Weihemuller, Wendy - DNR

From: Robyn Seymour <rseymour@chorus.net>

Sent: Tuesday, November 19, 2019 8:59 AM

To: DiMaggio, Janet H - DNR

Subject: RE: Rath PECFA request

Attachments: Figure 1-mod.pdf; WSlog-Donar.pdf; WSlog-Hamilton.pdf, WSlog-Holt.pdf; WSlog-Hornbeck.pdf;

WSlog-Hornbeck?2.pdf; WSlog-Jenamann.pdf; WSlog-Keck.pdf; WSlog-Lux.pdf; WSlog-LuxFarm.pdf;
WSlog-Mitchell.pdf; WSlog-Popp.pdf; WSlog-Sweet.pdf; WSlog-Timmerman.pdf

Follow Up Flag: Follow up
Flag Status: Flagged

Janet:
Do you want to discuss this when you have a minute? See below, | tried to address your questions.

Thanks,
Robyn

From: DiMaggio, Janet H - DNR <Janet.DiMaggio@wisconsin.gov>
Sent: Friday, November 15, 2019 4:37 PM

To: Robyn Seymour (rseymour@chorus.net) <rseymour@chorus.net>
Subject: Rath PECFA request

Hi Robyn,
| received the request for the Rath property. | have a few questions and comments.

How are the borings proposed to be drilled? | would guess with the compressor that it may be air rotary but seek
confirmation. We use a downhole hammer.
e | would like some characterization of the bedrock in each boring. This may be done by catching cuttings with
sieve or screen so we know if we are in carbonate, sandstone, etc., every few feet. We will do this.
e | would like you to monitor drill rate and/or any drop in the bit so we have an indication of the nature of the
formation. Sounds good.

In the attachment to your July 2019 email, the supply well was located closer to the building than in the November 2019
cost request.
e Please verify where the water supply well is located. The recent map (November) is correct, | took
measurements while | was out there recently. The first map was done using an aerial photo.
e Do you have any information on the well construction of the supply well? | have attached a few well forms but
we are not sure if any of these are for the subject site. We will be installing wells into first water.
| want to be careful about inadvertent cross-contamination.

| am verifying the wells are proposed to be installed post excavation. The letter says the excavation occurred but the
map lists it as proposed. The excavation has been conducted but we used an old map, | took the excavation of for now.

Since there is no proposed soil sampling of the boring for the proposed well between B-2 and B-4, can you tell me if the
confirmation sidewall samples showed any residual petroleum soil contamination in that area? There is no
contamination at this location, the excavation sidewall at this location was clean and B-4 had no detects.
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We are committed to service excellence.
Visit our survey at http://dnr.wi.gov/customersurvey to evaluate how I did.

Janet DiMaggio, P.G.

Hydrogeologist, Bureau for Remediation and Redevelopment/Environmental Management Division
Wisconsin Department of Natural Resources

3911 Fish Hatchery Road, Fitchburg, W1 53711

Phone: (608) 275-3295

janet.dimaggio@wisconsin.gov

[
dnr.wi.gov
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Well Construction Report For

WISCONSIN UNIQUE WELL NUMBER

BA111

Property DON DONAR
Owner

Telephone 608-744-8716
Number

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707

Please type or Print using ablack Pen
Please Use Decimals Instead of Fractions.

Form 3300-77A
(R 8/00)

Mailing ROUTE 2 1. Well Location Fire# (if available)
Address Town D City D Village
City CUBACITY State | Zip Code of SMELSER
WI 53%07 Grid or Street Address or Road Name and Number
County of Well Location County Well Permit No. Well Completion Date Subdivison Name Lot# Block #
Grant W 08/21/1988
Well Constructor (Business Name License # il f
WEBBER JR (WI LLIAM ()3 442 Facility 1D Number (Public Wells) Gov't Lot # or NW V4 of NE 1/4 of
Section 27 T 2 N;R1 |:| E w
Address Public Well Plan Approval # Laitide D .
21781 HWY 11 WEST atitude eg. Min.
W-- Longitude Deg. I\M
City State Zip Code Date of Approval (mm/dd/ 2. Well Type New Lat/Long Method
SHULLSBURG WI 53586 pproval (mm/ddiyyyy) O x] _ GPSO08
Replacement D Reconstruction
Hicap Permanent wel # Common Well # Specific Capacity of previous unique well # constructed in
gpmvft Reason for replaced or Reconstructed Well?
3. Well serves 1 # of homes and or I-\;\i/%t]f:apacity D Yes m No NEW HOUSE
(e.g. barn, restaurant, church, school, industry, etc.) Property?  []ves [X]No Drilled D Driven Point D Jetted D Other:

Well located within 1,200 feet of a quarry?
Well located in floodplain? [_] Yes No
Distance in Feet from Well to Nearest:
1. Landfill
10 2. Building Overhang
75 3. Septic |:| Holding Tank|:|
100 4. Sewage Absorption Unit
5. Nonconforming Pit

Yes

No If yes, distancein feet from quarry:
9. Downspout/Y ard Hydrant
10. Privy
11. Foundation Drain to Clearwater
12. Foundation Drain to Sewer
13. Building Drain
Cast Iron or Plastic D Other
14. Building Sewer [_] Gravity [] pressure

4. Isthe well located upslope or sideslope and not downs! o?e from any contamination source, including those on neiﬁbori ng prop_erties? Y;D No o

17. Wastewater Sump

18. Paved Animal Barn Pen

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter

22. Manure Pipe D Gravity D Pressure

Cast Ironor Plastic  [_] Other

6. Buried Home Heating Oil Tank Cast Iron or Plastic Other 23. Other Manure Storage
7. Buried Petroleum Tank 15. Collector or Street Sewer: 24, Ditch
I:l Sanitary units in. diam.
Storm =<6 >6
8. Shoreline|:| Swimming Pool|:| 16. Crearwater Sump I:l I:l 25. Other NR 812 Waste Storage
5. Drillhole Dimensions and Construction Method Lower 8. Geology H?m o
From To Ypper ) Open Bedrock Type, Caving/Noncaving, Color, Hardness, etc. (ft) (ft)
Dia(in.) (t.) (ft.) Enlarged Drillhole
[ ---1. Rotary - Mud Circulation------------ O Y-C- YELLOW CLAY 0 10
10 0 84 )
R O Y-LS YELLOW SANDY LIMESTONE 10 20
---3. Rotary - Air and Foam----------------
6 84 150 |0 > . - Y-L- YELLOW LIMESTONE 20 35
[] ---4.Drill-Through Casing Hammer
|:| ---5. Reverse Rotary G-L- GREY LIMESTONE 35 85
)] 6. Cable-tool Bit 10 in. iar-—-- O G-LR GREY LIMESTONE @ FLINT 85 150
I:I 7. Dual Rotary D
D 8. Temp. Outer Casing in. dia depth
Removed? Yes No (fv
If no, why not?
6. Casing, Liner, Screen Material, Weight, Specification From To
Dia. (in. Manufacturer & Method of Assembly (ft.) (ft.)
6 NEW BLK. ST. PE 18.97 CAC 65/80D .280 WT 0 84 9. Static Water Level 11. Well is:
. . - |X | Above Grade
398 LBS5LX-12 5L L/A53-BE 21 FT ft. above ground surface
18 in. D Below Grade
70 ft. below ground surface
10. Pump Test Devaoped? [X] ves [] o
Dia (i, |Screen type, materia & ot size Pumping Level 70 ft. below surface Disinfected? E Yes D No
Pumping at 15 GPM for 4 hours Capped? Yes I:l No
7. Grout or Other Sealing Materia. Method: 12. Did you notify the owner of the need to permanently abandon and fill all unused wells on
Method: TREMM I E PIPE From  To  #Sacks |thisproperty?
Kind of Sealing Material () () Cement X] ves [] No  1f no, explain:
13. Signature of the Well Constructor or Supervisory Driller Date signed
NEAT CEMENT 0 84 32 RW 09/06/1988
Signature of Drill Rig Operator (Mandatory unless same as above) Date signed
RW 09/06/1988

Make additional comments on reverse side about geology, additional screens, water quality, etc.

Variance issued DY& No



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00
Well Codesand | dentifiers

Geologic Log No
SID Number
Common Well Name

Well Notification #
Batch Seq # 22



. ~ STATE OF WISCONSIN
WELL CONSTRUCTOR’S REPORT . RERBRIMENT OF NATURAL RESOURCES
Py i et - : 0X _
Welmé gHETEEMCcDanTv'.Ddglilfgn?sﬁgggv ’ . Madison, Wisconsin 53701
YELLCOW COPY - OWNER'S COPY &: ¥ :

1. COUNTY

AN v ] Z-Téwn Village City

2. DCATION (Number and Sireet ar ur.-hm. section, u anad range. Also give num-vmun ; ;t j hlﬁ numbers when avaiiable.
'-"‘ 2 ! ".1 Z o / r ; M—M——
- j . B e

3. OWNER AT TIME OF DRILLING

OWNER'S COMPLETE MAII

C. 1. TILE C. L. LE |SEWER CONNECTED{INDEFPENDENT C.L TILE
(Record answer in appropriate block) \j d
CLEAR WATER DRAIN | SEPTIC T PRIVY | SEEPAGE FIT | AESORPTION FIELD | BARN EJ:I_'JZ) ABANDONED WELL | SINK BOLE .:
C. I ’ TILE , ;EF :
&

OTHER POLLUTION SOURCES (Give description sxch as dump, quarry, drainage well, stream, pond, A&.' ate.)

6. Well is imenid to supp_:ly water for: #

7. DRILLHOLE .
; Kind From (F.) To (ft.)

Dis. {in.) | From (f1.) Yo (f4.) Dia. (in) | From (fe)

/& SUFech /g’/ l _/‘{ '* | Surface /‘d}
¢ /30 Y3 ol Lo /2 /3o

8. CASING, LINER, CURBING, AND SCREEN

st om0 vens | ey | [ fpre COTlnller |/ 20\ /65
b MlokSte/ THE 518727 122/ | §

9. GROUT OR QTHER SEALING MATERIAL

From {ft.) o (Ft.)

ﬂW Surface ,/5':2/

Well construction completed on /— ﬂ_j 'IPZ?
11. MISCELLANEOUS DATA
Yield test: C;l T giﬁGPMI Well is terminated ﬂﬂ?—’fﬂﬂhﬂi B";:?:: final grade
Depth from surface to normal water level ‘_5" j ft. Well disinfected upon completion STes No
Dopthcto-water level when pumping ;'737 q | Well sealed watertight upon completion [GYes No

laboratory on: % ; 195

Water sample sent o

Your opinion concerning other pollution hazards, information concerning difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
surface pumprooms, access pits, etc., should be given on reverse side.

Registered Well Driller ( 2 Z'ﬂz& : Zé, P é; a~:
Please do not write in space below

GAS — 24 HRS, |GT5-43 HRS. CONFIRMED lREMARE.E




WELL CONSTRUCTOR’S REPORT

Weles

ONE NASEE T
Village [ City N M ELSER fﬁ% -.S&ﬁlé
root ox 7 bection, section, Wwhship and range. Aleo give subdivision mame, lot and numbers when e
Tolf]-2.- - eclion 38 —L-Side s FNE £ L
3. OWN OF D Y . .
— ZLENE N o0R VB A
4. OWNER'S COME MATL, ADDRESS

pEC 13 /2

{ PEPARTMENT

WHITE COPY ~ DIVISION'S COPY
GREEN COPY = DRILLER'S COPY

YELLOW COPY = OWNER'S COPY

STATE OF WISCONSIN

OF NATURAL RESOURCES
Box 450
Madiscn, Wisconsin 53701

/[

5. Distance in feet from well to nearest: FOUNDATION DJAIN WASTE WATER DRAIN
Bocsali' s i aporossins il CARIGE C.L TILE | C.I TEL:E: SEWER CON ECTEL WDEPENDENT| C.I TILE
y-Fi| 65" Nos MoMEZ JANoWE | MeWVEly v E
CLEAR WATER DRAIN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORPTION FIELD | BARN | SILO |[|ABJNDONED WELL | SINK HOLE
oL TILE
4%’5,#] CFF M,yq Nl E 50~F7 | fupe| NoVEl fof £ ol &
OTHER POLLUTION SOURCES (Give description such as GQump, QUAITY, drainage well, stream, pond, lake, ete.) '
6. Well is intended to supply water for:
7. DRILLHOLE 10. FORMATIONS
Dia. (in.) * From (§1.) : Kind From (ft.) To (£t
|
Y7, Surface f/d /5’,{' 5 G’i % Surface ) 2
SELLOW Lisne STadE | [ § /(5T
8. CASING, LINER, CURBING, AND SCREEN
Dia. (in.) Kind and Wﬁ_ght » From (f.) To (f1.)
. 4 Surface
b\ MEWSIEE P 70
—
/¥ G
ﬁj'—: {
,/? LL0 /%*,F/: :
LYW
9. GROUT OR OTHER SEALING MATERIAL
KGnd From (ft.} To {ft.)
/E':E I:,-- !:7"‘ Surface '%5,! I—
Well construction completed on o/ ./ é ig éii 1970
11. MISCELLANEQUS DATA . ) above .
Yield test: g "!E" at /7 _GFM Well is terminated 3‘ inches Lalow final grade
- | disinf leti Y N
Depth from surface to normal water level e ft. Well dis n scted upon completion o Yes 3
Depth 1o water level when pumping £ £ G Well sealed watertight upon completion X Yes No
' < laboratory on: ¢ 19
Water sample sent to W rsCa $B52 AT ok Hi/o 1 EN aborajory 7 s ;27 o A

Your opinion concerning other pollution hazards, information concé :
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-

surface pumprooms, access pits, etc.,, should be given on reverse side.

SIGNATURE

é ] ﬁ UK Zi A Y /Z/C _ Registered Well Driller

TE MAIL ADDRESS

AG /T

Please do not write in space below

COLIFORM TEST RESULT

LBO

REV, 11=88

Iaﬁa-—mm

lmlu HRS.

/1S, AR.IL.~S3F0 7.

P

=

ing difficulties encountered, and data relating to nearby




STATE OF WISCONSIN

WELL CONSTRUCTOR'S REPORT DEPARTMENT OF RESOURCE DEVELOPMENT Wel 6
| CHECK ONE NAME e — i
{....:1 a4 ﬁ Town Village City W
5. LOCATION (Number and Street o % _sechon, ownship and range. Also give subdivision name, Jot end block mumbers when availsble.)
A/EI/ /‘/g'p Y N T/, Riw
3. OWNER AT TIME OF DRIFLING y
7 /
J o ___‘, o - A

4. OWNER'S COMFPLETE MAIL ADDRESS

 ddy L ktew R3I S8TOT
5. Distance in feet from well 1o nearest: |® G [SANITARY SEWER|FLOOR DRAIN| 7 DTG

{Record answer in sppropriate block) W C. L "I'II.E‘{:I_ f

CLEAR WATER DRALN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORPTION FIELD | BARN SILO

pldsrtped gy 57

UI‘I-EERPGLLUTI{}HSDUREE (Give description such as dump, quarry, drainage well, stream, pond, lake, etc.)

6. Well is intended to suPp'—[; water for:

7. DRILLHOLE 10. FORMATIONS
Dia. {in) § From (ft.) To (ft.) Dis. in) | From ft) To (f1.) Kind From (ft.) To (ft.)
Lﬁ Surface iﬁ ?[ V/a / s ‘5 I Surface / 5-

—_— [ ___‘J__ l /8 | J/2
8. CASING, LINER, CURBING, AND SCREEN -
Dia. (in.} Kind and Weight From (ft.} To (ft.} ,ﬁﬂ@ l/ & / 6. )

ﬁ 25 /, yW Surface

9. GROUT OR OTHER SEALING MATERIAL
Kind From (ft.) To (¢
7“ 5 7" Surface E;E [

_ _ - Well construction completed on @r&’ ﬂ.« 1967
11. MISCELLANEQUS DATA
Yield test: J Hrs. at /é GPM Well is terminated 5 inches E ;l;?:: final grade
Depth from surface to normal water level 7J ft. Well disinfected upon completion ‘ﬁ Yes []No
Depth to water I_avel PR pu_mping 76- £ Wel[_:ealed wit.erﬂ-ghf u;znn cun:plehnn | ,ﬁ Yes No

Water sample sent to ,, ¢ ; . laboratory on 19
—_— L2 M% ooy Yw & 24
Your opinion concerning other pollution hazards, information cbncerning difficulties encountered, and data relating to nearby

wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
surface pumprooms, access pits, etc., should be given on reverse side.

ATURE MAIL

_M__A)?}ﬁ 5444__4:_:»__ Registered Well Driller _ﬁj }?_ 2 _4‘:4,?; M—i :;"3 ﬁ"'f .7-'

Please do not write in space below
COLIFORM TEST RESULT | GAS — 24 HRS. '—ras_ — 48 HRS. ‘ CONFIRMED ‘ REMARKS

7%

L

{




Well Construction Report For

WISCONSIN UNIQUE WELL NUMBER

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707

Form 3300-77A
(R 8/00)

SY 882

Property JENAMANN, DANIEL

Please type or Print using ablack Pen
Please Use Decimals Instead of Fractions.

Telephone 608-744-2039

Owner Number
Mailing 1339 ST ROSE RD 1. Well Location Fire# (if available)
Address Town D City D Village
City CUBACITY State | Zip Code of SMELSER
WI 53%07 Grid or Street Address or Road Name and Number
County of Well Location County Well Permit No. Well Completion Date Subdivison Name Lot# Block #
Grant W 05/23/2005
Well Constructor (Business Name License # il f
CORPIANWELL DRILLING INC |61 Fecility 1D Number (Public Well9) GovtLot# or NE U4of  NEVAof
Section 28 T 2 N;R1 |:| E w
Address Public Well Plan Approval # Laitide D ,
4747 OLD CRD atitude  Deg. Min.
W-- Longitude Deg. I\M
City State ZipCode | page of Approval (mmiddiyyyy) 2. Well Type New Lat/Long Method
BOSCOBEL WI 53805 D . GPS008
Replacement D Reconstruction
Hicap Permanent well ¢ Common Well # Specific Capacity of previous unique well # constructed in
1 gpmift Reason for replaced or Reconstructed Well?
3. Well serves # of homes and or High cepacity
! well- [] ves[X]No
(e.g. barn, restaurant, church, school, industry, etc.) Property?  []ves [X]No Drilled D Driven Point D Jetted D Other:

Well located within 1,200 feet of a quarry? Yes

No If yes, distancein feet from quarry:

4. Isthe well located upslope or sideslope and not downs! o?e from any contamination source, including those on neiﬁbori ng prop_erties? Y;D No o

Well located in floodplain? [_] Yes No
Distance in Feet from Well to Nearest:
1. Landfill
20 2. Building Overhang
>60 3. Septic [X | Holding Tank|:|
>60 4. Sewage Absorption Unit
5. Nonconforming Pit

9. Downspout/Y ard Hydrant
10. Privy

17. Wastewater Sump
18. Paved Animal Barn Pen

11. Foundation Drain to Clearwater
12. Foundation Drain to Sewer
13. Building Drain
Cast Iron or Plastic D Other
14. Building Sewer [_] Gravity [] pressure

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter

22. Manure Pipe D Gravity D Pressure

Cast Ironor Plastic  [_] Other

6. Buried Home Heating Oil Tank Cast Iron or Plastic Other 23. Other Manure Storage
7. Buried Petroleum Tank 15. Collector or Street Sewer: 24, Ditch
I:l Sanitary units in. diam.
Storm =<6 I:|> 6
8. Shoreline|:| Swimming Pool|:| 16. Clearwater Sump I:l 25. Other NR 812 Waste Storage
5. Drillhole Dimensions and Construction Method Lower 8. Geology Fiom ro
From To Upper Open Bedrock Type, Caving/Noncaving, Color, Hardness, etc. (ft) (ft)
Dia(in.) (ft) (ft)  Enlarged Drillhole
[ ---1. Rotary - Mud Circulation------------ O -1- DIRT 0 11
10 0 84 )
K] 2. Rotary - Air-resseeeeeee s O —L- LIMEROCK & SOAPSONTE 11 78
6 84 160 E ---3. Rotary - Air and Foam---------------- m o
[] ---4.Drill-Through Casing Hammer L LIMEROCK 8 160
|:| ---5. Reverse Rotary
[[] 6. cavletool Bit in. dig---—- O
I:I 7. Dual Rotary D
8. Temp. Outer Casing 10 in. dia. 11 depth
Removed? Yes I:l No (0
If no, why not?
6. Casing, Liner, Screen Material, Weight, Specification From To
Dia. (in. Manufacturer & Method of Assembly (ft.) (ft.)
6 NEW BLACK STEEL PLAIN END 0 84 9. Static Water Level 11. Well is:
. . - |X | Above Grade
WHEATLAND ASTMABG3B 6X21 #18.97 ft. above ground surface
24 in. D Below Grade
77 ft. below ground surface
10. Pump Test Developect? [X] ves [] o
Dia (i, |Screen type, materia & ot size Pumping Level 145 ft. below surface Disinfected? E Yes D No
Pumping at 10 GPM for 24 hours Capped? Yes I:l No
7. Grout or Other Sealing Materia. Method: 12. Did you notify the owner of the need to permanently abandon and fill all unused wells on
Method: TREMIE PUMPED From — To  #Sacks |thisproperty?
Kind of Sealing Material ) @) Cement [X] ves [] No 1fno, explain: NONE
13. Signature of the Well Constructor or Supervisory Driller Date signed
NEAT CEMENT 0 84 28 SAA 06/14/2005
Signature of Drill Rig Operator (Mandatory unless same as above) Date signed
SAA 06/14/2005

Make additional comments on reverse side about geology, additional screens, water quality, etc.

Variance issued

DY& No



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00
Well Codesand | dentifiers

Geologic Log No
SID Number
Common Well Name

Well Notification # 19364978
Batch Seq # 975



Wel, 6-30MI(6-50}

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

W Village & ;';E
1. County _.__—&vtaiad _ . ____ S Village [J__. .. 2~07lelde N L

Clty 3 Chack one pnd gi

2. Location .h_zi/_éi..f . tm %M 2.:8_,_*2:2_,:\(__._4[2_{..{:‘_/_?1@

of premise or Section, Town and Range numbers

3. Owner 7§ or Agent {_ -_“p_eﬂﬁf.“_{%_______________u__H__q__u_*“___:?i . "

Name of Individuxl, pa.rtnership or frm

4. Mail Address *_,,_F._-_h.g:!.».éﬁ-_ _____ }. ——

lete address required =

£,

‘5. From well to nearest; Buﬂding...é__-ft; sewer__AS_._1t; draink.,{,____ft; septic tank A____ft; ______
dry-well or filter bed A - _.-¥t; abanhdoned well_ X _.__ft. S SE g s
6. Well is intended to supply water for: __H‘_.’.Z__M_ééz‘_.a_:_(:__f:l_/_ﬂ—_:L_“__Tu; __________________
7. DRILLHOLE: | _ 10. FORMATIONS:
Dia. (in) | From (ft) | To (ft) 1 Dis.{in)| From (k)] To (it} - ke _. Pl e
£ O | ¥2 | Spr L | 6 1/ s
& 92 1+ 70 M@_ﬁﬁ__ Ko
8. CASING AND LINER PIPE OR CURBING: Dahilnph Fa | 120

Dia. (in.) Eind 2nd Weight From {ft.} To (ft.}

£ Wﬁ‘qﬁ‘f o | T2

9, GROUT
Kind From {It.) To (It}
et Tl | o F o |
¢ Congtruetion of the well was completed on:
11. MISCELLANEOUS DATA = Y SO 1952
Yield test: ___/_____ Hrs. af ... 2 < . GPM, The well is terminated _____ £ % _______ inches

[ above, below [] the permanent ground surface.
Depth from surface to water-level: __ 2. Z.__ft. o

Was the well disinfected upon completion?

Yes .. X _NO_oe ..
3 1 t to the state laboratory at: oS
VAR Sarplavas.sen & Slale AR Was the well sealed watertight upon completion?

_..ZQ?’WD:!___- on'- Sfar .. 19872 - Yes._ X____No

Water-level when pumping: —_.___ R T

—— i — o —

Q7]

# “’f. - -~
Signature . ?_MH_M _______ e __________af'—"_{'_i"‘:: _ b @ _____ Vg
Registered Well Driiler e Complete Mail Address R
Pleasa do not write In space below
6 1952 OO} 10ml 10ml 10ml 16ml 10 ml
Recd MR E B oo 2304 i Wt Al
;’Fﬂﬁ f-_._..:-.n B *- & ._u..xl,bﬁ: r{;___“ui
Ans'd :‘:‘:;*- f _____________'_.___-“__H__r Gas—ﬂf!: hra, So et e T i -
-'l . g S Q (J.Q-\E :I_:.r-:w“ﬁ‘%} ; 5,,:.;::: {: ;g
Interpretation ___q,._,ﬂ_-‘%,,,“ﬁ_ _ ""’ _ ‘E;ﬂﬂ" ___ i o 48 hrs, __ L IR E‘:...‘“’ s g
;r’ ?
A ——— - Confirm s
H{m 5'I- “-ml-’ : = | : ,.": Jﬂ:ﬁw‘.. \n}
v e e B, Coli L Lt:.!- ¢ Bewd B B Saedd™ Bl
N g 3 psiomn S e Examiner__ i




WELL CONSTRUCTOR’S REPORT | WISCONSIN STATE BOARD OF HEALTH Wel 6

1. COUNTY CHECK ONE NAME - *
é Town Village City f;
2. LOCATION (Numbexr and Street or 4 section, section, (owWRship ond range. Also give sSubaivision name, lot and block pumbers when avajiable.}

SE% o SE S 2/TIN-RIN_ |
3. OWNER AT OF DRILLING S e o T T —

1. OWNERL'S COMPLETE MAIL ADDRESS M—_ =

5. Distance in feet from well to nearest: ﬂléﬂtlt‘ﬁRY SEWER
(Record answer in appropriate block) [ ? Kb

CLEAR WATER DRAIN C TANK ﬁmmmm
oL | Tk #j}“’"
32 A 7 g | " /)/ 3

OTHER POLLUTION SOURCES {Give descripiion such as dump, gquarry, draibhage well, streson, pond, lske, etc,)

6. Well is intended to supply water for: i -

7. DRILLHOLE 10. FORMATIONS
Dia. {in.} Fram (ft.) Te {f1.) Dia. {in.) From (f.} To (1.} Kind From (f1.) To (f1.)

/ﬂ Surface ygj é ,5/5 /é'ﬁ (//4—7/ Surfacf-, _aj g

_— — 28 1113

8. CASING, LINER, CURBING, AND SCREEN , " ;

Dia. {in.) Kind and Weight From (f1.) Ta {ft.) '%ﬂ ' ! f ‘-j / é J
é % 5 7, W Surface ydj‘ :

ettt
?;WWVM

9. GROUT OR OTHER SEALING MATERIAL
Kind From {ft.) To {ft.)

a 2 W Surface | 4/

! Well construction completed on f 1947
11. MISCELLANEOUS DA _ : -
Yield test: l 2 Hrs. at ﬁ{ cpm | Well is terminated } 4[ inches E' ;I::; final grade ™}
L] L .i__ ;
Depth from surface to normal wafér level 7‘? . Well disinfected upon completion ﬂ?&s No
| ] led watertight leti Y N
Depth fo water level when pumping V44 i | Vel mealed ~wataright. upen: comp E:“ ,M es o

Water sample sent fo Z: r féz y i laboratory um&y_, } f 194‘7
_ ;?_a_z_n.a : o

Your opinion concerning other pollution hazards, inférnfation coficerning difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-

surface pumprooms, access pifs, etc., should be given on reverse side.

BIGNATURE COMPLEIL MAIL
WJI‘ Boreen Registered Well Driller Zi 22 2 , Mﬁ%h ) —es g 3507
- Please do not write in space below |
COLIFOLM TEST RESULT : GAS — 24 HRS. GAS — 48 ORS. I CONFIRMED REMARKS
T o




WELL CONSTRUCTOR’S REPORT
Welaf

- NBV ? fg?%ErF’AFETM

WHITE COPY = DIVISION'S COPY
GREEN COPY = DRILLER'S COPY
YELLOW COPY = OWNER'S COPY

STATE OF WISCONSIN
ENT OF NATURAL RESOURCES
' Box 450

Madison, Wisconsin 53701

T COUNTY NAME
gZ: i A gé ; [ l!} Town [] Village City jfﬁgl S‘E;]‘dwa Sé "E
2. g (Mumber trest or I section, section, township and range. give subdivision name, lot and numbers when av ]
SouTh . BeSudh WLSEC L. ~ RANGE L~ WEST - SMELS BRGwn Sbip X 210877
S L X

3. OWNER AT TIME OF DRILLING

f ,lj? - 2
£ I o+
FOUNDATI D N

A

4. OWNER' TE ADDRESS

. Di feet trom well to t WASTE WATER DRAIN
5. Distance in t W nearest: ﬂaa 5 - S oo R
(Record answer in appropriate block) 5 id__ ! 1 36_-' ;7
CLEAR WATER DRAIN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORPTION FIELD SILO |ABANDONED WELL sim: HOLE

JASFT| NN E

Gy | sasFrind pore | 258 FT (KT
OTHER UTION SOURCES (Give description mach $¢ Qump, QUAITY, drainage well, stream, pond, leke, etc.)
__[4RM

8. Well is intended to supply water

o

[ 10. FORMATIONS

T'mE.R{::_l;HOLfm @) | Totry | din(in) | Fromerry | Tot Kind P From (f1) | T ()
—Z-‘-’j Surface | 477 7 4 ' R ? | J60 sz Surface | 9 ¥
._ YL otlin Shnt| 28| 145"
a.ngﬁigqs, LINER. CURBING, i;::n SCREEN - (7 Mm STane | /45| /60
b \NEWSIEEL %= 87| /
ot THE, ./ ]
s fgf:‘p K-~/ | f’f
280 Wl L ) /

9. GROUT OR OTHER SEALING MATERIAL T -

Kind from () } To
__CemeNnyT | \{f _

11. MISCELLANEQUS DATA
Yield test:

| Well construction completed on &, Eifi 2 5' 192 P
X above

Well is terminated 3’ inches final grade

Well disinfected upon completion

B =

Hrs. at

. 1

Depth from surface to normal water level

No

No

Well sealed watertight leti
Depth to water level when pumping f\fl ell sealed wartertighlt vpon completion

:c"'r'afer sample sent o I!:f 057 S"!f ; ! E EA J/'=' 7}:2r tory on: 77_{:’(}, g 'I?B

Your opinion concerning other pollution hazards, information cjn::arning difticulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
surface pumprooms, access pits, efc., should be given on reverse side.

SIGNATURE

@Z;Ei / Z& ﬂﬁ £ngiﬂamd fell Driller

Please do not write in space below
I GAS — 24 HES. Iaaa — 48 HRS.,

ADDRESS

COLIF LT

47

REvV, 11=B8

T




Well Construction Report For
WISCONSIN UNIQUE WELL NUMBER

TN828

Property MITCHELL, BILL
Owner

Telephone 847-774-2460

Number

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707

Please type or Print using ablack Pen
Please Use Decimals Instead of Fractions.

Form 3300-77A
(R 8/00)

Mailing 2545 W HOMER ST #2 1. Well Location Fire# (if available)
Address Town D City D Village
; - of SMELSER
City  CHICAGO State | Zip Code
1L 60647 Grid or Street Address or Road Name and Number
3269 CO HWY D
County of Well Location County Well Permit No. Well Completion Date Subdivison Name Lot# Block #
Grant W 01/17/2007
Well Constructor (Business Name License # il f
JEFFERY A F;(AHERTY ) 6819 Facility 1D Number (Public Wells) Gov't Lot # or NE 1/4of NE 1/4 of
Section 28 T 2 N;R1 |:| E w
Address Public Well Plan Approval # Laitide D ,
FAHERTY & SON WELL DRLG atitude €g. Min.
W-- Longitude Deg. I\M
City State ZipCode | page of Approval (mmiddiyyyy) 2. Well Type New Lat/Long Method
WI 53818
PLATTEVILLE [ Replacement [[] Reconstruction
Hicap Permanent well ¢ Common Well # Specific Capacity of previous unique well # constructed in
1 gpmft Reason for replaced or Reconstructed Well?
3. Well serves # of homes and or High cepacity NEW WELL
! well- [] ves[X]No
(e.g. barn, restaurant, church, school, industry, etc.) Property? [ ]ves No Drilled D Driven Point D Jetted D Other:

Well located within 1,200 feet of a quarry? Yes

No If yes, distancein feet from quarry:

4. Isthe well located upslope or sideslope and not downs! o?e from any contamination source, including those on neiﬁbori ng prop_erties? Y;D No o

Well located in floodplain? [_] Yes No
Distance in Feet from Well to Nearest:
1. Landfill
2. Building Overhang
65 3. Septic |:| Holding Tank
4. Sewage Absorption Unit
5. Nonconforming Pit

9. Downspout/Y ard Hydrant
10. Privy
11. Foundation Drain to Clearwater
12. Foundation Drain to Sewer
13. Building Drain
Cast Iron or Plastic D Other

55 14. Building Sewer Gravity D Pressure

17. Wastewater Sump

18. Paved Animal Barn Pen

19. Animal Yard or Shelter

20. Silo

21. Barn Gutter

22. Manure Pipe D Gravity D Pressure

Cast Ironor Plastic  [_] Other

6. Buried Home Heating Oil Tank Cast Iron or Plastic Other 23. Other Manure Storage
7. Buried Petroleum Tank 15, Collector or Street Sewer: 24. Ditch
I:l Sanitary units in. diam.
Storm I:l =<6 I:|> 6
8. Shoreline|:| Swimming Pool|:| 16. Clearwater Sump 25. Other NR 812 Waste Storage
5. Drillhole Dimensions and Construction Method 8. Geology From o
U Lower ) . (ft.) (ft.)
From To pper ) Open Bedrock Type, Caving/Noncaving, Color, Hardness, etc.
Dia(in.) (ft) (ft)  Enlarged Drillhole
[ ---1. Rotary - Mud Circulation------------ O --C- CLAY 0 12
10 0 80 )
K] 2. Rotary - Air-eereereereereeeeeee O —L- GALENA LIMESTONE 12 173
6 80 173 D ---3. Rotary - Air and Foam---------------- |:|
[] ---4.Drill-Through Casing Hammer
|:| ---5. Reverse Rotary
[[] 6. cavletool Bit 10 in. dia----- O
I:I 7. Dual Rotary D
8. Temp. Outer Casing 10 in. dia 13 depth
Removed? Yes I:l No (0
If no, why not?
6. Casing, Liner, Screen Material, Weight, Specification From To
Dia. (in. Manufacturer & Method of Assembly (ft.) (ft.)
6 A-53B 19.45LBS/FT IPSCO T&C 0 80 9. Static Water Level 11. Well is: Above Grade
ft. above ground surface
i Bel ad
65 ft. below ground surface 18 in. D ow Grede
10. Pump Test Developect? [X] ves [] o
Dia (i, |Screen type, materia & ot size Pumping Level 85 ft. below surface Disinfected? E Yes D No
Pumping at 20 GPM for .5 hours Capped? Yes I:l No
7. Grout or Other Sealing Materia. Method: 12. Did you notify the owner of the need to permanently abandon and fill all unused wells on
Method: PRESS PUMPED TREMIE From — To  #Sacks |thisproperty?
Kind of Sealing Material () () Cement [ yes [] No  1fno, explain: NA
13. Signature of the Well Constructor or Supervisory Driller Date signed
NEATA CEMENT 0 80 40 JE 01/19/2007
Signature of Drill Rig Operator (Mandatory unless same as above) Date signed

Make additional comments on reverse side about geology, additional screens, water quality, etc.

Variance issued DY& No



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00
Well Codesand | dentifiers

Geologic Log No
SID Number
Common Well Name

Well Notification # 25030743
Batch Seq # 1070



Well Construction Report For
WISCONSIN UNIQUE WELL NUMBER

TN847

State of WI - Private Water Systems - DG/2
Department of Natural Resources, Box 7921
Madison, WI 53707

Property POPP, DALE
Owner

Telephone 608-744-3739
Number

Please type or Print using ablack Pen
Please Use Decimals Instead of Fractions.

Form 3300-77A
(R 8/00)

Mailing 1323 CHURCH RD 1. Well Location . ‘ Fire# (if available)
Address Town D City D Village
City CUBACITY State | Zip Code of SMELSER
WI . Grid or Street Address or Road Name and Number
53807
1323 CHURCH RD
County of Well Location County Well Permit No. Well Completion Date Subdivison Name Lot# Block #
Grant W 07/13/2007
Well Constructor (Business Name License # il f
JEFFERY A F;(AHERTY ) 6819 Facility 1D Number (Public Wells) Gov't Lot # or NE 1/4of NE 1/4 of
Section 28 T 2 N;R1 |:| E w
Address Public Well Plan Approval # Laitide D ,
FAHERTY & SON WELL DRLG atitude €g. Min.
W-- Longitude Deg. I\M
City State ZipCode | page of Approval (mmiddiyyyy) 2. Well Type New Lat/Long Method
WI 53818
PLATTEVILLE [ Replacement [[] Reconstruction
Hicap Permanent well ¢ Common Well # Specific Capacity of previous unique well # constructed in
8 gpmift Reason for replaced or Reconstructed Well?
3. Well serves # of homes and or High cepacity SHARED WELL
! well- [] ves[X]No
(e.g. barn, restaurant, church, school, industry, etc.) Property? [ ]ves No Drilled D Driven Point D Jetted D Other:

Well located within 1,200 feet of a quarry?

Well located in floodplain? [_] Yes No

Distance in Feet from Well to Nearest:
1. Landfill
2. Building Overhang

45 3. Septic Holding TankD
100 4. Sewage Absorption Unit

5. Nonconforming Pit

Yes

4. Isthe well located upsiope or sideslope and not downsl o?e from any contamination source, including those on neiﬁbori ng prop_erties? D Y;D

No If yes, distancein feet from quarry:
9. Downspout/Y ard Hydrant
10. Privy
11. Foundation Drain to Clearwater
12. Foundation Drain to Sewer
13. Building Drain
Cast Iron or Plastic D Other

30 14. Building Sewer Gravity D Pressure

17. Wastewater Sump

18. Paved Animal Barn Pen
19. Animal Yard or Shelter
20. Silo

21. Barn Gutter

No

22. Manure Pipe D Gravity D Pressure

Cast Iron or Plastic

D Other

6. Buried Home Heating Oil Tank Cast Iron or Plastic Other 23. Other Manure Storage
7. Buried Petroleum Tank 15. Collector or Street Sewer: 24. Ditch
I:l Sanitary units in. diam.
Storm =<6 I:|> 6
8. Shoreline|:| Swimming Pool|:| 16. Clearwater Sump I:l 25. Other NR 812 Waste Storage
5. Drillhole Dimensions and Construction Method 8. Geology From o
U Lower ) . (ft.) (ft.)
From To pper ) Open Bedrock Type, Caving/Noncaving, Color, Hardness, etc.
Dia(in.) (ft) (ft)  Enlarged Drillhole
[ ---1. Rotary - Mud Circulation------------ O --C- CLAY 0 19
10 0 80 )
K] 2. Rotary - Air-eereereereereeeeeee O —L- GALENA LIMESTONE 19 150
---3. Rotary - Air and Foam----------------
6 80 10 |O > . m —L- UPPER PLATTEVILLE DOLOMITE 150 160
[] ---4.Drill-Through Casing Hammer
|:| ---5. Reverse Rotary
[[] 6. cavletool Bit in. dig---—- O
I:I 7. Dual Rotary D
8. Temp. Outer Casing 10 in. dia 22 depth
Removed? Yes I:l No (0
If no, why not?
6. Casing, Liner, Screen Material, Weight, Specification From To
Dia. (in. Manufacturer & Method of Assembly (ft.) (ft.)
6 A-53B 19.45LBS./FT. WHEATLAND T&C 0 80 9. Static Water Level 11. Well is: Above Grade
ft. above ground surface
i Bel ad
50 ft. below ground surface 18 in. D ow Grede
10. Pump Test Developect? [X] ves [] o
Dia (i, |Screen type, materia & ot size Pumping Level 75 ft. below surface Disinfected? E Yes D No
Pumping at 20 GPM for .5 hours Capped? Yes I:l No
7. Grout or Other Sealing Materia. Method: 12. Did you notify the owner of the need to permanently abandon and fill all unused wells on
Method: PRES. PUMPED TRMI From To #Sacks | this property?
Kind of Sealing Material () () Cement [ ves [] No 1 no, explain:
13. Signature of the Well Constructor or Supervisory Driller Date signed
NEAT CEMENT 0 80 35 JE 07/17/2007
Signature of Drill Rig Operator (Mandatory unless same as above) Date signed

Make additional comments on reverse side about geology, additional screens, water quality, etc.

Variance issued DY& No



Department of Natural Resources Well Construction Report Comment Sheet
Form 3300-77A Rev. 8/00
Well Codesand | dentifiers

Geologic Log No
SID Number
Common Well Name

Well Notification # 26552382
Batch Seq # 1084



WELL CONSTRUCTOR’S REPORT WISCONSIN STATE BOARD OF HEALTH Wel 6

1. COUNTY T OHEGK ONE NAME
‘ ﬁ Town [ Village City
2. LOCATION | Street or 14 aacuun. m‘m and range. Also give subdivision mame, Jot and DloCk Bumnbers when svailabls.)

N E NE. . BE=-AN <RI W

“MD SWEET

4, OWNER'S COMPLETE MAIL, ADDRESS

A ¢ ek
E R2 C’«.AJ % Ly S FF5rez ,
5 Dlsiance in feet from well to nearest: |BUILDING |[SANITARY SEWER DRAIN FOUNDATION WASTE WATER DRAIN
- L- i

C. 1 TILE | C.I. | TILE [SEWER CONNECTED|{INDEPENDENT o
(Record answer in appropriats block) / 4 i

E‘-LEAR WATER DRATN | SEPTIC TANK |PRIVY | SEEFAGE PIT | ABSORPIION FIELD | BARN SILO SR E_ LA

‘[5:;:"“ 34 77

POLLUTION SQURCES (Give description auch &8 dunp, quarry, dramage well, stream, ponid, la.ka etc.)

6. Well is intended to supply water for: i P

7. DRILLHOLE 10. FORMATIONS
Dia. (in.} From {ft.) To (ft.) Dia. {in.) From (ft.) To (ft.) Kind Fram (ft.) To (f1.)

—w Surface 'ﬁ_ £ é é’ﬁ- 4 Ll.i\{ i ﬁ Surface /f;-

8. CASING, LINER, CURBING, AND SCREEN . s o
Dia. (in.) Kind and Weight .From (ff.) To {(f1.) K&’? ai!"__b &m__p M Fs, ! b’ 6
é g ﬁz V4 Surface %.*‘# !

191
& §¢

¢. GROUT OR OTHER SEALING MATERIAL :
Kind From (H.) To (f.)

7%42' W Surtace | 406

| Well cnnsirucﬂ;:m :umpleied on K j7 | 19 éé
w.r.E[ ;\AZ{EZELLANEOUS DATA(Q i <ol 7 cpm | Well is terminated / ? inches Eil:f:: final grade
Depth from surface to normal water level f'ﬁ #1, } Well disinfected upon completion K Yes Ne
Depth to water level when pumping 5/(.:-" . Well sealed watertight upon completion ﬁ Yes No -

Water sample sent to /3§

4
Your opinion concerning other pui!uhun hazards, ifformation concerning difficulties encountered, and data relating 1o nearby

wells, screens, seals, type of casing joints, method of finishing the well, amount of cement vused in grouting, blasting, sub—
surface pumprooms, access pits, efc., should be given on reverse side.

SIGNATURE S _|-EGMPLE'I‘E MATL ADDRESS

MMJ RegistEred Well Driller ﬁ: f\? 5'!7
| - Please do not write in space below ;

COLIFORM TEST RESULT GAS — 24 HRS. GaAS — 48 HORS. CONFIRMED

T4




STATE OF WISCONSIN
WELL CONSTRUCTOR’S REPORT éPL _ - DEPARTMENT OF NATURAL RESOURCES
We!mb - WHITE COPY = DiVISION’S COPY s d . Box 450
- GREEN CCPY = DRILLER'S COPY Madisoen, Wisconsin 53701
_ YELLOW COPY - OWNER'S COPY .
1. COUNTY N -
A Town Village City \S)d'.! Dtg é _&"f'i “ZEW y, Sk, F _
2. ] or 4 section, section, township and rnu:um giva Bubi vision name, and numbers whan available,
J 7 hip.~ (S 2/ CLpFSE F
ER AT J" L l'lfi" < L 28 ST i A (] ais01 ~ ff - / {/ .
R A ME OF DR ~ ] L4 ' =
3 U i 1- i ’ . -15_&; ‘x, :
Lt s i Vi £ { A A L P s (L ASA Wil €g i
4. O R'S COMPLETE MAIL ADDHESS
| | "1 i; 54 z
i ; . | B ING [SANITARY RIFLOOR DRAIN FOUNDATION DRAIN
L Dlsl:dn:e in feet from w-lil :: nearest: /7 4;55 gl ;;&L - b - T
(Record answer in appropriate blo d /C‘f- T r
20F7 |59 |7 = Vs NE.
CLEAR WATER DRAIN | SEPTIC TANK |PRIVY| SEEPAGE PIT | ABSORPTION FIELD | BARN ANDONED WELL | SINK HOLE

ﬁ;‘?—!&m fé Nﬂﬂ"fﬂﬁ'*/}; | éﬂ ; Nek & !ﬂf& ﬂﬁ”g_ No¥ [~

POLLUTION SOURCES (Give descripticn Pach as dump, guarry, drainage w;ll, stream, pond, lake, ete.) e

5. Well is intended to supply water for:

7. DRILLHOLE ‘ |1o.p FORMATIONS
Dis. {in.) From (ft.) To (1) I Dia. (in.) | From (Ft.) To(ft) |. Kind From (ft.) To (1)

/4 Surféce ‘;‘(’ﬁ | é 2 %(J d /‘?d‘-! 5/_& }/ Surface é

O m L i
e — l S

_ i LimE Slop s 6 | 25~
8. CASING, LINER, CURBING, AND SCREEN , .
Dia. (in.) Kind and Waight From (1) | Yo(f) . FidA C?ﬁ'ﬂ}f LMESTIpE| A8~ | /25
é s Ne mffé&l /G’éﬁ P g Surface 5/ Y, . B
7¢ &,
4L oy - .
19 55 r-F. |

5 et
E -
1
;-L-lll
— mp—

TR T

9. GROUT OR OTHER SEALING MATERIAL i
Kind From (ft.) Te (ft.)
:;E , 7 E Surface | ?[ 0 I

| ' | Well construction completed on 027;1-4} LY IQB
11. MISCELLANEQOUS DATA _ L above
Yield test: | i‘2' Hrs. at /.5/ cpm | Well is terminated 3 inches below final grade
Depth from surface o normal water level ;{ 2 & | Well disinfected upon completion X Yes No
Depth to water leve! when pumping | _5/40 ft. Well sealed watertight upon completion X Yes L

Water sample sent to . i ( p; A o laboratory on: A 0 J- z'/ : 1?7—5
M&MW& 7

Your opinion concerning other pollution hazards, information’concerning’ difficulties encountered, and data relating to nearby
wells, screens, seals, type of casing joints, method of finishing the well, amount of cement used in grouting, blasting, sub-
surface pumprooms, access pits, etc., should be given on reverse side.

SIGNA COMPLETE DRESS
if Z’i 7/ EJJ‘§1 f é i Registered Weil Drﬂlu_rl _ Cg(./ﬁi@ ;h Z Z &is 5 ﬁ e =3 '"3 EJ_ Z
Please do not write in space below
COLIFORM TEST RESULT GAS — 24 HES. —48 HRS, CONFIRMED REMARKS
s | | |

PEY. 1i=L£8



