@ Stantec RECEIVED Transmittal
JUL 13 2017

WI DNR - GREEN BAY

To: Tauren Beggs From: Harris Byers
Company: Wisconsin Department of Natural a For Your Information
Resourc_es. O For Your Approval
Remediation and Redevelopment Il .
For Your Review
Program 0
As Requested
Address: 2984 Shawano Ave
Phone: Green Bay, WI 54313
Date: July 10, 2017 Confirmation
File: 1512 Washington; Manitowoc of receipt:

) ) {signature)
Delivery: Regular Maii

Reference: Documentation of Well Abandonment Activities, 1512 Washington Street, Manitowoc, Wi
WDNR BRRTS #02-346-545108 (Open)

Attachment:
Copies Doc Date Pages Description
1 July 3, 2017 7 Well/ Drillhole/ Borehole Filling & Sealing Report (Form 3300-005) —
Mirro 9 (BRRTS #02-36-545108)
1 July 3, 2017 1 Figure 1; Site Basemap and Sampling Locations (Symbiont, 2014)

Stantec abandoned seven readily accessible temporary groundwater monitoring wells previously
installed by Symbiont {2016) at the Former Mirro Building located at 1512 Washington Street,
Manitowoc, Wisconsin on June 30, 2017 prior to building demolition activities. Enclosed are the
appropriate well abandonment forms {(WDNR Form 3300-005) documenting abandonment activities.
Forreference, the locations of the abandoned wells are illustrated on the attached Figure taken from
Symbiont (2016). Please contact me with any further questions or concerns.

Regards,

STANTEC CONSULTING SERVICES INC.
/gﬂ/{//‘:; 0{ @A/

Harris L. Byers
Brownfields Project Manager

Phone: (262) 581-6476
Harris.Byers@stantec.com

c: Nic Sparacio; City of Manitowoc

Design wi o unity in mind
bh \2’\9&7\0@1\% 95%39&“05 report_delivideliverables\reports\properties\ 1512 washington\temporary monitoring well abandonment memo\beggs - lot
7.3.17.docx




State of Wis., Dept. of Natural Resources

dnr.wi.gov

Well / Drillhole / Borehole Filling & Sealing Report
Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs, 160, 281, 283, 289, 291-293, 295, and 299, Wis, Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs, 281, 289, 291-293, 295, and 209, Wis, Stals failure to file this form may result in a forfeiture of between $10-25 000 or imprisonment
for up to one year, dependmg on the program and conduct |nvoIved Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau, See instructions on reverse for more information.

[_] Verification Only of Fill and Seal

1. Well'Location Infor

County WI Unique Well # of
Removed Well

Mo

Hicap #

Route to DNR Bureau:
D Drinking Water
[___] Waste Management D Other:

[ ] watershed/Wastewater KfRemediation/RedeveIopment

2. Facility:/ Owner Information
Facility Name

100

Latitude / Longﬂude (see mstrucuons)

Formal Code [Meihod Code

Fadcility ID (FID or PWS)

o' [ ]epsoos
44 6. ‘ 24 N ;DD [ Jscroo2 [License/Permit/Moniloring #
gl Ho 7. W DDM | [T]oTHoO1
YalVa r: ey, ]% ME Section Township  |Range D g [Original Well Owner
or Gov'l Lot # 30 19 N|Z23 [Jw

Well Sireel Address

Present Well Owner

~“THe ci of M&Mﬁ’i‘xd o

Mailln?%AddLess of Present Owner ,
iy ST LeT

/512 Wdasppatop) STILEET
Well City, Village or Town Well ZIP Code
ANATEUL o L SYre.0
Subdivision Name Lot #

City of Present Owner _ |2IP Code
MA s Ten ot <2320

Reason for Removal from Service
RPN TNV iy
3. Filled & Sealed Well / Dril

@ Monitoring Welk

Wi Unique Wﬂ # of Replacement Well

Sin b

lhole / Borehole Information
Original Construction Date (mm/dd/yyyy)

J0/S7 2015

, .Liner, Screen, Casing & Sealing Material

D Water Well

If a Well Construction

(| Borehole / Drillhole

please attach.

Report is available,

Construction Type:

[ ] prited [] priven (Sandpoint)

b

D Dug

E Other (specify): Dircec

Pump and piping removed? [Jyes [ JNo NIA
Liner(s) removed? []Yes [JNo” peINA
Liner(s) perforated? [Jves [ |No LE NIA
Screen removed? XYes [ No [JNA
Casing left in place? []ves JZ] Noe [ IN/A
Was casing cut off below surface? [Jyes [(INo DANA
Did sealing materia! rise to surface? [XYes [ JNo [ N/A
Did material settle after 24 hours? [JYes JINo [JNA

If yes, was hole retopped? [ JYes [ JNo M N/A

Formation Type:
DZ] Unconsolidated Formation

[ ] Bedrock

If bentonite chips were used, were they hydrated
with water fram a known safe source? M Yes [JNo []N/A

Required Method of Placing Sealing Malerial

Total Well Depth From C;‘round Surface (ft.) [Casing Dia

/5.0

b

/

meter (in.)

|:] Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured P
E (Bentonite Chips) D Other (Explain):

Lower Drilthole Diameter (in.)
"

/

Casing Depth (ft.)
/0.0

Sealing Materials
[:| Neal Cement Grout [:| Concrete

Was weil annular space grouted?

|:| Yes

[ ] sand-Cement (Concrete) Grout m Bentonite Chips

If yes, to what depth (feet)?

5. Material Used to Fill Well
(B prrvpaiTe

Depth to Water (

! Drillhole

feet)

s 3 /g

Bentonite Chips E] Bentonite - Cement Grout
[ ] Granular Bentonite [ ] Bentonite - Sand Sturry

£ f To (ft No. Yards, Sacks Sealant or Mix Ratio or
rom (it.) o (fL) Volume {circle one Mud Weight

Surface s S

D Unknown For gllonltoring Wells and Monitoring Well Boreholes Only:

_

. on o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
STAVTE ¢ (mmiddlyyyy) O/ 30/ 2017
Streel or Route Telephone Number Comments
/120 7S (o e chi NG sy (Z6T) ¢f+¢2 Zé‘/ S/
ity State ZIP Code Signalure of Person ork Date Signed
AT LS s fr=” m?’u‘f 7 /o e Af ? Z:,——/ ’Z/% / o0)7




gtaiePfWisu Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2
Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code, In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats,, failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to one year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau, See instructions on reverse for more information.
Route to DNR Bureau:

D Verification Only of Fill and Seal D Drinking Water D Watershed/Wastewater zrRemediation/Redevelopment
[ ] Waste Management [ ]other:

1. Well Location Informati 2. Facllity / Owner Information
County WI Unique Well # of Hicap # Facility Name
l 7 Removed Well e q
[t wee s e e e o Facllity 1D (FID or PWS)
Latitude / Longilude (see !ns(ruc(ions) Format Code M([et:rlmd Code
4.0’ GPS008
o N Y~ N Ddop CJscrooz  [censelPermiMonttoring #
g7 4o’ 1.0 w MDDM [ ]OTHoO1
Vol Y4 S/ l% ME Section Township [Range D g |Original Well Owner
or Gov't Lot # 20 19 N[Z3 [w
Well Street Address Present Well Owner M .
(S1z  Wasptop) STREET THE ¢y of AN @
Well Clty, Village or Town Well ZIP Code Ma'"”?;i’*"d’ess of Present Owner Sr
| A/ TD LB L S0 L sy  STacer
Subdivision Name Lot # City of Present Owner
AN Teovrol

Wi Unique Well # of Replacement Well 4. Pump, Liner, Screen, Casing & Sealing Material

[Jyes [ No

Reason for Removal from Service

(ZARIDLLy L T s I P.ump and piping removed? /E’NIA
3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) removed? [JYes [No” ]
Monitoring Well Original Construction Date (mm/ddfyyyy) Liner(s) perforated? [Jves [JNo E’
m onitoring We /O/S’/ZO’? Screen removed? Xlves [ |No [ A
[ ] water wel Casing left in place? []Yes JZ] No [[]NA
. If a Well Construction Report is avallable,
[ ] Borehole / Drillhole please atlach. Was casing cut off below surface? [(JYes [JNo DANA
Construction Type: Did sealing material rise to surface? Xyes [ INo [CJNA
[ ] orited [_] priven (Sandpoint) [ ]oug Did material settle after 24 hours? [JYes XNo []NA
,@ Other (specify): Diteer [Pisn " If(yes“, wahs! hole retopp:d? N [ves [ No MN/A
i entonite chips were used, were they hydrate
Formation Type: with waler from a known safe source? Klves [No [Jna
m Unconsolidated Formation (] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fl) [Casing Dlameler (in.) [_] Gonductor Pipe-Gravity [_] Conductor Pipe-Pumped
) » Screened & Poured ,
/ 5“ 2 / @ (Bentonite Chips) D Other (Explain).
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
” A Neat Cement Grout Concrete
/
[ ] sand-Cement (Concrete) Grout m Bentonite Chips
Was wel annular space grouted? [es  [X[No [Junknown | o ioring Wetls and honitoring Well Borehotes Ony:
Ifyes, to what depth (feet)? Depth lo Water (feet) Bentonite Chips |_] Bentonite - Gement Grout
D Granular Bentonite D Bentonite - Sand Slurry
o : . No. Yards, Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) Volume (circle one Mud Weiaht
[BeérmopsTe  CHi*S 3/z" Surface s’ -7
pe on o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification [Date Received Noted By
STAMTE ¢ (mmiddiyyyy) 06/ 30/ 2017
Street or Route Telephone Number Comments
/2078 Con urre ARGy (262) 442 IHS

City Slate ZIP Code Signature of Person ork Date Signed
M Epuoss w1 | S3I092 /M%Mﬁ /ﬁ yﬁ—/ /3207
4




gtaf‘ipf Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr-wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-283, 295, and 299, Wis, Slats failure to file this form may result in a for(euture of between $10-25,000, or imprisonment

for up to one year, dependlng on the program and conduct involved Personally identifiable information on this form is not intended to be used for any other

purpose. Return form to the appropriate DNR office and bureau. See insiruclions on reverse for more information.

Route to DNR Bureau:

[] prinking Water [ ] watershedWastewater X[ Remediation/Redevelopment
[ ] waste Management []otner:

[ ] Verification Only of Fill and Seal

1. Well Location Information 2. Facility / Owner Information
County Wi Unique Well # of Facility Name
/I Removed Well (7 q
Mpavomee | Facilly 1D (FID or PWS)
Latitude / Longltude (see inslruchons) Format Code M%]od Code
LN 0 GPS008
4”& 2 N (oD [JscRrooz  |[icanselPermiuMonitoring 7
g7 #4010 w| [oom | [Fotroot
Yl S\ I% pE Section Township |Range [] g Original Well Owner
or Gov't Lot # 20 19 N{23 [Ow
Present Weli Owner
Well Street Address
1512 Wasppirond STREET THE ¢y of Marimo- ot
Well City, Village or Town Well ZIP Code Ma'“"?;"dd’ess of Present OW”BTST
ApTOLLO 0 S22 0 q\/\‘i\/ aset
Subdivision Name Tot# City of Present Owner
AN Towet

Wi Unique Well # of Replacement Well [ Pump, Liner, Screen,
,D_ L{ Pump and piping removed?

Liner(s) removed?

Reason for Removal from Service
i3I LT
3..Filled & Sealed Well /-Dri

lhole./ Borehole Information

Monitoring Wel Original Construction Date (mm/ddfyyyy) Liner(s) perforated? []ves [ INo JE’N
E oring We /O/ S//ZO J& Screen removed? XRves [ INo [ NA
[ ] water wet Casing left in place? [JYes XINo [JN/A
. If a Well Construction Report is available,
[_] Borehole / Drilihole please attach, Was casing cut off below surface? [CYes [No DANIA
Construction Type: Did sealing material rise to surface? XYes [INo []NA
[] orilled [] priven (Sandpoint [ bug Did material settle after 24 hours? [JYes _INo []NA
?
E Other (specify): Dittecr  [Aisi " Iftyes“, wa;phole re(oppzd. o ated [Jyes [ No M N/A
entonite chips were used, were they hydrale .
Formation Type: with waler from a known safe source? ,K] Yes [ No [[JNWA
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Malerial
Tolal Well Depth From Ground Surface (1) |Casing Diameter (in) [] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
" Screened & Poured .
/ 5“ 0 / E (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
" Neat Cement Grout Concrete
/ .
[:] Sand-Cement (Concrete) Grout m Bentonite Chips
?
Was well annular space grouted D Yes m No l:] Unknown For llonitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (fesl) Bentonite Chips [ ] Bentonite - Cement Grout
[] Granular Bentonite [] Bentonite - Sand Slurry
: i : No. Yards, Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (it.) Volume (circle one Mud Weiaht
[Berropyire  CHi*S  3/2" Surface | ¢3S’ -7
e on o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
STAMTE (mmiddlyyyy) D6/ 30/ 2017
Street or Route Telephone Number Comments
(2075 Con corvare AR way (262) ¢~2 WSS

Cily State ZIP Code Signature. of Person poi ork Date Signed
M Epuots b1 | SRGL d;érd /ﬁ %K/ 2/3/2617
v/



State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 10f 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Slats., and ¢chs, NR 141 and 812, Wis. Adm. Code. In
accordance wilh chs. 281, 289, 291-293, 295, and 299, Wis. S(als failure 1o file thls form may resull in a forfeilure of between $10-25, 000 or imprisonment
for up to one year, dependmg on the program and conduct involved, Personally identifiable information on this form is not intended to be used for any other
purpose. Return form to the appropriate DNR office and bureau. See instructions on reverse for more information.

Route to DNR Bureau:

D Verification Only of Fill and Seal D Drinking Water [:] Watershed/Wastewater KTRemediation/RedeveIopment
[ ] waste Management [ ] other:
1. Well:L.ocation Infor 2, Facility / Owner Information
County WI Unique Well # of Hicap # Facility Name
Y Removed Well e q
[z Tonoe O —— Faciiity ID (FID or PWS)
Latitude / Longllude (see instmcnons) Format Code Mt[a__tﬁ)od Code
.0’ GPS008
“44” { 2 N (oo SCRo02  [License/PermitMonitoring #
g7 40 7.0 w| [Moou OTHOO1
Yl S/ Vo pJe Section Township  |{Range D g [Original Well Owner
or Govit Lot # 20 19 ~N|23 Ow
Well Street Address Present Well Owner M .
_ o
/S12  WashpeTond STREET THE ¢cmY of AWTo
Well Clly, Viliage or Town Well ZIP Code Ma“‘"%;""“'ess of Present Owner S
| AnsiTOLo b SY22.0 oty N T
Subdivision Name Lot # City of Present Owner
AMTowrot

, Liner, Screen,
Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?
Screen removed? [No [Inia

Casing left in place? [Yes HKnNo [JNA

Reason for Removal from Service
1AM T
3. Filled & Sealed Well /. Driilhole /. Borehole Information
& Monitoring Well Original Construction Date (mm/dd/yyyy)

DWaterWe[l /0/§/20’§

If a Well Construction Report is available,

WI Unique Well # ofIReplacem?nl Well

[_] Borehole / Drillhole please attach, Was casing cut off below surface? [JYes [JNo DdNiA
Construction Type: Did sealing material rise to surface? [PdYes [INo [[]NA
D Drilled (] priven (Sandpoint) ] oug Did material settle after 24 hours? [Jyes BINo [ JN/A
/g] Other (specify): Diteer (Pusit . lflyes‘t, wahs. hole retoppedd? N [ JYes [INa EN/A
Formation Type: with waler from a known safe sourcer. - D) Yes [INo [JNIA
[Z] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) [Casing Dlameter (in.) [ ] Conductor Pipe-Gravity || Conductor Pipe-Pumped
/5.0 " e onoar” [ Other (Explain):
Lower Drilihole Diameter (in.) Casing Depth (ft.) Sealing Materials
/ v /0.0 [ ] Neat Cement Grout [] Concrete
D Sand-Cement (Concrete) Grout M Bentonite Chips
Was well annular space grouted? D Yes m No D Unknown For lanitoring Wells and Monitoring Well Boreholes Only:
Ifyes, to what depth (feet)? Depth to Water (feet) ﬁBentonile Chips [] Bentonite - Cement Grout
[:‘ Granular Bentonite D Bentonite - Sand Slurry
5. Material Used to Fill Well / Drilthole
[SepopsiTe  CHp?S 3/z" Surface [l -7S
6. Comments ™1 o e T e
N on of Wo DNR Use Only
Narne of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
STAMNTE C (mmiddlyyyy) Db/ 30/ 2017
Street or Route Telephone Number Comments
12075 Con tyirvare Ieﬂﬂ\ﬁwﬁy (262) ¢~2 25"':7/

City Stale Z|P Code Sighature of Person poi ork Date Signed
M Epuos/ b1 | SROGL W /ﬁ' %—/ /3/07
(04




gtafe,of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stals,, and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-293, 295, and 298, Wis. Stats failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment

for up to one year, dependmg on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other

purpose. Return form to the appropriate DNR office and bureau. See Instructions on reverse for more information.

Route to DNR Bureau:

[ ] brinking Water [ ] watershed/Wastewater zrRemediatioanedeveIopment
[ ] waste Management [] otner:
2. Facility / Owner Information

[] Verification Only of Fill and Seal

1. Well Location Information

County Wi Unique Well # of Hicap # Facility Name
Y Removed Well o> q
Mapxzvowee | Facllity ID (FID or PWS)
Latitude / Longnude (see mstrucﬁons) Formal Code |Method Code
H4” %’ 24 o N (oo %gcpgggg License/Permit/Monitoring #
g7 40 1.0 w| Mpom | [orHoos
YalYa S I% ME Section Township  |Range e Original Well Owner
or Gov'l Lot # 30 19 N[Z23 [w
Well Street Address Present Well Owner
/512 WasepeTon)  STREET THE ¢y of  Maumot
Well City, Viliage or Town Well ZIP Code Ma“‘“gy’\dd’ess of Present Owner
A Tou S 2 O howy  STabeT
Subdivision Name Lot # City of asenl Owner
AN Torol

4. Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Service Wi Unique Well # of Replacement Well -~
AR N < { Pump and piping removed? [ves [7] NO/E'N/A
" " i ?
3. Filled & Sealed Well / Drillhole / Borehole Information L!ner(s) removed [Yes [] No
Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [lyes [ ]No B
& onitoring We 10/57 /ZO/ = Screen removed? ANRyes [INo [INA
[ ] Water Well Casing left in place? [Jyes XINo []N/A
. If a Well Construction Reporl is available, -
[ ] Borehole / Drilthole please attach. Was casing cut off below surface? [JYes [[JNo DANA
Construction Type: Did sealing material rise to surface? Kyes [INo [INA
[ orilled [ oriven (Sandpo,m) [oug Did material settle after 24 hours? [(yes XNo []NA
E Other (specify): Dineer | VLY If yes, was hole relopped? [:]Yes [:] No M N/A
If bentonite chips were used, were they hydrated .
Formation Type: with waler from a known safe source? E Yes [ [No [ JN/A
LY] Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fl.) [Casing Diameter (in.) (] Conductor Pipe-Gravity || Gonductor Pipe-Pumped
g " Screened & Poured iy
/5.2 / @ (Bentonite Chips) {_] Other (Explain);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materlals
/ " 0.0 [ ] Neat Cement Grout [] concrete
D Sand-Cement (Concrete) Grout m Bentonite Chips
?
Was well annular space grouted? D Yes [Z] No D Unknown For Wonitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ ] Bentonite - Cement Grout
[:] Granular Bentonite |___] Bentonite - Sand Slurry
p . " No. Yards, Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) To (ft.) Mud Weight
BerropTe  CRi?3 3/g" Surface | ¢S’ 7S
: on of Wo ‘ DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verlfication {Date Recelved Noted By
STAMTE ¢ (mmiddlyyyy) Db/ 30/ 2017
Slreet or Route Telephone Number Comments
(2075 (on Cuitvare I"?ﬂat\éwﬂy (262) ¢ff2 Z‘S‘/{

City State  |ZIP Code Signajure of Person ork Date Signed
M Eduans b1 | 3092 M /ﬁ' % 7/3/207
(4

|
]
s
]
}




gtate_of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr-wi.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs, 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats,, and chs, NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats failure {o file this form may result in a forfeiture of between $10-25, 000 or imprisonment

for up to one year, depending on the program and conduct Involved. Personally idenlifiable information on this form is not intended to be used for any other

purpose. Return form to the appropriate DNR office and bureau, See instructions on reverse for more Information.

Route to DNR Bureau:

[ ] Drinking Water [] watershed/Wastewater zrRemedialioanedeve\opment
[ ] waste Management [ ]other:

[_] Verification Only of Fill and Seal

1. Well Location Information 2. Facility /| Owner Information
County Wi Unique Welt # of Hicap # Facility Name
W Removed Well / f -
[HAETONG R —— Facllly 1D (FID or PWS)
Latitude / Longltude (see |nsuuctlons) Format Code Mel:ttllod Code
4.0’ GPS008

H44” 5- z N Clbo [ ]scrooz  |License/Permit/Monitoring #

g7 40 7.0 w| Boom | Fothoor
W, I‘/4 NE Section  [Township [Range [] g |Original Well Owner
or Gov't Lot # %0 19 NIZ3 [(Jw
Well Streol Address Present Well Owner

[S12  WashpiTon) STILEET THE ¢y of Manio ot
well Clly, Viliage or Town Well ZIP Code MainnbAddress of Present Owner S\'
ANTO Lo 5’ \( 2-?, o C? A/ T éet
Subdivision Name Lot# C“y of Present Owner e ZIP Code
AinTowrot

4, Pump, Liner, Screen, Casing & Sealing Material
Pump and piping removed? [Jves [ ]No

Reason for Removal from Service
i3ANIBENN T

W1 Unique Well # of(Replacemenl Well

8 /@N/A

3. Filled & Sealed Well / Drillhole / Borehole Information Liner(s) removed? [ves []No” b
Monitoring Well Original Construction Date (mm/ddfyyyy) Liner(s) perforated? [lves [] N° g
g onitoring We 10757 /ZO" = Screen removed? A Yes [ ]No DN’A
[ ] water well Casing left in place? [ Jves E No [ ]NA
) If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? [JYes [INo DN
Construction Type: Did sealing material rise to surface? XYes [InNo [(]NA
[] orilled [] riven (Sandpom() []oug Did material settle after 24 hours? []Yes PINo [JNA
E Other (specify); _ Iieer (V81 " Iftyes't, wahsI hole retopp:d? N [JYes [[INo Bena
entonite chips ware used, were they hydrate
Formation Type: with water from a known safe source? Kves [INo [JNA
M Unconsolidated Formation [:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (fl) [Casing Diameter (in.) (] Conductor Pipe-Gravity [_] Conductor Pipe-Pumped
" Screened & Poured iy
/5.0 / (Bentonite Chipg) [] other (Explain:
Lower Drilthole Diameter (in.) Casing Depth (ft.) Sealing Materials
/ v /0.0 [ ] Neat Gement Grout [] concrete
[] sand-Cement (Concrete) Grout m Bentonite Chips
?
Was well annular space grouted? D Yes g No D Unknown For Wonitoring Wells and Monitoring Well Boreholes Only:
Ifyes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ Bentonite - Cement Grout
[] Granular Bentonite [] Bentonite - Sand Slurry
. R . No. Yards. Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) Volume (circle one) Mud Weight
BermoniTe  CHaP5S 3 /f2” Surface | 1S’ -Z
o on of Wo DNR Use Only
Name of Person or Firm Dolng Filling & Sealing  |License # Date of Filling & Sealing or Verification {Date Received Noted By
STAMVTEC (mmiddlyyyy) O/ 30/ Z0r7
Street or Route Telephone Number Comments
[207S” Con turreara IpAfl\ﬁw_Ay (Z262) 4+2 25'/5/

City Stale ZIP Code Signature. of Person Poi lark Date Signed
/M Eons w1 | SBOGL /Z;Arl /78' Z/X—/ 7/3/z07
(074




Srate of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
Wl.gov Form 3300-005 (R 4/2015) Page 1 of 2

Notlce: Completion of this report is required by chs, 160, 281, 283, 289, 291-293, 295, and 299, Wis, Stals., and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Sta!s failure 1o file this form may resull in a forfeiture of between $10-25,000, or imprisonment

for up {o one year, dependmg on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other

purpose. Return form to the appropriate DNR office and bureau. See Instruclions on reverse for more information.

Route to DNR Bureau:

[] Drinking Water [ ] Watershedwastewater X[ Remediation/Redevelopment
[ ] Waste Management [ ]other:

[] Verification Only of Fill and Seal

1. Well Location Information 2. Facility / Owner Information
County Wi Unique Well # of Hicap # Facility Name
t"i Removed Well T q
fpzTowoc S — Facility ID (FID or PWS)
Latitude / Longnude (see lnstrucuons) Format Code Me[:trllod Code
4.0’ GPS008
44° S— Z N (oo ((Jscrooz  |License/Permit/Monitoring #
g7 40 7.0 w| Koom | [FotHoot
YalVa S/ I% ME Section Township |Range D g |Original Well Owner
or Gov'l Lol # 30 19 N[Z23 Cw
Well Street Address Present Well Owner .
[S12  WASHRATON STIEET THE ¢y of Masire- o
Well Cily, Village or Town Well ZIP Gode Ma'““gdd’ess of Present OW”efgr
M,Asx/\ﬂ)wac 5"\(2-2/0 C?\/“‘\/ weeT

ZiP Code

Subdivision Name Lot# Cily of Present Owner

AN Towrol <220
Reason for Removal from Service Wi Unique Well # of Replacement Well fad Pump, Liner, Screen, Casing & Sealing Material
AU AT Pump and piping removed? [Cyes [ No/@NIA
3. Filled & Sealed Well / Drillhole | Borehole Information Liner(s) removed? [JYes [No”Ad]
Monftoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [lves [INo B‘
g nitoring 10/ 54/20 5 Screen removed? M ves [InNo [JNA
(] water well Casing left in place? [dyes XNo [JNA
) if a Well Construction Report is available,
[} Borehole / Drillhole please attach. Was casing cut off below surface? [JYes [INo DgNA
Constraclion Type: Did sealing material rise to surface? Xves [[JNo []NA
[] oritied [7] Driven Sandpolnt) [ bug Did material settle after 24 hours? [yes X]No [ ]NA
,Z] Other (specify): Diteer (s If yes, was hole retopped? [(TYes [ No M N/A
If bentonite chips were used, were they hydrated ‘
Formation Type: with waler from a known safe source? KlYes [INo [
&] Unconsolidated Formation [[] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft) |Casing Diameter (in.) [] conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
o Screened & Poured i
/ g‘ 2 / (Bentonite Chips) D Other (Explain):
Lower Drillhole Diameter (in.} Casing Depth (ft.) Sealing Materials
/ “ 10.0 [] Neat Cement Grout [7] concrete
[] sand-Cement (Concrete) Grout W Bentonile Chips
Was well annular space grouted? D Yes lXI No D Unknown For Konitoring Wells and Monitoring Well Boreholes Only:
Ifyes, to what depth (feet}? Depth to Waler (feel) Bentonite Chips [] Bentonite - Cement Grout
[:] Granular Bentonite [:] Bentonite - Sand Slurry
: : . No. Yards. Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) To (it.) Volume (circle one) Mud Weiaht
[BepropsiTe € He? 3 3/’ Surface | ¢+ 3?7 -Z
on o 0 DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
STAMTE ¢ (mmiddiyyyy) Q&) 30/ 2017
Street or Route Telephone Number Comments
/2075 (or poivare Ry (262) 42 IHS

City State ZiP Code Signalure of Person poi ork Date Signed
M bpuoss w1 | §IOG2 /ZAJ. /f' %K—-”" 7/3/2617
/
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Legend

Existing Monitoring Well (AECOM/AES 2010)

Approximate Symbiont Soil Boring
and Temporary Well Location (2015)

Approximate AECOM/AES Soil Boring
Location (2010)

Approximate AECOM Soil Boring Location
(2009)

Approximate AECOM Phase Il ESA
Temporary Well Location (2009)

Approximate Closed LUST Site
Recovery Well (Abandoned)

WATER SAMPLE FROM MANHOLE
LOCATED NEAREST TO LOADING DOCK
6&7

(SYMBIONT 2013)

Concrete Sampling Area

Building Footprint

414.291.8840

FAX 414.291.8841
SYMBIONT

. o :

r * WASTEWATER TREATMENT/CONVEYANCE o INVESTIGATION, REMEDIATION, © PROCESS ENGINEERING DSGN:  KE CHK:  GW
gﬁ; ‘;{f:; Washington Street ® FACILITIES ENGINEERING AND SITE CLOSURE o WATER RESOURCES PLANNING/DESIGN e & -

‘ West Allis, Wisconsin 53214 o ENVIRONMENTAL MANAGEMENT * HEALTH CARE FACILITIES DESIGN o STORM WATER MANAGEMENT : i o

® AIR QUALITY

® DESIGN/BUILD CONSTRUCTION MANAGEMENT e SOLID AND HAZARDOUS WASTE MANAGEMENT

© WATER SUPPLY AND DISTRIBUTION

® GIS SERVICES
o BROWNFIELDS

MIRRO PLANT #9
1512 WASHINGTON STREET
MANITOWOC, WI

FIGURE 1
SITE BASEMAP AND
SAMPLING LOCATIONS

SCALE 1in=25f
DWG 1

DATE APRIL 2016
PROJ

NO W140408




