ENVIRONMENTAL CONSULTATION & R

TRANSMITTAL LETTER

July 20, 2011

Ms. Victoria Stovall

Program Assistant, Remediation and Redevelopment
Wisconsin Department of Natural Resources

2300 N. Dr. Martin Luther King, Jr., Drive
Milwaukee, WI 53212-0436

VIA FEDERAL EXPRESS KPRG Project No. 15608

Re: Site Investigation Information Submittal
Former OHM-Oconomowoc
36929 Plank Road, Oconomowoc, WI
FID #268087380, BRRTS# 02-68-551911

Dear Ms. Stovall:

On behalf of the former OHM-Oconomowoc, Inc. (OHM), KPRG and Associates, Inc. (KPRG) is
providing information for the previously submitted Site Investigation Report. This submittal is in
response to the WDNR letter date July 20, 2011, requesting information, including:

¢ Groundwater monitoring well development forms
e Site investigation certification page
¢ Documentation of investigation derived waste disposal

Please find the requested information included with this transmittal. The July 20, 2011 WDNR
letter discussed additional information regarding the DERF reimbursement application which is
not included with this transmittal,

If there are any questions, please contact me at 262-781-0475.

Sincerely,
KPRG and Associates, Inc.

Patrick Allenstein
Senior Geologist

cc: Ms. Nancy Ryan, WDNR
Mr. Charles Cass

14665 West Lisbon Road, Suite 2B Brookfield, Wisconsin 53005 Telephdne 262-781-0475 Facsimile 262-781-0478

ILL St )



TABLE OF CONTENTS

SECTION PAGE
1.0 INTRODUCTION ...c.coiiiiiiiiiiiiiinrtecre st creseesre e cre e ssa et esrassaene e siaeseassaeseesbaanaens 1
1.1 Site Name and LoCatiON.......cccorvrierieririieieirenenierieseeses s eae e ssaesressaessesanesnes 1
1.2 Contact INfOrmation ........ceveerviiriiriieniir e e 1
1.3 Background Information.........c.cceveirinionienisniiniee e eiesaere et neneinens 1
1.4 Objective of Site INVESIZALION......eivirerieririereircn ettt aneas 2
1.5  Organization of Initial Site Investigation Report..........ccccocvvviiiiiniiiineincienneenen. 2
2.0  DOCUMENTATION OF FIELD ACTIVITIES ....ccccteriieniieninreccre e 3
2.1 SOI] INVESLIZALION c.vvevvriiiiiiitiiie ettt ettt e e sae e s taesebe e e saaeseeasreesebassees 3
2.2 Groundwater INVeStIGAtioN......oouvverriiieriiiie st 3
22.1 Monitoring Well Installation..........cccoveerinienrienireneenineeeneee e 3
22.2 Groundwater Sampling Procedures .........cocovvveerecniniineennnnene e 4
223 SIUE TOSES.ueeevriereiiiieiiirerteiiie st sie st e et e sr e rr e beesaeesare e e sbeesressseesnbabees 5

3.0  GEOLOGY/HYDROGEOLOGY ...cccootimiiniiiteinienieeineecrenieeneseesneeeseseesessesnenensens 6
3.1 L€ (701 (o< OSSO O SO USRS O PSR OTUTPRROPRPOP 6
3.2 HYAIOZEOIOZY .ocveeiiiriieiieiie ettt st 6
4,0 DATA SUMMARY AND INTERPRETATIONS......ccccevctirieiinirnirrnerenircieins 8
4.1 VOC SO0l DAa...ciiiriiiiieiiiieieeiitecne ettt st seaeneiseses s csaesre s 8
42 VOC Groundwater Data ........ccoecveeeiriminienieeiienieenireee e e e senes 9
4.3 Calculation Of SSRCLS .....cciviiiiiiiiniiirieneeceeicrnese et 10
5.0 EXPOSURE PATHWAY EVALUATION......ccccevinirienieiienienee e s 11
5.1 Direct Contact/Ingestion for SOil........cccvvvvevieveiriiiieiieerr e 11
5.2 Potential Migration Soil to Groundwater Pathway.........cc.cccoevveeviiiinviennn. 11
53 Potential Migration of Groundwater Impacts ...........cceoceeirerecreniinriniecrerennne. 11
5.3.1 Direct Ingestion of Impacted Groundwater ..........c.ccooeverericrinninecrcnenens 11
53.2 Discharge of Impacted Groundwater to Surface Water..........c.cccevvennne. 11

5.4 Surface Water Pathway........ccccovvveviriiiiiiicscer e 12
5.5  Air/Vapor Migration Pathway ..........ccccovviiviiniiiiiiiicienesescie s 12
5.6 Underground ULIlItIES ........cociviiieriniinieeiiiierccrinissene s s e v seeneas 12
6.0  CONCLUSIONS AND RECOMMENDATIONS .......cccooceniiiinienieniirereeeeenens 13
6.1 CONCIUSIONS ...eueiicettenieeterte ettt e stessae s et e sta e e sreessaesbestsessseerasasenseessesaens 13
6.2  RecomMMENdations........coccceiiriiriiiieeniinienieie e e sreesse e sneereeaesaeesanesreersesbe s e 14
7.0  REFERENCES ......oioititiitet ettt st sr e s saesta e 15
8.0  SUBMITTAL CERTIFICATION ....ccoeceiiiieiiieieiinesieereiesieseere s eseersenaeneenes 16

KPRG and Associates, Inc. Page i



Site Investigation Report OHM-Oconomowaoc, Inc.

8.0 SUBMITTAL CERTIFICATION

“I, Richard R. Gnat, hereby certify that I am a scientist as that term is defined in s. NR
712.03 (3), Wis. Adm. Code, and that, to the best of my knowledge, all of the information
contained in this document is correct and the document was prepared in compliance with
all applicable requirements in chs. NR 700 to 726, Wis. Adm. Code.”
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State of Wisconsin
Departmeat of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [_] Waste Management[]
Remediation/Redevelopmentf)c]  Other []
Facility/Project Name County Name Well Name
oMM oF ocoldomanioc WASKES HA- M- \
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
45} vizsee —
1. Can this well be purged dry? O Yes X No Before Development After Development
11. Depth to Water
2. Well development method (fomtopof , _Z1 40 _ __ . _ _ ft
surged with bailer and bailed W 41 well casing)
surged with bailer and pumped a 61
surged with block and bailed o 42 Date 605 /08/200% ©65/08/2001
surged with block and pumped O s2 mm dd yyyy mmddyyyy
surged with block, bailed andpumped [ 70 2 a.m. am.
conglprcssedair ’ O 20 Time c.L\_:‘_'l'_Qp,m. l&izgpm
bailed only o 10
pumped only (] 12, Sediment in well _ 2 inches _ 0. inches
pumped slowly ] bottormn
Other (| 13. Water clarity Clear ﬁvl 0 Clear X[ 20
Turbid O 15 Turbidd 25
3. Time spent developing well . 35 min. (Describe) (Describe)
4, Depth of well (from top of well casi 34 1y <
. op of well casisng) — = 2. — L. LT B

5. Inside diameter of well _Zz Y —_in.
6. Volume of water in filter pack and well

casing __513 gal.
7. Volume of water removed from well _ _%_- D gal
8. Volume of water added (if any) _ _ O, _ gal

9, Source of water added

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

O Yes [ No

Fill in if drilling fluids were used and well is at solid waste facility:

14. Total suspended __ __ __ __ . __ mgh _ __ ., __ mg/l
solids
15.cop . mg/l _ _ __ _ .__ mg/l

16. Well developed by: Name (first, last) and Firm
First Name:; PATR\CY Last Name: A LLGAS’TS\J

Firm: KPRE-

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

First . Last
Name; _CHARLSS Name; _CAS>

I hereby certify that the above information is true and correct to the best

Facility/Fi: _08™M_oF ocodsrnouloc.

Street: NeH W23766  [sddaaRan

City/State/Zip: _ Feudavwse , W\

of my knowledge.

Signature: m

Print Name: g’fflch LLGJ%’TEMJ
Firm: KPQG\ Mb’k—éSor_tA’IéS,ﬂc

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 10: Watershed/Wastewater [_| Waste Management[ |
Remediation/Redevelopment[x]  Other []
Facility/Project Name County Name ‘Well Name
ot oF oconsrtovin e WAUZE SHA MW -1D
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
es | N
1. Can this well be purged dry? P NG Before Development After Development
11. Depth to Water
2. Well development method (from top of a — X3 . 43 1 . ft.
surged with bailer and bailed X, 41 well casing)
surged with bailer and pumped o 61
surged with block and biled O 42 Date b0B /28,2009 08/28/26069
surged with block and pumped O 62 mm dd yyyy mmddyyyy
surged with block, bailed andpumped [ 70 0 am [ am
compressed air 0o 20 Time c.LZ‘_-Q_QEPm _d.00g pm
bailed only O 10
pumped only O 12. Sediment in well _ D 5_. inches _ O _ inches
pumped slowly O bottom
Other O 13. Water clarity Clear :ﬁ 10 Clear ‘ﬁ 20
Turbid O 15 Turbidd 25
3. Time spent developing well (Describe) {Describe)
4, Depth of well (from top of well casisng) — L. 1. Z ft. ALMoSK CLENL
5. Inside diameter of well _Z . — in.
6. Volume of water in filter pack and well
casing o 1 . gal
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water removed from well — 1 . gal
14. Totalsuspended __ __ __ __, __ mgl mg/l
8. Volume of water added (if any) ___ 6. _ gl solids
9. Source of water added 1s.coo  __ _ _._ mg/l _ . _ mg/l

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

10. Analysis performed on water added? O Yes O No First Name: $ATpicy__ Last Name: AL_LG,&S’(’O{J
(If yes, attach results)
Firm: (PRG

17. Additional comments on development:

S;::e and Address of Facility Coxs::{t/Owner/Resp onsible Party I hereby certify that the above information is true and correct to the best
Neme; CHARLES Name; _ CASS of my knowledge. )

Facility/Firm: _OHr\ o ocodonadoc Signature: % &ZL/

sweer: _ N1 W23FGo TsUdALL AL Print Name: | \BaR (e ALLEJ ste

City/State/Zip: Pedaousse LW Firm: \(_P%— adD ASS ocl8TES e

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 t0:  Watershed/Wastewater [_] Waste Management[_|
Remediation/Redevelopment[X]  Other [ ]
Facility/Project Name County Name ‘Well Name
oH oF oconsroviac. WAUKLE SHA Mw!-2,
Facility License, Permit or Monitoring Number County Code | Wis, Unique Well Number DNR Well ID Number
68 Yuzio R
1. Can this well be purged dry? O Yes JN_No Before Development  After Development
11. Depth to Water
2. Well development method (from top of a_ 26,001 _ _ . _ _ ft.
surged with bailer and bailed X, 41 well casing)
surged with bailer and pumped g 61
surged with block and bailed O 42 Date 008 /28,2009 08/28/2009
surged with block and pumped O 62 mm dd yyyy mmddyyyy
surged with block, bailed and pumped  [3 70 _ am. ~ K am
compressed air O 20 Time .10 :506 gpm. l(_ :5_'3_ O pm
bailed only 0 10
pwnped only 0 12. Sediment in well __ O . _ inches _ O . _ inches
pumped slowly ) bottom
Other O 13. Water clarity Clear B 10 Clear (7 20
Tubid 15 TurbidJ 25
3: Time spent developing well (Describe) (Describe)
4, Depth of well (from top of well casisng) — <2 £, O 1. LT 82 cLaupY

5. Inside diameter of well 2 in.

6. Volume of water in filter pack and well

casing __* O gal
Fill in if drilling fluids were used and well is at solid waste facility:
7. Volume of water remaved from well _ i Q L0 gal
14, Total suspended __ __ _ __ . __ mgl _ _ ., _ mg/l
8. Volume of water added (if any) __ 0., _ gL solids
9. Source of water added 1s.coo . _ mgl . mg/l
16. Well developed by: Name (first, last) and Firm
10. Analysis performed on water added? 0 Yes O No First Name: $2-7p (e Last Name: ALLQ.&'ST&J
(If yes, attach results)

Firm: (PP

17. Additional comments on development;

Ilji::tle and Address of Fecily Co;}:;t Ovmer/Responsible Party T hereby certify that the above information is true and correct to the best
Name: CHAPLES Name: _CASS of my knowledge. ‘

Facility/Firm: _OHr & OC,O\SO r\ousoc, Signature: w @ZL‘/—

Sweet: N 40 W23760 TSHJIALA <L, Print Name: \%’\_le\LALLEJSTE“j

City/State/Zip: Peavee , Wi Firm: KPV\G b 7A\SS scINTES e

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



State of Wisconsin
Department of Natural Resources

MONITORING WELL DEVELOPMENT

Form 4400-113B Rev. 7-98
Route to: Watershed/Wastewater [ Waste Management[ |
Remediation/Redevelopment[X] Other[ ]
Facility/Project Name County Name Well Name
o oF oconortonlbe. WAULESHA Mw-3
Facility License, Permit or Monitoring Number County Code | Wis. Unique Well Number DNR Well ID Number
(%Y vuzZ31l .
1. Can this well be purged dry? O Yes K_No Before Development After Development
11. Depth to Water
2. Well development method (fromiopof 21 . 6l __ _.__ fi
surged with bailer and bailed X 41 well casing)
surged with bailer and pumped a 61
surged with block and bailed o 42 Date bOB /28,2009 08/,28/20609
surged with block and pumped O 62 mm dd yyyy mmddy
surged with block, bailed andpumped [ 70 KM am R am.
compressed air O 20 Time c. _iii O pm lﬁ:éO_D pm.
bailed only O 10
purnped only ) 12. Sediment in well _ ©, _ inches _ 0. _ inches
pumped slowly | bottom
Other m| 13. Water clarity Clear .10 Clear B 20
Turbid 3 15 Turbid[d 25
3. Time spent developing well (Describe) (Describe)

4, Depth of well {from top of well casisng) _3._ 7_‘_ . & ft.

5, Inside diameter of well Z in.

6. Volume of water in filter pack and well

cuin I

7. Volume of water removed from well 1o gal.

8. Volume of water added (if any) &) gal.

9. Source of water added

10. Analysis performed on water added? O Yes [ No
(If yes, attach results)

LT e cn.ouo‘lr

Fill in if drilling fluids were used and well is at solid waste facility:

14, Total suspended __ _ __ __, __ mgh . __ mgft
solids
1s.copo . _ mgll _ . __ mg/l

16. Well developed by: Name (first, last) and Firm
First Name: $ATpicv_ Last Name: ALLG,&STGIJ

Firm: \(PRG

17. Additional comments on development:

Name and Address of Facility Contact /Owner/Responsible Party

First . Last
Name: CHARLES Name: _CAS5

I hereby certify that the above information is true and correct to the best

of my knowledge.

Facility/Firm: _oHM_ee ocodonadoc

Steet: N4 W23FC6 TSHAALL pal,

City/StatefZip: _ TEWAVLEE | W1

Signature: w @L—/‘
N
Print Name: R’\‘E—(C\L 7A§LL6».\ STE IJ
Firm: KPRG ao Ass occiatés e,

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



May 6, 2010

KPRG and Associates Inc.

Attn: Mr. Rich Gnat

14665 West Lisbon Road Suite 2B
Brookfield WI 53005

Re: Former OHM of Oconomowoc Inc.
Dear Mr. Gnat:

Enclosed you will find the owners copies of the Non Hazardous Waste and the approved
profiles and letters associated with the disposal of the soil cuttings and purge water from
the site investigation. North Shore Environmental Construction Inc. provided the waste
disposal services on February 22, 2010.

Thank you for allowing North Shore the opportunity to provide these services to you and
I look forward to working with you on future projects. If you have any questions or
require additional information please contact me at (262) 255-4468.

Sincerely,
Foed Bl
Fred Ringle

Operations Manager
North Shore Environmental Construction Inc,

Enc.

N117 W18493 Fulton Drive ® Germantown, WI 53022 ¢ P: 262-255-4468 & F: 262-255-6993
E-mail ¢ northshore@nsecinc.com ¢ Web Site  www.nsecinc.com
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DISPOSAL

Badger Disposal of Wi, Inc.

January 23, 2010

Former OHM of Oconomowoc Inc.
36929 Plank Road
Oconomowoc, WI 53066

Badger Disposal of WL, Inc. is pleased to notify you that we have the requisite permits to

accept your waste mateyial listed below for management at our recycling facility.

The proposed method of management for this waste stream is:

Wastewater Treatment

Material Description: purge water

Approval Number (WS#): WS021824

This acceptance is based upon the information provided by the waste profile sheet you
provided for the waste stream.

Badger Disposal of WL, Inc. is looking forward to assisting you with your recycling
needs.

Sincerely,
Badger Disposal of WI, Inc.

.

Sarah L. Wetsten
Approvals Coordinator

PLEASE MAINTAIN THIS COPY FOR YOUR FILE.

5611 W. Hemlock St. Milwaukee, Wi 53223
866-271-0961 o 414-760-9175 ® Fax: 414-760-9189  www.badgerdisposal.com



0 5611 W. HEMLOCK STREET WS Number: WS021824
;%8 Badger Disposal of Wi, Inc. MILWACUKEE, Wi 53223 Approval #: _WS021824

% =it / i Bt . )
PENECE ARt (414) 760-9175 1-866-271-0961 WIDORI5E80056

A, Generator Neme:  Former OHM of Oconomowoc Inc. gittwe:  North Shore
Address: 36929 Plank Road Bitking Address:
Cay, State, 7ip:__Oconomowoc W1 53066 51 Code: City, State, Zip: W1
Coatlaet: Charles Cass Yathe: Contact Tle:
Telephon:. 691-4135 Fixt. FAK i ' Fhone Number: FAY i
EPA 103 This profile shiect was completed using: 2 Generl Kaowledge O Anibvais (wtached) T M58 03 Boty
B WASTE DESCRIPTION AND GENERAL CHARACTERISTICS
Name nf Vaste:_purge water
Iocess Gererating Waste:_site investigation work
atar Clear Odor: R NoneL2 Mild T3 Stuong O Single Layer X Couble Layer L M- Layer
Free Phases_ 1 Dlgquid _ 95.00 % 0 Powder %% 0 8ol S 0 Sludge 500 ¢
CROCRA AND DOT INFORMATION
Is this o US)PA Hazardous Waste? O Yes M Mo Please list the USEPA Hiwnrdous waste eodes:
Is this 2 1O Hazardons Muzcrinl? O%es  R™e  Anticipzied Anncal Valume: 0.00 /tmim.
Propar Shipping Narae: Non-requlated material
azardeus Cluss £ PG - UNHA & Aduitiona] Dezeription: (L) WS021824
Method of Shipment: 0 Bulk Lsquid [ Bulk Solud [ Dramt Contziner Type: Size:
D, SPECIAL HANDLING INSTRUCTIONS I Special handling techniques e required, specily:
Treatment: _WSTWTR Is a representative sumple provided? O Yes [XNo
E. METALS (Indicate 4 parts pee miillion [ppm] i this waste eontaing any of the fllowsng usagy: TDTCLY O Coneranr Knowledee T TOTAL
Metat f.ess than o Actual Metal Less than or Actusl Mutal Less than or Actusl
ATSENIG Xi=5 =500 Mercury X2 O-20 nackel W <6 )34
Barium K= o Selemiin K=1 D<ron . _ Thallium KesD=13n
Cadmsum X1 O<iou Silver 0 =5 Zing X5 _
Chromum ) Chromivmn-Hex <5 0 <500
Lead K=s 0500 Coppet X s
FPHYSICALICHEMICAL PROT'ERTIES
Specific Gravity: (ERR 10510 Mnt: 01214 Oi417  O=17 Acnal
Total Suspended Solids: (105 06520 X 2050 Dso20 01030 Actual
pHs (12 026 X 65 8-10 D10124 D125 Acal
BTL s D! 034 [d4-8 M&.12 1214 Actunl
Flash Point Degree Fu 0 =73°F 0 73-140°F [ > 140-200°F =200°F Actual:
Sulfuy { WT)%: B -0.5 f10.5-2.0 (525 O ~5.0 Actual:
G UAZARDOUS CHARACTERISTICS AND OTHER CONMPONENTS
Reactivity: % Nonc 3 Baplosive 0 Pyrapharic O shoek Sensntive 01 Wider Reactive [ Etiological OO Radiosctive [ Acutely Hazardous Waste
Viscosity: X low 0 Modium 0 High Are TC Codes present? Oves K No (Il yes, please list in USEPA Wagte Code Section),
Halogens: 0O % Chlnrine ] % Fhorine 0 % Bromine 3 %5 Iodine
Cyanides (ppny) _ PCB's(ppmy) Pesticides: (ppmy! Sulfides: (ppny Fhenolicst (ppin
. CHEMICAL COMTPOSTTION (MUST TOTAL 100%:) ‘
Water , . 00-950 % . kil . %
isludge. , .. 00-50 * - - '
_ .: ‘_' A — _ ":
. v L, [
— 7 — 7 — -
% % v

L hereby verahy that ald infiwmation submitted ur this and ol stached documents i conete and aceorite, and that 2l hnown o sussrested hazards have been diselosed The
Dienerator Bather recaanizes that for reasons of eflficioney and speed i processing it is desirable to name Baduer Disposal of W Tne us Generator™s agent for dispesal ol waste
Accosdingly Generator specifically authorizes office andion ermplovees ol Badper Disposad oW Ine o stpn forms andfos contract anrespegt 1o waste dispusal utilmg unls
information and matters St appuar an the Badger [isposal “master sheet” shose In this vespeet, Badger Dispossl of Wi ine is o m na manner change o alter be dat an the
phove master sheet, The Generatar specilically acknowledges that o has carefully sovacwed the abose master sheet data and mforamation Wab the above hoatahions Ceagrang
turther consents and directs tat the wiTieer andior amploy ee of Badger Disposal sizn the name of the andersioted gpent of Grenerator e any and all sueh forms s or cont s
respecting processint and disposgl of Generator' s waste

SIGRATURE OF GERERATOR'S OFFICER ANDIOR AGENT TITLE

JIATE
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Badger Disposal of Wi, Inc.

January 23, 2010

Former OHM of Oconomowoc Inc.
36929 Plank Road
Oconomowoc, WI 53066

Badger Disposal of WL, Inc. is pleased to notify you that we have the requisite permits to
accept your waste material listed below for management at our recycling facility.

The proposed method of management for this waste stream is:

Landfill
Material Description: soil cuttings
Approval Number (WS#): WS021825

This acceptance is based upon the information provided by the waste profile sheet you
provided for the waste stream.

Badger Disposal of WL, Inc. is looking forward to assisting you with your recycling
needs.

Sincerely,
Badger Disposal of WI, Inc.
S
L
Sarah L. Wetsten

Approvals Coordinator

PLEASE MAINTAIN THIS COPY FOR YOUR FILE.

5611 W. Hemlock St. Milwaukee, WI 53223
866- 271 -0961 » 414-760-9175 » Fax: 414-760-9189 ¢ www.badgerdisposal.com



G a 5011 W, HEMLOCK STREET WS Nuniber: WS021825

e¥atns Badger Dieposal of W, Inc. MILWAUKEE, W] 53223 Approval #: _ W8021825
DISEO ST po i i (414) 760-9178  1-866-271-0961 WIDIRSES0056
A. Generalor Nane: _Former OHM of Oconomowoc Inc. Bille: North Shore
Address: 36929 Plank Road Billing Adidress:
Cy, Stase, Zip: Oconomowoc WI 53066 s1c: Cude: City, State, Zip: Wi
Comtset,__Charles Cass Title: Contact: Title:
Telephone. 691-4135 Tixt. FAX# - Phone Numiber: FAS #&:
EPA 11 This profile sheet was completed using: & General Knowledge T Anzlysis (aached) D 84508 1 Boty

B.WASTYL DESCRIPTION AN GENERAL CHARAUTERISTIHCS
Name of wWaste: soil cuttings

Irocess Ciererating Waste:_Site investigation work

Cotor, Brown COyder: O None L3 il T1 Suony £ Single Layer W Double Layer LI Multi-Lasyer

Free Phases: 1 O Liquig _ 9500 < O Powder % O 8wl % O Sludge 500
C RORA AND DOT INFORMATION

Is this o USIEPA Hazardous Waste? I Yes N No Please list the USEPA Haixardogs waste codes:

Iy this a DROGT Basardons Material? 0O Yes 8o Anticipaied Annoal Velone: 0.00 7 vinits.

Proper Shipping Narme: _Non-regulated material

Pazardous Class, i jZey3 UNMA ¢ Additiona] Deseription: (S) WS021825
hethad of Shipent £ Bulk Jaquid [0 Bulk Solit LI Dram Containe: Type: Size:
D. SPECIAL HANDLING INSTRUCTIONS If Special handling technigues me required, specify:
Treatment: _LNDFELL Is 2 representative samnple provided”? I Yes (X No
E.METALS (Indicate fir parts per milhon [ppm] i this waste containg any of the follovwing usngd: DITCLE T Generator Krowledee I TOTAL
Mtal [.ess than or Actual Meiad Less than or Avtual hetal Less than ar Actual
Arsenic X =35 B3 =560 Mergury K« G20 : ~ackel = O <134
Barizm X =it Selenutn M=1 O=on Thallium K510
Cadmium X1 O<i00 ___ Silver X =5 e Zinc X5
Chromium X =5 Chromiun-Hex <5 0O =500
Lead WUes Desno Capper X =
F PIYSICALCHEMICAL PROPERTIES
Specific Gravity: [RESTR an&-1.0 Dg a1z Orzas Ora7? O=17  Acual
Total Suspended Solids: 0 0.5 Oos2n i 2.0-5.0 [ se-20 £ =20 Actual:
pH: Q=7 026 ™ 6-8 0 s-10 Oy O=12.5  Acteal
BTU P 0134 {148 ns.2 012:16 Actual
Flash Point Degree Fr 0 =73°F 0 73-140°F [3 = 140.200°F OC=200%F Actual:
Sulfur ( WTy2q: K <0.5 {30520 s 0 ~5.0 Actual:
G HAZARDOUS CHARACTERISTICS AND OTHER COMPONENTS
Reactivity : 08 None 1 Explosive O Pyrapharic 0O Sheek Seastive T Water Reastive O Etiolopical T Radionative  £3 Acutely Hazardous Waste
Viscosity: M low [ Medium O High Are TC Codes present? Dves X No(IUyes, please list in USEPA Wagte Code Seetion).
Halogens: O % Chiorine . O Y Fhiorine {1 “% Hromine ) % Indine
Cyanides (ppm) PCB's (ppns) Pesticides: (ppm) Sulfides: (ppmy fhenolics: (ppis}
H CHEMICAT COMPOSITION (MUST TOTAL 100%)
sand , dirt, gravet , .. 0.0- 1000 % , hid = i
[ &y ¥
&) A 4y
- kA ¥ ke
% % - kG
S % %%

Lhereby certily that ali mfwmation submitted mthes and all sttached docurents e conglete and aceerme, and hat all known oe sospected hazands have been disclosed The
Lienesatar turther recoanizes that for reasons of ¢fficieney and speed i processing it is desirable e name Badyer Disposal of W Ine us Generator's azent for disposal of waste
Ascwsdingly Generator speciicativ authorizes office andion eraplovees of Badper Pisposal o W Ine to sipn Sorms anddon contract wrespect 10 waste dispasal wihzing enly
nformation and matters hut appoir an the Badger Disposal “mastes sheet” shove  In tus respeet, Baduer Disposid of W1 Ine s oo nimanner change or alten ihe datoun the
pbove master sheet The Geovraior spectlically achnowledges that o lus caredutly soviened 1he abiove master sheer dat and idormation Wath the abeve hotativns Cienegang
turther conseats and direats that the ufficer andioy emplovee ot Badger Disposal sizn the name ot the undersivned agent of Generator to any and all sseh forms and or contiacs
respeeting precessne and disposal of Generator's waste
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