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Directions: In accordance with s. NR 727.05 (1) (b) 3., Wis. Adm. Code, use of this form for documenting the inspections and maintenance of certain continuing obligations is required. 
Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law [ss. 19.31-19.39, 
Wis. Stats.). When using this form, identify the condition that is being inspected. See the closure approval letter for this site for requirements regarding the submittal of this form to the 
Department of Natural Resources. A copy of this inspection log is required to be maintained either on the property, or at a location specified in the closure approval letter. Do NOT 
delete previous inspection results. This form was developed to provide a continuous history of site inspection results. The Department of Natural Resources project manager is identified 
in the closure letter. The project manager may also be identified from the database, BRRTS on the Web, at http://dnr.wi.gov/botw/SetUpBasicSearchForm.do, by searching for the site 
using the BRRTS ID number, and then looking in the "Who" section. 

Activity (Site) Name BRRTS No. 

One Hour Martinizing 02-68-539238 
Inspections are required to be conducted (see closure approval letter): When submittal of this form is required, submit the form electronically to the DNR project 

@annually 
manager. An electronic version of this filled out form, or a scanned version may be sent to 
the following email address (see closure approval letter): 

0 semi-annually 

0 other- specify nancy.ryan@wisconsin.gov 

Inspection Describe the condition of the 
Previous Photographs 

recommendations taken and 
Date Inspector Name Item item that is being inspected Recommendations for repair or maintenance implemented? attached? 

Ot? 

Ryan, 
D monitoring well 

Overall good; caulking around re-caulk vent pipe opening to exterior (at [8Jcoverlbarrier 
l7/12/2016 Wentland, [8Jvapor mitigation system vent pipe exit from sub-grade to sidewalk) 0Y 0N @YON 

/fuW' Grimm Dother: exterior is degraded. 7/12//6 --tL . ""~ :=> t\/fr -71~ ..... 

0 monitoring well / u 
0 cover/barrier 

0Y O N 0Y0N 0 vapor mitigation system 
Oother: 

Omonitoring well 
0 cover/barrier 

0Y 0N 0Y0N 0 vapor mitigation system 
Oother: 

0 monitoring well 
0 cover/barrier 

0Y 0N 0Y0 N 0 vapor mitigation system 
Oother: 

0 monitoring well 
0 cover/barrier 

0Y 0N 0Y0 N 0 vapor mitigation system 
Oother: 

D monitoring well 
0 cover/barrier 

0Y 0N 0Y0N D vapor mitigation system 
Dother: 

- - - - - - -



02-68-539238 
BRRTS No. 

One Hour Martinizing 
Activity (Site) Name 
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Sub·Siab Depressurization Systems- Annual Oll,M Inspection Fonn 

;1-1/wr. . JJutier " 
Properly ldeRiiiU.:~;~!.l~~ J){"_;t?-11/. fhlmph!J. · Temperature (Ambient): __ ___,.?.=<--"S"'--------'-- "F 

TJuo;4S Grimm 1 TemperCJture (House): "f 

Barometric Pressure: "Hg 

~~tiSJJ~/ons: -l~ 

Date: 
Time: 

System lnspectiun 
Is Fan Operalinf)? @::; No NA 
Any Unusual Fan Noises? Yes eN¥ 
Are Vent Piping and Piping Jointslntllct? ~ Noo - €WJ0l (} v'/1 • . /1~ ot6ccfths ..ryJ~ feWWt.OM..e~. I 

Any Caulking Required Around Piping Penetrations? Yes @l·'o r.;;'\N £!~,. - , 'f:,; ~~.K /i? harRrrt~ . DtS egAn r!cf ..r W I ~10 Is System Padlock Intact (System ON/OFF Switch)? Yes ~ t.!::!!Y c; f4v l 1 ' ~-' <(,II 

Is O&M Manual Prel';ent? Yes <fil22- k¥f t:tf IJdJ11t' tfr d¢ rur . ocJ'...r~ 
Any Areas In Need of Additional Sealing? Yes @ . 
ListAreastobeSeAied: Ou/St tft._p! .. /!.1:-..fJI!z!~ yon /J~-1!/:.rf..~£~ &zd& M/JdT/~ 
List Any Ner.essaty System Repairs: .. ~ .SS AS ~ 

Tenant/Owner Observations 
Any Chango In Fan Noise or VIbration? 
Have you Turnod U1e Fan OFF for Any Period ofTime? 
Reason? 

Yes ~~ 
Yes ~ 

Is l)iffarontlal Pre5Sure In the Manometer Ou~ormal Operating Rango? 
Is the System Manometer Steady? Yes No NA 
Have You or the Owner Made any Changes to tho Basement or Other FounduUon? 
If So, What Were the Changes: . 

Ni\ 

Yes <JE) NA ---------

Yes (§/ 
-·-- ------------- ---- --- - ------

Quarterly Manometer Moasuroments -· 
Minimum Inspection 

··- -
Post Repak (II Necoosar}r) 

Vacuum -·-
Pressure Pressure 

Sample Point ID (lnw.c.) Date Timo (lnw.c.) ~t.o.. Time (lnw.c.) 
Manometer-Q 1 0.50 1/;11//6 ld:-riJtM1 .76 

Manometer - Q2 ' 0.5Q _ _ __ 
Manometer-Q3 0.50 -
Manometer - Q4 0.50 --------·---·-

-
1 .... _ . /1. ~JtllntP!t f18}(kr;~~--lo~c;U..Jit:/~~ . 

Comments (Any Repairs Made Willie VIsiting, etc.); 't;J._'P1 __ =,.,..-~--=------=--~-'____.,...-:: ~ U ____ --cr--rr~. 

--~dJWf~~~~~;~~ z~~W.flrPYJI/!U 
Repairs d«nn1 a,l'l- 11.~ IY1f~c>hn'1 · · · 
Additional Sealing Completed; Date: ___ _ _ _ 
System Repairs Completed; Date; _____ _ 

Annua l Maintenance/Inspection of engineered barrier at l?.S/.3 West Hampton Avenue property has been C~tz1pleted ~. ;.t, ) 
and doclllnentcd bv property owner. Date of inspection: 7/''j;'~ IV. R.yt f1 c~ flcfel Altt11c..f rTf!111'I'J'ItVt {tJ7T.fJi~ /111tm'j'~r 

wh1 c,l/rlhtl -ti:M J/t/5 j/(1/r IJ /IJ~Jh~ rt'ttci~J irchti41.Jt'f mtl/~ ~ s i1Q · 
Nota: Tho activo mitigation system design Is based on the sub-slaiJ depressurization system (SSDS), sub-membrane depressurlznllon system (SMDS), 11nd 
crav~space depressurization systorn (CSDS) design criteria found In American Society for To31ing and Materials (tiSTM) Designation: E2121-03, Standard 
Pracllca for Installing Radon Mitigation Systllms In Exlsllng Low-Rise Residential Buildings (ASTM, 2006), United Slates Environmental Protection Agency (U.S. 
EPA) Region S, Vapor lntlusloil Guidebook (U.S.. EPA, 20'10), and lJ.S. EPA 625, Radon Reduclion Techniques for Existing Detached Houses (U.S. EPA, 1993), 
and U.S. t:PA, Indoor Air Vapor lnl!Uslon Mitigation Approaches (U.S. E:PA, 200/j). 
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Inspection Date 
111~//t; --.,---, 
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Inspector 
'J?. Jl-OM. /J,fi,./-/Mf.l 
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Cap Maintenance 
Inspection Report 

Condition of 
C2p 
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Recommendations 

n~ 

Have rtecommeriOanons rrom 
previous inspectron been 

implemented? 
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