ToBal . Dhps i el Rsosinoss Well / Drillhole / Borehole Filling & Sealing Report
e Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to 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 mare information.

Route to DNR Bureau:

|:| Drinking Water |:| Watershed/Wastewater . Remediation/Redevelopment
I:] Waste Management I:] Other:
2. Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Hicap # Facility Name
R d Well F -

Milwoukee |0 Dry C\eaners Site ( \:ormer\
G e s ol TS| oy earluar e -
atitude / Longitude (see instructions ormat Code ethod Code

N [Joo []GPsoos 311292040

[]scrooz License/Permit/Monitoring #

w | [Joom C]oTHoo1
Yal Ya [‘A NE Section Township  [Range g |Criginal Well Owner .
or Gov't Lot # + 6 N 2\ Ow PO"C\\\,S—LEA \JQSCQVOV\S C-'c RMEQ\CC&

Well Street Address Present Well Owner

230N S. g™ Syeeek Same

Mailing Address of Present Owner

Well City, Village or Town Well ZIP Code 5 =

West Mrlis 5322F |50 N. Lunceln Mesmocial De .

Subdivision Name Lot# City of Present Owner ZIP Code
Milwaulee LT | 53202

N L L 4 Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Service

i osure. - E.ump and piping?removed? E]\Y’es ] :o :12
3. Filled & Sealed Well / Drillhole’/ Borehole Information AR\ ratis [lves [INo DN
il i Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []Yes [INo DN/A
E onitaring We! 0 . I‘; ‘)’J Screen removed? I:l Yes ENO [:] N/A
[] water wei 4l 208 Casing left in place? Xves [JNo [INA
. If a Well Construction Report is available,
D Borehole / Drillhcle please atiach. Was casing cut off below surface? gYes D No |:] N/A
Construction Type: Did sealing material rise to surface? E Yes D No |:] N/A
[X] orilled [ ] Driven (Sandpoint) [] bug Did material settle after 24 hours? [JYes PNo [N/A
D Other (specify): If yes, was hole retopped? [ JYes [JNo [N/
= If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? K yes [ No [ JniA
[X Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] Conductor Pipe-Gravity [ ] Conductor Pipe-Pumped
: Screened & Poured A
15 2 (Bentonite Chips) [] other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 3 IS I:] Neat Cement Grout E Concrete

D Sand-Cement (Concrete) Grout Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:
Depth to Water (feet) Bentonite Chips |:] Bentonite - Cement Grout

5- 1‘ D Granular Bentonite I:] Bentonite - Sand Slurry

Was well annular space grouted? |:| Yes No |:| Unknown
If yes, to what depth (feet)?

: - . de S3 2 i i
5. Material Used to Fill Well / Drillhole From (ft) | To(ft) [ No:-Y2iee. j?gf;esg;‘;”‘ of Lﬂt‘fﬁ;i’gﬁ{
e P

Surface s asy

3™ Bentonde C/\’\\‘{'DS

MN_-\

of Wo DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing or Verification |Date Received Noted By
H)r'rlon Conssr\‘ uchon (mmiddfyyyy) OQ / 4 l 209
Street or Route . Telephone Number Comments
FH Towe( Dnve (262.) E4A-3311

_C_iix State ZIP Code Signatur nDoing Work Date Sifnedl
i'\*EAOﬁ\cx WL | 53041 4)* o2 [i13[2o19




g;?t;if’fg’\‘t”s-- Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
g Form 3300-005 (R 4/2015) Page 1 0of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment

for up to 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.

Route to DNR Bureau:

|:] Drinking Water ,:] Watershed/Wastewater . Remediation/Redevelopment
El Waste Management D Other:
2. Facility / Owner Information

[ ] verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of cap # Facility Name
R d Well
Milwoukee |0 Dy C\eaners Site (F& mer\
Latitude / Longitude (see instructions) _ |Format Code |Method Cod PR TR D )
atitude / Longitude (see instructions ormat Code ethod Code
v | oo [Jepsoos | 243040
DSCROOZ License/Permit/Monitoring #

w | [Joom [JoTHoo1
YalVa Ve NE Section Township  |Range E £ |Qrginal Well Owner )
or Gov't Lot # + ’6 Nl 21 w PO\\'"C\\ :572& \.‘QS\QVQV\B cc A’meﬁ\cq

Well Street Address Present Well Owner

230\ S. o™ Sheeed SQme.

Mailing Address of Present Owner

WeII City, Village or Town Well ZIP Code % .
Jr Alis 53227% 50 N. Lwncdda Memocial De .
SudeV!BIOI"l Name Lot# City of Present Owner ZIP Code
Milwauleee

Reason for Removal from Service

Z s o
C—\OSU\TE, S Sump and plpm:';emoved. N/A
3. Filled & Sealed Well / Drillhole / Borehole Information ST TG [Yes X N/A

Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [:I Yes EN"A
E AHIOERE Y0 135 ! Screen removed? [:] Yes D N/A
[ ] water well Ol |25 |20& Casing left in place? EYes D N/A
. If a Well Construction Report is available,
[] Borenale / Drillhole please attach. Was casing cut off below surface? M Yes [INo [JNA
Construction Type: Did sealing material rise to surface? ’ g Yes D No [:I N/A
] Driled [] oriven (Sandpoint) [] bug Did material settle after 24 hours? [ves [XINo [JNA
D Other (specify): e lftyesﬂ. wa;}s. hole retoppr;d? N |:| Yes EI Neo I:] N/A
_ entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Xves [JNo [JNA
@ Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [[] conductor Pipe-Gravity [_] Conductor Pipe-Pumped
: Screened & Poured .
15 2 X (Bentonite Chips) [ other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 “3 |5 D Neat Cement Grout Concrete

D Sand-Cement (Concrete) Grout Bentonite Chips
W vl mnntier grete groiee s D i [E Ne D Unimewn For Menitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [X Bentonite Chips [] Bentonite - Cement Grout

5: 2 D Granular Bentonite |:] Bentonite - Sand Slurry
& ; : ; Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) To (ft.) circle one) Mud Welght
3/ Beatonte Chips Surface IS a5 \%

_

MN—Z

of Wo DNR Use Only
Name of Person or Firm Doipg Flllmg & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
I'bf \Zon CO‘QT N fmmiddhnng OQ[ 12 120'\‘5\
Street or Route ) Telephone Number Comments
FEM Towe( Dnve (A63.) EAA-331Y

Cit State ZIP Code Signaturi n Doing Work Date Sirnedl '
h-eclomcx LIX | 53041 4,)”: O02|i3[zoi




g};tfw"f:\\[is»- Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
g Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to 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.

Route to DNR Bureau:

I:I Drinking Water |:| Watershed/Wastewater . Remediation/Redevelopment
D Waste Management |:| Other:
2. Facility / Owner Information

[_] Verification Only of Fill and Seal

1. Well Location Information

County WI Unique Well # of Hicap # Facility Name
R d Well F -
Mlwoukee |00 Dry C\eaners Site (Former\
Tailde Langiiade Gocnatasionsl——— [Formet Code Thaindtons | MylLxFilier FWS) -
atituae ongituae (see Instructions orma ode etho oae
v | oo [Jepsoos | 9243040
[]scrooz |License/Permit/Monitoring #

w | [Joom []oTHoo1
Val Ya I‘A NE Section Township |Range E g |Qriginal Well Owner -
or Gov't Lot # + 6 N 2\ Ow PC\(‘C\\‘;};LeCL \] Q\Q‘.‘OV\B Gc pcme:\ca
Well Streel Address Present Well Owner
. - “
23\ S. k™ Sheeek SOene,
Well City, Village or Town Well ZIP Code Mailing Addrass of Present Owner .
West Mlis 52227F  [¥50 N. Luncdln Meenocial De .
Subdivision Name Lot# City of Present Owner State ZIP Code

Milwaulee

Reason for Removal from Service

Cleswace. |  _

Pump and piping removed?

: v
3. Filled & Sealed Well / Drillhole / Borehole Information Eisete tenisveds DA
Monltoring Wall Original Construction Date (mm/dd/yyyy) Liner(s) perforated? EN"'A
E eHlRANg e O . l; - ’ Screen removed? I:I N/A
[___| Water Well /1 2 20 Casing left in place? E Yes N/A
) If a Well Censtruction Report is available,
D Borehale / Drillhole please atlach. . Was casing cut off below surface? E Yes |:] No [:] N/A
Construction Type: Did sealing material rise to surface? E Yes [ |No [ ]N/A
Drilled D Driven (Sandpoint) [ ] bug Did material settle after 24 hours? [Yes No [ JN/A
?
[:I Other (specify): ” Iftyes.t. wahs‘ hole reiopp:d. N [Tyes [INo [N
entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Yes [[JNo []NA
E Unconsolidated Formation I:] Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] conductor Pipe-Gravity D Conductor Pipe-Pumped
s 7 Screened & Poured ;
l5 2 X (Bentonite Chips) D Olter (Frplaln);
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
2 |5 [ ] Neat Cement Grout 4] Concrete
: D Sand-Cement (Concrete) Grout Bentonite Chips
Wi l | t X
Aswal AimdsrapeeT RN I:I Y o I:I Unigium For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [] Bentonite - Cement Grout
59-'}' D Granular Bentonite [:] Bentonite - Sand Slurry
i . s A No. Yarde Sacks Sealant or Mix Ratio or
5. Material Used to Fill Well / Drillhole From (ft.) To (ft.) Volife sircloone)
= - —
3" Beatonde C)f\t(‘)S Surface | |5 A5\

_

MN-3

of Wo DNR Use Only
Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing or Verification |Date Received Noted By
Honzm Cc)né’m on (mm/ddlyyyy) OQ l 12]204
Street or Route ] Telephone Number Comments
34 Tower Dnve (262 ) €4 A-3311

City State ZIP Code W n Doing Work Date Sirnadl .
heAOﬂ'\q WX | 53041 +7 ) 0213|2015




SURy pfivie, Dept SENARIR! Retiioss Well / Drillhole / Borehole Filling & Sealing Report
D00V Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 299, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In
accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment
for up to 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.

Route to DNR Bureau:

[l Verification 0n|y of Fill and Seal D Drinking Water D Watershed/Wastewater . Remediation/Redevelopment
D Waste Management D Other:
1. Well Location Information 2. Facility / Owner Information

County WI Unique Well # of Hicap # Facility Name
R d Well p -

Mlwoukee | Dry (\eaners Site (Former)
Latitude / Longitude (see instructions) _ |Format Code  [Method Cod chlll 1D (D o PV -
atitude / Longitude (see instructions ormat Code ethod Code

v | [Joo [Jersoos | 911243040

[Jscrooz |License/Permit/Monitoring #

w [ [Joom [C]oTHoo1
YalVa [‘A NE Section Township  |Range g |Qriginal Well Owner )
or Gov't Lot # ik 6 N| 21 [Jw P{l(‘(,\\&'le(x \]Q\’Q\‘UM\S G(" “met\cq

Well Street Address Present Well Owner

23\ S. g™ Shreek Same

Mailing Address of Present Owner

Well City, Village or_Town Well ZIP Code X =

West Mlis 52227  [¥50 N. Lincd\er Mesnocial De .

Subdivision Name Lot# City of Present Owner ZIP Code
Milwaulee LT | 53202

4. Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Service WI Unique Well # of Replacement Well

= " 5
C—\O&L&fe, S iump and piplnﬁ;’emoved. D Yes |:| :o :;2
3. Filled & Sealed Well / Drillhole / Borehole Information mBr{e) rema [J¥es [INo [X

M Wil Original Construction Date (mm/dd/yyyy) Liner(s) perforated? [Jyes [No DX]N/A
E onitoring Wel I l Screen removed? DYes No ]:] N/A
D Water Well O?) ‘9‘8 ?’0\% Casing left in place? EYeS D No [X]N/A
) If a Well Construction Report is avallable,
D Borehole / Drillhole please attach. ) Was casing cut off below surface? g Yes I:] No E] NIA
Construction Type: Did sealing material rise to surface? Plves [[JNo []NA
] Drilled [ ] briven (Sandpoint) [] oug Did material setlle after 24 hours? [Jves [X]No [INA
?
D Other (specify): If yes, was hole retopped? D Yes |:] No [:I N/A
: If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? X ves [ INo [JwA
|X Unconsolidated Formation ]:, Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [] Conductor Pipe-Gravity [ | Conductor Pipe-Pumped
/ Screened & Poured ’
15 2 X (Bentontte Chips) [] other Expiain):
Lower Drillnole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 "3 lS D Neat Cement Grout Concrete

D Sand-Cement (Concrete) Grout Bentonite Chips

'V
Vs 'wall arrdsnapan osle D reg il D Unigiewn For Monitoring Wells and Monitering Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) X Bentonite Chips [_] Bentonite - Cement Grout
D:D |:] Granular Bentonite D Bentonite - Sand Slurry

5. Material Used to Fill Well / Drillhole R RO TR e - Sk Sealanter
G X e
35" Bentonde C\f\\-pS Surface ) 85\

6. Comments

MW -4

0 O DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Hocizon Congie U\C"T\»bjl (mmiddyyy) OQ J12[20\4
Street or Route ) Telephone Number Comments
34 Towel Dnve (263 ) EAA -3

Eﬂ State ZIP Code ‘Signqat}r,pﬁ:‘ noing Work Date Slinedl .
"'\‘EAOT\'\C\ WX | 53041 +=7; . O2[i3[zoid




g;?f\iiofggisu Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
i Form 3300-005 (R 4/2015) Page 1 of 2

Notice: Completion of this report is required by chs. 160, 281, 283, 289, 291-293, 295, and 298, Wis. Stats., and chs. NR 141 and 812, Wis. Adm. Code. In

accordance with chs. 281, 289, 291-293, 295, and 299, Wis. Stats., failure to file this form may result in a forfeiture of between $10-25,000, or imprisonment

for up to 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.

Route to DNR Bureau:

|:| Drinking Water D Watershed/Wastewater - Remediation/Redevelopment

D Waste Management |:| Other:
2. Facility / Owner Information

County WI Unique Well # of Hicap # Facility Name
Removed Well D -

. ey C\eaners Site (Forme r\

m \\\LIML\LEE, Facility ID (FID or PWS) e

Latitude / Longitude (see instructions) Format Code |Method Code 3,_\] ZO\BOL\D

[]ePsoos
] (oo [ ]scrooz [ticense/Permit/Monitoring #

w | [Joom [JoTHo01
Yal Ve [’/4 NE Section Township [Range [ g [Qriginal Well Owner ]
sl o g 6 nj21 Ow el wzed \elerans c'(l Ronecreat
Well Street Address Present Well Owner

230\ S. e Shreed SRung,

Mailing Address of Present Owner

[] Verification Only of Fill and Seal

1. Well Location Information

Well City, Village or Town Well ZIP Code s .

L\JQS:\( Mlis 53227 350 N. Lwncddn Memociel De .

Subdivision Name Lot# City of Present Owner ZIP Code
Milwaulee

4. Pump, Liner, Screen, Casing & Sealing Material

Reason for Removal from Service WI Unique Well # of Replacement Well
Pump and piping removed? D Yes |:] No N/A

Closuse. | _

° - i ?
3. Filled & Sealed Well / Drillhole / Borehole Information ELfFIS) Fommsit [lves [No [X]NiA
2| Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? D Yes D No ENIA
bt Rt 0 ]Q% ’ Screen removed? [Jves N0 [N
[] water weil = 206 Casing left in place? B ves [INo DINA
. If a Well Construction Report is available,
D Berehole / Drillhole please attach. Was casing cut off below surface? [EYes E[ No E] NIA
Construction Type: Did sealing material rise to surface? E Yes |:| No |:| N/A
E Drilled [:l Driven (Sandpoint) D Dug Did material settle after 24 hours? I:] Yes [X]No [:] N/A
D Other (specify): 2 Iftyeslé wa: hole retoppzd? N D Yes D No |:] N/A
- entonite chips were used, were they hydrate
Formation Type: with water from a known safe source? Yes D No [ ]N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) [Casing Diameter (in.) [[] conductor Pipe-Gravity [ | Conductor Pipe-Pumped
/ Screened & Poured ;
15 2 - st [] Other (Explain):
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 3 |5 [:] Neat Cement Grout Concrete
- = I:] Sand-Cement (Concrete) Grout Bentonite Chips
Wets Wi} i SRS L il D ves e |—_—| Unipamm For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [ Bentonite Chips [] Bentonite - Cement Grout

5.3

[:I Granular Bentonite [:I Bentonite - Sand Slurry

5, Material Used to Fill Well / Drillhole No. Yards Sacci?;esoeséa)m or Rﬁr@Rﬁi?gﬂ{
35" Benlonte ChipS Suface | S | S5\he

6. Comments

MW -5

on o O DNR Use OM
Name of Person or Firm Doipg Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Hocizon Consvuction mmisshyyy) OQ J12[2604
Street or Route ) Telephone Number Comments
34 Towe( Dnve (263 ) €A -2341

C(t State ZIP Code W n Doing Work Date Si?nedl .
heAOﬂ\cx Lo 5303.] +7s ) O2|13[20i9




