WASTE MANMAGEMENT

NON-HAZARDOUS MANIFEST

1. Generator's US EPA ID No.

Manifest Doc No,

ator's Site Address (If different than malling):

1 'A—._i\ﬁ;hi“fést Number

2. Page 1 of

‘WM. NON-HAZARDOUS MANIFEST

. Gener
3. Generator's Mailing Address:
GIESE CHEESE GIESE CHEEGSE WMNA
FACTORY Fah & TORX
W6116 COUNTY RO T B. State Generator's ID
W6116 COUNTY RD T SHAWANDO Wl
SHAWANDO Wi '
! SHAWANDO
4. Generator's Phone 414-858-1210 .
5. Transporter 1 Company Name 6. US EPA ID Number
C. State Transporter's ID
D. Transporter's Phone
7. Transporter 2 Company Name B. US EPA ID Number
E. State Transporter's ID
F. Transporter's Phone
9, Designated Facllity Name and Slte Address 10. US EPA ID Number

TIMBERLINE TRAIL

G. State Facility 1D

H. State Facﬂilyﬁlcane

11. Description of Waste Materlals

12 Containgrs
No Type

14 Unit
Wi./Vol

13 Tatat
Quantily

| Mise Cammenis

DIESEL FUEL IMPACTED SOIL/DEBRIS
WM Profile BIO124579W!I

L‘f Drums

I Q-H>PTMZMG

b,

WM Profile #

C.

WM Proflle #

d.

WM Profile #

J. Additional Descriptions for Materlals Listed Above

BILL TO:

K. Disposal Location

Cell

Level |

Grid

15. Special Handling Instructions and Additional Information

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

414-858-1210

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and

accurately described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name Signature “On behalf of" Month Day Year
1| 17. Transporter 1 Acknowledgement of Receipt of Materials
"
A Printed Name Signature Month Day Year
H
5
; 18. Transporter 2 Acknowledgement of Receipt of Materials
4 Printed Name Signature Month Day Year
E
R
19. Certificate of Final Treatment/Disposal
]
a | 1certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all
f applicable laws, regulations, permits and licenses on the dates listed above.
t| 20. Facility Owner or Operator: Certification of receipt of non-hazardoys materials covered by this manifest.
; nted Name Signatdre > manth Day Year
S & ‘(

(AR Cealy

O

¥

/K

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY
Pink- FACILITY USE ONLY

BIlle- GENERATOR K2 COPY
Gold- TRANSPORTER #1 COPY

Yellow- GENERATOR #1 COPY




Timberline Trail uriginal

N4581 Hutchinson Rd Ticket# 965140
Weyerhaeuser, WI, 54895

Ph: (715) 868-7000

Customer Name ENDPOINTSOLUTIONS ENDPOINT SO Carrier End Point

Ticket Date 04/18/2016 Vehicle# 1 Volume
Payment Type Credit Account Container
Manual Ticket# Driver
Hauling Ticket# Checki#
Route Billing # 0000922
State Waste Code Gen EPAID
Manifest x ,
Destination Grid
PO
Profile 0
Generator

Time Scale Operator Inbound Gross 21900 Ib*
In 04/18/2016 09:59:25 Scale dosuldsen Tare 15300 Ib
Out 04/18/2016 10:22:00 Scale dosuidsen Net 6600 Ib

* Manual Weight Tons 3.30
Comments
Product LD% Qty UCM Rate Tax  Amount Origin
1 1000T-MSW TON 100 3.30 Tons CHIPPWI
Total Tax
Total Ticket

Driver's Signature



State of Wis., Dept. of Natural Resources
dnr.wi.gov

Well / Driilhole / Borehole Filling & Sealing
Form 3300-005 (R 4/08) Page 1 of 2

Notice: Cor.sletion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and ch. NR 141, Wis, Adm. Code. |n accordance
with chs. 281, 289, 291.293, 295, and 299, Wis. Stats., failure to file this form may resuit in a forfeiture of between $10-25,000, or imprisonment for up fo one
year, depending on the program and conduct involved. Personally identifiable information on this form is not intended to be used for any other purpose. Return
form to the appropriate DNR office and bureau. See instructions on reverse for more information.

[ verification Only of Fill

Route to:
and Seal D Drinking Water D WatershedAVastewater Remediation/Redevelopment
D Waste Management D QOther:

1. Well Location Information

2. Facility / Owner Information

Facility Name
Giese Cheese

Facility ID (FID or PWS)

County W Unique Well # of Hicap #
Removed Well
Shawano —_— e — | MW
Lattitude / Longitude (Degrees and Minutes) [Method Code (see instructions)
-_— - . _'N
o W

License/Permit/Monitering #

%i%h s[4 NE

Section Township  Range ;*E E

Original Well Owner
Giese Cheese

or Govi Lot# 28 2 N T° r L Present Well Cwner
Well Street Address Giese Cheese
W6116 County Road T o
- - Malling Address of Present Owner
Well City, Village or Town Well ZIP Code WE116 County Road T
Shawano 54166 -

— City of Present Owner State  [ZIP Code
Subdivision Name Lot # Shawanc Wi 54166
Reason For Rermoval From Service T Unique Well & of Replacement Wel 4. Pump, Liner, Screen, Casing & Sealing Material _
Regulatory Closure | Pump and piping removed? ers j No ,f."l N/A
3. Well / Drillhole / Borehole Information Liner(s) removed? Ies | Ino K_l N/A

o Criginal Construction Date (mm/dd/yyyy} Screen removed? _Yes X No [_| N/A
Monitoring Weil 09/15/2015 Casing left in_pface? [ ves | o | wa
|:| Water Well If a Weli Construction Regort is available, Was casing cut off below surface? [?Yes [ No N N/A
D Bore.hole / Drilhcle please altach. Did sealing material rise to surface? mYes —I No m N/A

Construction Type: Did material setile after 24 hours? |__Yes ?| No ’—| N/A
m Drilfed D Driven (Sandpoint) |:| Dug If yes, was hole retopped? ITYeS l_ No r— N/A
[ Tother (specity): Wity warer from & knoan sats sourcns” o Ik lves " Ino . Inia

Formation Type:
Uncensolidated Formation

I:[ Bedrock

Required Method of Placing Sealing Material
I_ Conductor Pipe-Gravity | _ Conductor Pipe-Pumped

x Screened & Poured e
[x {Bentontte Chips) [ otter Explainy

Sealing Materials

Tetal Well Depth From Ground Surface (ft.) {Casing Diameter (in.)
20 2

Lower Drillhole Diameter (in.) (Casing Depth (ft.)
8.25 10

. Neat Cement Grout L Clay-Sand Slurry (11 Ib./gal. wt.)
| _ Sand-Cement (Concrete} Grout Ii Bentonite-Sand Slurry " "

Was weil annular space grouted?

I:I Yes No D Unknown |—_ Concrete l_ Bentenite Chips

For Monitoring Wells and Monitoring Well Boreholes Gniy:

If yes, {o what depth (feet)? Depth to Water (feet) l,( Bentonite Chips _J Bentonite - Cement Grout
13.40 f ' Granular Bentonite I Bentonite - Sand Slurry
5. Material Used To Fill Well / Drillhale From (ft) | To(ft) | Mo Vi Stercioone) | Mud Weight
Bentonite Chips Surface 26 30 pounds
6. Comments
7. Supervision of Work DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing (mm/dd/yyyy) |Date Received Noted By
Endpoint Solutions Corp 03/22/2016
Street or Route Telephone Number Comments
6871 S. Lovers Lane ( 414 A27-1200

City
Franklin

State ZIP Code
Wi 53132

Signature of Person.Deirig Work Date Sighed
PN
(f// e <)1(




