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Ms. Victoria Stovall 

TRANSMITTAL LETTER 

July 20, 2011 

Program Assistant, Remediation and Redevelopment 
Wisconsin Depaiiment of Natural Resources 
2300 N. Dr. Martin Luther King, Jr., Drive 
Milwaukee, WI 53212-0436 

VIA FEDERAL EXPRESS 

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

Dear Ms. Stovall: 

I AT ION 

KPRG Project No. 15608 

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

• Groundwater monitoring well development forms 
• Site investigation ce11ification 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 Telephone 262-781-0475 Facsimile 262-781-0478 
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Site Investigation Report OHM-Oconomowoc, 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." 

Signature and tie 

Patrick Allenstein, Project Geologist Date 
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State of Wisconsin 
Department of Natural Resources 

MONITORING WELL DEVELOPMENT 
Form 4400-l 13B Rev. 7-98 

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

Facility/Project Name County Name IWell Name M· 1 _ \ 
of-II-'\ aF o~..\or-'\,ovloc.. WAullE.'51-1-A- w 

Facility License, Pennit or Monitoring Number County Code Wis. Unique Well Number I DNR Well ID Number 

G~ .Y..~'2.&~-

1. Can this well be purged dry? 

2. Well development method 
surged with bailer and bailed 

surged with bailer and pumped 
surged with block and bailed 
surged with block and pumped 
surged with block, bailed and pumped 

compressed air 
bailed only 
pumped only 
pumped slowly 
Other _________ _ 

D Yes )f. No 

)1s{_ 41 

□ 61 

□ 
□ 
□ 

42 

62 
70 

□ 20 
□ 10 
□ 51 
□ 5J). 
□ ;;1'.;' 

3. Time spent developing well _ _ 3_ S-min. 

~ '{ I f 4. Depth of well (from top of well casisng) - - - • _ t. 

5. Inside diameter of well 

6. Volume of water in filter pack and well 
casing 

7. Volume of water removed from well 

8. Volume of water added (if any) 

'2.. . 
--•- _1n. 

-- i;--_1 gal. 

- 'Z.. ~. - gal. 

- - ..f:2. _ gal. 

9. Source of water added ____________ _ 

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

17. Additional comments on development: 

D Yes D No 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: C I-IA-2..LcS Name: _CA-....;....5.5' _______ _ 

Facility/Firm: 

Street: 

City/State/Zip: P1::.J.t.u~, W\ 

Before Development After Development 
I 1. Depth to Water 

(from top of a. _ '2. t . L\ D ft. ---· -- ft. 
well casing) 

Date 

Time 

12. Sediment in well 
bottom 

13. Water clarity 

b.~5__! .Q.~/ 'Z- .Q...Q_i_ ~ 5' 12... ~ I ..1::2...~i 
mm d d y y y y mm d d y y y y 

\ 
[El a.m. □ a.m. 

C. j_ _ : !±. C, 0 p.m. _!,_ 7,. : 5 S" ~ p.m. 

_ _Q • _ inches 

Clear ;~LI 0 
Turbid □ 15 
(Describe) 

_ 0. _ inches 

Clear 'A_ 2 0 
Turbid □ 2 5 
(Describe) 

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

14. Total suspended ____ • _ mg/1 ____ . _ mg/1 

solids 

15. COD ____ . _ mg/1 ____ • _ mg/1 

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

FirstName: fAi'!2-lc.L. LastName: ALLEJ.s'ic-,J 
Firm: \l.PIU:;-

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

Signature: 

PrintName: ~12.rc.,,;/tp ... e.~Et.J 

Firm: 

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



State of Wisconsin MONITORING WELL DEVELOPMENT 
Depa,tment of Natural Resources Form 4400-113B Rev. 7-98 

Route to: Watershed/Wastewater D WasteManagementO 

Remediation/Redevelopment[g:] Other D _____ _ 
Facility/Project Name County Name 

oon. of'- OC6r--\orl.ovJb c_.. wAu'l.E. SI-\ A:: !
Well Name 

nvJ-11> 
Facility License, Pennit or Monitoring Number County Code 

l. Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 

surged with block and bailed 

surged with block and pumped 

surged with block, bailed and pumped 

compressed air 

bailed only 

pumped only 

pumped slowly 
Other ______ ___ _ 

3. Time spent developing well 

)&_ 41 
D 6 1 

□ 
D 
D 

□ 
□ 
□ 
□ 
□ 

42 

.G_a 

__ G Dmin. 

4. Depth of well (from top of well casisng) - i '.l . 2. ft. 

5. Inside diameter of well 

6. Volume of water in filter pack and well 
casing 

7. Volume of water removed from well 

8. Volume of water added (if any) 

'Z.. • __ , __ m. 

gal. 

__ },_gal. 

- - C,. _ gal. 

9. Source of water added _ _ __________ _ 

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

17. Additional comments on development: 

D Yes D No 

Name and Address of Facility Contact/Owner/Responsible Party 

First Last 
Name: C.1-\-A.lZ.L.6S Name: _CA--"55...c-______ _ 

Facility/Firm: ot)n. de oc..c,t-io r\c,..,Joc.. 

Street: 

City /State/lip: f EJ A<JILE 6. t,J l 

Before Development After Development 
11. Depth to Water 

(from top of a. _ '2. 1. Q, 1- ft . ---· -- ft . 
well casing) 

Date 

Time 

12. Sediment in well 
bottom 

13. Water clarity 

b. 0 6 / Z. 8 / 'l. D O i_ 0 6_ / 'l. 8 / 7.... 6 ~ 9 
mm d d y y y y mm d d y y y y 

~ □ a.m. □ a.m. 
c. J_ _=.: 9._ D fi?l p .m. _..:!_: _!}_ 0 ~ p.m. 

_ ..P. 5" inches 

Clear j2'f'.'10 
Turbid □ 1 5 

(Describe) 

_ 0. _ inches 

Clear~ 20 
Turbid □ 2 5 

(Describe) 

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

14. Total suspended ____ . _ mg/1 ____ • _ mg/I 

solids 

15. COD ____ . _ mg/1 ____ . _ mg/1 

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

First Name: ~A'l\1..IC.tL LastName: Au.E.S::>'lol J 
Firm: ld'lZ.G-

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

Signature: 

Firm: 

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



State of Wisconsin 
Department of Natural Resources 

Route to: Watershed/Wastewater D 
Remediation/Redevelopment lR) 

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

Waste Management D 
Other □------

Facility/Project Name 

oon. oF- OCC>~on.ov-1 b c__ 
County Name !Well Name 

\,JALl~Sl--\t>c MvJ -'2. 
Facility License, Pennit or Monitoring Number County Code Wis. Unique Well Number I DNR Well ID Number 

~a ~~2i~- __ _ 

1. Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 
surged with block and bailed 

surged with block and pumped 
surged with block, bailed and pumped 

compressed air 

bailed only 

pumped only 
pumped slowly 
Other ________ _ _ 

3~Time spent developing well 

D Yes ~ ..... No 

;g(_ 41 
D 61 
0 42 

□ 62 
D 70 

□ 20 
D 10 
D 51 

D 5 .9. 
□ ,):?\ 

=~::f.::. 

4. Depth of well (from top of well casisng) _ 3 ~ . 0 ft. 

5. Inside diameterof well 

6. Volume of water in filter pack and well 
casing 

7. Volumeofwaterremoved from well 

8. Volume of water added (if any) 

1.. . _____ 1n. 

-- 1. O gal. 

_ 1 D .o gal. 

__ o __ gal. 

9. Source of water added ____________ _ 

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

17. Additional comments on development: 

D Yes D No 

Name and Address of Facility Contact/Owner/Responsible Party 

First Last 
Name: C.AAlZ.L..cS Name: _CA_SS _______ _ 

Facility/Firm: ◊Ht"\ df: oc..oi-!o ~oc.. 

Street: 

City/Stateflip: fE.JAtJ\Lf;E:, i,.J I 

Before Development After Development 
11. Depth to Water 

(from top of a. _ '2.. G . 0 0 ft . ___ • __ ft. 
well casing) 

Date b. 0 6 / Z. 8 / '2- .9_ Q_ 1_ Q 8_ I 'L .8_ t 'Z... ~ 6 q_ 
mm d d y y y y mm d d y y y y 

Time 
_ [gj a.m. ( "l. _ li1l a.m. 

C, J_~: .'.2._Q_ 0 p .m . J__::!___?__0 p.m. 

12. Sediment in well - o __ inches -~-- inches 
bottom 

13. Water clarity Clear 'g_ 1 0 Clear (g' 2 0 
Turbid □ 1 5 Turbid □ 2 5 
(Describe) (Describe) 

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

14. Total suspended ____ . _ mg/I ____ • _ mg/I 

solids 

15. COD ____ . _ mg/l ____ . _ mg/l 

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

First Name: ~A"Cl1..tc.lL. Last Name: ALL6.l'::.~6i J 
Firm: llf'[Z_&. 

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

Signature: 

Print Name: fi:'i'g_lC.'L JLLtSJS,6 ,J 
Firm: \<.PRC} A.lo A'Ssoc...rcrt6s/ :We... 

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



State of Wisconsin 
Department of Natural Resources 

Route to: Watershed/Wastewater D 
Remediation/Redevelopment 1K] 

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

Waste Management D 
Other □------

Facility/Project Name 

oon. OF oc.o,-.\oi'\bvJ b c..... 
County Name IWell Name 

wAu~SH~ MvJ--3 
Facility License, Permit or Monitoring Number County Code Wis. Unique Well Number I DNR Well ID Number 

~a Y~~~~- ---

1. Can this well be purged dry? 

2. Well development method 

surged with bailer and bailed 

surged with bailer and pumped 
surged with block and bailed 
surged with block and pumped 
surged with block, bailed and pumped 
compressed air 
bailed only 
pumped only 
pumped slowly 
Othcr _________ _ 

3. Time spent developing well 

0 Yes ;131, No 

;Br._ 41 
D 61 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

42 

62 
70 

20 

__ 4 S-min. 

3 'L E, 4. Depth of well (from top of well casisng) __ _ . _ ft. 

5. Inside diameter of well 

6. Volume of water in filter pack and well 
casing 

7. Volume of water removed from well 

8 . Volume of water added (if any) 

9. Source of water added 

'l . __ , __ 1n. 

_;::_ q _j_ gal. 

_ 1.. o __ 8a1. 

__ 0 ,_gal. 

-------------

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

17. Additional comments on development: 

D Yes D No 

Name and Address of Facility Contact/Owner/Responsible Party 
First Last 
Name: C.1-\..6.12.L..cS Name:_CA-_SS _______ _ 

Facility/Firm: 6tlr"l de ou,.Jo~oc.... 

Street: 

City/State/Zip: fE.i,JAulLE6 i,.J I 

Before Development After Development 
11. Depth to Water 

(from top of a. _ '2.. i" . Q, C, ft. ___ • __ ft. 
well casing) 

Date 

Time 

12. Sediment in well 
bottom 

13. Water clarity 

b. D 6 / 2. 8 / '-~ Qj__ 0 8.. / '2.. B I 2.. ~ 6 q_ 
mm d d y y y y mm d d y y y y 

Q u r ~ a.m. ~ a.m. 
c._...!...:....!.~ □ p.m. _l_Q__: ~Qo p.m. 

_ 2. _inches 

Clear J15- l 0 
Turbid D l 5 
(Describe) 

_ .0.. . _ inches 

Clear -gf 2 0 

Turbid □ 2 5 
(Describe) 

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

14. Total suspended ____ • _ mg/I ____ • _ mg/I 

solids 

15. COD ____ . _ mg/I ____ • _ mg/1 

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

First Name: ~A'"Cl1..lc.lL. Last Name: ALLJ'S~&i J 
Firm: lcPlZ..G-

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

Signature: 

Firm: 

NOTE: See 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. N01ih Shore Environmental Construction Inc. provided the waste 
disposal services on February 22, 2010. 

Thank you for allowing No1ih Shore the oppo1iunity 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, 

Fred Ringle 
Operations Manager 
North Shore Environmental Construction Inc. 

Enc. 

Nl 17 W18493 Fulton Drive ♦ Germantown, WI 53022 ♦ P: 262-255-4468 ♦ F: 262-255-6993 
E-mail ♦ northshore@nsecinc.com ♦ Web Site ♦ www.nsecinc.com 



Badger Disposal of WI, Inc. 

Januaiy 23 , 2010 

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

Badger Disposal of WI. , 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: 

Wastewater Treatment 

Material Description: 

Approval Number (WS#): 

purge water 

,vso21s24 

This acceptance is based upon the info1mation provided by the waste profile sheet you 
provided for the waste stream. 

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

Sincerely, 

Badger Disposal of WI, Inc. 

~ \J 
Sarah L. W etsten 
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 



Badger Disposal of WI , Inc. 
5611 W. Hemlock Street 

561J \V. HRMLOCK STREET 
!\1lL WALKJ:rn. WI. 53223 

'\:VS Nurnhc:r : WS021824 
Approval U: WS021824 

D I SPOSAL MilwaukeG , WI 53'>'>3 (4 l 4) 760 --9 J 75 1 -866-271 -096 I \VH)()88580056 

,\ . urne1;) tor ~?J I)(: : Former OHM of Oconomowoc Inc. 13i ll •.0 : __ N_o_r_th_S_h_o_re _____________ _ 

Ac!drm: 36929 Plank Road Dill ing ,1\ cl ircss: _____ _______ ________ _ 

Ctly, i;1;11c. ;,.ip: Oconomowoc WI 53066 SIC Cude: ___ _ City. St:1te, Zip: __ W_I __________________ _ 

Conlm;t: Charles Cass Tilit: : Contact: Title ---------- ----- -------- ----- ----
T¢k phOll i;. 691-4135 Ext. FA>'. // : - ------ --- Plwnc Numhcr: ____ ____ FA).: /.': _ _ ___ __ _ 

EP/\ ID: ____________ ___ This profile ~be.cl was comrlttcrl u~ ing : 0 Genera l Kn,,wledg,, □ ,\n~ly., i$ (:m;id1etl) D MS!.>S O !..bth 

JJ. \VAST E fl l<:SCIUl''f!Ol\ AND <.~El'iERAL CIJAH.ACTl:'.H ISTICS 

Name.-,:' Waw,: ~o~u=r~-a~e~w'-'a"'t"'e-'-r ______________ _ ____________________ __ _ 

l'n,~,es~ Or.1:cr~ting W:L,tc: site investigation work 

Color.~C~le=a=r ____ Odor: -----~ Norw O Mi lti O St,o~,z O Sin t lc J~~ye:· !X Double L'.1ycr 

Free Pkt!ic.<: __ 1 _ 0 Liquid 95.00 % D Pow<kr _____ % o s,:il:d ____ % o s1L,dg~ __ 5._0_0 _ I','., 

C. RCHA AM> DOT 11\FOHMATION 

D Ye~ ~ No 

~-:,:u 

Please li:;\ the USEPA H::o.::rdrn1s w;i_~\c c(,dcr.: _________ ______ _ _ _ _ 

D ''{cs Antidp~,ctl Annu~1 "\-',,furnc: __ ~0~.0"-'0c.../i Jni;s. ____ _ 

Pnl~r Shipping ·:,,iamc: Non-regulated material 

J !a,,.ardmis Cl:!!;:, /!: PG Ii". UNiNA Ii: ___ Adliitioll:11 D(;~<.:ript:un : ..,,(""'L)'-W'-'-"-SO.cc2c..1--'8_24 _________ _ 

Mcthud uf Sliiµ111cnl · Cl l! \1lk Liquid 0 n1ilk Solid 0 D1\i111 CtK1ti<i ner Typ~: _____ Si,e: ______ _ 

D, SPECIAL H.AI,DLI NG INS'l'}{t:CTJO'-:S 

Trc«lmtnl: WSTWTR 

If Special handli ng technique[,;«~ >tq t1irtr.l , tpcdfy: _________________ _ 

Is a rc;1rcscntativc s:\mplc proviil,;d '' □ Ye[, l}(;,,;o 

£. MET A.LS ( lndk:n,, i11 p~!\:; pti1 m;llir.11! I pprn) if thi i Wa.!, lC conrnins any of tlw fnl10wi1ig usrnf;): fJ TCLP O (: er1crn:or Kn,;wbl:,\c D TOTA!. 

f'>h-l ~I Lf~s th~n or Actual lllelal Les~ than nr Actu al Tl-kh1l Less th!\.11 

Arsenic 

Barium 

Caomillrn 

C:h ron1 ium 

XI <S O <500 

XI <J IJO 

)() <1 0 <.10() 

Kl <S 

Lead ~ <:, D ,::mo 
1,. l'H YSI CAI /CHEMICAL l'ROJ'ERTlES 

SpccWc (;r3vity: 0 < •• (J.S 

Total Su~pcndcd Solids: 0 0.5 

pH: O <t. 

S<:lcnnin·• 

00 <<J .2 D <20 

O§ <J [.1 < l()fl 

Silver IX <:, 

C:1rnrnium-Hcx IX <5 D -·:.500 

C,,ppcr IX <S 

tJ 0.8 -l.0 

D 0.5 ,::.o 
0 2-6 

□ l-4 

!}Q 1.0-1.2 

~ 2JJ-5.0 

~6 8 

r.:l-1-8 
Flash Point Dc~nc F: 0 ·-,73°F O 73 -140°!' 0 > 140-2()0°1' 

Sulfur ( WT)'¼ > ~ <0.S O o.q,c, D 2.5 

G. HA:t.ARDO\JS CHARACTER ISTICS AND OTHER COMP01'1':NTS 

□ l?.-1·1 

D ~.0-20 

D 8-iO 

□ 8- 12 

l)i{ >?.(JO'F 

D :-5.n 

t,.:c\:cl 

Thallium 

7.inc 

[.1 IA-i.7 0 >1.7 

□ >~0 Actual: 

□ 10- 12.~ □ > J'.' .. 5 

□ 12- 1 (i ,\ct,ia l: 

;\c;l l1,d: 

,'\ctu~ I: 

llQ <~ D < U4 

~ <50 <1} 0 

0(<5 

Actlml : 

Aetual : 

or Ac tu 2I 

Rc·ac(i\•ity : i>.§ None O Explosive D P::,-Topl:oric D Shock i;cn1-i1i v(, 0 Viakr lkaclin D Etiological □ Radio:i..;li1e D Acutely Hazardous Was Le 

Viscosity: ~ Low D Medium O Hi1;:1 Are TC Codc·s present"? D Yl;, 00. Nu (IL' y,;,, pkasi; list in \ISEPA Wa:,tc Code s~ctiun), 

11:, logrns : D ____ % Ch!.-,rinc □ _____ % 1'h111r;nr O ____ 'Y., Br0mine O ':-o !,Kline 

Cyanides (ppm) __ PCB' s (ppm)__ Pesticides: (ppm)____ Sulntks: (ppm)·__ l'hcnolics: (ppm) ____ _ 

II. CHEM ICAL C0,\1POSlT10N {Ml iSTTOTAL 100%) 

Water 0.0- 95.0 % -------------~ % ,_______________ % 

sludae. 0.0- 5.0 % -----------~ % >--------------~ ~,. 
¼ 

1/, 
.,,._ 

J hcr,,by l'<.! llli ) that al! i11l,m11a1ion suhnilt,·d 111 lh t, ,1111! all .ilt,td1<:d dl>,: u:r i<.:1m 1, <.:l> lnpklt< ,md ;;,·cui;11,._ ;111<,I that idl k11m"1 , ,, ,11,;>1:<.:kd h,11.;11 d, h<1v,: b,:,:n di;d,i:;•:d Thr 
i irnciat,ir t'ti• th ~, tc(ogni7c, 1h,tt fr>r rea~nn, (1f cf'licil:m:) a11d sp,•,:ti in rrocc,,111!; ll i.~, des ir:rhlt; t<:• 11 ,1111 ~ I l:.id ,;..:i ll1sJ>\).;a l or \\' I . In~ u~ , icn<.:rator ·, agent for di sr n, ni nf wn, l<: 
/\.;;t; t.Hding.l~ (kncralt)f :-,;pcl' jfi\.!R IJ \' au(ho1 izt.·:- c.11fi\.'. (,,! (IIH.l:'0 1 1,.!r"llployt:c~; :,r Badrcr I )i:,.p{.~:,.:il flr \ '. 'I . l1l1,.' l.; ~ Slf ll ii"1flll~ ancl /(11 ct 1nf n11.:1 Ill I 1.·,pi:<.:I 1(.1 \\;.1 :, h,."". d1sp1.1~a l ll! Jhz m.~ ... iuh 
Jilfi>rmation and matter, that app,mr ,rn th,~ ll.idgcr I >1~p[l,a l "m:1~1,::r ,,hec1 ·· :thc1 \c In rhi , re~ ptc,. Bad~.t:r Di, 11rnn l of \\' I . Inc i, lo Ill n,1 mann,;r ,hanr;c nr ;, ltt r 1h,· d:11:: 1111 1k 
ttho\'~ urns tcr shi: ct. ·: ht· (it~lll."r.\ 1111 !-pri: 11'i c;:1 1l) .ad,. 110 \\lt.:L1gl'S thal 11 h:ts cardull~· h.~ \ •11.~\\(!d l !H.: abo\'~ n1a.•acr sh~cl darn and mtnnn11lh•n \•~·l1h tht: aho\\) l11uu al1 ll~1-. l i~·n t..· 1; 1111 1 

fnrth.:r cnnscnls and \l1r,·l:ts thm lh<: nfftccr ~ndinr .:n1r,lo) cs: nC Badger Disposal sign the nainc ,,r tile untl~rsi~ncd agent of Ciencr:llor 10 a111· a nil :,11 , uci1 ti ,n11s :ind.'or .:nn11;1(:, s 
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a.Jan 
DISPOSAL 
Badger Disposal of WI, Inc. 

January 23, 2010 

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

Badger Disposal of WI., 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: 

Approval Number (WS#): 

soil cuttings 

WS021825 

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

Badger Disposal of WI., 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 • 414-760-9175 • Fax: 414-760-9189 • www.badgerdisposal.com 



Badger Disposal of WI , Inc. 
5611 'N. Hemlock Street 

561 1 '\Y. HKMLOCK STREET 
MJ.L \-VAl.: K.KE, WI. 53223 

Vi:S Numher: WS021 825 
Apprnval 11: WS021825 

M1lwaukGa. WI 53223 (414) 760--9175 1-866•271-0%.1 \VU>988580056 

A. Ucner:i tor :-;;um:: Former OHM of Oconomowoc Inc. Bill 1.v: North Shore 

Adcirc.ss: 36929 Plank Road Bi lling 1\dc:rcss: 

Clly, Sta:c, %,ip : Oconomowoc WI 53066 SIC C.)ck: City. Stak, Zip: WI 

Conlticl. Charles Cass Tllh:: <:ontact: Title: 

Tekphoni:. 691-4135 Ext. J;AX f!: Ph,.,nc Number: FAX /1: ---
EPA ID: This profile ~hc:J: l was C(impli:.tcc_! u~ing: □ Genera l Knc,wlt'.dge D /·,nd y, is (a:t,1d1t.tij (1 M:SDS n!kth 

B. \l\"A STI-: Dl<:SCltWfl01\ AND GEi'iERAL CIJATtMTER ISTt< ·:-; 
N:tff;<! 1)f \l/a ::.te: soil cuttinas 

l'fC>CC~:; Gr.r.cr::t ing. Waste: site investigation work 

Color. Brown Odc-r: i)O. Non(: □ Mild (] S(IC)~ g 0 Sinck U\yi;:· IX: Oouble L:1ycr 0 Mulli -L.,yGr 

Free l'h~:~c .~: __ 1 _ 0 Liquid 95.00 (•/ 
,•O D Powdtr 0/ 

" 0 Sol:IJ (!-~. D SlwJge 5.00 <:,:, 

C. RCHA A~·n DOT l!\FOlU,IATION 

ls th is,, USl'.J'A !!a1.1rd0us \\'ns,~': □ Yci 00 No Pic:i.sc li~t the USEPA H:u.;,1·,!011~ V!cs!c wde~ : 

b th is a l)(lT H,,;·:1rd01 1~ \fateri,J '! 0 Yes §Q :-;o .t\nticipate:d Annual V o!ui:-1e: 0.00 !1Jnit:;. 

Prop<:?r Sh ipping >tame: Non-regulated material 

l {a7.;irc!mJ.~ Cl:!.!;,, /: : --- PG If-. --- UN/1,A Ii: Additional D•c~<.: ript:on: (S) WS021825 

Method uf Slt ;µ n,tnl : (J l!llik Liquid 0 f-lulk Solid OD1·\lt11 Cw,ti iner Typ<': Siz<:: 

D. SPECIAL HANDLING INST:RUCTJO:'-:S If Special hannl iug. itchniques ;«c ,equlred , weci fy: 

Tn:atmenl : L~DFLL Is a representative sarnplc prnviilcd'! D Yes 1)(1'<: 

E. METALS (lrnJic:,te i11 µ,, ns p~r mill 1011 !ppm] if thi~ ,1•a_s1c ,~0!11a ins any of the followin/: ,mng): fl TCLl' 0 r.:.; ern,r<11or K: :~wkd~c □ TOTAL 

--

Md :1 1 Less than or Actual l\1 ~:al I ,cs~ than c,r Attu al Tlh:tH) Lei;, tlrnn or Actuiil 

ArscTIJ\.'. XI <S 0 <500 i\lercnrv 00 <0.:2 0-.--20 h1cl:c l l)Q <'.> D <134 

llnrium XI <100 Sdcnn1m ~ <] D <100 Thr,ll i11n' ~ <SO<I JO 

Cactmnnn Xl <.1 D <.lOO Silver ~ <:, 7,inc tX <5 

Chrorn iu:n Xi <5 C:1rnmit1m-Hex l)i( <S □ ;.:500 

Lc~d ~ <S □ , :5(;, () C0ppt:r O( ,::~ 

F. l'l-l\'SlCAUC!lE:'\11(' AL J>ROrE RTlES 
Specific Gravity: O < .. O.S D 0.8-i.O l)Q 1.(1. 1.2 D 1.?- 1.:1 0 I ,1-i .7 0 >1.7 Actual: 

Total Su~pcndcd Solids: D 0.5 0 0.5 ,2.C, ~ 2.0-5.0 0 5.()-7.(J 0 ::•2() A<:lua l: 

pH : [J ,:;i 0 2-6 llQ 68 □ S-10 D IO- I 2.~ D >1'.' .. 5 Adual · 

l3Tll'i: ~ --1 □ 1-4 OH 0 8-12 0 12- 16 1\ ct;rnl: 

Flash Point Dc~ne F: 0 •-s73"F □ 73-1·10°F 0 > 140-200°F l)i{ >~(){)" I' /\C!Ll,d : 

Sulfur ( WT)'¼: ' ~ <O.:c; 0 0.5-2 .0 02-5 □ :,s.o !\ctL1~I: 

G. HA'.f.<\Rl>OIJS CHARACTF.RISTICS A!'lD OTHER COl\!POl\1:::'HS 

Rt.activity:~ None 0 Explosive D l':,Topl:oric □ SIK:'("'.,k Scn~.11 ivr.:~ [ ) 'N;ih:r Rc~\ctivc D Etiologic.ii □ Raok1:,di1e □ Acutely Haz,mlous W:u;L~ 

Viscosity: ~Low 0 M edium D Hip,h Arc TC Codes present'! 0 Ye~ ~ Nu (Jl'y<.:s , pkasc !isl in llSEl'A Wa$tt Ct•tie St·~tiun) . 
l!a logrns: 0 ~,;J Chlor~nc 0 % 1'h.1nr;1.w 0 %1 Br0minc D r~ 11.ldinc 

Cynnidcs (ppm) __ PCB's (ppm) -- Pc.1ticidcs: (ppm) SulfiMs: (ppn,)' __ l'hcnoli rs: (pp;1\i 

II. CHEI\IICAI , C0,\1J'OSITION (~HIST TOT,\ L 100%) 

sand dirt aravel 0.0- 100.0 % % % 

~~ % ~I.. 

¾ % -r• 
••i <.; ~-~ 

1/, '/, ¼ 
,, ,. a,.', •,.~ 
~l l/ c, % ~· !,f. °A 

I hereby ~c.:Htl~ !hat all i11li,r111at io11 suJ,1ni1ts·d 111 1111, ,md all .i0.1d1cd d~1-;· 11 :r,\'. 11 t, 1:, u11upkk ai:d ,K..:1,1,11,, ,11 1<.I th;\\ ,di k11m111 ,,, ~11,;>e~kd ha r;ud, lrnw b,e,1 di,l'i ,i:;rd !'hr 
i.i,·nci;11,ir t'u11hc1 1ccog.lli7e~ !bat for rcn~.nn~ c,f cfli~icll~) .u1d sp,·cLi in rr(>cc,, 111!,: t\ i.,, dc~ ir;ihlt: t1:, 11,1111e ll:.td [_\1.,, D1~:r1).,;~ I nf \\' I . In t U!!- Ucrn.: rator\. ~q;cnt for di~;po!- nl of \\':\St<' 

/\, ..:,ml illg.l~ (i.:ncral<>r :;pecificHlly ,n1tho1 i1.t·~ t11lk~ ,mdirn ,,rnplm·,;c,; 111' ll:1t!!'cr I )hp,_,~:d 111· WI . 111,· to Sll'll 11·1nu'.\ andh,1 CL•11tn11..:r Ill ti.•,pi.:rt 10 ,, a::, l~ d1spi.1s1:1 I u1 1lw:m.c .._: 111\ 
mtimnntion and mnHcrs th lit arrear 1111 tl 1,' [l ,1dg<.!r I )L~111,,al "master :,hcct ·· :d,lc,, c ln thi:< rc , pcc,. lladgi:r Dispc,s;;J of \\' I , Inc i, In 111 11,1 m:tl!IH.;r d 1~11 ~~ or ;i lttt 1lw d;t1a 1111 1h,· 
11bo1·c nrnslcr sl1ccl ·I he (_jc._~1u .. ·ra1ttr ~IH,!,: ilic(1ll) ad,110,,li;Liges that it h~ts cardull>· h.~\· J~\\td lhL abo\·..: n1;1.~wr ~hctl darn nm! lllh}rJHnliPn W,11! Ilic al><1v" l11ul\ :1 \111:o) l i~•nt' J ;11' II 

hlrth;:r cc1n~cnls an<l u,r,:t:ts tl1 ,u 1h<, 11nkcr nndic,r c:mploi c, nf fladgcr Di,pnsal sign the name ,, t' the u11ckrsi~11c<l a.~ rnt of Cic11c·r:1tor t•. l am· ancl ;1) 1 s11d1 li>1 ms n11d.'rn c:0111,;oc: , 
fCS l)l!Cli lll! nnK:<:SS IIII, <IIIU (]1,110,,tl 111' ( ic::icral,u ·, w,tslL' 

SIGNATURE OF C,Fl°'FRA TOR'S OFFICER Al\ l>!OR AGENT TITLE DATE 



a: 

NON-HAZARDOUS 
WASTE MANIFEST 

2. Page 1 of 

' 
Generalor's Sile Address (ii different than mailing address) 

6. Transporter 1 Company Name U.S. EPA ID Number 

G, :rrrooo 
7. Transporter2 Company Name U.S. EPA ID Number 

U.S. EPA ID Number 

..,J. nc... 

10. Containers 
9. Waste Shipping Name and Description 

No. Type 

3. 

4. 

13. Special Handling Instructions and Additional Information 

.4.. 5a I l C,v,_,·fh 1:js vJS ~ 0 21 f:;?_5 
:,2. p u.. l'"/J ~ w (/J e r' \;,JS :a O -:J.. I g-;l. lf 

14. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste. 

Generator's/Offerer's Printed/Typed Name f_ I / L [. ,,i H' .1<A ( Signature ti•'\ i:,.;,I'\ .11 / ~ 1 V tY\ <J .T 
~ I r-.. 

D Export from U.S. 

·,·.,-_ 

¼. ~ t-----------------------------------------------------M- o_n_th _______ 1 

~ ~ ~ ,.') -~~ o-,~ 
/.,,: ~ I-T:!r"'an"'s~po<.;rt"'er":2"-:P~ri,.int~ed/T='y"'p:,::ed-:-:N7a"°m~e"(..,,=."-"'f:J<µ.~c_-------- - - --4.;c;?=-=>:CJ.c.1..L.L-..=.J«:.:..==,::__--',::__-------- L':";M'-on~th,'--L~=-:e.L,e,•'--f 

i t~:-;-~D-~-~:-re_;-::-~-cy-ln_d_i~-l-io_n_S_pa_re ___ O ___________ O __________ O __________ O ___________ O ______ ~ 
f~ I Quantity Type Residue Partial Rejection Full Rejeclion 

~ i 11b. AH,m,o Facill" {"' o-ra1oO "'""'" "'"•= N,m~, 

"i; ~ Facility's Phone: 
~~- C f---'------------------------------------------'--------------------; fj ~ 17c. Signature of Alternate Facility (or Generator) Month Day 

,±·l ct: 

U.S. EPA ID Number 

, 11 i~.,_-_· t------------------------------------------,----------------------; !t t--::--,-----=--:-:-:------------ ------- -------,:c-------;....---------;,---------: ...... ------:-::---,:--::----:-:---;: 
1~ . ..... , 

.•!a.~ 

'li:K.L....-'---t=-'--"-.::._-=-'-----'--':::.....-----'',.------------------'-------,L---'-'---...L--------.::._---------'-JL.__JL.:..... ___ --1.~"""--' 

169-BLS-C 6 10497 (Rev. 8/06) DESIGl-.!ATED FACILITY TO GEt\!ERATOR 



r-.-----------,-- ------- ---- ---- -~-- -~---- ---- --- -~- - -- - ----- ---------,,- · 
~~~;EA~1~~F~~~ 11 . Generat~r I°, N_u~.ber 12 Pa~e 1 of 13 Eme'.gency Response Phone J 4. Waste T_rncking Number 

•. 

•,•· 

a: 
0 

~ 
a: 

5. Generator's Name and Mailing Address Generator's Sile Address (if ditterenl than mailing address) 

Generator's Phone: I 
6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8; Design~led Facility Nf _me and Sile Address 
~ :'· , . ,, . i 

·, " .. . . . - . . . . 
f. / . 

~~cilll 's Phone: 
i ; . .- ... 

9. Waste Shipping Name and Description 
10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I ··.'. .. 
.,:_, ., 

11. Total 
Quantity 

12. Uni! 
WI.Nol. 

I"--

'.· . . .( 

t--1---------- ------------------------t-------,1------+-----t----+--------------l-
1. 

w l---+--~------~------------------------1-'.c.''__;''--~-l----'-'--+-- --,--"-"-!.' l--l--1---+-------------l'Li- -
' iTI 2. , ·' •.· I I ,p· Cl . , , . ' i 

, . ,•; ·, _;,..s ... I'•; 

l--+----i---i-?~----~------------------------l-'-'~-- -· :_·.~·~(~'.......,f-,;-;_ ·1--·_· +-~--'-' ~<-~~1_'._·._~- ~•'.-+--~'-· -+------------1' 
(· 3. 

, .. . , 
t--1-----------------------------------,-----t-----t-----t-----t-------------i(f.S 

t -~ 

;- i 
~ ~ 

i----,~----,------,--,-----,------------------------'----~---~-----~ - -~-----------t(t-., 
13. Special Handling Instructions and Additional Information , -, , .. 

&·· 
::r :c 

·.-::.... --- - ;,.~ 
-~~ .. ,. -• .. -- I~-~ 
'; ~: t: ~ ~, 
~~ 1 

~} 
HJ f--1_4_. _G_E_N_ER_A_T_O_R_'S_C_ER_T_I_FI_C_AT_I_O_N_: _I c_e_rti_fy_l_he_m_a_l_er_ia_ls_d_e_sc_ri_be_d_a_b_ov_e_o_n_t_hi_s _m_an_if_es_t_a_re_n_ol_s_u_bj_ec_t _to_fe_d_e_ra_l r_e_gu_la_t_io_ns_f_or_r_ep_o_rt_in_g_p_ro_pe_r_d_is_po_s_al_o_f _H_az_a_rd_o_us_W_ as_te_. _________ .......,r;·\ 
1· t Generator's/Otteror's Printed/Typed Name , . . . Signature Month Day Year ;-'- • 

..:•; :-~-, ._ · _.,. I ·•· -- · I · 1 I 1,- : 
~1---t---~-'----i--~-~--1----~--··'---'-~-~---'-'---------'----~---~-~-~----------~l------'----'------------if• 1 

:~ ..J 15. International Shipments □- D '! ':_~-i"i i'.- lmporttoU.S. ExportfromU.S. Portofentry/exit: _ _______ ____________ ......., -

\:~ ~ Transoorter Sianature (for exoorts onlvl: Dale leavina U.S.: "•1 

~ a: 16. Transporter Acknowledgment of Receipt of Materials /" 
;~ ~1----------------------------------------------------------------~" '.\\1-· 1-- Transporter 1 Printed/Typed Name Signature E 1 if?Y:~ g; ~, 
tJ g; I .. f'.; 
t·..-, z Transporter 2 Printed/Typed Name Signature .<· 

ii g I~ 
I~ r 17. Discrepancy I I~ ! 17a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection t 
~ ~-~ 
"il' Manifest Reference Number: [?·j 
~ 1'.: 17b. Alternate Facility (or Generator) U.S. EPA lD Number ~ 

I
i , ~ Facility's Phone: I I 

fil 17c. Signature ol Alternate Facility (or Generator) Month Day Year r j 
·"- ~ I I I I -~t a L 

i * ~ 
1,~ 118. Designated Facility Owner or Operator: Certification of receipt of materials covered by the manifest except as noted in Item 17a t~ 
'. Printed/fyped Name Signature Month Day Year I~ 
-.~ I I I I ~ 

Month Day Year 

I ; I I 
Month Day Year 

I I I 

D Full Rejection 

169-BLS-C 6 10497 (Rev. 8/06) GENERATOR'S/SHIPPER'S INITIAL COPY 

r: 


