State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

WISCONSIN ' . Southcast District
DEPT. OF NATURAL RESOURCES 2300 N. Dr. Martin Luther King Ir. Dr.
Post Office Box 12436

Carroll D. Besadny Milwaukee, Wisconsin 53212
Secretary , . Telephone:  414-263-8500

Telefax: 414-263-8483
February 19, 1992
File Ref: *

Tews Company

Vincent Maniscalco

12005 West Hampton Avenue
Milwaukee, WI 53225

Dear Mr. Maniscalco:

RE: Petrolecum cohtamination at above address

I have reviewed your application for reimbursement from the Petroleum Storage
Remedial Action Fund. I am_sending a signed Form 4 to the Department of
Industry, Labor and Human Relations. I am sorry for the long delay.

In accordance with the provisions of PSRAF, evidence of a hazardous substance

release was reported to the Department of Natural Resources {DNR) as required

in s. 144.76(2), Wisconsin Statutes. The investigation and remedial work at the

site were not performed by DNR using federal LUST Trust funding (42 USC 6991).

Work done included excavation and disposal of about 266 tons of soil and.
laboratory testing of soil samples.

The Department agrees with Fox Environmental Inc., in that no additional work
is needed. . Should environmental problems occur in the future that may be
related to the former tank system, the Department has the right to ask for
additional work. o -

Please call me at 414-263-8654 or write to the above letterhead address if you
have any questions.

S/i.:)\cerel_y+w

‘ - < / e 1 -
AJ‘ /"\ IU’ L"Q"‘) .
~John Feeney, .
*"Hydrogeologist;” Environmental Repair Section

cc: Larry Fox
DILHR
SED Case File






FEB 0 2 1992

January 29, 1992

Department of Natural Resources
2300 N. Martin Luther King, Jr. Dr.
Box 12436
Milwaukee, Wis. 53212
Attn: Jim Schmidt

L.U.S.T. Coordinator

Dear Mr. Schmidt:

Enclosed please find a Wisconsin DILHR Form 4 for PECFA application
from the 1989 removal of a U.S.T. as indicated. Also enciosed is a
complete copy of our appiication to DILHR which was filed in February
of 1991 via certified mail.

Piease compiete Form 4 and return to Miles Mikkelson in Madison.
If you have any questions, please call me at 442-8000.

Sincerely,

TEWS COMPANY

CE wdll Py,

’( ()] David R. Ferron
N Vice President
Operations & Administration

s
V\J
’ 0"7/ ¢
20 o™
{ HI‘JJ
4&/-6700
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Wisconsin Department of Industry, FORM 1 Safety and Buildings Division

Labor and Human Relations REMEDIAL ACTION FUND APPLICATION  Bureau of Petroleum Inspection
and Fire Protection
Office Use Only: Application Case # P.O. Box 7969
Registered Installation Date Madison, Wi 53707
Tank 1D é / N /G, (608) 267-4545
Tank iD Y / N = (608) 267-7538
Tank ID Y /N ‘pen
” Ml EBlg o Ean

sty
This application is to be completed and submitted with all required attachments to the address in the above right corner fo.
an award under s. 101.143, Wis. Stats., the Petroleum Storage Remedial Action Fund. A petroleum Igroduct storage system
owner ar operator or a person_owmng a home oil tank system may submit a claim to the Department to obtain
reimbursement of eligible costs incurred because of a petroleum product discharge. Complete the applicable section.
beiow as explained in the attached instructions.

Application is submitted for: ,@/PetrolEUm Product Storage System [0 Home Oil Tank System
I. CLAIMANT IDENTIFICATION (Claim will be made payable to this person or arganization)

Claimant's Name . Remedial Action Site Name (if business)

Tews Compdnys
Street Address ', 7 Remedial Action Site Address

L2060 W lent=2 [ J2000 L Mo dem Ao
City, State, Zip Code . City, State Zip Code / . _

(i ubes LY. J3Z2s0 P eicefloe L TRZ7Z
Claimant’s Telephone Number 4 Telephone Number of Site  * .

(Fp SS 2P () Sbe—E 3

Claimantis,

’ﬁOwner ] Operator [0 Other - please specify: .

Claimanit's Tax Identification Number - if corporation, pravide Federal Employer Identification Number; if individual , provide Social Security Number

B R e ve—

Tanks were inittally registered (inventoried) under the name: Address )
g 4 — - | . —— : C ) / 7 — -
Begrermid Lome & Lemgar Cp | 200 (V. CengEae— -
tnittal Contact Name Inittat Owner‘s Name 5
.' z . o -~
UV onronr? Janrrctres | RBirrr 572 LiorE 7 ey — Co,

H. EXPENSES CLAIMED FOR (DNR approval form SBD-8069 must be attached - as required under s. 101.143(4)(c), Stats.)
‘E]’Completed Remedial Action (complete cleanup and single claim for reimbursement) (Step 1 through Step 3)

Progress Payments For:

[0 Emergency Action (Recovery of free product, treatment or removal of excessively contaminated soil or
abatement of an imminent hazard. ) (Step 1)

[0 Completion of Site Investigation (Step 1) and [C] Remedial Action [0 Operation/Maintenance (Annual claim
proposed Remediai Action Plan (Step 2) (Step 3) for remedial action activities) (Step 4)
if a previous claim was submitted, indicate date of previous claim reported: . Also, identify the

remedial action activity reported in the previous claim:
O sitelnvestigation By Order of DNR Or DiLHR - No Remedial Action

Total dollar expenses reported on thisclaim: $ 7§ //F., /¢

The Petroleum Storage Remedial Action fund Cost Summary document (form SBD-8076) must be accompanied by a

CPA Affidavit verifying the costs (form SBD-8068). Furthermore, if a cdlaim is being submitted by any individual other

than the owner or by an individual who does not have 100% ownership, a Current Owner Assignment Certification

{form SBD-8070) must also be filed with this application. In the case of a corporation, a chief financial officer or other

1g(:»rpor.atle ?ffﬁcer may sign the application. In case of a municipality, the form must be signed by the mayor or chief
inancial officer.

| assumne the responsiblity for notifying all current owners about this claim and for ensuring that all current owners or
their authorized agent psovi complete and accyrate Current Owner Assignment Certification (form,SBD-8070).
o~ 75

Claimant Signature ,&vv/ /() P o Date Signed ;2 /s /‘;’p

Office Use Only

Amaount Claimed Amount Authonized Authorized By Date Pard Check No. Voucher No.
Cost Center Oby/Sub Project Funcuon Ya % Amount FYO
100 |

SBD-8067 (R. 10/89) Copy Disribution: White - DILHR Safety & Buildings; Green - ClaimanUAgent; Pink - CPA; Yeilow - DILHR Fin Management
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Wisconsin Department of
Industry, Labor and

UNDERGROUND

Send Completed Form Ta:
Safety & Duildings Div.

Human Relations PETROLEUM PRODUCT B j Fire Prevention Section
,“ ] P.0O. Box 7969
For Office Use Only: TANK INVENTORY fj Madison, W1 53707
Tank 1D # Telephone (608} 266-7874
Instructions

This form is to be completed pursuant to Section 101.142, Wis. Stats., to registar all underground tanks in Wisconsin that have stored,
currently store or will store petroleum or regulated substances. Please see the reverse side for additional information on this program. An
underground storage tank is defined as any tank with at least 10 percent of its total volume (including piping) located below ground level. A
separate form is needed for each tank. Send each completed form to the 2gency designated in the top right corner.

This Individual Tank 1. IR Tank stillin active use
Registration Applies

To {check one):

noa W

0aacd

Inoperative or abandoned tank with product still in tank
Inoperative or abandoned tank with no known product in tank
Location for which tank has been removed

New tank to be instailed (provide date):

A. IDENTIFICATION

1 Nam;/tnszaua/;}/) Z/M[—j y @\4 y é

2. Name for Mailing if Different Than § 1

BUTLED LIME 2 CEYEAT COVPARY

Street Address of !nstailanon
S prens Ve

Mazhng Address if Different Than #1
o /b 5‘7

DTCwnof:

D Village

D Town af:
Zip Code

&tit% 71 Yy (;Uf;]_wnage
53025 | hsecwv—

State

@CW/ Ll i~
Lot &3m0 | /0 —

State ;
)/
SN CEN T STINIE CA/E

/%wan/D:Herem om/?/}éj/}L é/(,/% ' 2

3 Nam of,Contact Person
Str tAddress
2005 W jHor2Ton e,

Street Address 44__) . @0 )4_7_/2/ j_//

Ci vill DT wn of:
X ly/‘—é&éfg WA 15D sA

ESE0
D Town of:

State é[:}/ %Code Q 5 M/ }/ LL)‘/

LX} CELW / L Z{gwﬂage
State &J / :(;)odg? / C%/é_ é&\—'

Telephone Number linclude afea code}
- ol &30

5. fire Department Name and iD #

Hoss s

Crry pe [ Unywa 70 54

6. Tank Age (date instailed, if known; or years old)

Telephone Number (include are. code)
24/ L= zf 2 O

" if Tank Abandoned, Cive Date (mo / day / yr}

8. Tank Capadity
{in gallons)

R, 05

9. Tank Manufacturer's Name, if knowmn:

B. TANK CONSTRUCTION:

1. [ Bare Steel 2. ] Cathodicaily Protected Steel 3 BI Coated Steel
a. [ Fiberglass s. L1 other (specify:

C. TANK CONTENTS: ,
1. [ Diesel % Leaded Casoline 3. ] unleaded Gasoline
4. [J ruet ot Gaschol 6. L] Other ispecify):

D. TYPE OF USER (check one):
1 Cas Station 2. [ suk Storage 3. 0] Utility 1. [ Mercantite
5. Industrial 6. L] Government 7.0 Schoal 8. E] Residential
9, Agricultural 10. [ Other (specify):

S:g7wc‘r of Person Campleting Form: .

a«v{"z’/% Y

Date Comp etey s
3
, 2 /1) )

SBD-7437 (N. 04/05)
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Wisconsin Department of Industry, FORM 1 Safety and Buildings Division

Laber and Human Refations REMEDIAL ACTION FUND APPLICATION  Bureau of Petroleum Inspection
and Fire Protection
Office Use Only: Application Case # P.O.Box 7969
Registered installation Date Madison, Wl 53707
Tank ID . WIN /976 (608) 267-4545
Tank ID Y /N (608) 267-7538
Tank ID Y /N

This application is to be completed and submitted with all required attachments to the address in the above right corner fo.
an award under s. 101.143, Wis. Stats., the Petroleum Storage Remedial Action Fund. A petroleum rgroduct storage syste
owner or operator or a person.owmng a home ojl tank system may submit a claim to the Department to obtai
reimbursement of eligible costs incurred because of a petroleum product discharge. Complete the applicable section
beiow as explained inthe attached instructions. '

Application is submitted for: ' E]/Petroieurﬁ Product Storage System ] Home Qil Tank System
I. CLAIMANT IDENTIFICATION (Claim will be made payable to this person or organization)
Claimant’s Name Remedial Action Site Name (if business)
am—- i
Tewrs Coorzavy
Street Address 4 7 Remedial Action Site Address
: P e
6200 W Cenrere /o 2001 for  Ihtn.7 b e
City, State, Zip Code . . City, State, ZipCode | Lo
M/ZWAV{P.( 2 W/. IJ,Z/-’) /7;' "/t.‘z{. "/""'l/ﬂf" é/‘{/" : J’«?Z'Zf’
Claimant’s Telephone Number < Telephone Number of Site
S Y 2-F000 Gl AL b T

Claimantis
Qwner 3 Operator [ Other - please specify:

Claimarit’s Tax Identification Number - if corporation, provide Federal Empioyer identification Number; if individual, provide Social Security Number

_Tanks were initially registered (inventoried) under?l-c‘e name: = Address —

Bzt Lome @ Leminr Co. | EZvg W Crngre L7-
tnitial Contact Name . initial Owner's Name ‘
//:ncw/;/ 9t rede cp | Blrir £2 L& O (Emtbn 7 @

Il. EXPENSES CLAIMED FOR (DNR approval form SBD-8069 must be attached - as required under s. 101.143(4)(c), Stats.)
,E]’Completed Remedial Action (complete cleanup and single claim for reimbursement) (Step 1 through Step 3)

Progress Payments For:

[J Emergency Action (Recovery of free product, treatment or removal of excessively contaminated soil or
abatement of an imminent hazard. ) (Step 1)

‘ [] Completion of Site Investigation (Step 1) and [0 Remedial Action [] Operation/Maintenance (Annual claim
proposed Remedial Action Plan (Step 2) (Step 3) for remedial action activities) (Step 4)
If a previous claim was submitted, indicate date of previous ciaim reported: . Aiso, identify the

remedial action activity reported in the previous claim:
{7 Ssite Investigation By Order of DNR Or DILHR - No Remedial Action

Total dollar expenses reported on thisclaim: $§ /. v/ v/,

The Petroleum Storage Remedial Action Fund Cost Summary document (form SBD-8076) must be accompanied by a

CPA Affidavit verifying the costs (form SBD-8068). Furthermore, if a claim is being submitted by any individual other

than the owner or by an individual who does not have 100% ownership, a Current Owner Assignment Certification

{form SBD-8070) must also be filed v\gltﬁ }ﬁ!s application. In the case of a corporation, a chief financial officer or other

;..orpor.atle :__Jffficer may sign the application. In case of a municipality, the form must be signed by the mayor or chief
inancial officer.

I assume the responsiblity for notifying all current owners about this claim and for ensuring that all current owners or
their authorized agent provide-a compiete and accorate Current Owner Assignment Certification (form.SBD-8070).

e

ClaimantSignature =~ .7t f - P o DateSigned /> / /5 /7o
Office Use Only .
Amount Claimed Amount Authonzed Authorized By Date Paid Check No. Voucher No.
Cost Center Oby/Sub Project Function % $ Amount FYQ
100 !

SHD-8067 (R. 10/89) Copy Disribution: White - DILHR Safety & Huildings; Green - Claimant/Agent; Pink - CPA; Yellow - DILHR Fin Management



wisconsin Department of Industry,
. Labor and Human Relations
Safety and Buildings Division

. FORM 2

PETROLEUM STORAGE REMEDIAL
ACTION FUND COST SUMMARY

Bureau ol Petroleum Inspecsion
and Fire Protection

P.O Box 7969

Madison, Wt 53707

{608) 267-4545

{608)267-7538

Provide all applicable identifying claimant, site and preparer information below. All detail costinformationisto
be entered by type of cost on applicable pages 3 through 13. Then enter, as d:rected the total from each detail

page onto the appropriate line of page 2, entitied Summary of All Costs.

Claimant's Name:
Street Address:
City, State, Zip Code:

Telephone Number:

Remedial Action Site Name:

Site Address:
City, State, Zip Code:

Telephone Number:

Preparer’s Name:

Firm Name (if applicable):
Business Address:

City, State, 2ip Code:

Telephone Number:

SBD-B8076 {R. 10/89)

Tews Company

6200 W. Center St.

Milwaukee, Wis. 53210

414-442-8000

Butler Yard -~ Tews Company

12005 W, Hampton Ave.

Milwaukee, Wis. 53225

414-466-6300

David R. Ferron

Tews Company

6200 W. Center St.

Milwaukee, Wis. 53210

414-442-8000

Page 10of 13
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\ : Wisconsin Department of Industry, ! ; Bureau of Petraleum Inspectian
“  Laborand Human Relauons FORM 3 and Fire Protection
Safety and Buildings Diviion CERTIFIED PUBLIC ACCOUNTANT PO Box7969
AFFIDAVIT (608) 267-4545

(608) 267-7538

This affidavit must be submitted with the Petroleum Storage Remedial Action Fund Cost Detail. Please
provide all information requested below, and sign this documentin the presence of a Notary Public.

1, Paul C. MecDonald , certify the following information:
(Certified Public Accountant’s Name - please type or print)

1. The costs submitted on the accompanying Petroleum Storage Remedial Action Fund Cost
Detail, form SBD-8076, are a true and correct representation of cleanup costs actually
incurred and paid by the claimant or the claimant’s agent referenced below.

2. The person responsible for conducting the site rehabilitation has adequate documentation
to support these costs.

Claimant's Name: Tews Company

Agent’s Name (if applicable)

Remedial Action Site Street Address: 12005 W. Hampton Ave.

Milwaukee, Wis. 53225
Remedial Action Site City, Zip Code: i

Business name if a commercial system: Tews Company

Certified Public Accountant’s Signature: /424{(4/77%“% CPA + CFo of Tews Compery
M i M 4 td

Date Signed: /‘3"?/

License Number \3//:3 State Licensed In %3 consiy

Subscribed and sworn to before me this date: /LQ/L{/CQM 5/?7/

Notary Public, State of W %%/ X é%ﬁ»&/

My Commission expires: /] -2 23 -79\ AN

58D- 8068 (R. 10/89) Copy Distribution: White -DILHRS & B; Green- Clayi'rﬁantjll_igent:. Pink - CPA




Wisconsin Department of Industry,
Labor and Human Relations

‘ FbR_M 5
CURRENT OWNER ASSIGNMENT
CERTIFICATION

Safety and Build:ngs Dvision
Bureau of Petroleum inspection
and Fire Protection

P.O.80x 7969

Madison, Wi 53707

(608) 267-4545

Office Use Only

Application Case #

Tank ID # Instaliation Date
Tank |{D # Installation Date
Tank iD # Installation Date
PART | BACKGROUND INFORMATION

Claimant’s Name

Tews Companv

Remedial Action Site Name (if business)

Street Address
6200 W. Center St,

Remedial Action Site Address
12005 W. Hampton Ave.

City, State, Zip Code

City, State, Zip Code

Milwauvkee, Wis. 53210 Milwaukee, Wis. 53225
Claimant’s Telephone Number Telephone Number of Site
(414 ) 442-8000 { 414) 466-6300
Claimant s
A Owner O Operator O Other - please specify:
Current Owner's Name(s) Current Owner's Street Address
Tews Company and 6200 W. Center St.

Current Owner’s City, State, Zip Code
Milwaukee, Wis. 53210

Current Owner’s Telephone Number

414-442-8000

(current owner(s)) *,

PART Il ASSIGNMENT CERTIFICATION
I(we), Tews Company and
assign to Tews Company

(the claimant)

my right to submit a claim, for the purposes of a petroleum storage remedial action award unders. 101.143, Wis. Stats.,

for eligible costs of remedial action activities at

12005 W. Hampton Ave., Milwaukee, Wis.

{remedial action site) inresponse to the petroieum product discharge that was reported in accordance with ss.101.143

(3)(a) 5 and 144.76, Wis.Stats., to

’7\99

c// /mec,é" £ /Z/,L/W,?z, }:/UL

(agency

name) on

42 u“-a‘zc.wﬂ

(date reported).

12 /6 ] £9

NOTE:

Assignment of a right to a claim for a remedial action award under s. 101.143, Wis. Stats. does not

constitute an assignment of an owner's liability under s. 144.76, Wis. Stats. or liability under any other

local, state or federal law

* For a valid assignment of a right to a claim, all current owners or the authorized agent of the current owners

must sign a Current Owner Assignment Certification (form S8D-8070).

A maximum of two current owners may

sign this form. Additional current owners must complete separate forms.

Curre?ymgiName {Print or Type)
Tew Ccmpanv

Subscribed and sworn to before me this date

(3-[3-79

Current Owneri Szgn!tyé@ m

Notary Public, State of Wisconsin

X

fanbe IR

Date signed

12/13/90

My Commission expires L.

/)3 ~FFH

SBD-B070 (N. 11/88)

Copy Distribution: White-DILHR S & B; Green - Claimant/ Agent




Wisconsin Department of Industry, '

Labor and Human Relations

FORM 6
AGENT ASSIGNMENT CERTIFICATION

All assignments are subject to the approval
of the Department of Industry, Labor and
Human Relations

Safety and Buildings Division
Bureau of Petroleum Inspection
and Fire Protection

P.O.Box 7969

Madison, WI 53707

(608) 267-4545

Office Use Only

Application Case #

Tank ID # Installation Date
Tank ID # Installation Date
Tank ID # Installation Date
PART | BACKGROUND INFORMATION

Clatimant’s Name
Tews Company

Remedial Action Site Name (if business)

Street Address

Remedial Action Site Address

6200 W. Center St. 12005 W. Hampton Ave.
City, State, Zip Code City, State, Zip Code

Milwaukee, Wis. 53210 Milwaukee, Wis. 53225
Ciaimant’'s Telephone Number Telephone Number of Site

( 414) 442-8000 (414 ) 466-6300
Claimants

B Owner O Operator [0 Other - please specity:
Agent’s Name Agent’'s Company Name (if any)

None

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Agent’s Telephone Number
( )

Agent’'s Company’s Telephone Number
( )

PART Il ASSIGNMENT CERTIFICATION

[, TEws Company (claimant), assignto _ Tews Company

(agent) the right to act as my agent and to submit a claim on my

behalf, for the purposes of a petroleum storage remedial action award unders. 101.143, Wis. Stats., for eligible costs of

12005 W. Hampton Ave., Milwaukee, WI 53225

remedial action activities at (remedial action site)

in response to the petroleum product discharge that was reported in accordance withs.101.143 (3) (a) 5 and 144.76, Wis.

12/6/89 (date reported).

. . . . ' Vo .
Any award to an assigned agent shall be issued in both the claimant’s name/an{i-the‘ agent’'s name. Therefore,
the claimant must cosign an endorsement on a check for an award issued to an agent,

Stats., to Dept. of Natural Resources
NOTES:

(agency name) on y

An assignment of an agent for the purpose of submitting a claim unders. 101.143, Wis. Stats., does not
constitute an assignment of a claimant’s liability under s. 144,76 Wis. Stats., or of a claimant’s liability under
any other local, state or federal law.

Claimant’s Name (Print or Type)
- Tews Company

Subscribed and sworn to before me this date

/R=13-54

_Taun Do RN

Claimant’s Si nature(s) Notary Public, State of Wisconsin
9 Yy

&/ﬂﬂ/ Lot

A ctuv(,

e

Date signed My CommissiOn expires

/97-/}- 7%

yo—

sivsl-r 12713790

SBD-8079 (N. 11/88) Copy Distribution: White - DILHRS & B; Green - Claimant/Agent; Pink - DNR



=y P54 CHA e N > b

' FORM G
AGENT ASSIGNMENT CERTIFICATION

Al assrgnments are subject to the approval

N .
wisconsin Department of Industry, ¢
Labor and Human Relations L

[

Safety and Buildings Division
Bureau of Petroleum Inspection
and Fire Protection :
P.O.Box 7969 .
Madison, Wi 53707

of the Department of Industry, Labor and
Human Relations =

{608} 267-454% -

Office Use Only . Application Case # _ ,

Tank ID # E o Installation Date

Tank ID # Instaliation Date.

Tank ID # Installation Date
PART | BACKGROUND INFORMATION

Claimant’'s Name : Remedial Action Site Name (if business):
‘ Tews Company - ‘ L
Street Address Remedial Action Site Address
o 6200 W. Center St. 12005 W. Hampton Ave.
. Gity,State, ZipCode S City, State, Zip Code . Ce
- Mllwaukee, Hia. 53210 Milwaukee, Wis. 53225
Claimant’s Telephone Number . Telephone Number of Site
{ 414 442-8000° (414 ) 466-6300
Claimantis - ’ t . ' . )
Iﬂ Owner O Operator O Other - please specify:
Agent’sName Agent’s Company Name {if any)
None .
Street Address Street Address
" City, State, Zip Code - City, State, Zip Code
‘ Agent’s Telephone Number o Agent’s Company’s Telephone Number> s -
() ' L ‘ - ) R
PART Il ASSIGNMENT CERTIFICATION o I ‘ B

1, TEws Compan y

(claimant), .assign to - Tews Company

(agent) the rzght to act as my agent and to Subm:t a ciasm on my

behalf for the purposes of a petroleum storage remedial act:on award under s. 101, 143 WIS Stats., for ehg:ble costs of

Hremed:a[ act;on act]wuesat 12005 W. Hampton Ave., Mi]waUkee, HI 53225

(remedlal actlon site)

in response to the petroleum product drscharge that was reported in accordance with s, 101 143 (3) (a) S and 144. 76 Wis.

12/6/89 (date reported).

Any award to an assngned agent shall be issued in both the claimant’s name and the agent s name. Therefore
the claimant must cosxgn an endorsement on a check for an award assued to an agent.

"~Stats to Dept. of Natural Resources
* NOTES:

(agency name) on

.

An ass:gnment of an agent for the purpose of submitting a claim unders. 101.143, Wis. Stats does not

constitute an assignment of a claimant’s liability unders. 144.76 Wrs Stats., or of a claimant’s liability under

any other local, state or federal law. gl

‘ : !‘ ag

Claimant’s Name (Printor Type) - Subscribed and sworn to before me tms date \& I "'O ”"r,,'
_Tews. Company..Tews Compan y : § e .-" NN
Claimant’s Srgnature{s} Notary Public, State ofWisconsin > TS Aag V& %
- e/ 0 90 VR
T L Ca }u‘. £
, PR . £
;“/ / f E ?;; // Y;C .‘l c’“"J_ON / r: :‘

Date srgned My Commission expires ’-;;@O ternuet? o‘:.xs

12/)3/90—~ 12/13/90 PR A "'a,b’ar ren .
”’Il"ﬁ?““

SBD-8079 (N. 11/88) Copy Distribution: White - DILHR $ & B; Green - Claimant/Agent; Pink - DNR



Wisconsin Department of industry, Form?7 Bureau of Petroleum Inspection
Labor and Human Relations and Fire Protection
Safety and Buildings Division ASSIGNMENT OF PECFA PROCEEDS P.O. Box 7969

Madison, WI 53707

i608 267-4545

608) 267-7538

PART 1: BACKGROUND INFORMATION

Claimant’'s Name Remedial Action Site

Tews Company
Claimant’s Street Address Remedial Action Site Address

6200 W. Center St. 12005 W. Hampton Ave.
City, State, Zip Code City, State, Zip Code

Milwaukee, Wis. 53210 Milwaukee, Wis. 53225
Claimant’s Telephone Number Site Telephone Number
{ 414) 442-8000 (414 ) 466-6300
Claimants:

X Owner [ Operator [J Other - piease specify:

Assignee’s Name
None Note: Our files indicate that you are an assignee of the

Assignee’s Company Name (it any) proceeds of this contract and no other assignments

are shown to exist against this site. Sign below to

verify this statement.
City, State, Zip Code !

Assignee’s Address

Claimant’s Signature \\ L
Tews Company

Assignee’s Telephone Number

PART 2: PECFA PROCEEDS ASSIGNMENT

The undersigned —Fews—Compeny- (claimant), assigns all rights, title and interest in proceeds
to (name of financial institution) , located at
for site

(refer to Part 1) from the Wisconsin Department of Industry, Labor and Human

Relations, Petroleum Environmental Cleanup Fund Program.

NOTE: An assignment of proceeds unders. 101.143, Wis, Stats., does not constitute
an assignment of a claimant’s liability unders. 101.143 Wis. Stats., or of a
claimant’s liability under any other local, state or federal law.

Claimant’s Name (print or type) Subscribed And Sworn To Before Me On This Date

Notary Public, State of

Claimant’s Signature(s) Notary Public’s Signature
Date Signed My Commussion Expires

Copy Distribution: White - DILHR; Green-Claimant; Pink - Assignee’s Company

SBD-8523(N.03/90)



SUMMARY OF ALL COSTS

Write in totals for each item below from the applicable Cost Detail Worksheet page (3 through 13).

COSTS CLAIMED

(Attach detail worksheets, logs and copies of paid invoices provided by service providers.)

Cost

Category

COSTS INCURRED
ON OR AFTER 8-1-87

FORDILHR USE ONLY

APPROVED ELIGIBLE COSTS

Exclusions and Explanations

Total $ Amovur
Approved

A. LaborCosts

473.98

Mileage, Travel
Meals, Lodging,
Telephone Calis

Excavation
Charges

6529.00

Landfill
Charges

5792.48

Equipment
Rental/
Leasing/
Purchases

Shipping/
Trucking

Monitoring And
Potable Well
Drilling

Soil Treatment
Or
Clean Topsoil

Laboratory Tests
And Analysis

873.00

Cleanup
Consultation
Services

1750.00

Other Costs - CPA
Fees, Interest,
Permits, Fire
Dept. Charges

TOTALS

$15,418.46

$BD-8076 (R. 10/89)
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 COST DETAIL WORKSHEET A - LABOR COSTS A

Labor costs include, but are not limited 10, salary and fringe benelits. Enter the 1otal at the bottom onto line A of page 2.

When a company/municipality uses their own staif for remedial actions, ONLY ACTUAL wage and fringe benefits may be
submitted.

Costs incurred on or after 8-1-87:

Name Jobh Title Hours ~ X Cost Per Hour Subtotal
Wendorff Driver 14 x $18.23 $255.22
Kulbeck Driver 8 x $18.23 145.84
Bartolotta Driver 4 x $18.23 72.92

TOTAL LABOR COSTS (also enter on line A of page 2)

$473.98

SBD-BO76 (R 10/89) Page3of 13



COST DETAIL WORKSHEET B - MILEAGE, TRAVEL, MEALS, LODGING, TELEPHONE CALLS

Vehicle miles refers to the cost per mile to drive your own vehicle. Fares refer to the cost for someone else to transport

you. Enter the total at the bottom onto line B of page 2.

Costs incurred on or after 8-1-87:

B

kD 8076 (R 10/H9)

Traveler/ Purpose From/To Vehicle Miles X Cost Per Mile Fares Subtotal
M
i
L
E
A
G
E
Person Date Service Provider Subtotal
M
E
A
L
S
Person- Date Lodging Facility City Subtotal
L
o]
D
G
|
N
G
P Caller From/To Purpose Date Subtotal
H
o
N
E
/
F
A
X
Person/ltem Date Purpose Invoice Subtotal
M
!
S
C
| TOTAL MILEAGE/TRAVELUMEALS/LODGING/TELEPHONE CALLS COSTS (also enter on line B of page 2) -
Page 4 of 13
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" COST DETAIL WORKSHEET C - EXCAVATION

C
" Enter the total at the bottom onto line C of page 2.
Costs incurred on or after 8-1-87:
Company Dates Invoice Numbers Subtotal
Auto-Quip, Inc. 12/5/89 2986 4375.00
Auto-Quip, Inc. 3/13/90 3070 1954.00
r
TOTAL EXCAVATION COSTS (also enter on line C on page 2) 6329.00
SBD-80/6 (R. 10/89) PageSof °



%é@ AUTOQU]P, INC. - Since 1948

3861 N. 35th Street  Milwaukee, Wi 53216-3002
Phone (414) 444~88337

November 20, 1989

Tews Lime & Cement Co.
6200 W. Center St.
Milwaukee, WI 53210

Attn: Mr. Dave Ferrom

Re: Butler Plant

Gentlemen;

We propose to remove three (3) underground storage tanks as itemized below:

l. Secure necessary local permit and inspectiom.
a. Call Digger's Hotline.

2. Excavate and remove the existing underground tanks.
a. One (1) 10,000 gallon diesel tank.
b. One (1) 2,000 gallon gasoline tank.
c. Ome (1) 10,000 gallon heating oil tank.

3. Disconnect piping and vent riser.
a. Backfill the bottom of excavation with removed surface
material and continue backfilling with clean material.
b. Top excavated area with T.B. (traffic bound).
c. Backfill material supplied by Tews.

4, Prepare tank for disposal per DNR and EPA regulatioms, u51ng a
licensed contractor ~ National Tank.
a. Haul tanks from premises,. )
Price, items 1 thru 4....ccceeuun Seaccscastvesasosccocssenona cesssrass $4,375.00

5. Site assessment per guidelines set by Wisconsin DILHR - soil
sampling (TPH) performed by an environmental comsultant,
including a written report for your files........ teesaasaas asseeses 1,750.00

Total price, including any necessary sales ta@X.eseessecasassssans vesses$6,125.00

Removal and disposal of excessive water/petroleum product mixture from the
storage tanks would be handled as an extra.

National Tank (licensed contractor) will place hazardous waste material, if
present, in DOT-17H barrels on a time and material basis. Disposal of
hazardous waste material generated by the company involved shall be handled
directly by them.

— FULL LINE CONSTRUCTION —
Sales, Service & Installaticn of Automative Service Equioment, Tanks znd Fueling Systems




Tews Lime & Cement Co.
Page 2 of 2
November 20, 1989

If a tank is Fiberglass lined, please add $500.00 per tank for disposal of
same.

This quotation is based on normal underground conditioms. Excessive water,
loose fill, stone, sewer, water or electric linmes, frozen ground, contaminated
earth, old walls or footings, would be handled as extra. ' '

Terms: Net 10 days from date of invoice. A 117 per month service charge
is charged on all past due accounts.

The above conditions and contract words, when accepted by you, thereby
constitutes notification of Lien. Waivers will be provided upon receipt
of payment.

Sincerely,

AUTOQUIP, INC.

m?ﬂmcd Cagatear]
Accepted By: { - AT b"<f' A AN Date: 4//(:b J’7
; d /




FURWPH RV AR R AR wd it
FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL_LEAK FIRE OR EXPOSURE CA

S SHIPPING ORDER ™™ S Sl it

Shipper’s No.

' e o s e o Carrier’s No.
CARRIER: NATICHAL TANFK 3ZRVIZECFWIING SCAC ATNeT Hate Dec. 6. 1989

TO: FROM:

Consignee National Tank Serv. Shipper Tews Co./AuTO Qu:p.

Street 1813 S. 73 Street 12030 W.’ Hampton Ave.

-

Destmatxon}{l]_w, Zip ) Origin Milw. Zip

‘ FmP ouT Cikay -« REMEE Fol CQLDPO O oR1 Ffe «— O [Vehicle

3 Route: SAG TTA~ES - Number 2¢
b3
3 o Kind of Packages. Description of Articles HAZARD L0. WEIGHT LABELS REQUIRED o
< S HM (¢ wazanoous WATERIALS - PROPER SHIPPINE NAME) CLASS l Number lsbiectto | RATE l |uun§£m I
2 L | FLammma s,
il FTT GasoLing + Mmee ot L\Gxne WNReT 2o Emts
=3 © | CoMBusSPSRE
2 BB Foel o1 2 TNPE <\ IFTER <asiad Lo MAFE3 1\ eds
= FiAmmag e Unv

3 lom Gasnuine < VaEr Secomion LI O NroAD| 25 GALS
=
:.
3
o] FEDERAL & STATE REGULATIONS
= Generators material disposed of
=3 in acesrdance with all rules and

reguiations et our Hazardous

Waste Facil'ty, 1513 S. 73rd St

' West s, Wi

E.P.A. Indent No.' W I D O 73238880
ang WI D.N.R. No. 1C848

M Remit C.0.D. to: C.0.D. FEE:
¥ Address: Prepaid [
4 City: State: Zip: B 0 D Amt: $ Collect [ &

.
Y6 NOTE — Where the rate is depengent on value. shippers are required 10 State SDeCifiCally in | S Srmo ) o T i L Tm om0 oo S0 0 rompres e e o FREIGHT CHARGES

Pl writing the agreed or declared vaiue of the property. The agreed or deciared value of the property The cBmer 1104 A8l Rate Gameery o A prient wrhoul Deyert o Heg 4Ae 64 Sy vl haryvy — o

is hereby specifically stated by the snipper 10 be not exceeding $ Per [y — D PREPAID | 1 COLLEC
RECEIVED, subjec: to the ciassificauions and lawiuily fueg tantis 1n eftect on the aate of 1ssue of this 8iil of Laging, (he property cescribed above in apparent good o/ger, excep! 35 noted (contenis and condition of contents ot
packages unkNoOwnN|, Marked, consignec. ana desuiNea as ndicated above which said carner (the wora carnier baing unaerstood throughout this contract as meaning any Perion or Corporauon in possasson of the property under the

3 .' conrract} agrees (o .carry 1{-] l'l! usual DIB‘CG of denvery al sad destination, +f an its route. otherwise to deliver 1o another carfier on (he rouie to $ai1d desunaton. It 1S Mutuaily greed 83 10 €ACh carrier of ail or any ot. 5310 property
over il or any portion of $3:d route 10 AEsHNAtON 3Nd a3 1o €ach party 3t any ume interested in all or any $310 Droperty, that every Service 10 be Dertgrmed Nersundaer snail be supject to all tne biit of 13 S ana conaIliONg in

the governing classificat.on on tha gate of snioment
Shioper heredy certifres that he s 'amar with ail the bill of tading terms and i he g

F I
S R i ST m PLACARDS 7=
3 e SUPPLIED w\ 18NS

‘S8 SHIPPER: ___TEWS CO/AUTO—-’)UIP\INCL ARRIER:
& FER: PE :
B DATE: 12/6789 DATE:

Manned 24 hours/day by a person with knowiedge of the hazards of the
EMERGENCY RESPONSE material and emergency response information or who has access to a per-

TELEPHONE NUMBER: { ) son with that knowiedge.
CONTAINS HAZARDOUS MATERIALS

FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK, FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT

and the said terms and conditans are heredy agreed 19 |poor and accepted 1 himsell a

PL.\CARDS
REQUIRED




R AgLrE o [ =3 = o B = i i
., MEMORANDUM
atknaxdedarftent that @ bil of lading has been issued and is not the Ongmul Bill of Lading, nar , Shipper's No.

. capy or duplicats, cove-ing the property named herein, and is intended solely for filing o record.

Carrier's No.

§ CARRIER: MNATICMAL TAMM CSOVICE CFWIING. SCAC Date R

g TO: FROM:

£ Consignee VRIS Llar weamvioe Shipper .z ive & ComenTlwiTo—niin

$8 Street o - Ry Street j-a0: 5o, loreiorn .
43 Destination e e Zip Origin - .. . 7 Zip

§ . ' R , ' ' Vehicle ]

4 Route: LASUITT SUL oyl ovcavacion Number 25

S Na . . a 2R 1 ' | ' T

s ! Kind of Packages. Description of Articles i HAZARD y 1B WEIBHT : LABELS REQUIAED
3 S - HM ¢ wazennous MATERIALS - PROPER SHIPPING NAME) | CLASS o B o ZWER T for exemption)

' , - 2
& '::‘. T (4 /_/ - T -‘/4' - g _3 falo 0 B0 3T ey

=\
PIREER LR S SPLE ] AR X ET A s TaES -

L
i

N

=y

= FEDERAL & STATE REGULATIONS ’J

3 Ganaratoms matarial dianoned of Puamned ol fres (i

= in acceorczance with ail rulss and #0O SLUDGE 7

) reilations a3t gur Hazerdans

Wasts Facillty, 1813 8. 73:d SL

‘ West A1z Wi

& E.P.A Indent. Na.W I D C 73233382

 § ig?it C.0.D. to: ' '. : "’ ' ; F(,:.O._E’).EEE:

P ress: repai

3 City: State: Zip: c 0 D Amt: $ Coll%ct 0O s

NOTE — Whare the rate s depenoent on vaiue. shippers are required 10 STale SPECIfiCally N | o o T o o e e e (= 0 7™ ™ e commgms s rocms o e FREIGHT CHARGES
[Jerepaip [ COLET

waiting the agreed or dectared value of the property. The agreed or declared value of the property Thr Cover 1t ~r St vy o Ven thpmers et ByEeS of fra-ght and ol sher m—but R
18 hereby specifically stated by the shipper 1g be not exceeding $ Per flogratrs of Camvqnar
RECEIVED, subsect to the classilications ang lawidully hied 1arndls n ettect on the date of issue of this Bl of LBdinNg, (D oroverty cescribed above tn anp-nm 900Q orOer. sxceot 4S NOted (CONtents and conai:on of contents of
Above winch S8 CAITIar (The word Carrer beng this Afty DEVION OF COMMOELION 1IN DOSSESIION 0f Ihe Drogerty under he

Y
v 1§
2
<

(et
:i:r“

1

o

P

i
e

~

v Alis o wbosial)
(G s

marked, gned, as
CONIract) aQrees 10 Carry (o s ususi nllc- of cetivary a1 sa:xd Sestination. if on its route. otharwise 10 delver 10 aNONEY CBITEr ON the route to s o-snn.mon Itis mutusily 35780 a3 10 sach carmer of all or any of, 5810 propecty
over ail or any portion of said route (o Gesiinaton lnﬂ 8% (0 88CN Party 3t 8Ny Luma inteTesiad 1n 8il or any saxd Droperty, that every service 10 be pertormed hereundes shall be subsect 1o ail the biil of lading terms and conditions +A

the gavernming CLeasKCBLION ON the date af shipmaen!
Shpper herety certifies that he it famiiar with all the bill of 1ading terms and conditions in tha governung clasmiicanon and the said terms and conditions are hereby agresd 10 by the shwpper and accepied for mimsail and his

£ asugns
R oty e e o m ara prooery ciarnis, oo . (enT~ o ACARDS TN -0 = YEs [ NO — RUENISHED 8Y CARRIER
; Departmant of Transportation or SUPPLIED REQUIRED DRIVER SIGNATURE:

SHIPPER: o Own Lise LenenilAnto-Cand CARRIER tational Tanii Soxvi-n
DATE7 TR DATE, )2 Rerer e L2 aom

Manned 24 hours/day by a person with knowledge of the hazards of the
EMERGENCY FJ.ESPONSE material and emergency response information or who has access to a per-

TELEPHONE NUMBER: __{ ) son with that knowiedge.

i

R L T | - CONTAINS HAZARDOUS MATERIALS

l FOR HELP IN CHEMICAL EMERGENCIES INVOLVING SPILL, LEAK, FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT
FUN HELF IN UHEMIUAL EMEHUENGUIED INVULVING SPILL, LEAR, FIME UR BAPUSUHE UALL 1ULL-FHEE 1-8UU-324-Y3UU DAY UM NIGH |

|
i




FOR HEL® 4 CHEMICAL SMESGENCIES iNVOLVING SPILL LEAK. FIRE OR EXPOSURE CALL TOLL-FRES 1-800-424-9300 DAY OR N|GH_

_alk
45 SHIPPING ORDER ™ > i st iy et o

S

‘ ' Shipper’s No.
4 |
£ . - _ - Carrier’s No.
: CARRIER: NATIONAL TAMNK SERVICE OF W1 INC. SCAC Date 72/¢ 7y
%l 10: A TT et TTAAA ¢ AT e FROM: -7 4.:5//.,70 G P
i34 Consignee vz =S¢ 7o Shipper ., 05— </ e STl
2 4 Street - ] Street .o
&4 Destination sc¢ =7 .-7¢<,:, /i< Zip 5250/ Origin  Lfe74¢ 18, &rse Zip < 2oy
=
% Vehicle 7 ;4
3 Route Number
- Kind of Packages. Descriptian of Articles " HAZARD L0. WEIGHT LABELS REQUIRGEad
Units M {IF WAZARDOUS MATERIALS - PROPER SHIPPING NAME] CLASS Number m'; RATE (or axemption)
E v

77 AHD0L, - <l Tiow ) FLamnRLe oz | RS0 |&us

T

FEDERAL & STATE REGULATIONS
Generators material disposed of Pumped out free liguids only
in accordance with al! rutes and NG SLUDCGE TAKEN
reguiations at giir Hazardous
Waste Facility, 1813 S. 73rd St
West Allis, W1
E.P.A.Indent. No. W D O 73838880

Wi DN.R No_ 10848
Remit C.0.D. to: C.0.D. FEE:

Address: Prepaid (]
City: State: Zip: CUD Amt: $ Collect [ $

[l NOTE — Where the rate is dependent on value. shippers are required 10 state specifically in | e o Xnen ] ol on comamm o o = o omesrea = e - FREIGHT CHARGES

wriling the agreed or ceclared vaiue of the property. The agreed or declared value of the property The Farmer vt nat M0t Gotmwrs o Bt Lt =it DOV 81 100 Gna 04 amher it P00
Fll 's hereby spectiicaliy stated bv the shipper to be not exceeding $ Per ipannnrs of Comaprars [JprepaiD  [] COLLE

RECEIVED. supjact (o the clissmcanons and tawtully fitea taritts in ef{ect on the date of 1ssue of this Bill of Lading, 1he property oescriped above in apparent good OfOEr, EXCRD! 85 noted and at

marked. i} . and a3 300ve whicn Sa«Q carnier {the word carrier beng unoersiood througnout this CONtFact 3s Meaning any Person of COrporation in possession of the ovunerw under tne
cONtract) agrees 1o carry (o ns usual place of deliverv at sawd desunauon, if on it route, otharwise to deliver 10 anothef carrier on the route (o savd JestNAlON |t (S Muludiiv 3greed as (o each carrier of all or any of. sh0 property
over all or any portion of said route to QESLNANION aND 35 10 €ach DArty 3t any ime nterestad in ail or any said property, that every service to be performed hereunaer shall be sudject to ail the bill of laaing terms ano conditions 1n

he governing clagsifcation on tha oate of shioment
Sthoper hesaby cerufies tnat he 1s tammar with all the bri of lading terms and conditions In the governung classification and the saio terms and conditions are haredy agreed to by the shpper and acceolad lor himsell and his
PLACARDS O ves T NO — FURNISHED BY CARRIER

assigns
ﬁéﬁ%ﬁ&: st gaiaipatptndogn witsig-i' sl PLACARDS A2 p po w2l = DRIVER SIGNATURE:
: per SUPPLIED /P03 REQUIRED NATURE:
SHIPPER;: /ez‘.s//-u XD CARRIER; s/~ 776

PER: )(' //"V/M Q /r% PER:
DATE: - 2> J X DATE: 77" ¢ -s¥ 7\

- nsomns monpore RRNTAING HAZARR

L R R SR

TR S fUice” o e T

Manned 24 hours/day‘gy a person with knowledge of the hazards of th:
EMERGENCY RESPONSE . material and emergency response information or who has access to a per
TELEPHONE NUMBER: __{ ) son with that knowiedge.

] ) » WP Agent musi detoch and refein this Shipping Ordar and must sign the Orgin Bl of -
CONTAINS HAZARDOUS MATERIALS k

FOR HELP IN HEMICAL EMERGENCIES INVOLVING SPILL, LEAK, FIRE OR EXPOSURE CALL TOLL-FREE 1-800-424-9300 DAY OR NIGHT




~AUTCQUIP, INC. - Since 1948
.~ ' " Sales,Installation & Service
ol of Peiroleum Equipment

N¢ 3070

3861 N. 35th Street
MILWAUKEE ,WIl 53216-3002
* {OAYE HUOER NO
Phone 444-8833
: S - 03/13/90 DAVE FERRON
TO . SHIE TO
TEWS CO. BUTLER PLANT
6200 W. CENTER ST.
MILWAUKEE, WI 53210
SALESPERSON DATE SHIPPED SHIPPEDVIA F.Q.B.POINT TERMS
JC NET - 10 DAYS
QUANTITY DESCRIPTION UNIT PRICE TOTAL

;

i !

f 12 mm ! .t
e e Y K p e )

ADDITIONAL CHARGES FOR WATER, FUEL OIL SLUDGE, LEAD
SLUDGE PUMPED FROM ALL THE TANKS. THE BEATING OIL TARK
WAS EXTREMELY DIRTY WITH 320 GALLONS OF FUEL OIL SLUDGE.
WE ALSO HAD NATIORAL TANK OUT TWICE WITH VACUUM TRUCK
TO PUMP OUT TARK EXCAVATION. THIS WAS THE FIRST TIME
AT THE SITE 12/89.

OIL TANK, WHICH HAD 1' CONCRETE BALLAST POURED OVER TANK]

ADDITIONAL CHARGES FROM NATIONAL
BREAKING OF CONCRETEBALLAST — ..

PUEee— NSRS S

§ MAR 1 5,199
i

WE CAME BACK 2/15 AND REMOVED HEATING

TANK.eovawe

1,954.00
__200.00

2,154.00

WHHK 2 ./(ku

7



?

COST DETAILWORKSHEET D - LANDFILLCOSTS

D
Enter the landfill total at the bottom onto line D of page 2.
Costs incurred on or after 8-1-87: -
Landfill Name Dates Invoice Number Subtot
Parkview Landfill 3/19/90 - 3/21/90 - 5642.82
Parkview Landfill 3/30/90 - 149.66

TOTAL LANDFILL COSTS {also enter on line D of page 2)

5792.48

$BD #4076 (R. 10/89)

Page 6 of



408439

ATE PREPARED 04702790
6004403

D -

TEWS COMPANY
12005 W HAMPTON
490696

HE

st "k”/

OrAr-iCv— O—WMH~MMUuyi~=al
b= s v o s s 8 » @« o« = @« s o
ZNUNMNONOASONWDOOO0NY
DONWNIMM T T OO0 ONT
OIT T ITIT T I T T TMMMNT
=
<

O NMOND 00~ ONT (I
ZOMOMNONY—ATMIUINC M~

CONNNMNMMLUNLNT T,
[T e e e e o e et Y Y Y
iMjelalalalefelefalalo=)=Ya)
KANNNNNNNNNNNNN

OO0 00O00O000000OD
AN ONONONONONON
INNNNNNNNNNNNN
OO OO0O0O0OO e~
LN NNNNNNN N
ONNNNNNNNNNNNN
MM MMM MMM MM
DO00OOOOOODD0D

IO\ ON MINT O LN T O M~ 00 M)
XM AT TOMOONMAT
— % e s e o a s = e s 0 v o
CORDMACCOOOLID N
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MENOMONEE FALL

. * PARKVIEW LANDFILL

“SCRIPTION

a]alelololalalalelelala]a]
WSSSSSSSSSSSSS
T -» a L] » [ ] - » ™ M - . -
HEIZIEZEZEEEIEZILZE
L <L T < < <L <L < <L <L <L <
ol ot ol b ol S o S R R Sl P
TZZZZZZIZTIZZZ
olaleleldivinlolalilalala)
COULOLULCOLOLO

'

5)642.6
.82

5,642

TOTAL CURRENT CHARGES

...Axm.g.._.-.. L,
oo oepwn 7...”,\.
#aos "

TE
. O
. O

4

- el
Flwws

APR 0 9 1990

C

~ ORIGINAL

T 1S

TARE WT LBS
NET WT LBS

5,642.82
WU W

CURRENT

»
I




)

. Y 7\\\\)
PARKVIEW LANDFILI '

H 96 1 13475 COUNTY LIHE RD
MENOMONEE FALLS WI 53051

490 696 600446403 413781

L9049660044034137810149660149661>

TEWS COMPANY
12005 W HAMPTON

BUTLER WI 53225
PARKVIEW LANDFILL
MENOMONEE FALLS WI 53051

OFFICE PHONE 6414/251-37940

CRIPTION

ITEM DESCRIPT
GMD WATER TAX TONS

CURRENT
149.66

BEGINNING BALANCE
PAYMENT RECEIVED
AMOUNT PASLT DUE

CURRENT CHARGES

149.66

PARKVIEW LAHDFILL
N 96 W 13475 COUNTY LINE RD
MENOMONEE FALLS WI 53051

APRIL 16, 1990
5,642.82
5,662.82

.00

149.66

169.66

DATE PREPARED 04r16/90

"TEWS COMPANY
12005 W HAMPTON
7904096

QTY DATE

TOTAL CURRENT CHARGES

60044603

REF NO
2a45.34 03/731/790 870267

613781 MC

AMOUNT
149.66

1492.66

206

149.66



A\ »

.. TOST DETAIL WORKSHEETE - EQUIPMENT RENTALS/LEASING/PURCHASES

Enter the total at the bottom onto line E of page 2.

Costs incurred on or before 8-1-87:

Cost Per Unit Time

Equipment Description Invoice # UnitTime X OrPurchase Price

SubtotaL

TOTAL EQUIPMENT RENTALS/LEASING/PURCHASES (aiso enter on line E of page 2)

SBD 8076 (R. 10/89)

Page 7 of 13
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© .U “'COST DETAIL WORKSHEET F - SHIPPING/TRUCKING COSTS F

Enter the total at the bottom onto line F of page 2.

Costs incurred on or after 8-1-87:

Item Shipped Invoice Number Subtotal

TOTAL TRUCKING/SHIPPING COSTS (also enter on line F of page 2)

SBD 8076 (R 10/89) Page Rof 1



 COST DETAIL WORKSHEET G - MONITORING AND POTABLE WELL DRILLING COSTS

Enter the total at the bottom onto line G of page 2.

Costs incurred on or after 8-1-87:

Well No.

Firm Name

Well Type

Invoice #

Depth X Cost PerFoot

Subtot‘u

TOTAL MONITORING AND POTABLE WELL DRILLING COSTS (also enter an line G of page 2)

SB-8076 (R. 10/89)

Page9cf



COST DETAIL WORKSHEET H - SOIL TREATMENT OR CLEAN BACKFILL COSTS

Enter the total at the bottom onto line H of page 2.

Costsincurred on or after 8-1-87:

Description of Soil Treatment or Clean Backfill Cost Per Yard invoice # Subtotal

i /g TOTAL SOIL TREATMENT/CLEAN BACKFILL COSTS (also enter on line H of page 2) -

S8D-8076 (R. 10/89) _ Page 10 of 13
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"¢ #* COST DETAILWORKSHEET I- LABORATORY TESTS AND ANALYSIS COSTS

Enter the total at the bottom onto line | of page 2.

Costs incurred on ora

fter 8-1-87:

Bulk rates are expected to be obtained whenever possible.

Soil Or Water Analysis

Method Invoice # (indicate which # of Tests X Cost Per Test Subtota!
Twin City Testing 2986 Soil - 560.00
Swanson Environmental 3094 Soil - 313.00
TOTAL LABORATORY TESTS/ANALYSIS COSTS (aiso enter on line | of page 2) 873.00

$S8D-8076 (R. 10/89)

Page 11 of



AUTOQUIP, INC. - Since 1948

o Sales, Installation & Service
T *. . of Petroleum Equipment
\ _ 3861N.35th Street
MILWAUKEE ,WIl 53216-3002
Phone 444-8833
70
ATTN: DAVE FERRON
TEWS CO.
6200 W. CENTER S§T.
MILWAUKEE, WI 53210
’S”WMESHRPED vk IR “%i-s""ﬂ?PEﬁV." ST L PN
JC

neEr 21 1aQ0Q

NOTE: WE WILL RETURN IN EARLY SPRING, BEFORE THE KREW
REGULATIONS TAKE EFFECT, REGARDING FUEL OIL TANKS.

AT THAT TIME, WE WILI. REMOVE HEATING OIL TANK AT
BUTLER AND REMOVE CONTAMINATED SOIL. WE WILL ALSO
REMOVE TANKS AT THE TWO OTHER LOCATIONS.

IF YOU HAVE ANY QUESTIONGS, PLEASE CALL. I WILL BE
LEAVING FOR VACATION ON 1/12/90.

NYVOISE

o

N? 2986
( DATE ORDER NO.
12/29/89 CONTRACT ACCEPTED 11/30
SHPTO
SAME

BUTLER PLANT

NET - 10 DAYS

EREAR S I T SOOI W Ay A IO N 0 T T R e e mrN e ST wesEpm e Ly e e | T o
T R I DESCRIFTION Ll s s R R s L S v P T LR | S NI PAIGE S | T R OTAL S

REMOVE 3 UNDERGROUNKD STORAGE TANKS AS PER OUR PROPOSAL

DATED NOVEMBER 20, 1989 FOR THE SUM OF....... cecreerasefencnaanaess]  6,125.00
EXTRA LAB WORK AND TESTING BY TWIN CITY TESTING

RESULTING FROM CONTAMINATED SOIL..e.ceenss.- ceeecacaann S £560.00

6,685.00

-

THARK Y0U.....
JIM CAPSTRAN

Tk Lo



- - AUTOQUIP,INC.-Since 1948 - RSN

LNy (D) s B
- - Sales, Installation & Service SRR \—'/A -z L= l—“
of Petroleum Equipment 0
3861 N. 35th Street N? 3094
MILWAUKEE ,WI 53216-3002
( DATE ORDER NO,
Phone 444-8833 : . : : )
03/30/90
TO SHIP TO
ATTN: DAVE FERRON BUTLER YARD
TEWS CO.
6200 W. CENTER ST. .
MILWADKEE, WI 53210
SALESPERSON ;X271 DATESHIPPED S50 g i i U | SHIPPEDVIA .- /70 7. _ |F.OB.POINT _ TERMS
JC NET
o e QUANTITY. 50 T ] S s o e wpmme oo ioaobe 3 v DESCRIPTION = 2 oot LT

<~} .- UNITPRICE .
SOIL SAMPLE TAKEN 2/ 23/90 AT BUTLER YARD FOR CONTAHINATED

SOIL EXCAVATED FROM DIESEL AND GASOLINE TANKS.
(SHANSOR momm)................................-...........-

THANKYW.....I.
JIM CAPSTRAN

KDROS'IGQG

~. . TOTAL
o
F313.00

\a?;aﬂ &Cyé)‘( U
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& SRS EVIBCIITIENTAL IC. -

_________

v 1 SREREEPRY  24156-38 Haggerty Road

. . A ———
;
» !!
. -
=
L ,
s
g
o ey
!
RS

' SERVICES
. . ATO: )

- w——— oy we e nr e

]
Farmington Mills, Michigan 48024 « INVOICE DATE:
{317) 473-2700Q
] - - TERMS:
1501 R P ey ;
; ~JOB NUMBER:
ATT N LAve Femdoo P.0. NUMBER:

mooenosen, 023145

3/16/¢0
NET 30
1991

- Prj $8600-90-021

Twin City Testing
11717 West Dearborn Avenue
Milwaukee, Wi 53226

...~ FOR PROFESSICNALSERVICES RENDERED: "—— - "+~ = =moms oo vwome e e - AMOL
; r
i
i.
E Labcratory services per Analytical Report B0362,
i dated February 23, 1990. (One soil sample -
: Tews Concrete/Autcquip Inc. -~ analyzed for
: 11 parameters.) ‘ $273.6
H
, - \
o - N .
Do .
.o R\ \
g Q& .
% \
I \
s s ..,‘.i-, o
y
i
.
FALANGES UNPAID AFTER 20 CAYS FRCM DATE OF MYCICE ARS SUBJECT TO A LATE PAYMEMT CHARGE OF 1.5% 7 MCINTH



v s

- \ )
.JCOST DETAILWORKSHEET J - CLEANUP CONSULTANT SERVICES COSTS

L Y

LA

Enter the total at the bottom onto line } of page 2.

Costs inurred on or after 8-1-87:

Cleanup Consultant Firm Work Description Invoice # Subtotal
Auto-Quip
Twin City Testing Site Assessment 2986 1750.00
TOTAL CLEANUP CONSULTANT SERVICES COSTS (also enter on line J of page 2) 1750.00

5B BO75 (R. 10/89)

Page 12 of 17



f AUTOQUIP. Inc. - since 1948

3861 N. 35th Street  Milwaukee, Wl 53216-3002
Phone (414) 444-8833

November 20, 1989

Tews Lime & Cement Co.
6200 W. Center St.
Milwaukee, WI 53210

Attn: ¥r. Dave Ferron

Re: Butler Plant

Gentlemen:

We propose to remove three (3) underground storage tanks as itemized below:

1. Secure necessary local permit and inspection.
a. Call Digger's Hotline.

2. Excavate and remove the existing underground tanks.
a., One (1) 10,000 gallon diesel tank.
b. One (1) 2,000 gallon gasoline tank.
c. One (1) 10,000 gallon heating oil tank.

3. Disconnect piping and vent riser.
a. Backfill the bottom of excavation with removed surface
material and continue backfilling with clean material.
b. Top excavated area with T.B. (traffic bound).
c. Backfill material supplied by Tews.

4. Prepare tank for disposal per DNR and EPA regulations, using a
licensed contractor = Natiomal Tank.
a. Haul tanks from premises.
Price, items 1 thru 4....cccieeiieennnans sesessseseasessescsssssesssesss $4,375.00

5. Site assessment per guidelines set by Wisconsin DILHR - soil
sampling (TPH) performed by an environmental consultant, L
including a written report for your fileS.ciseseocessesecnssseceses 1,750.00

Total price, Including any necessary SalesS taAX.ieeeeeerecceccsccnccnnsssa$d,125.00

Removal and disposal of excessive water/petroleum product mixture from the
storage tanks would be handled as an extra.

Natiomal Tank (licensed contractor) will place hazardous waste material, if
present, in DOT-17H barrels on a time and material basis. Disposal of
hazardous waste material generated by the company involved shall be handled
directly by them.

— FULL LINE CONSTRUCTION —
Sales. Service & Installation of Automotive Service Equioment, Tanks and Fueling Systems



-

- ]

’C‘OST'DETAIL WORKSHEET K - OTHER CO6TS (@PA, INTEREST, PERMITS, FIRE DEPT. CHARGES)

.| Enter the total at the bottom onto.line K of page 2.

Costs incurred on or after 8-1-87:

Description

Invoice #

Subtotal

TOTAL OTHER COSTS (also enter online K of page 2)

S8D-8076 (R. 10/89)

Page 13 of 1






§ QTATEMENT OF ACCOUNT AS GF

N 96 W 13475 COUNTY LINE RD

N

4

]’R‘ SARKVIEW RECYCLING & DISPOSAL
I

\

/
|
!
(
!
I
i
t
i
'R
1

MENOMCNEE FALLS WI 53051 SEE PAGE 1 FOR DETAIL
s e p——— -~ 'RETURN TOP PORTION OF PAGE 1 WITH PAYMENT

‘490‘496 6004608 222516 MC2
¥_‘__~. S— e e e e !

( 4304966004608222516849190036“36?5)§ )

W_SERVCELOCaFGN \ ;
1 } o ‘-/.:
. { . ‘v

o » )
- FOX ENVIRONMENTAL SERVICES . e meeramr ane [ 47 amountrap
! SUITE 160 L N 96 W 13475 COUNTY LINE RD B i
t 5150 N PORT WASHINGTON RD. ' | MENOMONEE FALLS WI 53051 J
§ MILWAUKEE WI 53217 i o )

* s Y

i ; E PLEAGSE REMIT TOTAL AMOUNT DUE WITHIN TEN {10) DAYS.

k § i TO {NSURE PR"‘F‘LR CREDIT TO YOUR ACCCUNT - ENCLOSE UFPER PORTION WITH YOUR PAYMENT
PARKVIEW RECYCLING & DISPOSAL H[I}Qy{] [%DATE PREPARED 12/03/90
MENOMONEE FALLS WI 53051 FOX ENVIRONMENTAL SERVICES
OFFICE PHONE 414/251-3790 m“ﬂ”“mcw?G“ 5150 N PORT WASHINGTON RD.

RETAIN THIS PORTION
490496 6004608 222516 MC2

—
)
>
—

ITEM DESCRIPTION
CONTAM SOIL
CONTAM SOIL
CONTAM. SOIL
CONTAM. SOIL

Tt b ot ot ot et

QTY E REF NO
0.96 11/21/90 865456
1.26 11/21/90 865459
; .21 11/21/90 865427
I 7.064 11/21/90 865422
CONTAM. SOIL 8.32 11/21/90 865424
CONTAM. SOIL 12.59 11/21/90 865420 —_
CONTAM. SOIL .35 11/26/90 272149 ‘
CONTAM SOIL ~14.80 11/26/90 865983
'‘CONTAM. SOIL ~15.11 11/26/90 272112 :
CONTAM. SOIL 15.556 11/26/90 272085
'CONTAM. SOIL ~16.43 11/26/90 865980
CONTAM. SOIL ~16.65 11/26/90 272051
,CONTAM. SOIL ~16.72 11/26/90 272117
CONTAM. SOIL ~17.48 11/26/90 272030
CONTAM. SOIL ~17.70 11/26/90 272042
CONTAM. SOIL -~18.01 11/26/90 866006
CONTAM. SOIL -18.07 11/26/90 865998
CONTAM. SOIL ~—18.10 11/26/90 272079 3
CONTAM, SOIL ~18.62 11/26/90 865984 !
CONTAM. SOIL 19.34 11/26/90 272090
CONTAM. SOIL ~19.50 11/26/90 272120
CONTAM. SOIL -19.80 11/26/90 272060 !
CONTAM. SOIL <19.93 11/26/90 272075 |
CONTAM. SOIL ~19.95 11/26/90 866008
CONTAM. SOIL ~20.13 11/26/90 866004
CONTAM. SOIL -20.18 11/26/90 272109
CONTAM. SOIL 21.24 11/26/90 272144 i
'CONTAM. SOIL 13.79 11/27/90 272291

WE APPRECIATE YOUR BUSINESS THANK YOU''!' IF YOU HAV.
QUESTIONS OR COHMMENTS PLEASE CALL US 251-3790

- WI -

E\:r.

bl uf:{:l”';a-.]

CONTINUED







6200 West Center Street
Milwaukee, Wisconsin 53210
(414) 442-8000

T vy ety < 1o
Janrery 2, 1u0]

Johr ecrcy
CITYX s
LS S N
Box 1247384
2dwavlt e, . h3E217

fnclosed is form four ror vour review and
anproval. rFlease rrocess <¢ goon as possitlo e
that I mav seek reimbursement from PECIH:.

Any guestiuns in this matter plcacc feel
{ree to call mo (Vincent Maniscalco) at 466-6300.

Yours truly,

VINCTINT MANL ST LCU

anaer

ccC: Laryy -0y -« 10X Frvirovvental Cervices






UST SITE ASSESSMENT REPORT
12005 WEST HAMPTON AVENUE
WAUWATOSA, WISCONSIN

Prepared for:
TEWS COMPANY
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Prepared by:
FOX ENVIRONMENTAL SERVICES, INC.
November, 1990

Lawrence L. Fox, REP, CHMM

fox environmental services, iNnc.
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UST Site Assessment Report
Tews Company
12005 West Hampton Avenue
Milwaukee, Wisconsin
Project No. F-56302

INTRODUCTION

This report presents the findings of the assessment conducted on
the property at 12005 West Hampton Avenue, (see Figure 1) located
in Milwaukee, Wisconsin. Fox Environmental Services, Inc. (FOX)
has been retained by Autoquip, Inc. to conduct a site assessment
for an underground tank removal. The tank removal was completed

on October 8, 1990.

The purpose of this assessment was to check for the presence, in
the excavation, of spilled or leaked petroleum products to
determine if the site is not contaminated or if additional

investigation of the site is warranted.

BACKGROUND
A 10,000 gallon, coated steel undergrqund storage tank (UST) was
located outside and north of the operations building, (see Figure
2) at 12005 West Hampton Avenue, Milwaukee, Wisconsin. There was
a dispenser island at the southeast corner of the excavation
adjacent to the excavation. The tank was registered with the
Department of Industry, Labor and Human Relations (DILHR) in

July, 1985 and had contained diesel fuel.

fox environmental services, iNnc.
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F-56302 Page 2

The Milwaukee Building Inspection office was notified of the tank
removal and permits were taken out by Autoquip, Inc. The site
assessment was planned to be completed when the tank was being
excavated and the soil was exposed. Soil sampling was planned
based on tank 1location and dispenser 1location. An Hnu
Photoionization Detector (PID) was used in the field to collect

samples determined to have the "highest" reading.

The Petroleum Product inventory form (SDB-7437) is completed and
submitted to the Safety and Buildings Division, Madison,

Wisconsin as a part of this report. (Appendix A)

OBSERVATIONS AND FINDINGS
On October 08, 1990, Mr. Lawrence L. Fox representing FO0OX, was
present on site during the removal of the 10,000 gallon tank.
After arrival on site FOX directed the removal of contaminated
soils. Autoquip, Inc., 3861 North 35th Street, Milwaukee,
completed the excavations. The liquid was removed from the tank
by National Tank Service of Wisconsin, Inc., 1813 South 73rd
Street, West Allis. National Tank Qmptied the tanks of fuel

vapor, cleaned out any remaining sludge and cut large holes to

destroy the tank.

Upon removal of the tank from the excavation it was inspected for
evidence of leakage and none was discovered. (See photographs in

Appendix B). The tank excavation did show evidence of

fox environmental services, iNnc.



F-56302 Page 3

contamination with HNU readings exceeding 10 parts per million
(ppm) in some of the soil excavated. The native soil was clay

throughout the excavation. There was no water in the excavation

at any time. The hole was excavated to an approximate depth of
13 plus feet. The Hnu was used as a primary guide to identify
contaminated soils. Several samples were collected to
characterize the concentrations in the excavation. See Figure 2

for relative locations of sample points.

After reciﬁving sample results for the original excavation it was
determined that additional soii required removal at the north end
of the excavation. On October 15, 1990 FOX was on site to direct
the removal of additional contaminated soil. Once this was
determined to be complete then two additional samples were
collected, one at the bottom on the north (S-7) and one from the
north side wall (S-8). These results are summarized in Table 1

and the laboratory reports are in Appendix C.

All contaminated soils were placed on concrete and covered with
plastic sheeting to minimize the spread of pollutants. A total
of eight soil samples were collected. Three were collected at
the bottom of the excavation and four at the side walls. The
samples were collected by digging into the soils with a stainless
steel spoon approximately 6" to 8". The soil samples were placed
into wide mouth glass jars and put on ice for transport to a

laboratory.

fox environmental services, inc.
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The samples were entered onto a chain-of-custody and sent to
Ortek Environmental Laboratory in Green Bay, Wisconsin for
analysis of Total Petroleum Hydrocarbons/survey using a modified
California Leaking Underground Fuel Tank (LUFT) method. The
analyses were performed in accordance with procedures approved by
the Wisconsin Department of Natural Resources. The laboratories
certification number in Wisconsin is 405099530. The results are

summarized in Table 1 and the laboratory reports can be found in

Appendix C.
TABLE 1
SOIL SAMPLE RESULTS FOR
12005 West Hampton Avenue
Milwaukee, Wisconsin
Sample Number Location Result (TPH)
S-1 South wall ND
S-2 Fast wall ND
5-3 North wall 16 mg/kg
5-4 West wall ND
5-5 Bottom South ND
5-6 Bottom Center ND
S-7 North wall -~ second dig ND
S-~8 North Bottom -~ second dig ND

NOTE: All Results are in parts per million (ppm) or milligrams
per liter (mg/l).

RELEASE REPORTING

Mr. Lawrence L. Fox notified Mr. John Feeney on October 09, 1990

fox environmental services, inc.



F-56302 Page 5

that a tank had leaked into the ground at 12005 West Hampton
Avenue, Milwaukee, Wisconsin. The site is identified as Tews
Company, Inc., the contact person is Mr. Vincent Maniscalco, 6200

West Center Street, Milwaukee, Wisconsin, phone (414) 466-6300.

SUMMARY AND RECOMMENDATIONS
In summary there was contamination found at this site in the tank
excavation. The contaminated soils were removed and screening of
soils was conmpleted from the side walls and bottom of the
excavation with an Hnu. The soils in the excavation on the north
side were contaminated and additional clean out was completed.
All final sample results from the laboratory were reported as ND
(i.e. non detectable) in the excavation. At this time no further

remedial action is recommended.

Contaminated soils will be handled as a solid waste with disposal
being sought at a local landfill. This paper work is submitted
as part of this report in Appendix D. The contaminated material

will be transported to the Parkview landfill upon their approval.

fox environmental services, inc.
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Wisconsin Department of Industry, Send Completed Form To:
Labor and Human Relations UNDERGROUND Safety & Buildings Division

P T——— PETROLEUM PRODUCT P.OaBox 79693 o
or Office Use Only: Madison, Wi 53707
Tank ID # TANK INVENTORY Telephone (608) 267-5280

This form is to be completed pursuant to Section 101.142, Wis. Stats., to register all underground tanks in Wisconsin that
have stored or currently stare petroleum or regulated substances. Please see the reverse side for additional information
on this program. An underground storage tank is defined as any tank with at least 10 percent of its total volume
(included piping) located below ground level. A separate formis needed for each tank. Send each completed form
to the agency designated in the top right corner.

This registration applies to a tank that is {check one): Fire Department Providing Fire Coverage
1. O InUse 4. H Abandoned - Tank Removed 8. [J Changed Ownership | Where Tank Is Located Is in:
2. [0 Abandoned With Praduct 6. [0 Abandoned - Filled With {Indicate newowner | i City [J Village [J Town of
3. O Abandoned No Product (empty) Inert Material insection A, 4, below) '
, : To&E
or With Water 7. O Out of Service wauw/n ,+
A. IDENTIFICATION: (Please Print)
1. Installation Name 2. Mailing Name if Different Than #1
TEWS Com pany, JANC. TEWS Company, JIANC.
installat:on Street Address . Maili éng Address if DifferentThan #1
12005 W _Namp Tp,u AVENUE 200 W. CenTeER STREET
A City 0O village’ O Town of: City 0O village J Town of:
URUWATOSHA /YHLW/}%}(-EE'
State Zip Code County State Zip Code County
W S3225 ML ALKEE W S32I0 Milwankes
3. Name,of Contact Person 4. Owner Name if Different Than #3
VincenT MmaNisScaLoo TEWS C@mmwv y FNE.
Street Address Street A dress
I ’L 0S W. Nam soTo;u AveENYyE E{?ai tJ ¢ CEA!TE;Q 5779&2:
BCity State Zi Code ity 1 Town State ode
[j V;IIage of LUﬂ’C{ waToSA | (WL -59 .S | O village of: /h JLUWAIAEE &
Tel phon No. {include area code) County . Telephon No (mclu earea cod
Mi Lwaukee 43 Lol - 300 DL WAL EE AN
5. Tank Age {date installed, 1fknown or yearsold) 6. }ank Capacity (gallons) | 7. Tank ManufacturersName (sznown)
A Kato w A/ &, 000 LN AL AN
B. TYPE OF USER (check one): S » N L T )
1. [ Gas Station 2. O s8ulk Storage 3. O utility 4. [J Mercantile
5. Industrial 6. [J Government 7. O School 8. [J Residential
9. Agricultural 10. [ Other {specify): :
TANK CONSTRUCTION: .
. O BareSteel 2. [J Cathodically Protected and Coated Steel{ a. [(J Sacrificial Anodes or b. [] Impressed Current)
3. ’ﬂCoated Steet 4. O riberglass 5. O Other (specify):
6. J Relined . 7. O Steel-Fiberglass Reinforced PlasticComposite 9. {J Unknown
Approval: 1. [] NatIStd. 2. [JUL 3. [] Other: MR , Is Tank Double Walled? [ Yes X No
Overfill Protection Provided? [ Yes ‘B&No If yes, identify type: . Spill Containment? [] Yes 'ﬁNo
Tank leak detection method: 1. [] Automatic tank gauging 2. [J vapor monitoring 3. O Groundwater monitoring

4. O Inventory control and tightness testing 5. O Interstitial monitoring 6. g Not required at present

D. PIPING CONSTRUCTION i
1. ' BareSteel 2. [JCathodically Protected and Coated or Wrapped Steel { a. []Sacrificial Anodes or b. [Jimpressed Current) 3. [] Coated Steel

4. [ Fiberglass 5. [[] Other {specify): 9. [J Unknown
Piping System Type: 1. [[] Pressurized piping with: a.[]auto shutoff; b.[Jalarm; or c. [Jflow restrictor 2. [J Suction piping with check valve at tank
3. [T} Suction piping with check valve at pump and inspectable ,U)

Piping leak detection method: used if pressurized or check valve at tank: 1. ] Vapor monitoring 2. [Jinterstitial monitoring
3. O Groundwater monitoring 4. OQTightness testing 5. [JLine Leak Detector 6. ﬁNot Required
Approval: 1. ONat'istd 2. QuL 3. O Other: W/ﬁ- Double Walled: 0O VYes ‘ﬂNo
E. TANKCONTENTS
1. -% Diesel 2. O Leaded 3.0 Unleaded 4. [] FuelOil
5 Gasohol 6. O Other 7. O Empty 8. O Sand/Gravel/Slurry
9. O Unknown 10. [J Premix 11. 0 Waste Oil 12. [J Propane
13. O Chemicat™ 14. [ Kerosene 15. [ Aviation

* )f # 13 is checked, indicate the chemical name(s) or number{s) of the chemica! or waste.

It Tank Abandoned, Give Date (mo/day/yr): Has asite assessment been completed? (see reverse side for details)
J0] 219D ‘ TAves ONo'
If installation of a new tank is being reported, indicate who performed the instaltation inspection:
1. O Fire Department 2. J DILHR 3. O Other (identify)

Signature of Person Completing Report: Date Signed:
%«)@M A- 1/ 13 /50

$BD-7437 (R. 09/89)
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Photographs
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Laboratory Reports
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ORTEK LABCRATORY ANALYSIS RESULTS
2496 West Mason Street

P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S~1
Client: Fox Environmental Services Sample Desc: South Wall
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358

Telephone No.: (414) 332-5857 Batch No.: 9010103
. Job #: 56302

CALIFORNIA METHGD TPH ANALYSIS

DETECTION *
PARAMETER LIMIT CONCENTRATION UNITS
"""""" piesel  s.o  ®  ngkg
Gasoline . 5.0 | ND mg/kg
Kerosene 5.0 ND mg/kg

————— —— -, — — —— - - — . —— — — ——— — - to—— —— .~ {—— —— —— — —— — —— —— > ——— —————— — —— >, — " —— — " _— —— — — — . "

* = Dry Weight Basis
ND = Not Detected

Comments:Lab Sample ID: 9010103 - 105377
:Date Analyzed: 10/10/90
:Analyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : 9,{!,{«\/(\3 % M Date: /0//2/90
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ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street ,
P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S~2
Client: Fox Environmental Services Sample Desc: East Wall
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103
Job #: 56302
: CALIFORNIA METHOD TPH ANALYSIS
DETECTION %*
PARAMETER LIMIT CONCENTRATION UNITS
Diesel 5.0 ND mg/kg
Gasoline 5.0 o ND , mg/kg
Kerosene 5.0 ND mg/kg
* = Dry Weight Basis

ND = Not Detected

Comments:Lab Sample ID: 9010103 - 105378
:Date Analyzed: 10/10/90
:Analyzed by GC/FID Headspace on a DB~5 capillary column.

Signed : ’MQMM pate: /0/i2]90
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ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street «
P.O.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S5-3
Client: Fox Environmental Services Sample Desc: North Wall
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103

Job #: 56302

CALIFORNIA METHOD TPH ANALYSIS

DETECTION *
PARAMETER LIMIT CONCENTRATION UNITS

~ Dpieser s.0 o ng/kg
Gasoline , 5.0 - 1l6 ) mg/kg
Kerosene 5.0 ND mg/ kg

- —— - - R p o it T SO W ] S~ D -~ - - - — S S S ——" -, W - - . O WA P B} T S DT D T T Tl Go . O O G Bl i S T W - T

Dry Weight Basis
Not Detected

*
b

ND

Comments:Lab Sample ID: 9010103 =- 105379
:Date Analyzed: 10/10/90
:Analyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : J%Mﬂ g.é&uaLwal Date: Hﬂ/&/?@

AL




ORTEK IABORATCRY ANALYSIS RESULTS
2496 West Mason Street

P.O.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S-—4
Client: Fox Environmental Services Sample Desc: West Wall
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103

Job #: 56302

CALIFORNIA METHOD TPH ANALYSIS

DETECTION *

PARAMETER LIMIT CONCENTRATION UNITS
""""""" piesel s s nmakg
Gasoline 5.0 ND , mg/kg
Kerosene 5.0 ND mg/ kg

e — ——— - -]~ -~ — — - Wi bl S b S - - - "~ ——— —— S W - - W - T S WD MM W W WO A T — W]~ " —_—————————— . $o’> P - -

= Dry Weight Basis
ND = Not Detected

Comments:Lab Sample ID: 9010103 - 105380
:Date Analyzed: 10/10/90
:Analyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : Qp&bwﬁ g\12w¢lmmx, Date: /Q02/90



ENVIRONMENTAL LABORATOR

ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street 4
P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S-5

Client: Fox Environmental Services Sample Desc: South Bottom
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90

Milwaukee, WI 53217 Date Received: 10/10/90

Sampled By: L. Fox

Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103

Job #: 56302

CALIFORNIA METHOD TPH ANALYSIS

DETECTION *

PARAMETER LIMIT CONCENTRATION UNITS
o Diesel 5.0 o ng/kg

Gasoline A 5.0 ND , mg/kg

Kerosene 5.0 ND mg/kg

— ——————— " - - — " S ST Ut BT S ST W V" T P W ol S T - D S T D, > - " o AT T Vo S —— " - > . T - T ———————————— " > o> -~ o> Vo, ot 7t

Dry Weight Basis
Not Detected

*
non

ND

Comments:Lab Sample ID: 9010103 ~ 105381
:Date Analyzed: 10/10/90
:Analyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : gMMde %.{3m4i%u«, Date: /Qb&}ﬂo



ENVIRONMENTAL LABORATORY

ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street
P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: 5-6
Client: Fox Environmental Services Sample Desc: North Bottom
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103

Job #: 56302

CALIFORNIA METHOD TPH ANALYSIS

DETECTION *
PARAMETER LIMIT CONCENTRATION UNITS

~ pieser s.0 w na/ky
Gasoline 5.0 | ND mg/kg
Kerosene 5.0 ND mg/kg

- —————— - - " ko o - - — . —————— " -~ - " - ] s S . T T S T S W W - T, s o U o Tt S ke . s (ol S W - D ] DT T . Pl oo o S

Dry Weight Basis
Not Detected

i

ND

Comments:Lab Sample ID: 9010103 - 105382
:Date Analyzed: 10/10/90
tAnalyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : &%%u%,%.{%u&lmui, Date: ﬂ#li/?O



ORTEK

Oneida Environmental Technology Center
2496 West Masan Street
P.O. Box 12435
Green Bay, WI 54307-2435
414/498-2222

Account Name j/E;; Aéi;%ﬁkﬂﬂﬁé%&fd/?ﬁﬂ//

Contact Person /ggjjéugE<ZZAé1:a¢/
Sample Identification Number hﬁgé,ZéE% 42;22//f;éé;yzé;u/

crofile code W MA 121915

analytical data provided on the attached laboratory

report, unless noted otherwise, has been completed by ORTEX.

Complete this secticn only for reference laboratory

work.

ANALYTE:

RESULT: UNITS:

ANALYZED BY:

Per Waste Management, Inc., the Special Waste Analysis Report
(SWAR) can be replaced by the information herein. Should you
have any questions, please call our Customer Service Depart-
ment at (414) 498-2222 or contact Waste Management directly.

ORTEX

Completed by M Date // y’ 70

Tizﬁﬁiﬁls)

“ONE WITH THE EARTH"



.

———— " o S - o ol o W L e A W A D DU R W W S A W D A O AR G S W T S W T B S A TS T YOO W SO S W SO S S T R U AU See W W D02 S S S SO S

105383

ENVIRO
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NMENTAL LABORA

A

ORY

- SAMPLE ANALYSIS REPORT -

To: FOX ENVIRONMENTAL SERVICES
5150 N PORT WASHINGTON ROAD
SUITE 250
MILWAUKEE WI 53217

Attn: FOSTER JOHNSTON

Batch ID : 9010103

Our lab # : 105383

Your sample ID: S-7

Sample Matrix : SOIL

Date/Time/By:
Location

Flashpoint
PH

Total Solids
Free Liquids

Color
Layers
Odor

COLLECTION INFORMATION

10/08/90 15:00
120th & HAMPTON

Physical State

Volume

Report Date: 10/17/90
LARRY FOX
Analeis
Result Units Date
> 210 o F 10/15/90
7.71 S.U. 10/16/90
80.80 % 10/15/90
NO 10/15/90
BROWN 10/15/90
SINGLE-PHASE 10/15/90
NONE 10/15/90
SOLID 10/15/90
2100 GRAMS 10/15/90

signed /@w;// ﬁ @z@ﬂ@/

Signed

Date

DiEe Ab-/:7’}§%>




ENVIRONMENTAL LABORATORY

ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street .

P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530

Telephone No.: (414) 498-2222
Sample ID: S-7

Client: Fox Environmental Services Sample Desc: Soil
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet #: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103

Job #: 56302

CALIFORNIA METHOD TPH ANALYSIS

DETECTION *
PARAMETER LIMIT CONCENTRATION UNITS
""""" piesel  s.o  ®p  nmakg
Gasoline 5.0 ND mg/kg
Kerosene 5.0 6.7 mg/kg

= Dry Weight Basis
ND = Not Detected

Comments:Lab Sample ID: 9010103 - 105383
:Date Analyzed: 10/13/90
tAnalyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : ()’M [(\J W"M Date: /O//Y/C/‘O
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ENVIRONMENTA

ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street A
P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S~7
Client: Fox Environmental Services Sample Desc: Soil
Address: 5150 N. Port Washington Rd. Date Collected: 10/08/90
Milwaukee, WI 53217 Date Received: 10/10/90
Sampled By: L. Fox
Report To: F. Johnston
Attn.: F. Johnston Results Sheet §#: 3358
Telephone No.: (414) 332-5857 Batch No.: 9010103

Job #: 56302

VOLATILE ORGANIC SOIL ANALYSIS

DETECTION *
PARAMETER LIMIT CONCENTRATION UNITS
“““““““ Benzene 13w  ug/kg
Ethylbenzene ’ 130 ‘ 180 ug/kg
Toluene 130 1500 ug/kg
Total Xylenes 390 690 ug/kg

. ——— o ———— —————— A — — — —— ——————— — o o 7~ 7o — ——————— . —p ———— . T Ty Ty Ty Ty ——— {— U~ — {——— "~~~ o> ot T

Dry Weight Basis
Not Detected

I

Comments:Lab Sample ID: 9010103 - 105383
:Date Analyzed: 10/11/90
:Analyzed by GC Method 602 on a SP1000 packed column.
:Extraction Procedure Method 5030.

Signed : %%%wa %. ﬂ&&dwuk, Date: /Ohgjqo
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Client:

CHAIN OF CUSTODY RECORD

No: 3358 |

Project No

Samplmg Site:

| ;J—)/ E #//g,p»/ﬁ,g,‘//,;(; jf.’é?(/ _z;c Bottle Slze]Preservatwe

S0 =
/25?'%//?»; o7 S e
A,M,ev /%

_ Packed by:
'/ Seal Intact

2

é{mn Receipt by Sampling Co: [ Yes 0O No
- Condition of Contents:
Sealed for Shipping by:

o
"

Sampler:_ Initial Contents Temp: °C Seal #:
R 9a0/0 /0% / Seal Intact Upon Receipt by Laboratory: [ Yes 0O No
| Date |Time Sample 1.D.:/Description ) / %%gl,e Sgrr;g’ég | Lab Use Only | ; Remarks
‘;‘ffa;f;am S| % S.th «oplt X |- VS /L | fo53T7 TPH Jvavey Pizset
7N 5-2 ¢ Fast watl ¥ A\ W W 7-£ Y/ A
N\ 5-3 g3 A/nzﬁ Ly X WA | /(95375 |
S- 9‘@ /(/c:f:?’ peatc 1X / I : 05380 | /
) P ’5 5‘}"/‘5;#7'6 A ’ )( / W (05351 S | SR '
N |5l Mt Lrrona |4 | \Ssid | Joszsa | TPY Spevey Disset
%/U Sam| i :
0%’:: jam -7 X ! 1550t /05383 (;}foﬂfﬁ?/w/ﬁfﬁ /{1 /14/
LA R - Dzt -A/o?‘/i’w//
T Ros&/ 3 Duy Joown 4 gevles )
1 Seegere/ [T T v

» L Custody Transfers
Relj quishea‘ y: Date; VTlme \ eceivegt hyfs T:me

1. ‘ lgilﬁ 2; ? 10] z

2 _1offiv 50 ?,.u@\,- st 19-5 HOO
a0 g |

4’“ . .

Received for Laboratory: - v — Sen B ’

_ | | , \ﬁ étw i (}/K&?’Z«tﬁu /ot o AT

| "~ Shipping Details o
Method of Shlpmenl 62/@6‘«) @oww

Condition of Conlenls:

o ..‘ff
Contents Temperature .3 oC . e
] ORTEK Project No.:
Y
/
‘- ORTEK
2496 W. Mason \
Green Bay, Wisconsin 54303

Phone: 414/498-2222

Fax: 41 4/498 4067




,'7?“Egﬁéf;“

ENVIRONMENTAL LABORATORY

ORTEK LABORATORY ANALYSIS RESULTS

2496 West Mason Street
P.O.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307~-2435 405099530
Telephone No.: (414) 498~2222
Sample ID: S5-7
Client: Fox Environmental Services Sample Desc: North Wall
Address: 5150 N. Port Washington Rd. Date Collected: 10/15/90
Milwaukee, WI 53217 Date Received: 10/16/90
Sampled By: L. Fox
Report To: L. Fox
Attn.: L. Fox Results Sheet #: 3108
Telephone No.: (414) 332-5857 Batch No.: 9010161

Job $: 56302

CALTFORNIA METHOD TPH ANALYSIS

DETECTION *

PARAMETER LIMIT CONCENTRATION UNITS
'''''''' Diesel  so b nmg/kg

Gasoline ' 5.0 : ‘ ND mg/kg

Kercsene 5.0 ND mg/kg

- 2 ——— " > -~ — s D~ -~ -~ 0 ST T VO -~ T St Wtk W W - o —— - SV " ot S B W - - T ——— o W o~ ——— . " W W~ " S - - —

Dry Weight Basis
Not Detected

*
]

Comments:Lab Sample ID: 9010161 - 105600
:Date Analyzed: 10/17/90
:Analyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : g!fm% 9.,(&JVLMM,e Date: /q09/70
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ENVIRONMENT

ORTEK LABORATORY ANALYSIS RESULTS
2496 West Mason Street
P.0.Box 12435 Wisconsin Certification No.
Green Bay, WI 54307-2435 405099530
Telephone No.: (414) 498-2222
Sample ID: S-8
Client: Fox Environmental Services =  Sample Desc: Bottom North
Address: 5150 N. Port Washington RA. Date Collected: 10/15/90
Milwaukee, WI 53217 Date Received: 10/16/90
Sampled By: L. Fox
Report To: L. Fox
Attn.: L. Fox Results Sheet #: 3108
Telephone No.: (414) 332-5857 Batch No.: 9010161

Job #: 56302

CALIFORNIA METHOD TPH ANALYSIS

DETECTION *

PARAMETER LIMIT - CONCENTRATION UNITS
- piesel s.0 o na/kg

Gasoline 5.0 ND mg/kg

Kerosene 5.0 ND mg/kg

* = Dry Weight Basis
ND = Not Detected

Comments:Lab Sample ID: 9010161 - 105601
:Date Analyzed: 10/17/90
tAnalyzed by GC/FID Headspace on a DB-5 capillary column.

Signed : SLééuﬂ Q'A;AA/LWK’ Date: /@09/70
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Client:

Project No : S6 Fs2

CHAIN OF CUSTODY RECORD

Bottle Size | Preservatlve

'iPacked by

™
Sampllng Site: 442" = '#//gn»;’_,:?ka/

Sampler ___44%’ .

Q0/0/6 )

Date |Time | - . Sample L.D.:/Description

* Initial Contents Temp

No.: 3 10 8

Seal #:

Seal Intact’ Upon Receipt by Sampling Co: [ Yes =0 No
. Condition of Contents; _

 Sealed for Shipping by:
o 0C Seal #:
Seal Intact Upon Receipt by Laboratory: [*Yes O No

%gita‘le Sa%ﬂe Lab Use Only

Remarks

‘r/f/? L, s -7 Mogin ldis el

! | S/ | fo5600

72 fp.él/ez-'a/

f/éa VAR 2.4 Berrash Nt 7 b4

4 ’:,/;//; - J0560/1

TRy )’y&/m

Custody Transfers

Date Tirrie

)| -

Received by:

:kDate: ' .Tfrﬁe:f" ~Method of Shipment:

1‘ ,,”.";”-‘. e Al e o 6.5 :

‘ B \ - . : " s > B .
) ;ém , géfg | /ag/%,, Z'.Z;y% hﬁﬁiﬂ{éﬁ&%&%_ , oS a9 | V
3 ' ' 1 ~ ‘ ‘ | : " ORTEK Project No.:

. Condition of Contents:

Shipping Details

>

Vi e A o

Contents Temperature:

Received for Laboratory:

@RTEK
2496 W. Mason

ﬁ/m Lot

Phone: 414/498-2222

70/ . z2 || Green Bay, Wisconsin 54303
‘ Hizs Fax: 414/498-4067




APPENDIX D

Application for Soil Disposal

fox environmental services, inc.



P

e : };}PPL“IEA'I'I N TO TREAT OR DISPOSE OF PETROLEUM CONTAMINATED 15108%
orm M -

State of Wisconsin
Department of Natural Resources

This form Is required to be submitied by subchapters Ill and IV of ch. 144, Wis. Stats. Failure to complete and submit this
form may lead to violations-of these statutes and resuft in forfeitures of not less than $10 or more than $25,000 for each
violation, pursuant to ss. 144.426, 144.469, 144.74(1), and 144.99, Wis. Stats,, or fines of not less than $100 or more
than $150,000 or imprisonment for not more than 10 years, or both, pursuant to s. 144.74(2), Wis, Stats, Each day of a

continuing violation constitutes a separate violation.

Sections ‘l, I & IV must be filled out completely. Also, complete other sactions that apply.
Return completed forms to: L.U.S.T. Specialist at the appropriate District or Area Office.

I. SOURCE OF SOIL

acility Name
TEWS Compony, LNC.

Site ACdress Contac:Namc . ~
i L. /‘/,9/*-;’72/\//4(/@/4 ve V/NCE'Ul/ Mﬂ/\/f_sc,qg_cé

City, Siate, Zip Code
WWpdtog7ess  WE S3225

"Telephone Number (Inciude Area Code)

/ (4/17’“)"/@(2-63@&

Section, Townstup and Kange

Secrion b, 7 IN, R21E
T, CONTAMINATION DETAILS .

Voiume Sou (Cubic yards) S8 Cvégic YrepS

Certified DNR Lab N
et T L S PGSO
Lap Name

Type of Petroleum Contamination (Circle one)

1 Gasoline

C ? i‘escl Fuel y 3 #2 Fuel Oil
4 Other
Contaminant Concentralion (1Wo representalive eempesiis samples for every

300 cubic yards of soil, in ppm.) Attach Laboratory Analyses

ORTEK Z:Nw’,og%me‘ﬂ//"iﬂ- Zﬁééﬁ»;@,@g
Samplimgt_ Mf;lmod (Bnel description of method used to obtan representative
sampleofsol) &/ e g ¥ Arens of Stech P/’/g.c/

Seil wwere gollected where s7minilve 2R

/ﬂ@/?v/e’um oder giCrwr ohiiepse

'Total Benzene In Soul To Be Remediated (Attach calculations)

“tTotal Amount of P i Tated
'{o A cgluc& atgf ong;mlcumHydmcmbonslnSmltoBc Remedizated

Percent Soil Less Than 200 Mesh or 74 Microns

Soil Classification Type (Sand, silt, clay, elc.)
Lﬁ’-f Wy 7A Sort & ‘ﬁ,«w

Anticipated Time Frame for Remediation
Start Daie End Date

SempleNO. « « v oo S-7
B+ e e N.D
TOlUENE & v v o o e v e e e /5 dﬂﬁpé
Ethylbenzene . . . . v vv v nv oo /5 fepé
Total Xylenes « . . oo oo nn A ?cff ,{pj
Total Petroleum Hydrocarbons =s Gasoline A/ /)

Method of Pulverizing Silt or Clay Soils

' /%raien e é
Total Petroleum Hydrocarbons as-Fuel-Oit> . ; gﬁ
. SED ME SOL ATM

WPDES Permit Number

1. Asphait PlanvOther Type of Thermal Evaporation Unit

WDNR Arr Quality Permit Number

Name

Address

s. 144,04 Plan Approval Number or Equivalent

{Sealed ponds sccording to NR 213)

Ciry, State, Zip Code

Distance 10 Nearest Residence/Business

(If portable, where will plant be located) %umer Temperaiure Dunng dSoul Soul Residence Time in Bumer
Plant Number and Model DNK Facility Identilication Namber | | oomet During Treatment
Contact Name Anticipated Date Treatment Will be Completed
Tide - (I stockpiled before bemg treated, all petroleumn contammated soil must
be underlain and overlain by an impermeable membranc.}
Final Disposition of Treated Snil (How used, sperific Incation

Televhona Number (Inchude area code)

Site Telephone Number (Include area code)

Section 1 continued on side 2



s,

Sectlion 1 continued.

Section 3 Continued

TT"soils will not be incorporated mio asphalt, post burn soil tesung is reqmrcd. Contact Name
Soils will need 10 be sampled for the same parameters listed in Item I Two
composite soil samples are 1o be taken every 300 cubic yards of soil. ATy = —
Highest Emission of YOC's Intended t6"Occur Name a investigaior oniac
hourly* daily*
Highest Emission of Benzene Intended to Occur i
daily* total®

» Antach Calculations

Yolume to Be Disposed Of

2. Volatilization of Contaminants In Soil (Passive B'«'xpomuon) Cubic Yards
Type of Impervious Surface Amount Jotal YOCs*
Curbing or Barms (Existing or proposed construction) Amount Benzene*

Thickness of Soil Undergoing Remediation (As placed) * Antach Calculations

Lechniques to Cover During Inclement Weather

Attach Map Showling Lacation of Approved Landfill

4. Soil Venting/Vacuum Extraction

“Methoed of Tuming or Mixing Soil Respensible Party
~fethod of Field Sempling Consuitant Responsible for Sysiem
roposed Verification Methed of Contaminant Content (Lab sampling) Size and Ratmg (in cfm) of Blower
i Distance to Nearest Restdence/Business
YOC Lischarge Rate From Pilot Tesung
-ocation and Size of Remediation Site Ibs/dsy at  CFM
: - Benzene Discharge Rate From Pilot Testing
Xistance ta Nearest Residence/Busimess lbs/dayat  CFM

Note: This option may need an air pollution control permit. Any exceedance

kghest Emussion of YOC's Intended 10 Occur

of an emission limit will require the installation of an activated carbon unit
or similar treatment system to strip YOCs from the blower discharge.

5. Other Method of Soil Remediation

hourly* daily*
Sghest Emission of Benzene Intended to Occur
daily* total*

* Attach Calculations

Please Describe the Method to Be Used

Disposal of Contaminated Soils at a Sanitary Landfill-NR 500

=me

faelCview Lanpfily
i:cn.seNo. .
=aton NG WIBeTS CoumTy Linde R4/

P ENsmp o EE [mit ¢ LI S325

OWNER/OPERATOR OR CONSULT& T SUBMITTING REQUEST
Tipany Name

FOX LAY 12 onImENTRE  Seayices, Ird .

Contact Name

Lty el2 Epider = Zl 1/"'/2';(

S5O M /@ef 4/41///}\/572%/ Aevp

"Telephone Number (Inclide area code)

(1) B32— 5557

A1l v A’ee

F)

53.1/')

Ys Sm le Code .
L=
B




State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

Cermroll D. Besadny

Sacretary

Box 12436
Miltwaukee, Wiscensin 53212
Fax: [818) 562-1258

October 11, 1990 : flo Rot: 4440

Mr. Vincent Maniscaleo
Tews Corporation

6200 W Center Street
Milwaukee, WI 53210

Dear Mr. Maniscaleo:
RE: Tews Corp, 120th & Hampton, Milwaukee, WI

The Wisconsin Department of Natural Resources (WDNR) has been notified that
petroleum contamination was discovered October 8, 1990 at the above referenced
location. John Feeney, the Leaking Underground Storage Tank (LUST) Project
Manager for your area, may be reached at the above address or at

(414) 263-8654. Based on the site specific information provided, this case
has been assigned to the Medium Priority Rank group. The purpose of this
letter is to inform you of your legal responsibilities to address this
situation.

Releases from underground storage tanks regulated under Subtitle I of the
Resource Conservation and Recovery Act require compliance with the provisions
of 40 CFR Parts 280 and 281. The Environmental Protection Agency (EPA) has
the authority to take enforcement action at any time, but will generally not
take action against parties cooperating with the state. The WDNR proceeds in
LUST cases under the authority of s. 144.76, Wisconsin Statutes, commonly
referred to as Wisconsin’s Hazardous Substance Spill Law. The definition of
"hazardous substance” as found in s. 144.01(4m), Wisconsin Statutes, includes
petroleum products.

Wisconsin Statute 144.76(2a) states: “A person who possesses or
controls a hazardous substance which is discharged or who causes
the discharge of a hazardous substance shall notify the Department
immediately of any discharge not exempted under sub.(9)."

Wisconsin Statute 144.76(3) states: "A person who possesses or
controls a hazardous substance which is discharged or who causes
the discharge of a hazardous substance shall take the actions
necessary to restore the environment to the extent practicable and
minimize the harmful effects from the discharge to the air, lands,
or waters of this state."

Because you possess or control a hazardous substance which has been released
to the environment, the Department identifies you as the party responsible for
taking the actions necessary to restore the environment. You are required to:

1. Immediately notify your WDNR Project Manager, or the Spills Hotline at
(414) 562-9615 should emergency conditions involving explosive vapors
and/or well contamination develop.



2. Conduct an investigation to determine the extent of soil and groundwater
contamination.

3. Remediate all of the environmental impacts caused by this situation.

Within 15 days of receiving this letter, you should provide your WDNR Project
Manager with the date the remedial investigation will begin.

Investigation must be conducted according to the LUST Corrective Action Plan.
Copies of this document may be ordered through WDNR Central Office by calling
{608) 267-3859, Final documentation of the investigation and cleanup should
be prepared according to the'guidance enclosed and sent to this office on
completion of the project. Remedial actions must adequately cleanup
contaminated soil and/or groundwater to current WDNR guidelines and/or
standards. All product, soil, wastewater, and sludge must be disposed of in
compliance with all applicable federal, state and local laws and regulations.
Because the Department is experiencing a backlog of leaking underground
storage tank cases of emergency status and your case is not currently ranked
as an emergency, your submittals will be reviewed as time permits.

Investigation and cleanup should not, however, be delayed pending WDNR review.

You are encouraged to contact the Department of Industry, Labor, and Human
Relations (DILHR}, the state agency that administers the Petroleum
Environmental Cleanup Fund (PECFA). This fund may reimburse you for eligible
costs associated with the remedial investigation and cleanup. DILHR should be
contacted at (608) 267-4545 to obtain current information regarding the PECFA
program.

Your cooperation in this matter will be appreciated. Please be aware that
your ability to use PECFA funds is dependent on your cooperation in adequately
addressing this problem. If you have any questions, please contact your WDNR
Project Manager.

Sincerely,
Sharon Graham
Program Assistant,Environmental Repair Section

Enclosures: Petroleum Tank Release Remedial Investigation Report
Application to Treat or Dispose of Petroleum Contaminated Soil

c: Larry Fox - Fox Environmental Services
SED Case File .






LUST CASE PRICRITY SCREENING WORKSHEET

IM_FACTORS: (DEFINITION: Any case which presents an actusl threst ta hunan heslth, or has & high potential af causing s threst
hutsn health and property; and/cr any case which has caused or has 8 high potential of causing substantisl impacts tao the sail

t nd air of the State of Wisconsin) "

::r:u:rm; HIGH QR MEDIUM FACTORS: (write in chatce ot Righer medium

__ Contaminated private or public well >NR140 enf. std. Floating procuct (medium if no receptors within 1 mile)
Exptosive or toxic vapars in structures - Known gw contamination (private or public well <140 enf. std.

Threat of fire Impacted surface water--wetland, trout stream, etc. impacted

satursted 30il contamination

——

——

'\Lll\’N‘

JIUM_FACTORS: (DEFINITION: Any case which does rot appear to be n immediate threat to human heslth or vital natural rescurces
t which shows levels of contamination that may cause substantial envirormental impacts if left unaddressed,)

Moderate soil contamination with moderate potantial for impacting groundwater.
Impacted surface water--no critical habitat threats.

f.PﬂcToag; (OEFINITION: Any case where contamination has been documentad, but which presents limited potentisl for any
medigte threat te human heslth and vital natural resources.)

Soil contamination which appsars to have @ limited potential for impacting grouncwater,
Initial remedial action has substantislly recuced envirormental threat.
vaKwv v
XNOWN_FACTOR:; (DEFINITION: Any case where some indication of contamination is present, but due to incomplete or
accurate information the level of threat to hunan health or the envirorment can not be assessed at this time.)

——

Inadcquat'o information to assign ¢ high, medium, or low ranking.

S3ALL _RANKING: The scresning rank for the site along with the date of ranking. This may be updated when additional informa-
‘n is received. Special circunstances for a8 particular case may be taken into account in the comment section, The District
© coordinator may independently set the ranking of a site based upan "specisl circumstances.* -

‘zle one & date, indicate in priority screening box opposite side HIGH MED LM LN UNKNOWN

MENT:

NUMERICAL LUST SCORING WORKSHEET (complets for LUST cases ranked HIGNH)

GROUNDWATER & SOILS: (circle one)

POINTS Documented Petroleum Contamination: POINTS

20 Municipal well 8 Soil & gw within 1200/ of a public well

i3 >4 private wells 8 Soil & gw within 1200’ of one or mare private wells
14 4 - 6 private wells 4 GW contamination, no wells within 1200/

A 2 -~ 3 private wells 2 Soil contaminaticn

12 } private well

EXPLOSIVE CR TOXIC VAPORS: (circle one)

PQINTS  CCNFIRM POTENT (A
20 10  Explosive Leveis in a residence or building .
14 8 Explosive levels in o sewer or structure
12 6 Toxte lavels in a residence or tuilding

Note: Explosive levels determined to be >20X LEL as per an explosivity meter; toxicity levels
are based on OSHA permissible exposure limits (PEL)

HYDROGEOLOGIC SETTING: (circlie one)

POINTS -

12 Highly parmeeble sub-soils (gravel, well sorted sand, fractured bedrock or utilities capable of intercepting and
directing flow) and grouncweter within 25 feet of the ground surface.

10 Highly permasble sub-soils and groundwater mare than 25 feet below ground surface.

8 Moderstely permeable sub-soils (silty sands, silty gravel, clayey sands) and grouncdwater within 25 feet of ground surface

b Moderstely permeable sub-soils ang grouncdwater greater than 25 feet below ground surface.

4 Low permeability sub-soils (silt, clayey silt, sand clays) and grouncdwater within 25 feet of ground surface.

2 Low permesbility sub-soils and groundwater greater than 25 feet below ground surface.

IYPE QF PROOUCT: (circle one)

POINTS NOTE: Add & points if free product is present. (score in parentheses)

8 (12) Gasoline, mixture of gasoline and other products, other Light petroleum products.

§ (1) Dfesel, fual ofl

2 (&) Sunker ofl, other heavy oils or crude fractions





