CLAY WITH SAND, trace ML _ 12
N '1| gravel, reddish brown, moist to wet, CL /] SR
T g ﬂ;',rather stiff (CL-ML) (ML ALE |
19 e L J . .
4 8 n tSILTY CLAY, trace sand and gravel, ML e 19
N dark brown, wet, rather stiff /
sfl 24 | » 10 [l(CL-ML) if] cL 12
- IIESILT, brown, wet, dense (ML) ML g
sl 24 | » 712 | SILTY CLAY, trace sand and gravel, 35
j brown, wet, rather stiff to very stiff
EEPIN (CL-ML)
7 24 o ‘LAYER OF SAND @ 11.5' /— CL 31
C SILTY CLAY, trace sand and gravel, ML
sl 24 | « [19 | brown, wet, stiff to rather stiff 14
- (CL-ML)
18
End of Boring @ 19’

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

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
Department of Natural Resources

Route To:

[J Solid Waste

[J Emergency Response
[J Wastewater

SOIL BORING LOG INFORMATION
(] Haz. Waste Form 4400-122 7-91
(] Underground Tanks
[J Water Resources

(] Other Page I of 1
Facility/Project Name License/Permit/Monitoring Number  |Boring Number
WDNR PCE INVESTIGATION; MW-16A
Boring Drilled By (Firm name and name of crew chief) Date Drilling Started Date Drilling Completed |Drilling Method
Maxim Technologies, Inc./Eric Anderson 6/4/02 6/4/02. HSA
‘DNRFacility: Well:No.: Common Well Name Final Static Water Level |Surface Elevation Borehole Diameter
: B MW-16A 1396.7 Feet 1403.7 Feet 8" Inches
Boring Location 01 Local Grid Location (If applicable)
State Plane N, E S/C/N Lat ] N 0 E
SW  1/40f SW  1/4 of Section 31 T 29NN,R 2E Long orwm Feet (] S Feet [1 W

County DNR County Code |[Civil Town/City/ or Village
MARATHON 37 ABBOTSFORD
Sample Soil Properties
a | B Soil/Rock Description
/;:?wg S Lqu . .. = «n
. |E%| 2 » And Geologic Origin For » o g A |lugle 2
= — i X Q =1 - 1)
2188 Q| = Each Major Unit o g gl |SEEElmolen] o |x
[= on O 3 ) J [ — Bo = =R Rz 5= 2T S @)
5 |58l 2 | & ©w | ERTS 2 |E§5/85|FE|2E| S (98
Z |Ax| @ | A o o alBEAl & [galSojaalRa] a (O
- BLIND DRILL TO 10’ = =
3.5
—7.0 4
1 [ 24 B =105 SILTY CLAY, trace sand and gravel, | CL 13
- brown, wet, rather stiff (CL-ML) ML 5 "
—14.0
—17.5
29 3 | s E SANDSTONE, whitish brown, moist
3 2 | ™ 1=21.0] to waterbearing, very dense
4K 5 10078 :—-24,5
—28.0
5™ 2 B
—31.5
sl 10 7504 }35.0
B 385
7 0 Auger Refusal @ 39’
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

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 e Telephone: 715/832-0282 e 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
\EAUCLAIREO1\SYS\COMMON\WORD.DOC\FACTUALS\wdnrpcelandfill. 610.doc



TECHNOLOGIES INC

SUMMARY OF WELL AND'PIEZOMETER ELEVATION DATA
' ABBOTSFORD PCE INVESTIGATION

- ABBOTSFORD, WI
MAXIM # 2330610

B-4AA | 6/18/02 1406.06 1408.76
MW-14 6/18/02 1401.74 1404 .54
MW-14A © 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-1.6A 6/18/02 1403.66 1403.32

"Providing Cost-Effective Solutions to Clients Nationwide"

B




State of Wisconsin
Department of Natural Resources

Route to:

Watershed/wastewater 0 Waste Management O
Remediation/Redevelopment 0 Other O

MONITORING WELL CONSTRUCTION
Similar to Forrn 4400-113A  Rev 7-98

Facility/Project Name Local Grid Location of Well LN LI E. Well Name
WDNR PCE Investigation — fOs __fOW B-4A
Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: OJ) or Well Location OO Wis. Unique Well No. DNR Well ID No.
Facility ID Lat. _°_ ' '_"or Date Well Installed 06/06/0 2
St.Plane_____ ft.N. __ f. E. S/IC/N mmddyyyy
Type of Well Section Location of Waste/Source BE Well Installed By: Name (first, last) and Firm
Well Code ____ / _SW1/4 of NE1/4 of Sec.31, T.29 N,R.2 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. Apply.0 u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation ~ __ __.__ ft. MSL ™ / 1. Cap and lock? B Yes O No
T 2. Protective cover pipe:
B. Well casing, top elevation 1408.7 6. ft. MSL T * 3 a. Inside diameter: _4.0in
b. Length: 7.0 f
C. Land surface elevation 140 6. 05 ft MSL \ c. Material: Steel® 04
Other O -
D. Surface seal, bottom _ _ __._ft. MSL or _ 0 . O ft. d. Additional protection? B Yes O No
Ifyes, describe:__3 steel bumper posts
12. USCS classification of soil near screen: 3. Surface seal: Bentonite ® 30
GpO GMO GCO GgwO swO seO Concrete 0 01
SsMO scO MLO MHO CLm CHO Other O
Bedrock O 4. Material between well casing and protective pipe:
Bentonite O 30
13. Sieveanalysis performed? [ Yes R No Other O % ;‘:‘ :
14. Drilling method used: Rotary O 50 5. Annular space seal: a. Granular Bentonite @ 33
Hollow Stem Auger @ 41 b.___ lbs/gal mud weight.. Bentonite-sand slurry O 35
4% Other O - - c.___lbs/gal mud weight....... Bentonite slurry O 31
15. Drilling fluid used: Water O 02 Aird 01 o d.___ % Bentonite........ Bentonite-cement grout [0 50
Drilling Mud O 03 None® 99
e..400 Ibs Ft’ volume added for any of the above
16. Drilling additives used? 0O Yes H No f. How installed Tremie O 01
Describe Tremie pumped O 02
Gravity 0 08
17. Source of water (attach analysis, if required): 6. Bentonite seal: a. Bentonite granules 0 33
el b.0O1/4 in. O3/8 in. M1/2 in. Bentonite chips 0 32
/ :§ c. _Pellets Other®m =
E. Bentonite seal, top 0 __._ftMSLor_25 0ft *} 7. Fine sand material: Mft, product name & mesh size
/ st a. Red Flint 45-55mm
F. Fine sand, top . _ftMSLor_27 0 fu E:i b. Volumeadded _25 1bs ft
;:E 8. Filter pack material: Mft, product name & mesh size
G. Filter pack, top . RMSLer_238.08 % a. RedFlint #30
X b. Volume added _1001bs__ ft*
H. Screen joint, top ____._ftMSLor__30.0 ft ‘; :-: 9. Well casing: Flush threaded PVC schedule 40 ® 23
L= Flush threaded PVC schedule 80 O 24
1. Well bottom ____._ftMSLor_35.0ft iy ] Other O i %
:g“:.t\ 10. Screen material: PVC : :_r,
J. Filter pack, bottom e _._ftMSLor_3 5.0 ft .S: . ;« a. Screen type: Factory cut® 11
omand Continuous slot 0 01
K. Borehole, bottom ____._ftMSLor_3 5.0 ﬁv\ ’ .T_‘-‘:{ Other O
:.::::: b. Manufacturer__Diedrich
L. Borehole, diameter _ 8.0 in ML c. Slot size: 0.1 0 _in.
.g d. Slotted length: _4 .5 f
M. O.D. well casing 2.2 5in ; ‘)5;/ 11. Backfill material (below filter pack): None® 14
TNt Other O+
N. LD. well casing _L._Q__Q_m 4

I hereby certify that the information on m is

true and correct to the best of my knowledge

Signature g ) ::

Firm
Maxim Technologies, Inc. (Maxim)

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
283,289, 291, 292, 293, 295, and 299, Wis. Stats., and ch. NR 141, Wis. Adm. Code. Inaccordance with chs. 281, 289, 291, 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.



MONITORING WELL CONSTRUCTION

State of Wisconsin Route to: Watershed/wastewater 0 Waste Management O
Department of Natural Resources Remediation/Redevelopment 0 Other 0 Similar to Form 4400-113A  Rev 7-98
Facility/Project Name Local Grid Location of Well ON LIE. Well Name
WDNR PCE Investigation — kOS ___fOW MW-14
Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: [J) or Well Location O Wis. Unique Well No. DNR Well ID No.
Facility ID Lat._°_ ' " Long._°_"'_ "or Date Well Installed 06/05/0 2
St.Plane______ft N. __ ft.E. S/C/N mmddyyyy
Type of Well Section Location of Waste/Source BE Well Installed By: Name (first, last) and Firm
WellCode __ / _SW1/4 of NE1/4 of Sec. 31, T.29N,R. 2 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. Apply O u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation ~ _ ___.__ ft. MSL — e 1. Cap and lock? B Yes O No
2. Protective cover pipe:
B. Well casing, top elevation 1404.54 ft. MSL a. Inside diameter: _ 4.0 in
b. Length: _71.0ft
C. Land surface elevation 1401. 74 fi. MSL \ c. Material: Steel® 04
Other O
D. Surface seal, bottom ____._ft. MSL or _ 0 . 0 ft. d. Additional protection? B Yes O No
Ifyes, describe: 3 steel bumper posts
12. USCS classification of soil near screen: 3. Surface seal: Bentonite O 30
GPO GMO GCcO gwO swO seO Concrete ® 01
sMO sCO MLO MHO CLs CHO OtherO: -
Bedrock O 4. Material between well casing and protective pipe: 7
Bentonite 0 30
13. Sieve analysis performed? [ Yes M No Other O o
14. Drilling method used: Rotaryd 50 5. Annular space seal: a. Granular Bentonite B 33-
Hollow Stem Auger B 41 b.___ Ibs/gal mud weight.. Bentonite-sand slurry O 35
4% Other O . c.___Ibs/gal mud weight....... Bentonite slurry 00 31
15. Drilling fluid used: Water O 02 AirOd 01 d.___% Bentonite........ Bentonite-cement grout 0 50
Drilling Mud 0 03 None® 99
e..75 1bs Ft* volume added for any of the above
16. Drilling additives used? O Yes H No f. How installed Tremie O 01
Describe Tremie pumped 0 02
Gravity O 08
17. Source of water (attach analysis, if required): 6. Bentonite seal: a. Bentonite granules 00 33
pe b. O01/4 in. M3/8 in. (01/2 in. Bentonite chips @ 32
/ :: -, c. OtherO .. -
E. Bentonite seal, top - _ftMSLor__0.0ft. -} = 7. Fine sand material: Mfr, product name & mesh size
/ 3! ':;1/ a. Red Flint45-55mm
F. Fine sand, top . _fMSLor__5.0f o E b. Volume added _50 Ibs ft*
E:E 8. Filter pack material: Mft, product name & mesh size
G. Filter pack, top . _f.MSLor 6.0 ﬁ.'/ ® a. Red Flint #30
:: b. Volume added _2001bs__ ft>
H. Screenjoint, top e _._ftMSLor 8.0 ft '; 9. Well casing: Flush threaded PVC schedule 40 ® 23
b::_.: .: Flush threaded PVC schedule 80 O ’ 24‘
1. Well bottom Y _._ftMSLor_1 8.0 Pundly] OtherO .
Eg:\ 10. Screen material:_PVC :
J. Filter pack, bottom e _._fMSLor_1 8.0 .E-:‘ 3 a. Screen type: Factorycut ® 11
g omend Continuous slot 0 01
K. Borehole, bottom o _._ftMSLor_138.0 fu oot Other O
_:::: b. Manufacturer_Diedrich
L. Borehole, diameter _ 8.0 in ,*.*:-:'l . c. Slot size: 0.1 0_in.
¢ "*fi d. Slotted length: _9.5#
M. O.D. well casing _2.25in p —';4/ 11. Backfill material (below filter pack): None ® 14
P Other O ‘,
N. LD. well casing 2.0 0in o

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 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
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 $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 1 Waste Management [ MONITORING WELL CONSTRUCTION

Department of Natural Resources Remediation/Redevelopment 0 Other 0 Similar to Form 4400-113A  Rev 7-98
Facility/Project Name Local Grid Location of Well ON E Well Name
WDNR PCE Investigation — f&Os ___fOW MW-14A
Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: () or Well Location O Wis. Unique Well No. DNR Well ID No.
Facility ID Lat. _°_' " Long._°_'_"or Date Well Installed 06/05/0 2
St.Plane__ ftN. _____ ft E. S/C/N mm ddyyyy
Type of Well Section Location of Waste/Source BE Well Installed By: Name (first, last) and Firm
Well Code _____/ SW1/4 of NE1/4 of Sec. 31, T.29 N, R. 2 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. Apply O u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation e _ftMSL T T . 1. Cap and lock? B Yes O No
- 2. Protective cover pipe:
B. Well casing, top elevation 1404.31 ft. MSL a. Inside diameter: _4.0in
b. Length: _7.0 ft.
C. Land surface elevation 1401.70ft MSL c. Material: Stecl® 04
: OtherD_“?:
D. Surface seal, bottom _ ___._ft. MSL or _ 0 . O ft d. Additional protection? B Yes O No
If yes, describe: 3 steel bumper posts
12. USCS classification of soil near screen: 3. Surface seal: Bentonite 0 30
GPO GMO GCO GgwO swO sepO Concrete @ 01
sMO scO MLO MHO CLm cHO OtherO .

4. Material between well casing and protective pipe:
Bentonite 0 30

Bedrock OJ

13. Sieve analysis performed? O Yes H No Other O :i, o
14. Drilling method used: Rotary 0 50 S. Annular space seal: a. Granular Bentonite " 3‘3
Hollow Stem Auger @ 41 b.___ Ibs/gal mud weight.. Bentonite-sand slurry 0 35

4% Other O . c.__ Ibs/gal mud weight....... Bentonite slurry 0 31

15. Drilling fluid used: Water OO 02 Aird 01 d.___ % Bentonite........ Bentonite-cement grout 0 50

Drilling Mud O 03 None® 99
e..400 Ibs Ft* volume added for any of the above

f. How installed Tremie O 01

Tremie pumped OO0 02

Gravity 0 08

6. Bentonite seal: a. Bentonite granules 0 33

16. Drilling additives used? O Yes B No
Describe

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

F‘ b. O1/4 in. 03/8 in. M1/2 in. Bentonite chips 0 32
/ ::: c. _Pellets Otherm
E. Bentonite seal, top o __._ftMSLor_26.5_f : _f i:ii/ 7. Fine sand material: Mft, product name & mesh size
| T : 3
F. Fine sand, top ____._ft.MSLor_228.5 ft. SXe R e b. Volumeadded 50 Ibs ft
— 'i: 'i/ 8. Filter pack material: Mft, product name & mesh size

G. Filter pack, top o __._ftMSLor_2 9.0 f . o a. Red Flint #30

g.‘ b. Volumeadded _100 Ibs_ ft*

2t 9. Well casing: Flush threaded PVC schedule 40 B 23

=t Flush threaded PVC schedule 80 O 24

OtherO:. -
10. Screen material:_PYC
a. Screen type: Factorycut® 11

H. Screen joint, top e _._ftMSLor__31.0ft. 1
\E;_..
1. Well bottom ._ft. } .. . P
J. Filter pack, bottom _ft 3.6. . =
Lo Continuous slot O 01
._ 1. .0 f Tatal Other[]'""v
. '; b. Manufacturer_ Diedrich »
.0 in. P c. Slot size: 0.1 0 _in
. '>i d. Slotted length: _4 .5 f
2.2 5 in P 11. Backfill material (below filter pack): None ™ 14

Other O3

K. Borehole, bottom

L. Borehole, diameter

(A

M. O.D. well casing

2.0 0in
I hereby certify that the information on this form is true and correct to the best of my knowledge

Signature i - CC’/——-*—" Firm
] - Maxim Technologies, Inc. (Maxim)

Please complete both Forms 4400-113 A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
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 $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.

N. LD. well casing




State of Wisconsin Route to: Watershed/wastewater 1 'Waste Management O] MONITORING WELL CONSTRUCTION

Department of Natural Resources Remediation/Redevelopment 0 Other 0 ____ Similar to Form4400-113A  Rev 7-98
Facility/Project Name Local Grid Location of Well [N OE. Well Name
WDNR PCE Investigation — s ___fOW MW-15
Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: (J) or Well Location 00 Wis. Unique Well No. DNR Well ID No.
Facility ID Lat._°_'_" Long._°_"'_"or Date Well Installed 06/0 6/0 2
St.Plane___ ftN. __  ft. E. S/IC/N mmddyyyy
Type of Well Section Location of Waste/Source B E. Well Installed By: Name (first, last) and Firm
Well Code ____/ _SW1/4 of NE1/4 of Sec. 31, T.29 N,R.2_ 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. Apply O u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation e _ftMSL T / 1. Cap and lock? B Yes OO No
DD 2. Protective cover pipe:
B. Well casing, top elevation 1393.17 ft. MSL Mo / a. Inside diameter: _4.0 in
b. Length: _1.0f
C. Land surface elevation 1390.57 f. MSL ~ c. Material: Steel® 04
Other O .=
D. Surface seal, bottom _ _ _ _._ft. MSL or __ 0 . 0 ft d. Additional protection? B Yes O No
If yes, describe:_3 steel bumper posts
12. USCS classification of soil near screen: 3. Surface seal: Bentonite 0 30
GpPO GMO GCO GgwO swO SseO Concrete @ 01
Other O

sMO sCO MLO MHO CLs CHO
Bedrock O

4. Material between well casing and protective pipe:
Bentonite O 30

13. Sieve analysis performed? 0O Yes  ® No Other O

14. Drilling method used: Rotaryd 50 S. Annular space seal: a. Granular Bentonite @ 33

Hollow Stem Auger B 41 b.___ lbs/gal mud weight.. Bentonite-sand slurry 0 35

4% Other O = c.___lbs/gal mud weight....... Bentonite slurry 0 31

15. Drilling fluid used: Water O 02 Air0d 01 d.___ % Bentonite........ Bentonite-cement grout O 50
Drilling Mud O 03 None® 99

e._1001bsFt* volume added for any of the above
f. How installed Tremie O 01
Tremie pumped O 02
Gravity O 08
6. Bentonite seal: a. Bentonite granules 00 33
b. O1/4 in. ®3/8 in. O01/2 in. Bentonite chips @ 32
c. Other O .
7. Fine sand material: Mfr, product name & mesh size ‘
a. Red Flint 45-55mm
b. Volume added _50 Ibs ft*
8. Filter pack material: Mfr, product name & mesh size

16. Drilling additives used? 0O Yes M No
Describe

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

K

[ 30

o #%

. .

E. Bentonite seal, top ._ftMSLor__90. 0ft

SR
ek tadodn

&
O
¢

2
MG

F. Fine sand, top

.
2

.

%

YR

OO0
)
PN B

B
TRt

G. Filter pack, top e _._ftMSLor__6.0f X a. Red Flint #30
:: b. Volumeadded 250 1bs__ ft°
H. Screen joint, top . ___._ftMSLor__7..0 ft '; 9. Well casing: Flush threaded PVC schedule 40 ® 23
Flush threaded PVC schedule 80 O0 24
L. Well bottom ____._fuMSLor L0 f Bl ] OtherO:
";}\ 10. Screen material:_ PVC :
J. Filter pack, bottom ____._ftMSLor_ a. Screen type: Factory cut @ 4 1 1
Continuous slot 0 01
K. Borehole, bottom ____._fuMSLor Other O/
b. Manufacturer__Diedrich
L. Borehole, diameter _8.0in c. Slot size: 0.1 0 _in.
o1 d. Slotted length: .9 5 ft
M. O.D. well casing _2.2 5 in. 1’};3;7'_"/ 11. Backfill material (below filter pack): None ® 14
"y P Other O 7
N.LD. well casing 2.0 0 in.

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

Signature ) Firm
X\ Maxim Technologies, Inc. (Maxim)

Please complemth Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
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 $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 O

Remediation/Redevelopment 0 Other O

MONITORING WELL CONSTRUCTION
Similar to Form4400-113A  Rev 7-98

Facility/Project Name Local Grid Location of Well LN LI E. Well Name
WDNR PCE Investigation — fOs __ fOW MW-15A
Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: [J) or Well Location O Wis. Unique Well No. DNR Well ID No.
Facility ID Lat._°_'_" Long._°_"'_"or Date Well Installed 06/06/0 2
St.Plane____ ftN. ____ fi.E S/CN mmddyyyy
Type of Well Section Location of Waste/Source BE Well Installed By: Name (first, last) and Firm
Well Code ____ / SW1/4 of NEI/4 of Sec. 31, T.29 N,R.2 0O 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 O u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation ~ __ _ _._ _ ft. MSL ™ / 1. Cap and lock? B Yes O No
T e 2. Protective cover pipe:
B. Well casing, top elevation 1393.83 ft MSL T EV a. Inside diameter: _ 4.0 in
b. Length: _71.0 ft
C. Land surface elevation 1390.61 fi MSL \ c. Material: Steel® 04
Other O %
D. Surface seal, bottom __ _ _._ft. MSL or _ 0 . 0 ft. d. Additional protection? B Yes O No‘
) If yes, describe:__3 steel bumper posts
12. USCS classification of soil near screen: 3. Surface seal: Bentonite @ 30
GpO GMO GCcO gwO swO seO Concrete 0 01
sMO scO MLO MHO CLm cHO OtherO. -
Bedrock O 4. Material between well casing and protective pipe:
Bentonite 0 30
13. Sieve analysis performed? [ Yes @ No Other O .. -
14. Drilling method used: Rotary O0 50 S. Annular space seal: a. Granular Bentonite @ 33
Hollow Stem Auger @ 41 b.___ lbs/gal mud weight.. Bentonite-sand slurry O 35
4% Other O c.___ lbs/galmud weight....... Bentonite slurry O 31
15. Drilling fluid used: Water OO0 02 Aird 01 d.___ % Bentonite........ Bentonite-cement grout 0 50
Drilling Mud O 03 None® 99
e..400 Ibs Ft® volume addedforany of the above
16. Drilling additives used? 0 Yes o No f. How installed Tremie O 01
Describe Tremie pumped O 02
Gravity D 08
17. Source of water (attach analysis, if required): 6. Bentonite seal: a. Bentonite granules 0 33
2 b. O1/4 in. O03/8 in. M1/2 in. Bentonite chips O0 32
/ E’ EE‘.; c. _Pellets Other m
E. Bentonite seal, top ____._ftMSLor_20. 0ft L4 ;.: 7. Fine sand material: Mfr, product name & mesh size
/ ol ‘l/ a. Red Flint45-55mm
F. Fine sand, top eee_._fuMSLor_22. 0 f = §5§‘. b. Volume added _25 Ibs f°
— E::E f‘:‘:Z; 8. Filter pack material: Mfr, product name & mesh size
G. Filter pack, top . ___._ftMSLor_2 3.0 ft el x a. Red Flint #30
::-: wee b. Volume added 100 1bs__ ft®
H. Screen joint, top o _._ftMSLor_ 25.0 e ki L3 9. Well casing: Flush threaded PVC schedule 40 ® 23
R x Flush threaded PVC schedule 80 01 24
I. Well bottom . _ftMSLor_3 0.0 ft ity OtherO "
\:E% 10. Screen material: PVC
J. Filter pack, bottom e _._ftMSLor_3 0.0ft :.s: 3 a. Screen type: Factorycut® 11
Tt Continuous slot 0 01
K. Borehole, bottom o _._ftMSLor_3 0 .0 ﬁ.\ -;;._:'_‘i Other O+ -
:‘:::::: b. Manufacturer_ Diedrich »
L. Borehole, diameter 8.0 in. ot Te T c. Slot size: 0.1 0 _in.
e "*C:t d. Slotted length: 4.5 ft.
M. OD. well casing 2.2 5in. %;42/’ 11. Backfill material (below filter pack): None® 14
P = Other O
N. LD. well casing _2.00in

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

Signature @ [ 9 —

Firm
Maxim Technologies, Inc. (Maxim)

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
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 $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 O

i

Remediation/Redevelopment 00  Other O

MONITORING WELL CONSTRUCTION
Similar to Form4400-113A  Rev 7-98

Facility/Project Name Local Grid Location of Well LN OE. Well Name

WDNR PCE Investigation — s __fOW MW-16

Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: [J) or Well Location O Wis. Unique Well No. DNR Well ID No.

Facility ID Lat. _°_ ' " Long._°_"'_"or Date Well Installed 06/03/02

St.Plane _____ ft N. _  ft.E. S/C/N mm dd yyyy

Type of Well Section Location of Waste/Source BE Well Installed By: Name (first, last) and Firm

Well Code ___ / _SW1/4 of SW1/4 of Sec. 31, T.29N,R.2_ 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. Apply O u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation ~ __ __.__ ft. MSL —™———_ // 1. Cap and lock? B Yes O No
T e 2. Protective cover pipe: Flushmount
B. Well casing, top elevation 1403.55 ft. MSL - V a. Inside diameter: _9.0in
b. Length: _1.0ft
C. Land surface elevation 1403.85 fi. MSL \ R, c. Material: Stecl® 04
s-.:':?? Other O &2
D. Surface seal, bottom _ _ __._ft. MSL or _fi N d. Additional protection? B Yes O No
-1 g Ifyes, describe:

12. USCS classification of soil near screen: \=£ 3. Surface seal: Bentonite O0 30
GpO GMO GCcO gwO swO SepO Concrete @ 01
sMO scO MLO MHO CLm CHO OtherO
Bedrock O 4. Material between well casing and protective pipe:

Bentonite (0 30

13. Sieve analysis performed? [ Yes = No Other O

14. Drilling method used: Rotary O0 50 5. Annular space seal: a. Granular Bentonite @ 33

Hollow Stem Auger B 41 b.___ lbs/gal mud weight.. Bentonite-sand slurry O 35
4% Other O c.___lbs/gal mud weight....... Bentonite slurry 00 31
15. Drilling fluid used: Water O 02 Aird o1 d.___ % Bentonite........ Bentonite-cement grout 0 50
Drilling Mud O 03 None® 99
e._100 Ibs Ft* volume added for any of the above
16. Drilling additives used? 0 Yes B No f. How installed Tremie O 01
Describe Tremie pumped O 02
Gravity 0 08
17. Source of water (attach analysis, if required): 6. Bentonite seal: a. Bentonite granules 0 33
e S b.O1/4 in. ®3/8 in. O1/2 in. Bentonite chips @ 32
/ g [: c. OtherO
E. Bentonite seal, top . __._ftMSLor__1.0f o 5:.:‘ 7. Fine sand material: Mfr, product name & mesh size ‘
/ : i‘*l/ a. Red Flint45-55mm
F. Fine sand, top Y __._ftMSLor__6.5 ft SRS b. Volume added _25 Ibs i
SS ] 8. Filter pack material: Mft, product name & mesh size
G. Filter pack, top e _._ftMSLor__7.0 ﬁ./ :: a. _Red Flint #30
ns b. Volume added _250 1bs__ ft*
H. Screen joint, top e _ftMSLor__9_.0 ft '; 9. Well casing: Flush threaded PVC schedule 40 ® 23
S Flush threaded PVC schedule 80 O 24
1. Well bottom . _ftMSLor_19.0ft Other O
- } 10. Screen material:_PVC . ;
J. Filter pack, bottom e -_ftMSLor_1 9.0 ft = § a. Screen type: Factorycut® 11
. Continuous slot O 01
K. Borehole, bottom o __._ftMSLor_139.0f ot Other O
b. Manufacturer_Diedrich
L. Borehole, diameter _ 8.0 in . c. Slot size: 0.1 0 _in.
¢ ' d. Slotted length: 9.5 f
M. OD. well casing 2.2 5m ' ')};f/ 11. Backfill material (below filter pack): None ® 14
s Other O
N. LD. well casing 2.0 0 in

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 comﬁ&e both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
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 $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 Routeto: Watershed/wastewater 1 Waste Management O] MONITORING WELL CONSTRUCTION

Department of Natural Resources Remediation/Redevelopment 0 Other 0 Similar to Form4400-113A  Rev 7-98
Facility/Project Name Local Grid Location of Well ON OE. WellName
WDNR PCE Investigation — fDOs __fOW MW-16A
Facility License, Permit or Monitoring Number | Local Grid Origin O (estimated: (1) or Well Location O Wis. Unique Well No. DNR Well ID No.
Facility ID Lat. _°_ ' " Long._°_'_"or Date Well Installed 06/04/0 2
St.Plane_____ ft.N. _____ ft. E. S/C/N mmddyyyy
Type of Well Section Location of Waste/Source mE Well Installed By: Name (first, last) and Firm
WellCode __ / _SW1/4 of SW1/4 of Sec. 31, T.29N,R.2 O W. | Eric Anderson
Distance Well is From Waste/ | Enf. Stds. Location of Well Relative to Waste/Source Gov.LotNumber ~|Maxim Technologies, Inc.
Source _______ft. Apply O u O Upgradient s O Sidegradient
d O Downgradient n O Not Known
A. Protective pipe, top elevation e _BMSL T / 1. Cap and lock? B Yes O No
T e 2. Protective cover pipe: Flushmount
B. Well casing, top elevation 1403.32 ft MSL T C‘V a. Inside diameter: _~9.0in.
b. Length: _1.0ft
C. Land surface elevation 1403.6 6ft MSL ™~ c. Material: Steel® 04
Other 00 =
D. Surface seal, bottom _ _ __._ft. MSL or _ ft d. Additional protection? B Yes O No
If yes, describe:
12. USCS classification of soil near screen: 3. Surface seal: Bentonite O 30
GPO GMO GCO gwO swO speO Concrete @ 01
Other O &

sMO sCO MLO MHO CLm CHO
Bedrock OO

4. Material between well casing and protective pipe:
Bentonite 0 30

13. Sieve analysisperformed? [ Yes H No Other O |
14. Drilling method used: Rotary 0 50 5. Annular space seal: a. Granular Bentonite ® ‘33
Hollow Stem Auger B 4] b.___ Ibs/gal mud weight.. Bentonite-sand slurry 0 35
4% Other O 0 0 c.___ lbs/gal mud weight....... Bentonite slurry 00 31
15. Drilling fluid used: Water O0 02 Aird 01 d.___ % Bentonite........ Bentonite-cement grout (0 50
DrillingMud O 03 None® 99

e..500 Ibs Ft* volume added forany of the above
f. How installed Tremie 0 01
Tremie pumped O 02

16. Drilling additives used? O Yes N No

Describe
Gravity O 08
17. Source of water (attach analysis, if required): 6. Bentonite seal: a. Bentonite granules 00 33
b. O1/4 in. O3/8 in. M1/2 in. Bentonite chips 00 32

Lyt

/ :3: o c. _Pellets Other ® 7
E. Bentonite seal, top . _ftMSLor__0. Oft. R 7. Fine sand material: Mff, product name & mesh size
/ 2 -:I :.)i/ )
F. Fine sand, top _ftMSLor_31.5 ft ::_': E':' b. Volume added _25 lbs i

1%

05
A

8. Filter pack material: Mft, product name & mesh size
a. Red Flint#30
b. Volume added _1001bs_ f°

0

-+
¥

s

¥

G. Filter pack, top _ftMSLor_3 2.0 fi

= s\
L

=3

2

1%}

=

9

i 1
Jeo

ES

|

>

1 M I

nom dakchew bk

H. Screen joint, top L ;::-: 9. Well casing: Flush threaded PVC schedule 40 ® 23
L= Flush threaded PVC schedule 80 O 24
L. Well bottom e _._ftMSLor_39.0f i) OtherO .

10. Screen material:_PVC

- &
L
> b,

J. Filter pack, bottom ._ e _._ftMSLor_3 9.0#8 :::‘3:73 a. Screen type: Factory cut @ 11
e Continuous slot 0 01

K. Borehole, bottom o _._ftMSLor_3 9.0 f ot Other O /.
::::::: b. Manufacturer__Diedrich

L. Borehole, diameter _ 8.0 in Tetels] c. Slot size: 0.1 0 in.
& ."‘;:i d. Slotted length: _4 .5 ft.

M. O.D. well casing _2.2 5 in p ’:7’/ 11. Backfill material (below filter pack): None B 14
P Other O # ¢

N.LD. well casing _ 2.0 0 in ‘

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

Signature Firm
/p¢@ e Maxim Technologies, Inc. (Maxim)

Please complete both Forms 4400-113A and 4400-113B and return them to the appropriate DNR office and bureau. Completion of these reports is required by chs. 160, 281,
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 $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.
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State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT
Form 4400-113B  Rev 7-98

Route to: Watershed/Wastewater 1 Waste Management [

Remediation/Redevelopment [0 Other OJ
Facility/Project Name County Name Well Name
WDNR-PCE INV. Marathon MW-16A
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed O 41
surged with bailer and pumped m 61 a ___1.03f 36.0 0 f
surged with block and bailed O 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped O 70 b 06/1 1/2002 0 6/11/2002
compressed air O 20 mm dd yyyy mm dd yyyy
bailed only O 10
pumped only 0 51 Time Time
pumped slowly O 50 mAM. HAM.
c._8:5 0 OPM -1 0:00 OPM
Other, o____
3. Time spent developing well _ __7 0 min. }12.Sediment in well bottom
_ 6 ._0 inches ____._0 inches
13. Water Clarity Clear O 10 Clear ™20
4. Depth of well (from top of well casing) _ 3 8. 8ft Turbid ® 15 Turbid 01 25
(Describe) (Describe)
5. Inside diameter of well .2 in Silty Brown Light brown
6. Volume of water in filter pack and well casing _ . gal
7. Volume of water removed from well _ 1 _7.0gal
. Fill in if drilling fluids were used and well is at solid waste facility:
8. Volume of water added (if any) _ 0 _gal
14. Total suspended solids
9. Source of water added NONE
_NA _._mgl . mgL
10. Analysis performed on water added? O Yes ® No 15. COD
(If yes, attach results) _NA__._mglL - _._mglL
17. Well developed by: N first, last) and Fi
16. Additional comments on development: ell developed by: Name (first, last) and Firm
Developed well to bottom. No water in last bail. Slow recovery. First Name: Eric Last Name:Oleson
Firm Maxim Technologies, Inc.®
Name and Address of Facility Contact/Owner/Responsible Party
First Last I hereby certify that the above information is true and correct to the
Name: Name: best of my knowledge.
Facility/Firm:
Signature:
Strest Print Name:
City/State/Zip: Firm: __Maxim Technologies, Inc.®

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



State of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources Form 4400-113B  Rev 7-98

Route to: Watershed/Wastewater 0 Waste Management CJ
Remediation/Redevelopment 0~ Other O

Facility/Project Name County Name Well Name
WDNR-PCE INV. Marathon MW-16
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed m 41
surged with bailer and pumped O 61 a _ 1 .66ft _18.8 0ft
surged with block and bailed O 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped O 70 bb. 06/1 1/2002 06/11/2002
compressed air O 20 mm dd yyyy mm dd yyyy
bailed only 010
pumped only O 51 Time Time
pumped slowly O 50 uAM. uAM.
c._ 8:0 0 OPM __ 8 : 50 OPM
Other o__
3. Time spent developing well 5 0 min. ]12. Sediment in well bottom
_ 3 ._0 inches ____._0 inches
13. Water Clarity Clear O 10 Clear ™ 20
4. Depth of well (from top of well casing) _1.9. 3ft Turbid ® 15 Turbid OJ 25
(Describe) (Describe)
5. Inside diameter of well _ . 2 in Light Brown Clear
6. Volume of water in filter pack and well casing _ . gal
7. Volume of water removed from well _ 1 _8.0 gal
8. Volume of water added (if any) o Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended solids
9. Source of water added NONE

_NA _._mg/l _ _ _ _ ._mglL

10. Analysis performed on water added? O Yes ® No 15. COD
(If yes, attach results) _NA_ _ ._mglL o _ _._mglL
17. Well developed by: Name (first, last) and Firm

16. Additional comments on development:

Developed well to bottom. No water in last bailer. First Name: Eric Last Name:Oleson

Firm Maxim Technologies, Inc.®

Name and Address of Facility Contact/Owner/Responsible Party

First Last I hereby certify that the above information is true and correct to the
Name: Name: best of my knowledge.
Facility/Firm:
Signature:
Street: .
° Print Name:
City/State/Zip: Firm: __ Maxim Technologies. Inc.®

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



State of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources Form4400-113B  Rev 7-98

Route to: Watershed/Wastewater 0 Waste Management [1
Remediation/Redevelopment 0  Other O

Facility/Project Name County Name ‘Well Name
WDNR-PCE INV. Marathon MW-15A
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed O 41
surged with bailer and pumped m 61 a 71 .80t 30.3 4%
surged with block and bailed 0 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped a 70 b. 06 /1 1/2 002 0 6/11/2002
compressed air O 20 mm dd yyyy mm dd yyyy
bailed only O 10
pumped only O 51 Time Time
pumped slowly O 50 OAM. OAM.
c._ 1:0 5 mPM 1 :40 mpM.
Other o__
3. Time spent developing well - 3 5 min. |12. Sediment in well bottom
_ 1 ._0 inches ____._0 inches
13. Water Clarity Clear O 10 Clear ® 20
4. Depth of well (from top of well casing) _ 3 1.60ft Turbid ® 15 Turbid O 25
(Describe) (Describe)
5. Inside diameter of well _ .2 in Silty Brown Clear
6. Volume of water in filter pack and well casing ~ _ _ _ . gal.
7. Volume of water removed from well _ .1 7.0 gal

. Fill in if drilling fluids were used and well is at solid waste facility:
8. Volume of water added (if any) ___.0 gal

14. Total suspended solids
9. Source of water added NONE

_NONE _ ._mgL - 0 __._mglL

10. Analysis performed on water added? O Yes ™ No 15. COD
(If yes, attach results) _NONE__ ._mg/lL o __._mglL

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

16. Additional comments on development:

Developed to clear. Bailed to bottom of well.. First Name: Eric Last Name:Oleson

Firm Maxim Technologies, Inc.®

Name and Address of Facility Contact/Owner/Responsible Party

First Last I hereby certify that the above information is true and correct to the
Name: Narme: best of my knowledge.
Facility/Firm:
Signature:
Strest: Print Name:
City/State/Zip: Firm: __Maxim Technologies, Inc.®

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



State of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources Form4400-113B  Rev 7-98

Route to: Watershed/Wastewater 1 Waste Management [
Remediation/Redevelopment 0  Other O

Facility/Project Name County Name Well Name
WDNR-PCE INV. Marathon MW-15
Facility License, Permit or Monitoring Number County Code {Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed O 41
surged with bailer and pumped m 61 a ___6 .20+f 16.0 0f
surged with block and bailed 0 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped O 70 b 06 /1 1/2002 0 6/11/2002
compressed air a 20 mm dd yyyy mm dd yyyy
bailed only a 10
pumped only O s1 Time Time
pumped slowly O 50 O AM. OAM.
c..1.2:2 0 WPM 1 2:55 mpPM
Other O
3. Time spent developing well ___3 5 min. |12.Sedimentin well bottom
2 ._0 inches ____._0 inches
13. Water Clarity Clear O 10 Clear W20
4. Depth of well (from top of well casing) _ 2 0.3 ft Turbid ® 15 Turbid OJ 25
(Describe) (Describe)
5. Inside diameter of well __ .2 in Light Brown Clear
6. Volume of water in filter pack and well casing ~ _ _ _ . gal
7. Volume of water removed from well _ 1 8.0 gal
. Fill in if drilling fluids were used and well is at solid waste facility:
8. Volume of water added (if any) __ _ .0 gal
14. Total suspended solids
9. Source of water added NONE
_NONE . _mglL ——._mgl
10. Analysis performed on water added? O Yes ® No 15. COD
(If yes, attach results) _NONE__ ._mglL - —_._mgl
16. Additional comments on development: 17. Well developed by: Name (first, last) and Firm
Developed to clear. Bailed to bottom of well. First Name: Eric Last Name:Oleson
Firm Maxim Technologies, Inc.®
Name and Address of Facility Contact/Owner/Responsible Party
First Last I hereby certify that the above information is true and correct to the
Name: Narne: best of my knowledge.
Facility/Firm:
Signature:
Street: Print Name:
City/State/Zip: Firm: __Maxim Technologies, Inc.®

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



State of Wisconsin ‘ MONITORING WELL DEVELOPMENT
Department of Natural Resources Form 4400-113B  Rev 7-98

Route to: Watershed/Wastewater 0 Waste Management [J
Remediation/Redevelopment 0  Other O

Facility/Project Name County Name ‘Well Name
WDNR-PCE INV. Marathon MW-14A
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed 0O 41
surged with bailer and pumped m 61 a. _ 17 .40% 2. 8.1 0 ft
surged with block and bailed O 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped O 70 b 06/1 1/2002 06/11/2002
compressed air 0 20 mm dd yyyy mm dd yyyy
bailed only a 10
pumped only a 51 Time Time
pumped slowly a 50 HAM. HAM.
c.10:5 8 OPM 4 1 :52 0OPM
Other o__
3. Time spent developing well _ _.5 6 min. [12.Sedimentin well bottom
____._0 inches ____._0 inches
13. Water Clarity Clear O 10 Clear ®m20
4. Depth of well (from top of well casing) _ 3 7. 0fu Turbid ® 15 Turbid 00 25
(Describe) (Describe)
5. Inside diameter of well __ .2 in Light Brown Clear
6. Volume of water in filter pack and well casing . gal
7. Volume of water removed from well _ 4 8.0 gal
. Fill in if drilling fluids were used and well is at solid waste facility:
8. Volume of water added (if any) _ .0 gl

14. Total suspended solids
9. Source of water added NONE

_NONE _ . mglL ———_._mgL
10. Analysis performed on water added? O Yes ™ No 15. COD
(If yes, attachresults) _NONE__._mg/L ____._mglL
17. Well developed by: i
16. Additional comments on development: cll developed by: Name (first, last) and Firm
Developed to clear, bounced bailer on bottom First Name: Eric Last Name:Oleson
Firm Maxim Technologies, Inc.®
Name and Address of Facility Contact/Owner/Responsible Party
First Last I hereby certify that the above information is true and correct to the
Name: Narme: best of my knowledge.
Facility/Firm:
Signature:
Street:
© Print Name:
City/State/Zip: Firm: __Maxim Technologies, Inc.®

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



State of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources Form 4400-113B  Rev 7-98

Route to: Watershed/Wastewater 0 Waste Management [
Remediation/Redevelopment [1 ~ Other [

Facility/Project Name County Name Well Name
WDNR-PCE INV. Marathon MW-14
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed m 41
surged with bailer and pumped O 61 a. _ 10 .50 _14.5 0#
surged with block and bailed 0 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped a 70 b 06/1 1/2002 0 6/11/2002
compressed air O 20 mm d d yyyy mm dd yyyy
bailed only O 10
pumped only a 51 Time Time
pumped slowly O 50 HAM. mAM.
c.10:0 8 OPM 1.0 38 0OpPM
Other o__
3. Time spent developing well 3 0 min. |12.Sedimentin well bottom
___._0 inches ____._0 inches
13. Water Clarity Clear O 10 Clear W20
4. Depth of well (fromtop of well casing) _ 1. 9. 8f Turbid ® 15 Turbid O 25
(Describe) (Describe)
5. Inside diameter of well __ .2 in Light Brown Clear
6. Volume of water in filter pack and well casing . gal
7. Volume of water removed from well 2 6.0 gal
8. Volume of water added (if any) 0 gl Fill in if drilling fluids were used and well is at solid waste facility:
14. Total suspended solids
9. Source of water added NONE
_NONE _ ._mg/lL __ _ _._mglL
10. Analysis performed on water added? O Yes ® No 15.COD
(If yes, attach results) _NONE__._mglL ____._mgl
16. Additional comments on development: 17. Well developed by: Name (first, last) and Firm
Developed to clear First Name: Eric Last Name:Oleson

Firm Maxim Technologies, Inc.®

Name and Address of Facility Contact/Owner/Responsible Party

First Last I hereby certify that the above information is true and correct to the
Name: Name: best of my knowledge.
Facility/Firm:
Signature:
Street:
© Print Name:
City/State/Zip: Firm: __Maxim Technologies, Inc.®

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



State of Wisconsin MONITORING WELL DEVELOPMENT
Department of Natural Resources Form4400-113B  Rev 7-98

Route to: Watershed/Wastewater 0 Waste Management CJ
Remediation/Redevelopment 0~ Other O

Facility/Project Name County Name Well Name
WDNR-PCE INV. Marathon B-4A
Facility License, Perinit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
1. Can this well be purged dry? O Yes M No Before Development After Development
2. Well development method 11. Depth to Water
(from top of well casing)
surged with bailer and bailed m 4]
surged with bailer and pumped O 61 a _ 1 2 .60*f 30.00+1
surged with block and bailed 0 42
surged with block and pumped O 62 Date
surged with block, bailed and pumped a 70 bh. 06 /1 1/2002 06/11/2002
compressed air O 20 mm dd yyvyy mm dd yyyy
bailed only O 10
pumped only O 51 Time Time
pumped slowly 0 50 O AM. O AM.
’ c._ 2:0 5 mPM. _3:15 mPM
Other o__
3. Time spent developing well _ __7 0 min. {12 Sedimentinwell bottom
___4 .0 inches _ _ ._0 inches
13. Water Clarity Clear H 10 Clear W20
4. Depth of well (from top of well casing) _ 3. 8.40ft Turbid O 15 Turbid 00 25
(Describe) (Describe)
5. Inside diameter of well .2 in Light Brown ] Clear
6. Volume of water in filter pack and well casing . gal
7. Volume of water removed from well _ 3 0.0gal
. Fill in if drilling fluids were used and well is at solid waste facility:
8. Volume of water added (if any) ___ .0 gal
14. Total suspended solids
9. Source of water added NONE
__NONE _._mglL o __._mglL
10. Analysis performed on water added? O Yes ® No 15.COD
(If yes, attach results) _NONE__ ._mglL ___ _._mgl
Y : i
16. Additional comments on development: 17. Well developed by: Name (first, last) and Firm
Fast recovery FirstName: Eric Last Name:Oleson

Firm Maxim Technologies, Inc.®

Name and Address of Facility Contact/Owner/Responsible Party

First Last I hereby certify that the above information is true and correct to the
Name: Name: best of my knowledge.
Facility/Firnx:
Signature:
Street: .
° Print Name:
City/State/Zip: Firm: __Maxim Technologies, Inc.®

NOTE: See instructions for more information including a list of county codes and well type codes.
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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
\EAUCLAIREOI\SYS\COMMON\WORD.DOC\FACTUALS\wdnrpcelandfill 610.doc



MAXIM

DAILY FIELD ACTIVITY LOG

TECHNOLOGIES INC
PrOJ ct Recorded By: Date: .

- e tque & {48 9/3/02'
Work Order Number: Reviewed By: Date:

Project Manager:

6 0(2.{;»1

Location:

Abtoctsbd | i

Weather Conditions:

0"{/&15#, ceof,

Chonce s NN -N.awp 400

Leave Lab Arrive Site

Lunch Total

From To Leave Site Arrive Lab

Time

Total Field
Time

Travel

Arrive Site

Arrive Lab

Lunch Leave Site

Total Miles

 PERSONNEL ON S

'FORMS COMPLET' : D.O!

Name , . Work Performed Time
JC -7t 6/&(,@:.“ / /&&k /eoéa ﬂ;x/‘é(.b,.i Dibe 51 g A . DSt —( >0
E,//'c, Oleg. ?/ W{ix . Hs 3 0/ éé/?ﬂ/b("““j’/ . P —~ [
Eroc /4140& Jm / Méx,,m Dl Helee ofes - |,
4/@7 : ’ ‘.

Water Level Data O Subcontractor Documentation Form O
Sampling Information Form O Preliminary Site Evaluation Form O

Cham of Custody

MAXIM EQUIPMENTk

(Wate_r sampling, well dev

Other:

personnel:safety, decon

Field
[tem ’ ID # Performance Item ID# Field Performance
Huu (L 4eV |40 A -di0¥| needs wile™d
fi Whr i .
Ovm -3 "3 | pembe
(Continued on back J)
Page ~ of _

~

. )
1837 County Highway J ® Chippewa Falls, WI 54729 @ Telephone: 715/832-0282 e FaWZ—O‘&YI

Austin Research Engineers ® Chen-Northern ® Empire Soils Investigations
Kansas City Testing ® Southwestern Laboratories ® Twin City Testing

N




MAXIM

TECHNOLOGIES INC i \ \
5 : OQQ— &M \J\NDF | \

it i ' P 3P
(Activities performed by Maxim, contractors, regulators; problems sich &S .
accidents, breakdowns, interference; data summaries; contract change orders;

reportable comments on site hlStOl’ , regulatory action, contractual agreements.
T-D - WmebE AW Y, TeBuony & )
&(V%Z) /C/ =17 J:Zf “ex /’f’ &3.5,,&1 ///(t’f JI/I-/( /-’?; -
* 7
(030 = (200 Lol Mu-te p (44 bgs  Lopf. Sampt...
v 4

/2o - (130 A‘//ow éy/,;.},,aé, S f/ﬁ:
- J ) ’
(130 - /30

SITE ACTIVITY -

/l‘Sr;,.i 3
L

Mty - 5 /kﬁ/éé/;u‘l_},, )
12VS © Jet

wp oler M T A
[d ~ £Z(550 Dt 16 o 22"

/5S5e - | /ﬁﬂ‘\lﬂ(/” //ffbﬂ'l/fl}(( ’m(d//f ‘e A 5/@/
/él(lé- - /éSO Tryen ,Z/hfww // el /o 7 ity St

(752 = (130 Jocue spe. Donms labeted » steged bl Ayt

1730 - Pt prd_ Ay Moo tbiesfen, Trod & pp -
R

50\&:70&3 //ng &ufoevﬁtf?’~ fu} 0? Decons hred

e Lawell LBy ax 300- SR - 63D Meseto
ZAO~ CLeig

Neke: Dl it (j-_m»((,,fi S by Scﬁum<,(/1;'ao» in etdl Mayinn
mﬁzﬁs‘i‘@ flﬁfo;«(l}(l A DVE Pupschiso -

PROJECT: < 320610

WORK ORDER UMBER:

1837 County Highway J ® Chippewa Falls, W1 54729 e Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northermn ® Empire Soils Investigations
Kansas City Testing ® Southwestemn Laboratories ® Twin City Testing



MAXIM

TECHNOLOGIES INC

DAILY FIELD ACTIVITY LOG

e Olessn.

3 A 2 Pal
Project: "n’&dls"[a/ Recorded By: . Date: )
Work Order Number: Reviewed By: Date:
. & 5
Project Manager: Location:

Atloofe o) iz

Weather Conditions:

clouds i,

(_‘/l:\&t-\(l,

Lunch

Leave Lab Arrive Site From To

Total Field
~ Time

Total Travel

Leave Site Arrive Lab Time

Leave Lab Arrive Site

Leave Site Arrive Lab Total Miles

t

‘ - Time
Fott Bynborrsen s : s ~ 1¢32
Grio Olessn O Dége ~14 30
e fudessn oese -3
T, NiedeAf -

2o ~((50

'MAXIM EQUIP

":. (Water sampling, well devélop

Water Level Data (] 8 Subcontractor Do;”s;umentation Form ]
Sampling Information \Fkorm O Preliminary Site Evaluation Form O
Chain’?of Custody U Other: 6944' 5 (o g5 (‘?"""f‘ ) Mev- oA

. Field
Item 1D #° Perférmance % Item ID# Field Performance
Hay it | Sufte oUW
7= ;
OV 16V | [3lt| 0%

Page L of L

(Continued on back 11)/

1837 County Highway J ® Chippewa Falls. W1 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers. ® Chen-Northern ® Empire Soils Investigations
Kansas City Testing ® Southwestemn Laboratocies ® 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.)

030  amnt @ Sk, gef wp m;?; a

D #5 égw (& - ics

VS M- ek b 3T bgs. 2 spon dnd - [l X innile Hea.
9445 Geﬁm pulling_wnger Lt inchonkd e b insdeg T

>~ -~ A5 in.S'h’VG‘ZCcl b T Gl
ﬂbq, f(var’\‘u ;u,J zws’ubl Mw'{@) Eép(_ ﬁ) P ﬁ

. PRI
[06(5 él’ bacle doween -fo Aff&\ W/ /'%f/f’ ’I-Pl\ﬁ

(s Lg fo- pstalahis.

1130 /gfl (L gt Hpo fp WC o allie well o et Vef;j émégw

(45, ’g@kw A2t wwﬁi snstll.  Fpe shill fo’/j” ém,,m*
g v 0 @Q 2 Lo, 4
IS Cecon buy comlol - ~ (iheant’a
" A @—bbfh i e):,,vf oéstle 4 ites/ mal ,/bé’—
f’wjz 1254 g;//{@(}) /Z?% ‘é€@4.~ é@ 1/(1/1 DM]L &Jf) a)l’/—él’uﬂf‘%ﬂ //2{’

{325 ALl HSA reacwoed. é/%(.z &Dcéﬁ’ﬁzoi@ /Z L+ b(‘]s ((7120 4215(.‘)

£

“

e NS

- é//z’l%#

ﬂ‘\ ¢&LH’7‘/' vt CCient o Mbx e Ggyee fs £18c o, tlu—:,b(qcﬁz/-, L Acﬂ]v ’L(C_g

3 4 é;eM‘ C"'—\WS A,/lim IZ LJ» ‘{‘b 2 14‘ 5%$C Lv,eh/'/‘ 114,;#‘)
[4%\]/_'- f,m _,Le, @M/ZZ" s oAl Aol jaSAlls [76 i, U£_1L€_ Zfe‘l Qf A £@
aZweeeds :

l‘l(‘gb “Ocpat Sk Nobe: ﬂ/f\(f Cvewr  jvorleect WL[[ Lo oo de
inicta s of e R0l a5 Aecer el in fhe Solo 6/43‘ efl +
wie el Cee fe ﬂ"w( W/;h Sk""”éb”"‘”ijﬁbc/‘l&‘” : G;/qé/ﬂ_éﬁavﬁ S ceeze
wére. Zascesse I #t—c ezl _fy gfmi('/ Co e edivitn Saidoa
Lef €7u,//nbwf /Z pel/A St #Mah 4, W 2 bast el

C&ﬁbe Le we/e Z ren ‘/é&/ C/ou/;(..\
PROJECT: o RE%OﬁDERS SIGNATURE:,_l, /\ _ DATE:

%@&m@

WORK ORDER NUMBER: , REVIEWED BY: DATE:
worde Mavam
1837 County Highway J ® Chippewa Falls, W1 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541 fﬁ N G } W
Austin Research Engineers ® Chen-Northermn ® Empire Soils Investigations /éW 0 ‘L W

Kansas City Testing ® Southwestern Laboratories ® Twin City Testing &I/é i JJ% B



MAXIM

,,,,,, TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG
Prgject: _ Recorded By; Date: -
NR - A E 1nestigalysn wé 6/5 (o2
Work Order Number: Reviewed By: Date:

Project Manager: ; Location:
£ leson Wobofpbbd | o

Weather Conditions: JMW

TIME -

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

'MILEAGE -

Leave Lab Arrive Site Lunch Leave Site Arrive Lab Total Miles

' PERSONNEL ON SITE: (Maxim, Client, Regulatory, Subcontractor, Visitors) =~

Name Work Performed Time

Seott Brohionsy Goo

Eny. Qs © S .
Gr heson et
Ty, Mrede /- lhe—

FORMS COMPLETED :ON SITE: (Give'number if:appropriate)

Water Level Data ] Subcontractor Documentation Form ]
Sampling Information Form g Preliminary Site Evaluation Form a
Chain of Custody O Other:

MAXIM EQUIPMENT: (Water sampling, well developmient, personniel safety, decontamination) =

Field
Item ID # Performance Item ID# Field Performance

Had (1.7 Ok
"o (. ok

(Continued on back UJ)

Page of

1837 County Highway J ® Chippewa Falls, Wl 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northem ® Empire Soils Investigations
Kansas City Testing ® Southwestem Laboratonies ® 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.)

0 é&D On—s 'ty Aepae, L/Lc'//h?/ .
P8039 Dl 44, ies.

o8 ¥S &@ﬂ//l%!ﬂf P (g

/[0Zs N — [{’4 /‘/_C//’ /&Ay@g ,634,” Pl prentrClotrse, .

"Zéﬁj ~ ¢ ' {'! A 2 f?i:ik ¥ f"”%’f g _&g Lo [y <, g}
14y n d A
: ‘,,,/“(f' {7 A A i‘"‘"zv ' g

/h/ é—{/ ! e’fl S:,Eg@..{yg #

A - S Tk <7 og .
7?2 o e
PROJECT:__ RECORDERS SIGNATURE:/ =~ © DATE:. - "
WORK ORDER UMBER: REVIEWED BY: L7 DATE:

1837 County Highway J ® Chippewa Falls, W1 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northermn ® Empire Soils Investigations
Kansas City Testing ® Southwestern Laboratories ® Twin City Testing




MAXIM

TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG
Project: ) Recorded By Date:
Work Order Number: Date:

Project Manager:

Location:

Leave Lab Arrive Site

Lunch
From To

Leave Site

Arrive Lab

Total Travel

Total Field

Time Time

Arrive Site

Leave Site

Arrive Lab

Total Miles

'MAXIM EQUIPMENT:  (}

Water Level Data g Subcontractor Documentation Form ad
Sampling Information Form O Preliminary Site Evaluation Form O
Chain of Custody O Other:

ID #

Item

Field

Performance

Item

ID#

Field Performance

Page _ of

(Continued on back (1)

1837 County Highway J ® Chippewa Falls, WI 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northem ® Empire Soils Investigations
Kansas City Testing ® Southwestemn Laboratones ® 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.)

PROJECT:__ RECORDERS SIGNATURE:___,

WORK ORDER UMBER: REVIEWED BY:

1837 County Highway J ® Chippewa Falls, W1 54729 e Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northern ® Empire Soils Investigations
Kansas City Testing ® Southwestern Laboratories ® Twin City Testing




MAXIM

TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG

Project: Recorde : Date: / /
22330610 2 Olesed G [lfoz

Work Order Number: Reviewed By: Date: / L

Project Manager:

G-S

LocatioD Q Q_ 3 }X‘ ‘.7 ’70-\—>-F°fo

Weather Conditions:

Leave Lab

To

Arrive Site From

Total Field
Time

Total Travel

Leave Site Arrive Lab Time

©-00 |T.tn

40 | S0 2 9

Leave Lab Arrive Site

Leave Site Arrive Lab Total Miles

200,660 |2.090,068

200,068 200136 | | HO

 PERSONNEL O

Name

Work Performed \ Time

§(‘ L e OLQ.«)O\)

WDe &\ Da oebobwjr

S P

Water Level Data O

Subcontractor Documentation Form ad

Sampling [nformation Form O

Prelimihary Site Evaluation Form a

Chain of Custody a Other: \Qy0 ‘s Q hl . ?0 FW\ 4

Field

[tem ID # Performance

Item Field Performance

Page _ of

(Continued on back ()

1837 County Highway J ® Chippewa Falls, W1 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northern ® Empire Soils Investigations
Kansas City Testing ® Southwestern Laboratones ® 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.)

BeSL gu-sile = 7200 = T200-140 trep

—7‘.L\O" L‘QQ — DQMLOO m a2} (MQ(,\& S
ﬂrwv\‘ QJD 1De»9wx—k'
(;Q~\~e4~

PROJECT:__ RECORDERS SIGNATURE éD—L/L_/ DATE? ]\ 16‘(

WORK ORDER NUMBER: REVIEWED BY: DATE:

1837 County Highway J ® Chippewa Falls, Wl 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northern ® Empire Soils Investigations
Kansas City Testing ® Southwestern Laboratories ® Twin City Testing



MAXIM

TECHNOLOGIES INC DAILY FIELD ACTIVITY LOG

Project: Recorded ‘ Date: . / /
DR~ Astototon, | Do~ ©/(8oe

Work Order Number: Reviewed By: Date: t

Project Manager: G Location : ,
%M Ao,ba\-ﬁv.m} ] |

Weather Conditions:

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

¥

110 | | 2i00]= 7.9 [ 800 2. | 7

Arrive Site Lunch Leave Site Arrive Lab Total Miles

Water Level Data O Subcontractor Documentation Form O
Sampling Information Form 4 Preliminary Site Evaluation Form O
Chain of Custody O

“MAXIM EQUIPMENT: - (Water sar

Item 1D # Performance Item ID# Field Performance

(Continued on back Ef—"

Page of

1837 County Highway J ® Chippewa Falls, W1 54729 ® Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northem © Empire Soils investigations
Kansas City Testing ® Southwestemn 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.)

200 — 2200 = T askeld A B s

200 = ED - Sare., u\}ek\b

(o — 7n00 = fe- Sk /x\\v bz

PROJECT:__ RECORDERS SIGNATURE: @»e_,—— DAT E/idé—’"—

WORK ORDER NUMBER: REVIEWED BY: DATE:

1837 County Highway J ® Chippewa Falls, W1 54729 @ Telephone: 715/832-0282 ® Fax: 715/832-0541

Austin Research Engineers ® Chen-Northern ® Empire Soils Investigations
Kansas City Testing ® Southwestern Laboratories ® Twin City Testing



masam - - - ——— - =N SN (s, -— [ N

MAXIM (292697) | /3%6.032

Y293 (71 137323
135,57 | (37001 .
MW-15 [, MW-15A .
S G

(N4 573000, N4k 57.307) 7

(wood® 18.318) (W090° 18.318)

Ho8.7¢ APy , V
/iL‘o(ao(p ! (330700 (1870t
o 44 iot 3 Tiod 57
o IO /401 .74

N4f 57.357)

(Wool® 18.5991) Landfill Mound

N | Mw-14

(N44° 57,207 (N44® 57.297)

Tilled Field (W09¢° 18.351")

(W090" 18.353")

God Etov,

WDNR PCE INVESTIGATION, ABBOTSFORD, WISCONSIN Top A AV Cleo.

Landfill Wells Job No. 2330610 DrawnBy: EPO

Lat/Long. Checked By: GJS




MAXIM

d Heo.

; &d'/c/cl &le g

Residence Hyo & levy

Former Dry

Grass
39597
/403, 55
/40 3.8 g
Q MW-16 (N44° 56.822")
(wo9¢® 18.952")
$ MW-16A (N44° 56.825")
(403, Ll (W090° 18.956")
/40 3.,,.211

/3 ﬁ’,lf/\) Residence

Cleaners

Service Roadway

WDNR PCE INVESTIGATION, ABBOTSFORD, WISCONSIN

At-Grade Alley Wells Job No. 2330610 ' Drawn By: EPO
Lat/Long. : Checked By: GJS

fE— ea—— o R 5 — e ey e — = — e _— e
e — e e e e i S e






H !
vl Ay Ei“ 2> Disposal

Seg?age

71

., | Drive-in

; 3 ! N i / Y " ! : . T
; ( 5 . S [ Theater "
N N \/' g Colby A@otsford i
. . Sl ) { . o Alrport_ }
o =0 - o - : 7<on
e - e,
MT S 7 9 o o ] X - S

NOTE:

LAMONT'S SERVICE, INC. ~ ABBOTSFORD, W

Taken from the
Abbotstord, Wi

FIGURE
SITE LOC AT!\)J\ MAP

75 Mmuw, USGS

L. vl 1004

IEAIATATA TR TRNTTIS NN 1 fayp L]
R RNTEN




State of Wisconsin Organic Test Request

Department of Natural Resources Form 4800-016 (R 8/00) Page 1 of 2
and Laboratory of Hygiene )
ID, Permit or STORET Number Point, Well or Outfall Number Fi‘e{i Number - County No. |Program Code Region

Waterbody Number  |Sample Address or Location

_______ [ bhotavord ﬁwi‘?«{; Sewen

Sample Point Descriptioﬁ/ Sampling Device

9,
242 12 oo 5o pf//&ch/,/

I Send Report To Sample Type (select one)
lDNR UserID Date Results Needed (mm/dd/yyyy) |:] SU Surface Water D EF Effluent (Treated Wastewater)
D NP Storm Water D IF Influent (Untreated Wastewater)
Name _—, ) [:] SE Sediment I:] MW Monitoring Well
\/ﬁé% % &3 D/M"\L(Q I:l SL Sludge D LY Lysimeter
|Address. v d LE Leachate D SO Soil For Lab Use:
(= ‘f/% ﬁ’% “foo [ ETI Tissue II;|]OI oil Rl
City - State|Zip E Puhlic Drinking Entry Point || OW Waste
éj, (22274 [ %}( ‘Zf 5?7 0,1—%0@) D W Public Drinking Well/Source I:] PO Private Well

Account Number [Collected By D D Public Drinking Distribution D X Non-Potable Well

=, — )
5[(7 QJ{ Z) \\/D A/VI 6}*‘ e khﬂ Sample Reason (Drinking Water - select one)

[Lakes Grant or Project Number Telephone Nu%ber D N New Well D C Confirmation (follow up)
______ 7/{: g,;?‘ 5/7;’ | Investigation D D Compliance
iBegin or Grab Date (mm/dd/yyyy) |Begin Time (24-hr clock) W Raw water (drinking)
/o/03 oo g. oo ,
End Déte - Fdr Composite Samples |End Time (24-hr clock) - For ME Enforcement  Depth of Sample (feet or meters) el fs g u)
Only (mm/dd/yyyy) Composite Samples Only Form
Is Sample Disinfected? DYes I:] No If Yes, how?
Water / Soil (check one of the following) Toxicity Characteristic Leaching Procedure (TCLP)
(Check one or more of the following)
huantification (Drinking Water-EPA Method 524.2) (\ D VOCs - TCLP [ Acid Herbicides - TCLP
[]Phorate “Z 2,4-D
/} /{% D Priority Pollutant Pesticides g D Base/Neutral Extractables - TCLP 2.4,5-TP (Silvex)
o Priority Pollutant Base/Neutral/Acid Terbufos 2,4-Dinitrotoluene
5 e riorty Pollutant BaseNeutraliAcid =) \ . Hexachlorobenzene [] chiorinated Pesticides - TCLP
‘_ﬂf PCBs Deethylatrazine Hexachlorobutadiene Chlordane
é r’/po E Aroclor ldentification Deisopropylatrazine Nitrobenzene Endrin
/ Congeners Diaminoatrizine Pyridine Heptachlor .
CHpiaaak ] Atachlor [ Acid Extractables - TCLP Ei‘;f::'” Eooxdde
Petroleum Products M Tuactatactisr 2-Mathvinhann! 2 e
— ) Metaiacnici = If =t VisthoXyciio
L_| Gasoline anazine 3 & 4-Methyiphenol Toxaphene
L_| Fuel Oil #1 I:] S Pentachlorophenol
[ Fuel ol #2 i 2,4,6-Trichlorophenol
| Simazine ,4,5-Trichlorophenol
"x}b" " ero 2,4,5-Trichlorophenol
i DRO [ Prometon ] Ignitability (Haz. Waste Char.)
— ) Additional parameters
L_| PAHs (GC/MS) DAIdlcarb&other carbamates i . el
PAHs (HPLC) D Dimethoate 4 ’é O/M-( 6?/%7-; M/;f 7
—_ ] ¢ .. <
Pesticides [ ] binoseb AP M g ,Q
[ ] carbaryi [ Jocea ot /4 Ly
|| Carbofuran D Ethylene Dibromide =
D 24-D l:l Linuron
D Fonofos
2,45-TP >
:| For Lab Use: Date Received Sample ID
24,51 D Butylate
Chloramben [epre Temp °C 3 DA
Picloram 0 C T O 200& 0\-0““6"8
Dicamba [:I Formaldehyde (Water Only) | Analyst ___

_; / L ;




Partial Instructions

Organic Test Request
Form 4800-016 (R 8/00)

Page 2 of 2

See Chapter 4 "Lab Slips" of the Field Procedures Manual (see http://intranet/int/es/science/Is/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

Water Supply - Privates
Water Supply - Publics RAW
Water Supply - Publics DIST
Waste Management
Watershed Management

Fish Management & Habitat Protection
Remediation & Redevelopment

Doniadintinm 2 Padovalanmant
SISCIEL0N & B8V S D PNENT

Remediation & Redevelopment

ID Number
Unique Well No.
PWS ID No.
PWS ID No.
License No.
Permit No.
Storet No.
CERCLIS No.
=i

Brownfields No.

Example
AA999
24100567
24100567
00130
0000030
265013
006094197
2c01e17I0

000000003

Pt./Well Example
Blank

Well No. 002
Blank

Point ID AD6

Outfall No. 001
Blank

Point ID 001
Peint 1D 001
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,
Facility, 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 settling 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 billed;(‘o the correct funding source. If you are unsure what
the proper account number is refer to http://intranet/int/es/science/ls/Account:itm 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
Ashland
Barron
Bayfield
Brown
Buffalo
Burnett
Calumet
Chippewa
Clark
Columbia
Crawford
Dane
Dodge
Door
Douglas
Dunn

Eau Claire

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18

Florence
Fond du Lac
Forest
Grant
Green
Green Lake
lowa

Iron
Jackson
Jefferson
Juneau
Kenosha
Kewaunee
La Crosse
Lafayette
Langlade
Lincoln
Manitowoc

19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Marathon
Marinette

Mara

uette

Menominee
Milwaukee
Monroe
Oconto
Oneida
Outagamie
Ozaukee
Pepin
Pierce

Polk

Portage

Price

Racine
Richland

Rock

37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53

Rusk

St. Croix
Sauk
Sawyer
Shawano
Sheboygan
Taylor
Trempealeau
Vernon
Vilas
Walworth
Washburn
Washington
Waukesha
Waupaca
Waushara
Winnebago
Wood

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6269 DNR LAB ID 113133790
Organic chemistry

Id: Point/Well/. .: Field #: 1 Route: RR6
Collection Date: 10/03/00 Time: 08:00 County: 37 (Marathon)

From: ABBOTSFORD SANITARY SEWER

Description: 2ND MANHOLE SOUTH OF LANDFILL

To: JOHN R. GRUMP

CALL BOX 4001 Source: Leachate
EAU CLAIRE, WI 54702-4001
Account number: RR019 Collected by: JOHN GRUMP
Enforcement
Date Received: 10/03/00 Labslip #: OL000678 Reported: 10/23/00

---- test: VOCS IN WATER BY GC/MS - EPA METHOD 524.2

BENZENE ND (LOD=0.15 UG/L)
BROMOBENZENE ND (LOD=0.15 UG/L)
BROMOCHLOROMETHANE ND (LOD=0.15 UG/L)
BROMODICHLOROMETHANE ND (LOD=0.15 UG/L)
BROMOFORM ND (LOD=0.15 UG/L)
BROMOMETHANE ND (LOD=0.15 UG/L)
N-BUTYLBENZENE ND (LOD=0.15 UG/L)
SEC-BUTYLBENZENE ND (LOD=0.15 UG/L)
TERT-BUTYLBENZENE ND (LOD=0.15 UG/L)
CARBON TETRACHLORIDE ND (LOD=0.15 UG/L)
CHLOROBENZENE ND (LOD=0.15 UG/L)
CHLOROETHANE ND (LOD=0.15 UG/L)
CHLOROFORM , ND (LOD=0.15 UG/L)
CHLOROMETHANE ND (LOD=0.15 UG/L)
2-CHLOROTOLUENE ND (LOD=0.15 UG/L)
4 - CHLOROTOLUENE ND (LOD=0.15 UG/L)
DIBROMOCHLOROMETHANE ND (LOD=0.15 UG/L)
1, 2-DIBROMO-3-CHLOROPROPANE ND (LOD=0.20 UG/L)
1,2-DIBROMOETHANE (EDB) ND (LOD=0.15 UG/L)
DIBROMOMETHANE ND (LOD=0.15 UG/L)
1,2-DICHLOROBENZENE ND (LOD=0.15 UG/L)
1,3-DICHLOROBENZENE ND (LOD=0.15 UG/L)
1,4-DICHLOROBENZENE ND (LOD=0.15 UG/L)
DICHLORODIFLUOROMETHANE : ND (LOD=0.20 UG/L)
1,1-DICHLOROETHANE ND (LOD=0.15 UG/L)
1,2-DICHLOROETHANE ND (LOD=0.15 UG/L)
1,1-DICHLOROETHYLENE ND (LOD=0.15 UG/L)
CIS-1,2-DICHLOROETHYLENE ND (LOD=0.15 UG/L)
TRANS-1,2-DICHLOROETHYLENE ND (LOD=0.15 UG/L)

( )

1, 2-DICHLOROPROPANE ND



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture Drive, Madison, WI 53707-7996

R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6269 DNR LAB ID 113133790
continuing Labslip # OL000678, Field # 1

1,3-DICHLOROPROPANE ND (LOD=0.15 UG/L)
2,2-DICHLOROPROPANE ND (LOD=0.15 UG/L)
1,1-DICHLOROPROPENE ND (LOD=0.15 UG/L)
CIS-1,3-DICHLOROPROPENE ND (LOD=0.15 UG/L)
TRANS-1,3-DICLOROPROPENE ND (LOD=0.15 UG/L)
ETHYLBENZENE ND (LOD=0.15 UG/L)
HEXACHLOROBUTADIENE ND (LOD=0.15 UG/L)
ISOPROPYLBENZENE ND (LOD=0.15 UG/L)
P-ISOPROPYLTOLUENE ND (LOD=0.15 UG/L)
METHYL-TERT-BUTYL ETHER ND (LOD=0.15 UG/L)
METHYLENE CHLORIDE ND (LOD=0.15 UG/L)
NAPHTHALENE ND (LOD=0.15 UG/L)
N-PROPYLBENZENE ND (LOD=0.15 UG/L)
STYRENE ND (LOD=0.15 UG/L)
1,1,1,2-TETRACHLOROETHANE ND (LOD=0.20 UG/L)
1,1,2,2-TETRACHLOROETHANE ND (LOD=0.15 UG/L)
TETRACHLOROETHYLENE ND (LOD=0.15 UG/L)
TOLUENE ND (LOD=0.15 UG/L)
1,2,3-TRICHLOROBENZENE ND (LOD=0.15 UG/L)
1,2,4-TRICHLOROBENZENE ND (LOD=0.15 UG/L)
1,1,1-TRICHLOROETHANE ND (LOD=0.15 UG/L)
1,1,2-TRICHLOROETHANE ND (LOD=0.15 UG/L)
TRICHLOROETHYLENE ND (LOD=0.15 UG/L)
TRICHLOROFLUOROMETHANE ND (LOD=0.15 UG/L)
1,2,3-TRICHLOROPROPANE ND (LOD=0.15 UG/L)
1,2,4-TRIMETHYLBENZENE ND (LOD=0.15 UG/L)
1,3,5-TRIMETHYLBENZENE ND (LOD=0.15 UG/L)
VINYL CHLORIDE ND (LOD=0.20 UG/L)
M/P-XYLENE ND (LOD=0.15 UG/L)
O-XYLENE ND (LOD=0.15 UG/L)
VOCS IN WATER BY GC/MS - PREP - METHOD 524.2 C

---- test: TEMPERATURE ON RECEIPT-ICED - 0950
TEMPERATURE ON RECEIPT-ICED ICED
VOCS IN WATER BY GC/MS - PREP - EPA METHOD 524.2 c



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718
R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6269 DNR LAB ID 113133790
Organic chemistry (#1 of 2 on 10/24/00, unseen)

Id: Point/Well/..: Field #: 1 Route: RR60
Collection Date: 10/03/00 Time: 08:00 County: 37 (Marathon)
From: ABBQEEFORD SANITARY SEWER

Deseription: 2ND-MANHOLE SOUTH OF LANDFILL
~To: JOHN R. GRUMP

CALL BOX 4001 \ Source: Leachate
“'”““‘;Z~ EAU CLAIRE, WI 54702-4001
“Aeecount number: RROT9 Collected by: JOHN GRUMP
Enforcement

Date Received: 10/03/00 Labslip #: OL000678 Reported: 10/23/00

-——- test: VOCS IN WATER BY GC/MS - EPA METHOD 524.2

BENZENE ND (LOD=0.15 UG/L)
BROMOBENZENE ND (LOD=0.15 UG/L)
BROMOCHLOROMETHANE ND (LOD=0.15 UG/L)
BROMODICHLOROMETHANE ND (LOD=0.15 UG/L)
BROMOFORM ND (LOD=0.15 UG/L)
BROMOMETHANE ’ ND (LOD=0.15 UG/L)
N-BUTYLBENZENE ND (LOD=0.15 UG/L)
SEC-BUTYLBENZENE ‘ ND (LOD=0.15 UG/L)
TERT-BUTYLBENZENE ND (LOD=0.15 UG/L)
CARBON TETRACHLORIDE ND (LOD=0.15 UG/L)
CHLOROBENZENE ND (LOD=0.15 UG/L)
CHLOROETHANE ND (LOD=0.15 UG/L)
CHLOROFORM ND (LOD=0.15 UG/L)
CHLOROMETHANE ND (LOD=0.15 UG/L)
2-CHLOROTOLUENE ND (LOD=0.15 UG/L)
4-CHLOROTOLUENE ND (LOD=0.15 UG/L)
DIBROMOCHLOROMETHANE ND (LOD=0.15 UG/L)
1, 2-DIBROMO-3-CHLOROPROPANE ND (LOD=0.20 UG/L)
1, 2-DIBROMOETHANE (EDB) ND (LOD=0.15 UG/L)
DIBROMOMETHANE ND (LOD=0.15 UG/L)
1,2-DICHLOROBENZENE ND (LOD=0.15 UG/L)
1, 3-DICHLOROBENZENE ND (LOD=0.15 UG/L)
1, 4-DICHLOROBENZENE ND (LOD=0.15 UG/L)
DICHLORODIFLUOROMETHANE ND (LOD=0.20 UG/L)
1, 1-DICHLOROETHANE ND (LOD=0.15 UG/L)
1, 2-DICHLOROETHANE ND (LOD=0.15 UG/L)
1, 1-DICHLOROETHYLENE ND (LOD=0.15 UG/L)
CIS-1,2-DICHLOROETHYLENE ND (LOD=0.15 UG/L)
TRANS-1, 2-DICHLOROETHYLENE ND (LOD=0.15 UG/L)

( )

1,2-DICHLOROPROPANE ND (LOD=0.15 UG/L



State Laboratory of Hygiene
University of Wisconsin Center for Health Sciences
2601 Agriculture DR, Madison WI 53718

R.H. Laessig, Ph.D., Director D.F. Kurtycz, M.D., Medical Director
Environmental Science Section (608) 224-6269 DNR LAB ID 113133790
continuing Labslip # OL000678, Field # 1

1, 3-DICHLOROPROPANE ND (LOD=0.15 UG/L)
2, 2-DICHLOROPROPANE ND (LOD=0.15 UG/L)
1, 1-DICHLOROPROPENE ND (LOD=0.15 UG/L)
CIS-1, 3-DICHLOROPROPENE ND (LOD=0.15 UG/L)
TRANS-1, 3-DICLOROPROPENE ND (LOD=0.15 UG/L)
ETHYLBENZENE ND (LOD=0.15 UG/L)
HEXACHLOROBUTADIENE ‘ ND (LOD=0.15 UG/L)
ISOPROPYLBENZENE ND (LOD=0.15 UG/L)
P-ISOPROPYLTOLUENE ND (LOD=0.15 UG/L)
METHYL-TERT-BUTYL ETHER ND (LOD=0.15 UG/L)
METHYLENE CHLORIDE ND (LOD=0.15 UG/L)
NAPHTHALENE ND (LOD=0.15 UG/L)
N-PROPYLBENZENE ND (LOD=0.15 UG/L)
STYRENE ND (LOD=0.15 UG/L)
1,1,1,2-TETRACHLOROETHANE ND (LOD=0.20 UG/L)
1,1,2,2-TETRACHLOROETHANE ND (LOD=0.15 UG/L)
TETRACHLOROETHYLENE ND (LOD=0.15 UG/L)
TOLUENE ND (LOD=0.15 UG/L)
1,2,3-TRICHLOROBENZENE ND (LOD=0.15 UG/L)
1,2,4-TRICHLOROBENZENE . ND (LOD=0.15 UG/L)
1,1, 1-TRICHLOROETHANE ND (LOD=0.15 UG/L)
1,1,2-TRICHLOROETHANE ND (LOD=0.15 UG/L)
TRICHLOROETHYLENE ND (LOD=0.15 UG/L)
TRICHLOROFLUOROMETHANE ND (LOD=0.15 UG/L)
1,2,3-TRICHLOROPROPANE ND (LOD=0.15 UG/L)
1,2,4-TRIMETHYLBENZENE ND (LOD=0.15 UG/L)
1,3,5-TRIMETHYLBENZENE ~ ND (LOD=0.15 UG/L)
VINYL CHLORIDE ND (LOD=0.20 UG/L)
M/P-XYLENE ND (LOD=0.15 UG/L)
O-XYLENE ND (LOD=0.15 UG/L)
VOCS IN WATER BY GC/MS - PREP - METHOD 524.2 C

---- test: TEMPERATURE ON RECEIPT-ICED - 0950
TEMPERATURE ON RECEIPT-ICED ICED
VOCS IN WATER BY GC/MS - PREP - EPA METHOD 524.2 C



- Abbotsford PCE Investigation

Abbotsford, Wi
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- —— LANDFIL GAS COLLECTION LINE (SDR 11 HDPE)

VE-1 @ GAS EXTRACTION WELL LOCATION AND NUMBER

2200 N ~’» 1@ GAS PROBGE LOCATION AND NUMBER
$°57 B-1-¢- GROUNDWATER MONITORING WELL LOCATION AND NUMBER

MH-1 O MANHOLE LOCATION AND NUMBER

LH-1¢ LEACHATE HEAD MONITORING DEVICE LOCATION AND NUMBER
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NOTES:

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

_’» + 2. CONTOUR INTERVAL OF TWO FEET.

1800 N +

K: \WASTE\ABBOTSFORD\9606 \CONSTRUCTION \REVISIONS\ABOTFFE1.OWG

DATE: 02~12-01
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