TR-WM-121 (8/16) Formerly ERS-919 (7/13)

Phone: (608) 224-4942

Wisconsin Department of Agriculture, Trade and Consumer Protection
Bureau of Weights and Measures
Storage Tank Regulation, PO Box 7837, Madison, WI 53707-7837

ATCP 93 NOTIFICATION RECORD

Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1){m), Wis. Stats.).

OFFICE LOCATION: DATCP

TO: Joe Schreiber

FOR OFFICE USE ONLY

Wis. Admin. Code §ATCP 93.115
§ATCP 93.350

(Refer to https://datcp.wi.gov/Pages/Programs _Services/StorageTankContacts.aspx for a jurisdiction’s authorized agent/department.)

Note: Only the notification form is required for non-flammable, non-combustible, hazardous liquid, or CERCLA tanks greater than or equal to
5,000 gallon capacity that are under the direct supervision of a qualified engineer. A plan review is not required. (ATCP 93.350(2)(b)).

LOCATION / IDENTIFICATION

SITE NAME FACILITY NUMBER FIRE DEPT. Providing fire protection coverage
Up Nort Bait & Sport 134609 3405 Wolf Lake
SITE STREET ADDRESS iy OTOWN R VILLAGE |STATE |zIP COUNTY
W2671 State Highway 64 White Lake WI | 54491 Langlade
OWNER NAME PHONE NUMBER TANK OWNER EMAIL
Jeff & Carol Blawat g
OWNER STREET ADDRESS dciry O TOWN VILLAGE STATE |ziP
W2671 State Highway 64 White Lake Wi 54491
CONTRACTOR NAME PHONE NUMBER CELL NUMBER EMAIL
Schaper Excavating & Petroluem (608) 429 - 2300 |((608) 617 - 4612 |kate @schaperexcavating.com
STREET ADDRESS Ociry X TOWN O VILLAGE STATE |zIP
W4396 County Rd E Pardeeville Wi 53954
Date work is to begin: Date/Time Requested for tank inspection: ATCP 93 certified installer supervisor or qualified engineer:
5/3017 |5/31/17 10 am 401583
PROJECT WILL INVOLVE: (Check all that apply)
CHECK NUMBER PLAN NUMBER APPROVAL DATE

UST AST OF TANKS
Tank Installation ] IR |
Dispenser POS Conversion [l 1|
Piping Installation or Upgrade O ||
Leak Detection Upgrade ] |
Spill or Overfill Protection [ [l
Cathodic Protection or Interior Lining Il ]
CERCLA Chemical Tank(s) Only [l ] Send notice to DATCP(use address above)
Tank Closure X | 2

Site assessment conducted by: General Engineering Lynn Bradley

Comments:

This document can be made available in alternate formats to individuals with disabilities upon request.



TR-WM-137 (4/17) Formery ERS 7437 (3113) FOR OFFICE USE ONLY
Wisconsin Department of Agriculture, Trade and Consumer Protection TOP¥:

Bureau of Weights and Measures Reg Obj #:
PO Box 7837 Madison, WI 53707-7837
(608) 224-4942 Wis. Admin. Code §ATCP 93.140

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDOUS LIQUID STORAGE TANK REGISTRATION

Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1)(m) Wis. Stats.).

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered. A separate form is needed for each
tank. Send each completed form to the agency designated above. Have you previously registered this tank by submitting a form? [ Yes [J No

If yes, are you correcting/updating information only? Yes [ No

This registration applies to a tank status that is (check one):

O In Use [ Abandoned with Product (empty) [ Closed - Filled with Inert Materials
[ Newly Installed [ Abandon with Water [0 Ownership Change (Indicate new owner name in block 2 — attach deed)
[0 Abandoned with Product Closed - Tank Removed OTemporarily Out of Service — Provide Date:

Fire Dept. providing fire coverage where tank is located: [ CITY [ TOWN VILLAGE 3405 Wolf River

IDENTIFICATION (Please Print)
1. TANK SITE NAME COUNTY PHONE
_Up Nort Bait & Sport Lanalade | -
SITE STREET ADDRESS K city [OVILLAGE [ TOWN OF: STATE | ZIP
W2671 Hwy 64 White Lake Wi 54491
2. TANK OWNER LEGAL NAME COUNTY PHONE: Check [ CELL or [J LAND
t Lanalade [ -
MAILING ADDRESS CITY [OVILLAGE [JTOWN OF: STATE | ZIP
W2671 Hwy 64 White Lake Wi 54491
3. PROPERTY OWNER NAME (if different from Tank Owner Legal Name #2) COUNTY (if different from County #2)
PROPERTY OWNER ADDRESS (if different from Site Street Address #1) Ocimy [OVILLAGE [JTOWN OF: STATE |ZIP
Wi
4. CLASS A NAME DOB CERTIFICATION: (Attach certificate)
5. CLASS B NAME DOB CERTIFICATION: (Attach certificate)
SITE ID: 412023 FACILITY ID # 134609 CUSTOMER ID # 127618
Tank Capacity (gallons): 4000 I Tank Age (age or date installed):  ??7? | Vehicle fueling: & Yes [JNo
LAND OWNER TYPE (check one) Refer to back
[ County [ State [ Federal Leased [ Federal Owned [ Tribal Nation [ Municipal [ Other Government [ Private
OCCUPANCY TYPE (check one) Refer to back
[ Retail Fuel Sales [ Mercantile/Commercial [ Industrial [ Residential [ School [ Utility [ Government Fleet
[ Agricultural (crop or livestock production) [ Backup or Emergency Generator [] Other (specify):
TANK CONSTRUCTION: Overfill Protection? EYes [INo
[ Bare Steel [ Coated Steel [ Steel - Fiberglass Reinforced Plastic Composite Spill Containment? K Yes O No
[ Fiberglass O Unknown [ Other (specify): [ Lined (date): Tank Double Walled? [JYes [XNo
TANK CATHODIC PROTECTION: [ Sacrificial Anodes [ Impressed Current & NA

PRIMARY TANK LEAK DETECTION METHOD: [X Automatic tank gauging [ Interstitial monitoring = Electronic [JYes [ONo [ Inventory control and tightness testing
[0 Manual tank gauging (only for tanks of 1,000 gallons or less) [ Statistical Inventory Reconciliation (SIR) [ Unknown

PIPING CONSTRUCTION: [X] Single Wall [ Double Wall:

[ Bare Steel [ Coated Steel [X] Fiberglass [ Flexible [ Copper O Unknown [ N/A [ Other:

PIPING CATHODIC PROTECTION: [ Sacrificial Anodes [ Impressed Current X N/A

PRIMARY PIPING SYSTEM TYPE: [ Pressurized piping with = [ A. Pump auto shutoff - ELLD  [J B. Flow restrictor - MLLD O Unknown

[ Suction piping with check valve at tank [X Suction piping with check valve at pump and inspectable [ Not needed if waste oil

PIPING LEAK DETECTION METHOD: [ Interstitial monitoring = Electronic [JYes [ No <= Sump orcable sensor [ Yes [ No

[ Tightness testing [ Electronic line monitor - ELLD sk Not required [ Unknown

TANK CONTENTS (Current, or previous product (if tarnk now emply)) [ Leaded [ Unleaded [ Gas-ethanol blend: __ % [ Diesel
[ Bio-Diesel: ___ % [ Aviation [ Premix [ Fuel Oil [ Kerosene O New Qil [0 New oil - Flash point less than 200°F

[ Waste/Used Motor Qil & [ Used for Heating [OHazardous Waste/Interface* [ Empty* [ Sand/Grave/Slurry* [ Unknown
[ Other (specify): [ Chemical* Name CASH

* NOT PECFA eligible. [ Geo Latitude: | Geo Longitude:

If Tank Closed, Abandoned or Out of Service: 5/31/2017 Has a site assessment been completed? (see reverse side for details) [0 Yes [ No
TANK OWNER LEGAL NAME (please print) TANK OWNER E-MAIL

LAwa ]

TAN 0 S1GN (Note By sjghing, signer is accepting legal and financial responsibility for the storage tank system.) DATE:
5/31/2017

Note: Refer to comments on reverse side of form.



TR-WM-137 (4/17) Formerdy ERS 7437 (3/13) FOR OFFICE USE ONLY
Wisconsin Department of Agriculture, Trade and Consumer Protection TOID#:

Bureau of Weights and Measures Reg Obj #:
PO Box 7837 Madison, WI 53707-7837
(608) 224-4942 Wis. Admin. Code §ATCP 93.140

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDOUS LIQUID STORAGE TANK REGISTRATION

Personal informalion you provide may be used for purposes other than that for which it was originally collected (s. 15.04(1)(m) Wis, Stats.).

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered. A separate form is needed for each
tank. Send each completed form to the agency designaled above. Have you previously registered this tank by submitting a form? [X] Yes [ No

If yes, are you correcting/updating information only? [ Yes [J No

This registration applies to a tank status that is (check one):

O In use [J Abandoned with Product (empty) [ Closed - Filled with Inert Materials
[ Newly Installed [ Abandon with Water [ Ownership Change (Indicate new owner name in block 2 — attach deed)
[ Abandoned with Product Closed - Tank Removed O Temporarily Out of Service — Provide Date:

Fire Dept. providing fire coverage where tank is located: [ CITY O TOWN [ VILLAGE 3405 Wolf River

IDENTIFICATION (Please Print)

1. TANK SITE NAME COUNTY PHONE
|_Up Nort Bait & Soort Lanalade () -
SITE STREET ADDRESS B city [OVILLAGE [OTOWN OF: STATE | ZIP
W2671 Hwy 64 White Lake Wi 54491
2. TANK OWNER LEGAL NAME COUNTY PHONE: Check [J CELL or [J LAND
| Jeff & Carol Blawat Lanalade (MR R~
MAILING ADDRESS CITY [VILLAGE [JTOWN OF: STATE |ZIP
W2671 Hwy 64 White Lake Wi 54491
3. PROPERTY OWNER NAME (if different from Tank Owner Legal Name #2) COUNTY (if different from County #2)
PROPERTY OWNER ADDRESS (if different from Site Sireet Address #1) gdcity [OVILLAGE [0 TOWN OF: STATE |ZIP
Wi
4. CLASS A NAME DOB CERTIFICATION: (Attach cerlificate)
5. CLASS B NAME DOB CERTIFICATION: (Attach certificate)
SITE ID: 412022 FACILITY ID # 134609 CUSTOMER ID # "127618
Tank Capacity (gallons): 10000 ]E\k Age (age or date installed): 777 I Vehicle fueling: B Yes [ No
LAND OWNER TYPE (check one) Refer to back
[ County [ state O Federal Leased [ Federal Owned [ Tribal Nation O Municipal O Other Government [ Private
OCCUPANCY TYPE (check one) Refer to back
[ Retail Fuel Sales [ Mercantile/Commercial O Industrial [J Residential [ Schoal [ Wtility [ Government Fleet
[0 Agricultural (crop or livestock production) [0 Backup or Emergency Generator [ Other (specify):
TANK CONSTRUCTION: Overfill Protection? Yes [No
[ Bare Steel [ Coated Steel [ Steel - Fiberglass Reinforced Plastic Composite Spill Containment? BYes [INo
[ Fiberglass O Unknown [ Other (specify): [ Lined (date): Tank Double Walled? [OYes [ No
TANK CATHODIC PROTECTION: [ Sacrificial Anodes [ Impressed Current X NA

PRIMARY TANK LEAK DETECTION METHOD: Automatic tank gauging [ Interstitial monitoring = Electronic [J Yes [ No [ Inventory control and tightness testing
[J Manual tank gauging (only for tanks of 1,000 gallons or less) [ statistical Inventory Reconciliation (SIR) [ Unknown

PIPING CONSTRUCTION: [ Single Wall [ Double Wall:

[ Bare Steel [ Coated Steel [ Fiberglass [ Flexible [ Copper O Unknown [0 N/A [ Other:
PIPING CATHODIC PROTECTION:  [] Sacrificial Anodes [ Impressed Current N/A
PRIMARY PIPING SYSTEM TYPE: [ Pressurized piping with = [J A. Pump auto shutoff - ELLD  [J B. Flow restrictor — MLLD [ Unknown
[ Suction piping with check valve at tank [ Suction piping with check valve at pump and inspectable [ Not needed if waste oil
PIPING LEAK DETECTION METHOD: [ Interstitial monitoring =» Electronic [JYes [JNo = Sumporcablesensor [JYes [JNo
[ Tightness testing [ Electronic line monitor - ELLD O sIrR Not required [ Unknown
TANK CONTENTS (Current, or previous product (if tank now emply)) [ Leaded & Unleaded [ Gas-ethanol blend: __ % [ Diesel
[ Bio-Diesel: __ % [ Aviation O Premix [ Fuel OIl [ Kerosene O New Ol [ New oil - Flash point less than 200°F
[0 Waste/Used Motor Oll =[] Used for Heating [JHazardous Waste/Interface* [ Empty* [ Sand/Grave/Slurry* O Unknown
[ Other (specify): [J Chemical* Name CAS#
* NOT PECFA eligible. I Geo Latitude: ] Geo Longitude:
If Tank Closed, Abandoned or Out of Service: 5/31/2017 Has a site assessment been completed? (see reverse side for details) 0 Yes [ No
TANK OWNER LEGAL NAME (please print) TANK OWNER E-MAIL
O ff Bpoa 7™

TANK oW SIBNATU, te: By signing,signer is accepling legal and financial responsibility for the storage tank system.) DATE:

ﬂ:)z' 5/31/2017

Note: Refer to comments on reverse side of form.



TR-WM-140 (04/15)
Formerly ERS-8951 (R. 07/13)

Wisconsin Department of Agriculture, Trade and Consumer Protection FOR OFFICE USE ONLY
Bureau of Weights and Measures, Permits and Licensing
P.O. Box 7837

Madison, WI 53707-7837

(608) 224-4942

Wis. Admin. Code §ATCP 93 560

TANK SYSTEM SERVICE AND CLOSURE ASSESSMENT REPORT
CHECK ONE: WDERGROUND [JABOVEGROUND

FOR PORTIONS OF THE FORM THAT DO NOT APPLY, CHECK THE ‘N/A' BOX
Complete One Form for Each System Service Event

The information you provide may be used for purposes other than for which it was originally intended (s.15.04 (1) (m), Wis. Stats.).

Part A — To be completed by contractor performing repair or closure
A. TYPE OF SERVICE J8 CLOSURE O REPAIR/UPGRADE O CHANGE-IN-SERVICE

Indigate portion of System being serviced if a repair, upgrade or change-in-service is being performed
ﬂemote fill ank Piping O Transition/containment sump O Spill bucket wmer

B. IDENTIFIGATION (Please’Print)

; ac"wZ%’Vf /%7‘ = Sport” zjjw !’}ﬁf +Lare/ // @/
Fa / ’é t?:ress (not/f &;o:) cy 7 3 ”ontaci Name Job Tille
[hTe [Lofe Mi@?/ Sy CF
MD Village [J Town of: PW A . 7(& A 5 kc_ tatfe’ ﬁ;f S/
j?gd%l./?/ Coul yéﬁ/q /0-6/6 Zn d/éc/d'_ ;I'elephone ;\Io (include area code)

mary Service Conlragtor Section A a% Service C%ﬂclo treet Addres;
= 4?&’4.%*:* ol dec | ie Ze 2
ractor Telephone No. (include ar e ontra rcny State, Zip Code ,
‘VAQ 17— f o0 Z p/« oo e LU 5575

C. TANK SYSTEM DETAIL (Complete for all service activities)

a b c d e f 1] h
£ Release - System Integrity If“Yes” to "g", Then Specify Source & Cause of
Tank Piping Tank :
Type of : ; 2 | Compromised (e.g. holes, Release®
Tank 1D # Closure' Material of Material of Capacity Contents cracks, loose connection,

Construction Construction (gallons) etc)? Source of Release?® Cause of Release!

TIZL 7 | £6 |76 oo [po L 07 | O°
42023 P | FG | FG |Jaw (PG | D7 | OF

oy ON
Oy ON
Oy ON
LY N

1. Indicate type of closure: P = Permanent, TOS = Temporarily Out-of-Service, CIP = Closure In-Place

2. Indicate type of product: DL = Diesel, LG = Leaded Gasoline, UG = Unleaded Gasoline, FO = Fuel Oil, GH = Gasohol, AF = Aviation Fuel, K = Kerosene, PX =
Premix, WO = Waste/Used Motor Oil, FCHZW = Flammable/Combustible Hazardous Waste, OC = Other Chemical (indicate the chemical name(s):

CAS number(s):
3. Source of release: T =tank, P =piping, D =dispenser, STP = submersible turbine pump, DP = delivery problem, O = other, UNK = Unknown

4, Cause of release: S = spill, O =overfill, POMD = physical or mechanical damage, C = corrosion, IP = installation problem, O = other, UNK = Unknown
5. Has release been reported to the Department of Natural Resources? [0 Yes [ No [0 Release not evident at this time

Part A Distribution: DATCP DNR  Inspector Contractor  Owner



TR-WM-140 (04/15)
Formerly ERS 8851 (R. 07/13)

D. CLOSURES (Check applicable box at right in response to all statements in section D)

Written notification was provided to the local agent 5 days in advance of closure date. M ON
AllJocal permits were obtained before beginning closure. M N [NA
é UST Form TR-WM-137 or [] AST Form TR-WM-118 filed by owner with the DATCP indicating ctosurei\ﬂ_gig\’&IM ON [ONA
OTE"TANK INVENTORY FORM TR-WM-137 or TR-WM-118 SIGNED BY THE OWNER MUST BE SUB TH EACH CLOSURE or CHANGE-IN-SERVICE
CHECKLIST
D.1 [] TEMPORARILY OUT-OF-SERVICE Removar {nsnacior
1. Product removed. Verified Verified | NA
a. Product lines drained into tank {or other container) and liquid removed, and Oy N Oy ON L}
b. All product removed to bottom of suction line, OR Oy CIN O
c. All product removed to within 1" of bottom. OY[ON Oy [OnN El
2. Fill pipe, gauge pipe, tank truck vapor recovery fittings, and vapor retum lines capped. LY CIN Y LN &)
3. All product lines at the islands or pumps located elsewhere are removed and capped, OR Oy CIN Oy ON [m]
4. Dispensers/pumps left in place but locked and power disconnected. OYON Oy ON m|
5. Vent lines left open. Oy ON Oy ON |
6. Inventory form filed indicating temporarily out-of-service (TOS) closure. Oy CN Oy CIN O
D.2¢El CLOSURE BY REMOVAL OR IN-PLACE
1. General Requirements -
a. Product from piping drained into tank (or other container). LIN N 1
b. Piping disconnected from tank and removed. P CIN -B CIN ]
¢. All liguid and residue removed from tank using explosion-proof pumps or hand pumps. N Oy ON O
d. All pump motors and suction hoses bonded to tank or otherwise grounded. /] LIN OYOnN [
e. Fill pipes, gauge pipes, vapor recovery connections, submersible pumps and other fixtures removed. CIN . N ]
f. Vent lines left connected until tanks purged. o N Y LN ]
a. Tank openings temporarily plugged so vapars exit through vent. N Oy ON [
h. Tank atmosphere reduced to 10% of the lower flammable range (LEL) - see Seclion E. 7 CIN Oy 0N ]
2. Specific Closure-by-Removal Requirements
a. Tank removed from excavation after PURGING/INERTING; placed on level ground and blocked to prevent /DY ON /EY LIN O
movement.
b. Tank cleaned before being removed from site. Y DON Oy DON O
c. Tank labeled in 2" high letters after removal but before being moved from site. < OYDON Oy [ON =
NOTE: COMPLETE TANK LABELING SHOULD INCLUDE WARNING AGAINST REUSE; FORMER CONTENTS; =
VAPOR STATE; VAPOR FREEING TREATMENT; DATE.
d. Tank vent hole (1/8” in uppermost part of tank) installed prior to moving the tank from site. Y CIN Y CIN P=d
e, Site security is provided while the excavation is open. _FYOON OY [N i m
3. Specific Closure-In-Place Requirements o
NOTE: CLOSURES IN-PLACE ARE ONLY ALLOWED WITH THE PRIOR WRITTEN APPROVAL OF THE DEPARTMENT OF AGRICULTURE, TRADE AND
CONSUMER PROTECTION (DATCP) OR LOCAL AGENT.
a. Tank properly cleaned to remove all sludge and residue. Oy ON Oy ON [m]
b. Solid inert material (sand, cyclone boiler slag, or pea gravel recommended) introduced and tank filled. gy OnN Oy 0N O
c. Vent line disconnected or removed. LY LIN OYDON O
d. Inventory form filed by owner with the DATCP indicating closure in-place. OY[ON OY[ON O
E. L] REPAIR, UPGRADE OR CHANGE-IN-SERVICE
Written notification was provided to the local agent 5 days in advance of service date. Oy ON ONA
All local permits were obtained before beginning service. Oy ON [ONA
Form TR-WM-137 or [J TR-WM-118 filed by owner with the DATCP indicating change-in-service. Oy [OON CINA

Displacement of vapors by eductor or diffused air blower.
Eductor driven by compressed air, bonded and drop tube left in place; vapors discharged minimum of 12 feet above ground.
Diffused air blower bonded and drop tube removed. Air pressure not exceeding 5 psig.
[J Inert gas using dry ice or liquid carbon dioxide.
[ Inert gas using CO; or N; NOTE: INERT GASSES PRODUCE AN OXYGEN DEFICIENT ATMOSPHERE. LEL METERS MAY NOT FUNCTION ACCURATELY.
THE TANK MAY NOT BE ENTERED IN THIS STATE WITHOUT SPECIAL EQUIPMENT.
Gas introduced through a single opening at a point near the bottom of the tank at the end of the tank opposite the vent.
Gas introduced under low pressure not to exceed 5 psig to reduce static electricity. Gas introducing device grounded.
Readings of 10% or less of the lower flammable range (LEL) or 0% oxygen obtained before removing tank from ground.
Tank atmosphere monitored for flammable or combustible vapor levels prior to and during cleaning and cutting.
Calibrate combustible gas indicator and/or oxygen meter prior to use. Drop tube removed prior to checking atmosphere. Tank space monitored at bottom, middle and
upper portion of tank.

F.ﬁTHOD OF VAPOR FREEING OF TANK

tend Solaper flihod Aoemr 01 SFE /37

Remover/Cleaner Name (print) Remover/Cleaner Signature Certification No. Date Signed
| attest that the procedures and information which | have provided as the tank cl Fe-conlractor are correct ?ﬂcmply with ATCP 93. / 7L
Company expected to perform sall contamination assessment f A E+ rf WG N ECF /4 /V Q | Z?C

H. INSPECTOR INFORMATION

Jae Saliarhs, Lut bt 401398 parey

Inspector Name (print) / 'Inspector Signature Inspector Cert # LPO Agency #:

FDID # For Location Where Inspection Performed Inspector Telephone Number Date Signed

Distribution: DATCP DNR Inspector Contractor Owner



TR-WM-140 (04/15)
Formerly ERS-8951 (R, 07/13)

Part B - To be completed by environmental professional
Submit original Part B to the WDNR along with a copy of Part A

. TANK-SYSTEM TITE ASSESSMENT (TSS&A
Site Name: v/{J\ O/ | ‘! ., ¥ )( Xr ’)

address: LISl | JHuany (oY lﬂmif | adce 1UD |

Note: Site name and address must maich wrth Part A Section 1.

To determine if a TSSA is required, see ATCP 93 and seclion |l part B of ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM
UNDERGROUND AND ABOVEGROUND STORAGE TANK SYSTEMS,

if a TSSA is required, then follow the procedures detailed in ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM
UNDERGROUND AND ABOVEGROUND STORAGE TANK SYSTEMS.

1. Site Information

a. Has there been a previously documented release at this site? 2}' YON

If yes, provide the DATCP # ,or DNR BRRT's # O % 2 L) {‘—)DOBQ{ {

b. Number of aclive tanks' at facility prior to completion of current services USTs ASTs
(NOTE 1: Do not include previously closed systems or sysfem componenls.)

c, Excavation/irench dimensions (in feet), (Pholos must be provided.)

EXCAVATION/TRENCH # LENGTH WIDTH DEPTH

B | 5 =0 WoX

>

2. Visual Excavation/Trench Inspection (Photos must be provided for "Yes" responses, except item b.)
Do any of the following condilions exist in or about the excavation(s)?
a Stainedsoils: [JY BIN b Petroleumodor: [1Y [ON c Water In excavationftrench: [JY [ON
d. Free product in the excavationftrench: Y O N e. Sheen or free product on water;  [1Y [N
3. Geology/Hydrogeology -
a. Daplh lo groundwater, feet b. Indicate type of geology? SL [
(Note 2: Use these symbols individually or In combination as appropriate; C = Clay, SLT = Silt, S = Sand, Gr = Gravel)

4, Receptors | i §
a. Water supply wall(s) within 250 feet of the facility? (1Y OO N If yes, specify Dy LV ITL& (;Uﬂ I '
b, Surface water(s) within 1000 feet of the facilty? (Y E N If yes, specify L
5. Sampling
a. Follow the procedures detailed in ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM UNDERGROUND AND
ABOVEGROUND STORAGE TANK SYSTEMS.
b, Complete Tables 1 and 2 as appropriate, (Attach chain-of-custody and laboratory analytical reports,)
c. Altach a detailad map of site features and sample locations.

J. NOTE RELEVANT OBSERVATIONS, SPECIFIC PROBLEMS OR CONCERNS BELOW

@,

Distribution: DATCP DNR  Inspector Contractor  Owner




TR-WM-140 (04/15)
Formery ERS-8851 (R 07/13)

TABLE 1 __SOIL FIELD SCREENING & GRO/DRO LABORATORY ANALYTICAL RESULTS-FOR PETROLEUM PRODUCTS

ample Location oil/Geologic SEmp'E AN Depth B.e.iow i creanin
Sample ID # Sei e D;scﬁ;ign S Shelby | Direct Split Tsn(l;g;;?mg I'\!:a:tjiis (:Pr?l) (nc‘?;%) (n?;'kog)
Grab | “yube | Push | Spoon
110 Polon = R = T O — 1 =
2 s el @ I 0 0 7 O g ] e
e VAN =y - S - 7z O . —
Y eI 2o HD ) @ o g B .| Jf8 0 —
) < [La (] - P < T T = 7 23 ) — —
lg SE i b = O (N = [ = i /@) = ==
) e L] @B B O . (@) = ory
4 _1a L g & o _H 7 Q - —
9 7 (AotHnm - A O 0| Fe) () e e
[¥9;) ] O 0 ]
0 O O ||
O El O a
0 (] 0 O
] [ 5] | m|
TABLE 2 SOIL LABORATORY ANALYTICAL RESULTS-FOR PETROLEUM PRODUCTS
TRIMETHYL -
SamplelD | BENZENE | TOLUENE ETHYLBENZENE MTBE BENZENES ey NAPHTHALENE
(TOTAL)
ug/kg uglkg ug/kg ug/kg ug/kg ug/kg uglkg
) 25 | D5 <325 A5 B0 <75 (A5
2 L35 | 4355 (25 ¢ A% L) <75 25
2 | <435 (D55 LRE e = £ 75 5
Y A8 | 639 e R 250 75 <5
2 2139 [ HGJI[ [H4.) <25 | 3950 | 9,4 q000
le (A5 | 425 25 (b 35%) {5 5
= A5 | 495 {7 <= e, <75 425
2 | 405 | &85 <5 {35 (D0 =) 25
q (8 | 95 L& 23 0] 17705, LA

K. TANK-SYSTEM SITE ASSESSMENT INFORMATION

o Asa tank-syste lsite asseassor cerlified under, W‘s Admln Code section SPS 305.83, it is my o}:lnlon tha—tdare is no indicaliop-of a release of a ragulalfd sybstance to
the environment. (¥ ry v /Y \/\ P P(" ) (e 1 Of & o ; (11<,;€
0 Sampling at the site indicates here has bean a ralaasa lo the en ment. Pursuanl | Wls Admin. Code seclion ATCP 93, 5 5 (2) (a) and Ws Stals. section 29271
(2) (a), the owner or operator or contractor performing work under chapter ATCP 93 shall inmediately reporl any release of a regulated substance to the Wisconsin
Depariment of Natural Resources. Failure lo do so may result in forfeilures of a minimum of $10 and a maximum of $5000 for each violation under Wis. Stats. section

168.26 (5). Each day of gonlinued violation and each tank are treated as separale offenses. j
L,Ll 67 AT & FCT.L\ l{)ﬁ ! W& la é S
Tank-Syslym Site Ass_essor Name (print) $\ Tank-Syst Sil/a Assessor Signalure /, cmll' lli/oq Number #
(204 YR- A0S AY]17) 0010/

Tank-System Sile Assessor Telephone Number Date Signed Cempany Name

4 /ymf’ﬁﬂdj@

Distribution: DATCP DNR  Inspector Contractor  Owner



APPENDIX A
TANK SYSTEM CLOSURE ASSESSMENT - PART B



TR-WM-137 (4/17) Fommardy ERS 7437 (3/13) FOR OFFICE USE ONLY

Wisconsin Department of Agriculture, Trade and Consumer Protection TS,

Bureau of Weights and Measures Reg Ob) #:
PO Box 7837 Madison, W1 53707-7837
(608) 224-4942 Wis. Admin. Code §ATCP 93.140

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDQUS LIQUID STORAGE TANK REGISTRATION

Parsonal informetlon you provide may be ussd for purposes other than that for which it was originally collected (s. 15.04(1)(m) Wis. Stals.).

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered. A separate form is needed for each
tank. Send each completed form te the agency designaled above. Have you previously registered this tank by submitting a form? Yes [JNo

If yes, are you cormrecting/updating Information only? [ Yes [ No

This registration applies 1o a tank status that is (check one):

[ InUse [ Abandoned with Product (empty) [ Closed - Filled with Inert Malerials
O Newly Installed [ Abanden with Water [] Ownership Change (Indicate new owner name In block 2 - altach deed)
[0 Abandoned with Product [X] Closed - Tank Removed [CTemporarily Oul of Servica — Provide Dale:
Fire Dept. providing fire coverage where tank Is located: [ CIMY [ TOWN BRI VILLAGE 3405 Wolf River
IDENTIFICATION (Please Print)
1. TANK SITE NAME COUNTY PHONE
|_Up Nort Bail & Snort Lanalade [ R
SITE STREET ADDRESS ey OVILLAGE [ TOWN OF: STATE |ZIP
| \W2671 Hwy 64 White Lake WI___| 54491
2. TANK OWNER LEGAL NAME COUNTY PHONE: Check [J CELL or [J LAND
Jeff & Carol Blawat Lanalade S T
MAILING ADDRESS R cmYy DOVILLAGE [ TOWN OF: STATE |ZIP
W2671 Hwy 64 White Lake Wi 54491
3. PROPERTY OWNER NAME (if different from Tank Owner Legal Name #2) CQUNTY (if different from County #2)
PROPERTY OWNER ADDRESS (if different from Site Streel Address #1) O ciITy [COVILLAGE [J TOWN OF: STATE (ZIP
Wi
4, CLASS A NAME DOB CERTIFICATION: (Attech certificate)
5. CLASS B NAME poB CERTIFICATION: (Atlach certlficate)
SITE ID: 412023 FACILITY ID # 134600 CUSTOMER ID # 127818
Tank Capacily (gallons). 4000 lTank Age (age or dale Inslalled): 777 |Vahlcle fueling: Yes [l No
LAND OWNER TYPE (check ons) Refer 1o back
[ Counly [ State [ Federal Leased [ Federal Owned [ Tribal Natlon [ Municipal [J Other Government ~ [X Privale
OCCUPANCY TYPE (check ong) Refer to back
[ Retail Fuel Sales 1 Mercantile/Commerclal [ Industrial [ Residentlal [ School O Uity [ Government Fleet
[ Agricultural {crap or livestock production) [ Backup or Emergency Generator [ Other (apecify).
TANK CONSTRUCTION: Overfill Prolection? EYes [ONo
[ Bare Sleel [ Cosled Steel [ Sleel - Fiberglass Reinforced Plaslic Composite Spill Containment? Byes [No
& Fiberglass [ Unknown O Other (specify): [ Lined (dale). Tank Double Walled? [J Yes No
TANK CATHODIC PROTECTION: [ Secrificial Anodes [ Impressed Current E NA

PRIMARY TANK LEAK DETECTION METHOD: Automalic tank gauging [ Interstitial monitaring = Electronic [JYes [OdNo [ Invenlory coniral and tightness testing
[ Manual tank gauging (only for tanks of 1,000 gallons or less) [T Statistical Invantory Reconclliation (SIR) [J Unknown

PIPING CONSTRUCTION: [X] Single Well [ Double Wall:

[ Bare Steel [ Coated Steel B4 Fiberglass [ Flexible [ Copper [JUnknown [ N/A [ Other:
PIPING CATHODIC PROTECTION: [ Sacrificial Anodes [ Impressed Cument B na
PRIMARY PIPING BYSTEM TYPE:  [J Pressurized piping with = [J] A, Pump aulo shutoff - ELLD [ B, Flow reslrictor — MLLD [J Unknown
[ Suction piping with check valve at tank B Suction piplng with check valve at pump and Inspectable [ Not needed if waste oll
PIPING LEAK DETECTION METHOD: [ Interstitial monitoring = Electronic [JYes [JNo = Sumporcable sensor [JYes [JNo
[ Tightness testing [ Electionic line monilor - ELLD [ SIR Not required [ Unknown
TANK CONTENTS (Cuenl, or previous product (if tank now empty)) [ Leaded Unleaded [ Gas-ethano! blend: ___ % [ Diesel
[ Bio-Diesel: ___ % [ Aviation [ Premix [ Fuel Oll [J Kerosene O New 0il [ New oll - Flash point less than 200°F
[] Wasle/Used Motor Oll & [ Used for Heating [OHazardous Waste/Interfaca* [J Empty* [ Sand/Grave/Slurry* [ Unknown
[ Other (specify): [] Chemical* Name CAS#
* NOT PECFA eligible. | Geo Latitude: | Geo Longitude:
If Tank Cloaed, Abandoned or Out of Service: 5/31/2017 Has a site assessment been completed? (ses reverse side for defails) [l Yes [ No
T_.B.NKO jﬂ LEGAL, AME (please print) TANK OWNER E-MAIL
Auwar]

TAN 0 SIGN. (Nule;?ﬁlng, signer is accepling legal and financlal responsibility for the storage tank system.) DATE:
W 5/31/2017

7 e Note: Refer to comments on revaerse side of form.



TR-WM-137 [4“17] anmﬂy ERS 7437 (213} FOR OFFICE USE ONLY
Wisconsin Department of Agriculture, Trade and Consumer Protection | T0ID#:
Bureau of Weights and Measures Reg Ob) #:
PO Box 7837 Madison, WI 53707-7837
(608) 224-4942 Wis. Admin, Code SATCP 93.140

UNDERGROUND FLAMMABLE/COMBUSTIBLE/HAZARDOUS LIQUID STORAGE TANK REGISTRATION

Personal information you provide may be used for purposes other than that for which it was originally collected (s. 15,04(1)(m) Wis. Stals.).

Underground tanks in Wisconsin that have stored or currently store pelroleum or regulated substances must be registered. A separate form is needed for each
tank. Send each completed form o the agency designated above. Have you previously registered this tank by submitting a form? [X] Yes [] No

If yes, are you correcting/updating information only? [ Yes [ No
This regisiralion applies to a tank status that is {check one):

[ In Use [ Abandoned wilh Product (empty) [ Ciosed — Fllled with Inert Malerlals
[ Newly Installed [ Abandon with Water [ Ownership Change (Indicate new owner name In block 2 - aflach deed)
[ Abandoned with Product [® Closed - Tank Removed O Temporarily Oul of Service - Provide Dale:
Fire Dept providing fire coverage where tank is located: [JCmY [ TOWN [EVILLAGE 3405 Wolf River
IDENTIFICATION (Please Print)
1. TANK SITE NAME COUNTY PHONE
|_Up Nort Bait & Soort Lanalade b b
SITE STREET ADDRESS Ecmy [OVILLAGE [0 TOWN OF: STATE |ZIP
W2671 H_\ﬂ 64 White Lake Wi 54491
2. TANK OWNER LEGAL NAME COUNTY PHONE: Check [J CELL or [ LAND
_Jeff & Carol Blawat Lanalade A
MAILING ADDRESS Ry OVILLAGE [JTOWN OF: STATE |ZIP
W2671 Hwy 64 White Lake Wi 54491
3. PROPERTY OWNER NAME (if different from Tank Owner Legal Name #2) COUNTY (if different from Counfy #2)
PROPERTY OWNER ADDRESS (if different from Site Sireet Address #1) gcmy [OVILLAGE [ TOWN OF: STATE |ZIP
Wi
4. CLASS A NAME DOB CERTIFICATION: (Attach cerlificate)
5. CLASS B NAME DOB CERTIFICATION: (Attach cerlificate)
SITE ID: 412022 FACILITY ID # 134600 CUSTOMER ID #°127818
Tank Capacily {gallons). 10000 |Tank Age (age or dale installed). 777 ]Ueh!cle fueling: @ Yes [JNo
LAND OWNER TYPE (check one} Refer to back
[0 County [ State [ Federal Leased [ Faderal QOwned [ Tribal Nation [ Municipal [1 Olher Govemnment [ Privale
OCCUPANCY TYPE (check one) Refer o back
Relall Fuel Sales O Mercantile/Commercial [ Industrial [ Residential [ School O utility [ Government Fleet
[ Agricultural (crop or livestock production) [] Backup or Emergency Generator [ Other (specify):
TANK CONSTRUCTION: Qverfill Protection? Byes [ONo
[ Bare Steel [ Coated Steel [ Steel - Fiberglass Reinforced Plaslic Composite Splil Contalnment? RYes [ONo
B Fiberglass [ Unknown [ Other (specify): [ Lined (date): Tank Double Walled? [CYes [No
TANK CATHODIC PROYECTION: [ Sacrificial Anodes [ Impressed Cument = NA

PRIMARY TANK LEAK DETECTION METHOD: Automallc tank gauging 3 Interstitial monitoring = Electronic [JYes [ No  [J Inventory control and tighlness lesting
[] Manual tank gauging (only for tanks of 1,000 gallons or |ess) [ Stalistical Inventory Reconclllation (SIR) [ Unknown

PIPING CONSTRUCTION: [ Single Wall [ Double Wall;

[ Bare Steel [1 Coaled Steel Fiberglass [ Flexible [ Capper O Unknown [ N/A [ Other:

PIPING CATHODIC PROTECTION: [ Sacrificlal Anodes [ Impressed Current B NA

PRIMARY PIPING SYSTEM TYPE: [ Pressurized piping with = [J A. Pump aulo shuloff- ELLD [ B. Flow restrictor = MLLD [ Unknown

[ Suction piping with check valve al tank X Suction piping with check valva at pump and inspeclable 1 Not needed if waste oll

PIPING LEAK DETECTION METHOD: [ Interstifial monitoring = Electronic []Yes [dNo < Sumporcable sensor [JYes [ No

[ Tighlness testing [ Electronic line monitor - ELLD SR [ Not required ([ Unknown

TANK CONTENTS (Current, or previous product (if tank now emply)) [ Leaded [ Unleaded [] Gas-sthanol blend: __ % [ Diesel
[ Blo-Diesal: __ % [ Aviation [ Premix [ Fuel Ol [ Kerosene ] New Oil [0 New oll - Flash point less than 200°F

[J Waste/Used Motor Oil » [ Used for Healing [OHazardous Waste/Interface*® O Empty* [ Sand/Grave/Slurry* [ Unknown
[ Other (spacify): [J Chemical* Name CASH

* NOT PECFA eligible. | Geo Latitude: | Geo Longilude:

if Tank Closed, Abandoned or Out of Sarvice: 5/31/2017 Has a slte assessment been completad? (see reverse side for details) []Yes [ No

TANK OWNE LEG?IAME (please print) TANK OWNER E-MAIL
G 1 /ﬂét/a_.-

TANK OWi SIBNATU te: By signing,signer is accepling legal and financial responsibliity for the slorage tank system.) DATE:
5/31/2017
i

Note: Refer to comments on reverse side of form.



TR-WM-140 (04/15)
Formerly ERS-8851 (R. 07/13)

Wisconsin Department of Agriculture, Trade and Consumer Protection FOR OFFICE USE ONLY
Bureau of Weights and Measures, Permits and Licensing
P.O. Box 7837

Madison, WI 53707-7837

(608) 224-4942

Wiz Admin. Cade §ATCP 93 560

TANK SYSTEM SERVICE AND CLOSURE ASSESSMENT REPORT

CHECK ONE: UNDERGROUND [JABOVEGROUND
FOR PORTIONS OF THE FORM THAT DO NOT APPLY, CHECK THE 'N/A’ BOX
Complele One Form for Erch System Service Event

Tha informetion you provide may be used for purposes other than for which it was originally Intended (s.15.04 (1) (m), Wis. Stats.).

Part A — To be completed by contractor performing repair or closure

A. TYPE OF SERVICE CLOSURE 0O REPAIRUPGRAOE 0O CHANGE-IN-SERVICE

Indigate parllon of System pelng serviced If r, uparade or chanae-In-servica is being performed
emole fill nk Piping O Transition/containment sump 1 Spill bucket Gf\plspenser
B. IDENTIFIGATION (Ploaso’Print) & o

D loct- fud 4+ Sport [\ JEVT - Lare/ [BleweT
IETT " vy ey e ¥

Lohite Jofe B ey CF

JACty O Villge 01 Town of PW%:'?[& At?/(r_ écgﬁiax ﬁ&?/

Zl;qugf L/ ? / Co?v g/‘/c‘.] /‘? 5/& Czn}/y &{ /f o/c::_ ;I'elephnna ;Jo. (include area code)

Ly Sy AP ) A A

Seryice Gorfractor Telephopa No. (include areg,code) Servjae Contracior City, State, Zip Code :
(LOF ) T~ 2200 Pprdeevpfe tr. 875

C. TANK SBYSTEM DETAIL (Complete for all service activities)
[ d

a b [ f a h
: Release - Systern Integrity | If "Yes" to *g", Then Specify Source & Cause of
Tank Piping Tank 5
TankiD# | 1YPeO | Materialof | Materialof | Capacty | Contenst| Sompromised(eg heles, Realonse
Construction | Construction (gallons) ; olc)? : Source of Release® Cause of Release*

TRZL P | F6 | F6 oo | P& 07 | OF

wp02%| £ | FG | G A{M Ve | OV LN

oy OnN
ay N
oy N
oy On

1. Indicate type of closure: P = Permanent, TOS = Temporarily Out-of-Service, CIP = Closure In-Place

2. Indicste typs of product: DL = Diesel, LG = Leaded Gasaline, UG = Unleaded Gasoline, FO = Fuel Oil, GH = Gasohol, AF = Avlation Fuel, K = Kerosene, PX =
Premlx, WO = Waste/Used Molar Oil, FCHZW = Flammable/Combustible Hazardous Waste, OC = Other Chemical (indicate the chemical name(s):

CAS number(s):

3. Source of release: T =1tank, P =piping, D =dispenser, STP = submersible turbina pump, DP = delivery problem, O = other, UNK = Unknown
4, Cause of release: S = splll, O =overfill, POMD = physical or mechanical demage, C = comosion, IP = installation problem, O = other, UNK = Unknown
5. Has releass been reporled lo the Depariment of Natural Resources? [ Yes [] No  [J Releasa not evident at this time

Part A Distribution: DATCP DNR  Inspector Contractor  Owner



TRWM-140 (04/15)
Formerly ERS-B051 (R. 07/13)

D. CLOSURES (Check applicable box at right In rasponse to all statemants In section D)

Wiitten nolification was provided to the local agent 5 days in advance of closure date. m ON
All.local pemmils were oblained before beginning closure. m N CONA
’.'.‘ UST Form TR-WM-137 or [ AST Form TR-WM-118 filed by awner wilh the DATCP Indicating clnsum.""‘?EL‘EWMl OON [NA
NOTETTANK INVENTORY FORM TR-WM-137 or TR-WM-118 SIGNED BY THE OWNER MUST BE SUBMITT
CHECKLIST
D.1 [] TEMPORARILY QUT-OF-SERVICE
1. Product removed. Bﬁ’mﬁwﬂ%ﬁ
a. Preduct lines dralned inte tank (or other conlalner) and liquld removed, and (1Y CIN
b. All preducl removed to bollom of suction line, OR Y [IN
c. All product removed to within 1” of bottom.,
Il plpo, gauge pipe, tank truck vapor recovery fillings, and vapor return lines capped.
| product lines at the Islands or pumps located elsewhere are removed and capped, OR
. Dispensers/pumps left in placa bul locked and power disconnected.
5. Venl lines left open.

6. Invenlory form filed indicating temporarily out-of-service (TOS) closure, []
DE‘@ CLOSURE BY REMOVAL OR IN-PLACE
1. Ganeral Raqulrements i

a. Produd from plping drained inlo tank (or other container).
b, Piping disconnecled from lank and removed, i
c. All liquld and residue removed from tank using explosion-proof pumps or hand pumps.
d. All pump motors and suction hoses bonded lo tank or otherwise greunded.
a. Flil pipes, gouge pipes, vapor recovery conneclions, submersible pumps and other fixiures removed.
f. Venl lines left connecled until tanks purged. 4 L]
. Tank openings temporarily plugged so vapors exit through venL LIN L)
h. Tank almesphere reduced to 10% of the lower flammable ranga (LEL) - see Seclion E. 14Y (N
2. Spocliic Closura-hy-Removal Requirements 4
a. Tank removed from excavatioen aftar PURGING/INERTING,; placed on level ground and blocked 1o prevent /EIY [m[] Pragsi
movement. 0
b. Tank cleaned before being removed from site. Y BN Oy On [H]
c. Tank labaled In 2" high lelters after removal but before being moved from site. < Oy N Oy ON =
NOTE: COMPLETE TANK LABELING SHOULD INCLUDE WARNING AGAINST REUSE; FORMER CONTENTS; >
VAPOR STATE; VAPOR FREEING TREATMENT; DATE.
d. Tank venl hale (1/8° In uppermost part of lank) installed prior (o moving the Lank from site, Y N OY TN =
e. Sile security Is provided while the excavalion is open. Y CIN Oy ON O
3, Spaclfic Closure-In-Place Raquirements -
NOTE: CLOSURES IN-PLACE ARE ONLY ALLOWED WITH THE PRIOR WRITTEN APFROVAL OF THE DEPARTMENT OF AGRICULTURE, TRADE AND
CONSUMER PROTECTION (DATCP) OR LOCAL AGENT,
a. Tank properly cleaned to remove all sludge and residue.
b. Solid inent material (sand. cyclone baoiler slag, or pea gravel recommended) introduced and tank filled.
c. Venl line disconnected or removed.
d. Invenlory form filed by ovner wilh the DATCP ndicaling closure in-place.
E. [J REPAIR, UPGRADE OR CHANGE-IN-SERVICE
Written notification was provided to the local sgent 5 days In advance of service date.
All local permits ware obtalned bafore beginning eervice,
Form TR-WM-137 or OJ TR-WM-118 filed by ownar wilh the DATCP indicating change-in-servica.
F. M 0D OF VAPOR FREEING OF TANK
Displacement of vapors by eductor or diffused alr blower.
Eductor driven by compressed air, bonded and drop lube lefl In place; vapors discharged minimum of 12 feet above ground
Diffused air blower bonded and drop tube resnoved. Alr pressure not exceeding 5 psig.
[ Inert gas using dry Ice or liquid carbon dioxide.
[ Inert gas using COz or N; NOTE: INERT GASSES PRODUCE AN OXYGEN DEFICIENT ATMOSPHERE. LEL METERS MAY NOT FUNCTION AGCURATELY.
THE TANK MAY NOT BE ENTERED IN THIS STATE WITHOUT SPECIAL EQUIPMENT.
Gas introduced through a single opening al a point near the battom of the tank at the end of the tank opposile the vent.
Gas Inlroduced under low pressure not lo exceed 5§ pslg to reduce slatic electricity, Gas intreducing device grounded.
Readings of 10% or less of the lower flammable range (LEL) or 0% oxygen oblained before removing tank from ground,
Tank atmosphare monitored for flammable or combustible vapor lavels prior to and during cleaning and cutling,
Callbrate combustible gas indicator and/or oxygen meter prior to use. Drop tube removed prior to checking atmosphere, Tank space monitored at bettom, middie and

TH EACH CLOSURE or CHANGE-IN-SERVICE

Il
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upper portion omnk.
REMOVER/CLEANER INFORMATION . %M
Vyohared Sehaper wr  YO/SES 5/3/
Remover/Cleaner Names (pﬂrﬁ) Remover/Cleaner Signature ! Cerlification No. Dale Signed
| attest that the procedures and information which | have provided as the tank clgsure-contractor are co?ed and ply with ATCP 83. / 7L
Company expected to perform scll contamination assessment N Ere ﬁw/!;@’ meerinS  Jer’egl
H. INSPECTOR INFORMATION ¥ il
L
Joe 56—/;& el hey /dll—\ 10134¢ DArey
Inspector Name (print) Inspector Signature Inspector Cert # LPO Agency #
FDID # For Location Where Inspection Performed Inspector Telephone Number Date Signed

Distribution; DATCP DNR  Inspecter Contractor Owner



TR-WM-140 {04715}
Formerfy ERS-8351 (R 07/13)

Part B — To be completed by environmental professional

Submit original Part B to the WDNR along with a copy of Part A

I. TANK-SYSTEM TTE ASSESSMENT (TS

S
Site Name: v-‘ll‘l ﬂ?n/ f (Y ) ‘# % C)D(\lf"}
Address: g f)
Note: Site name and address must match with Part A Section 1,

To determing If a TSSA Is required, see ATCP 93 and section |l part B of ASSESSMENT AND REFPORTING OF SUUSPECTED AND OBVIOUS RELEASES FROM
UNDERGROUND AND ABOVEGROUND STORAGE TANK SYSTEMS.

If 8 TSSA is required, then follow the procedures detailed in ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM
UNDERGROUND AND ABOVEGROUND STORAGE TANK SYSTEMS

1. Site Information

a. Has lhere been a previously documented release at lhis site? ﬂ YON

If yes, provide the DATCP # , or DNR BRRT's # O % % L) f)omqb!

b. Number of aclive tanks' at facility prior to completion of current services USTs D{ ASTs
(NOTE 1. Do not include previously clased systems or system components.)

¢. Excavation/lrench dimensions (in feet), (Pholos must be provided )

EXCAVATION/TRENCH # LENGTH WIDTH OEPTH

Be | {8 30 s

2. Visual Excavation/Trench Inspection (Photos must be provided for "Yes" responses, excepl item b )
Do any of the following condilions exist in or about the excavation(s)?
a. Staineasollss [JY BIN b Petroleumodor. [1Y CON e Water In excavatonftrench:  [1Y [N
d. Free product in the excavation/trench: [JY O N e Sheen or free product on water Oy ON
3. Geology/Hydrogeology —_
a Depth lo groundwalter, feet b Indicate type of geology? SL [
(Nole 2: Use these symbols individually or in combination as appropriate: C = Clay, SLT = Silt, S = Sand, Gr = Gravel)
4. Receptors 5 UJ I '
a. Water supply well(s) within 250 feat of the facility? [1Y CIN  Ifyes, specity ¢ | /(Y 'JQ_L AL,
b Surface waler(s) within 1000 feet of the facility? (Y BN 1iyes, specify §
5. Sampling
a. Follow the procedures detailed in ASSESSMENT AND REPORTING OF SUSPECTED AND OBVIOUS RELEASES FROM UNDERGROUND AND
ABOVEGROUND STORAGE TANK SYSTEMS.
b. Complete Tatles 1 and 2 as appropriate. (Attach chain-of-custody and laboratory analytical reports )
¢ Altach a detailed map of site features and sample locations.

J. NOTE RELEVANT OBSERVATIONS, SPECIFIC PROBLEMS OR CONCERNS BELOW

One ouea f\'t <A (" D DeHDIEUN
e ; ' . /

xlog- T adlec- DNPaye Ao AL

.. 1)
ous  relepnce MMM Lrin AN S
Darreated a4 e fjenz

Dislribution: DATCP DNR  Inspector Contractor  Owner



TR-WM-140 (04/15)
Fommerly ERS-8851 (R 07/13)

TABLE 1__SOIL FIELD SCREENING & GRO/DRO LABORATORY ANALYTICAL RESULTS-FOR PETROLEUM PRODUCTS
: e i Sample Collection Methed Cepth Below SEan
Samploi0 | R o ooy [ Droat [ S| OB | Renun Gom | ok | (moa
Grab | “rpe Push | Spoon
] O _Fotino T IR G D = (O O el =
o) s el @ O O a o O — | —
2 Taro Whll il M - I @, =
L) (‘endts T2oHD 7 i)~ I e - N () —
& < [ Ua ] @, O U Cl i 223 ) s T
le 40 e o d O 2 [id®) i =
# e Lol . B O # @) o, M=
< & il {1 &~ .. @ 0O 7 0 = —
</ 7 (AnHom = - T () — —
(9 | O ge i
O O O O
O O O O
O (] [ O
Ll ] Ll Ll
TABLE 2 SOIL LABORATORY ANALYTICAL RESULTS-FOR PETROLEUM PRODUCTS
SampleID | BENZENE TOLUENE ETHYLBENZENE MTBE Tgilsmr‘li:‘élé ' AVLENES NAPHTHALENE
# (TOTAL) (FOTAL)
ugl/kg uglkg ug/kg uglkg ug/kg ualkg uglkg
) 25 {25 (A5 A5 1) 575 LG5
2 PCHIRES (25 = L) <75 =
2 ¢35 | w8 | 25 o, &0 &5 | e
Y (285 | &3% SRS E R 50 <75 K5
) 4129 | Hled | (5% 125 3980 Q14 HOO0
(o CAS | 495 A5 (25 250 {5 5
1 1 4a5 | 49% {76 <25 <520 <75 25
g 425 | 435 5 {5 (D0 <5 -
q (B | QA5 LS (2N (S0 47C AT

K. TANK-SYSTEM SITE ASSESSMENT INFORMATION

2 As a tank-syster

] Isue assassor carlified under Wis. Admin Code seclion SPS 305.83, it is my opinion 1112123@ is no indicatiog-af a releasa of a regulated sybstance lo
the environment, vy N \/\ﬁL ON PPPK W < 1_ a 0 Y0 ?C” a ‘__47( ; , 57
] Sampnng al the sule indicales there has been a release lo the ar\ irchment, Pursuant to'Wis. Admin. Cedé section ATCP 93.585 (2) () and Wis. Slals secl:on 292

(2) (a

), the owner or operalor or contractor performing work under chapter ATCP 93 shall immediately reporl any release of a regulaled substance to lhe Wisconsin

Depa‘lment of Natural Rescurces. Failure to do sa may result in forfeitures of a minimum of 310 and a maximurmn of $5000 for each violation under Wis. Stals. section

168.26 (5). Each day of ?onhnued violation and each tank are (reated as, eparale offenses.

(07

el

Tank- Syst m Sile Assessor Name (print)

(pOQ- YR o5

Tank-System Sile Assessor Telephone Number

Assessor Signalure

3\‘/ )

Certificaliol

(oonuily)

e ]

- -

Number #

Date Signed

Company Name

¢ fﬁ}ﬁfﬁﬁ/ﬁ&i

Distribution. DATCP DNR

Inspector

Contractor

Owner




TABLE 1

SOIL ANALYTICAL RESULTS TABLE
Up Nort Gas Station

GEC PROJECT # 2-011747E

Sample No. ss1 ss2 ss3 | sS4 | ss5 | s56 | Ss7 | sSs4@ sse
WONR | WDNR Non- "
g WDNR Soil
[ Industrial | Industrial to WIeAL nwwan | swwan | C™S° | S way | sEwan [ NEWali | Ewall | EBottom
Direct Direct | e chwat Bottom Bottom
Contact | Contact
o Het: erRCL S307 son7 | smod7 | smon7 | skon7 | sson7 | sson7 | osmon7 | SEonT
10 7 7 10 7 7 7 7 10
TILE ORGANIC COMPOUNDS [PVOCs] (ugkg)
7070 1600 51 <35 <25 <25 <25 | <125 | <25 <25 <25 <25
I 35400 8020 1570 <25 <25 <25 <25 | 1584 <25 <28 <25 <25
{potnyl ter-butyi ethor 282000 £3800 2 <25 <25 <25 <26 | <125 <25 <25 <25 <25
Naohthalens 24100 5520 558 <25 <25 <25 <25 | 4000 <25 <28 <25 <25
Toluene 816000 818000 1107 <25 <35 <25 <25 1261 <25 <25 <25 <25
1.2 4-Tomethylbenzene 218000 218000 1382 <25 <25 <25 <25 1080 <25 <25 <25 <25
1.3 5-Timathyibenzene NE 152500 - <25 <25 <25 <25 | 2840 | <28 <25 <25 <35
pleries, 260000 | 250000 3960 <75 <75 <75 <75 | e1a <75 <75 <75 <75
Xylanes -0

J = Anaiyle detectod abtwe labasaloy bmit o Setechan Byt below ama of quanilabon

Baild indicatos analjtzal resuls excend NR 720 RCL

RCL = Residual Contaminant Lavel
DCL = Direcs-Contzet Lovets
NA = Paramesat nol anaiyzed
NE = NR 723 RCL net establsnec




APPENDIX B
SITE FIGURES/MAPS



FIGURE 1 - REGIONAL SITE LOCATION

UP NORT BAIT AND SPORT
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APPENDIX C
SITE PHOTOGRAPHS



PHOTOGRAPHS
UNDERGROUND STORAGE TANK ASSESSMENT
Up Nort Bait and Sport - White Lake WI

.

PHOTO 2 - PHOTOGRAPH OF THE 4,000-GALLON UST

General Engineering Company




PHOTOGRAPHS
UNDERGROUND STORAGE TANK ASSESSMENT
Up Nort Bait and Sport - White Lake WI

s -‘;}_-_‘

| PHOTO 4 —PHOTOGRAPH OF 10,000-GALLON UST ’
General Engineering Company




PHOTOGRAPHS
UNDERGROUND STORAGE TANK ASSESSMENT
Up Nort Bait and Sport - White Lake W]

ﬂ; :"ﬂ- d -
¥ s et
- O

e,

—=e e W

PHOTO 6- SITE SUBSEQUENT TO UST REMOVAL

General Engineering Company



APPENDIX D
TABLE 1 AND ANALYTICAL RESULTS AND
CHAIN OF CUSTODY



Synergy Environmental Lab, INC.

1990 Prospect Ct., Appleton, W1 54914 *P 920-830-2455 * [ 920-733-0631

LYNN BRADLEY

GENERAL ENGINEERING

916 SILVER LAKE DRIVE
PORTAGE. W1 53901

Report Date 09-Jun-17

Project Name UP NORTH STATION
Project #

Lab Code 5033001A

Sample ID SS-1 WEST BOTTO

Sample Matrix Soil

Sample Date 5/30/2017

Result
General
General
Solids Pereent R7 1
Organic

PVOC + Naphthalene
Benzene <0025
Ethylbenzene <0.025
Methy! teri-butyl ether (MTBE) <0025
Naphthalene <0025
Toluene <0025
1,2,4-Trimethylbenzene < 0,025
1,3, 5-I'rimethylbenzene <0025
mép-Xylene < 0.05
o0-Xylene <0025

Invoice # E33001

Unit LOD LOQ Dil Method
% I 5021
mglkg 0.019 0.06 1 GRO95/B02I
mg/kg 001 0032 | GRO95/8021
mg/kg 00079 0025 | GRO95/8021
mpfkg 0.022 007 | GRO95/802|
mg/kp 0.014 0046 1| GRO95/8021
mglkg 0ol an32 1 GRO9S/8021
mglkg 0011 0036 | GRO95/8021
mp/kg 0012 0037 I GRO95/8021
mgke 0015 0047 | GRO9S/E02I

WI DNR Lab Certification # 445037560

Ext Date Run Date Analyst

6/2/2017 NJC

6/8/2017 TER

6/8/2017 Tee
6/8/2017 b 3 ¢
6/8/2017 TCC
6/8/2017 TEC
6/8/2017 Tce
6/8/2017 Icc
6/8/2017 TCC
6/8/2017 TCC

Page | of 6
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Project Name UP NORTH STATION

Project #
Lab Code 5033001B
Sample ID SS8-2 NW WALL
Sample Matrix Soil
Sample Date 5/30/2017
Result
General
General
Solids Percent 845
Organic
PVOC + Naphthalene
Benzene <0.025
Ethylbenzene <0025
Methyl tert-butyl ether (MTBE) <0.025
Naphthalene <() 025
Toluene <0025
1,2,4-Trimethylbenzene <0.025
1,3,5-Trimethylbenzene <0.025
mé&p-Xylene < (.05
0-Xylene <0.025
Lab Code 5033001C
Sample ID 88-3 SW WELL
Sample Matrix Soil
Sample Date  5/30/2017
Result
General
General
Solids Percent 870
Organic
PYOC + Naphthalene
Benzene <0025
Lthylbenzene < 0,025
Methyl tert-butyl ether (MTBE) < 0.025
Naphthalene <0025
Toluene <0025
1,2,4-Trimethylbenzene <0025
1,3,5-Trimethylbenzene <0025
mé&p-Xylene <005
0-Xylene <0025

Unit

Y%

me/ke
mg/kg
mg/kg
mg/kg
mg/kg
mg/kg
mg/kg
mglkg
mg/ke

Unit

%

mg/kg
mg/kg
mplkg
me/ke
me/ke
mglkg
mg/kg
mg/kg
me/kg

LOD LOQ Dil
0019 006
001 0032
0.0079 0025
0.022 007
0014 0046
001 0032
0011 0036
0012 0037
0015 0047

LOD LOQ Dil
0019 006
001 0032
00079 0.025
0022 007
0014 0046
001 0032
0011 0.036
0012 0037
0015 0047

Invoice # E33001

Method

5021

GRO95/8021
GRO95/8021
GRO95/8021
GRO9Y5/8021
GRO95/8021
GRO95/8021
GRO95/802]
GRO95/8021
GRO95/8021

Method

5021

GRO95/8021
GRO95/8021
GRO95/8021
GRO95/8021
GRO95/8021
GRO25/8021
GROYS/8021
GRO95/8021
GRO95/8021

W1 DNR Lab Certification # 445037560

Ext Date Run Date Analyst Code

6/2/2017

6/812017
6/82017
6/8/2017
6/8/2017
6/812017
6/8/2017
6/8/2017
6/8/2017
6/8/2017

Ext Date Run Date Analyst

6/2/2017

6/812017
6/8/2017
6/8/2017
6/8/2017
6/8/2017
61812017
6/8/2017
6/8/2017
6/8/2017

NJC

TEC
TCC
RS
Tee
TEC
TEE
TCcC
TCC
TCC

NIC

TCC
TEC
TEC
TGe
TEE
Tee
TCE
TCC
TeE

Page 2 of 6
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Project Name UP NORTH STATION
Project #

Lab Code 5033001D

Sample ID $S-4 CENTER BOT

Sample Matrix Soil

Sample Date 5/30/2017
Result
General
General
Solids Percent 886
Organic
PVOC + Naphthalene
Benzene <0025
Cthylbenzene <0.025
Methyl tert-butyl ether (MTBE) <0025
Naphthalene <0025
Toluene < (.025
1,2,4-Trimethylbenzene <0025
1,3,5-Trimethylbenzene <0025
mdép-Xylene <005
o-Xylene 5 <0025

Lab Code 50330)%1/12
Sample ID SS-5 W. WALL

Sample Matrix Soil

Sample Date 5/30/2017
Result
General
General
Solids Percent 845
Organic
PVOC + Naphthalene
Benzene <{.125
Lthylbenzene 0.158"1"
Methyl tert-butyl ether (MTBE) <0.125
Naphthalene 40
Toluene 0 146"
1.2 4-Trimethylbenzene 1 08
1.3,5-Trimethylbenzene 2.84
m&p-Xylene 0.64
0-Xylene 0274

Invoice # E33001

Unit LOD LOQ Dil Method
% I 5021
mg/ke 0.019 006 1 GRO95/8021
mp/kg 001 0032 1 GRO95/802]
mg/kg 00079 0025 1 GRO95/8021
mg/kg 0.022 007 1 GRO95/8021
my/kg 0014 0046 1 GRO95/8021
mg/kg 001 0032 | GRO95/8021
mp/kg 0011 0036 1  GRO95/802]
mg/kg 0012 0037 1 GRO95/8021
mg/kg 0015 0047 | GRO95/802]
Unit LOD LOQ Dil Method
Y 1 5021
myp/kg 0095 03 5 GROY5/8021
mg/kg 005 016 5 GRO95/8021
mg/ke 00395 0.125 5 GRO95/8021
mg/kg 0.11 035 5 GRO95/8021
me/kg 007 023 5 GROYS/R021
mp/kg 005 016 5 GRO95/8021
mg/kg 0055 018 5 GRO95/8021
mp/kg 0.06 0185 5 GROYS/802]
mg/kg 0075 0235 5 GRO95/8021

WI DNR Lab Certification # 445037560

Ext Date Run Date Analyst Code

6/2/2017 NIC I

6/8/2017 TCC
6/8/2017 Tce
6/8/2017 T
6/8/2017 iE % &
6/8/2017 TOE
6/8/2017 TCC
6/8/2017 B
6/8/2017 TEE
6/8/2017 TEC

Ext Date Run Date Analyst Code

61202017 NJC 1

6/9/2017 TCC
6912017 T0e
6/9/2017 TCC
6/9/2017 TCC
6/9/2017 TCE
6/9/2017 TCC
6/9/2017 TCC
6/9/2017 TCC
6/9/2017 TCC

Page 3 of 6



Project Name UP NORTH STATION Invoice # E33001
Proiect #

Lab Code 5033001F

Sample ID S8-6 SE WALL

Sample Matrix Soil

Sample Date 5/30/2017

Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 871 % 1 5021 6/2/2017 NIC I
Organic
PVOC + Naphthalene
Benzene < 0.025 mg/ke 0019 006 1 GRO95/8021 6/9/2017 TEEC |
Ethylbenzene <(.025 mp/kg 001 0032 1 GRO95/802) 6/9/2017 TEE I
Methyl tert-butyl ether (MTBE) <0025 mg/kg 0.0079 0.025 I GROYS/R021 6/9/2017 TCC 1
Naphthalene <0025 mg/kg 0022 007 1 GRO95/8021 6/912017 TCC 1
Toluene <0025 mp/kg 0014 0046 1 GRO95/8021 6/9/2017 TCC |
1,2,4-Trimethylbenzene <0025 mg/kg 00l 0032 1  GRO93/8021 6/9/2017 TCC |
1,3,5-Trimethylbenzene <0025 mg/kg 0011 0036 | GRO95/802] 6/9/2017 T I
m&p-Xylene <0.05 mg/kg 0012 0037 | GRO9Y5/8021 6/9/2017 TER I
o-Xylene <0025 mg/kg 0.015 0047 | GRO95/8021 6/9/2017 ce 1
Lab Code 5033001G
Sample ID SS-7NE WALL
Sample Matrix Soil
Sample Date 5/30/2017
Result Unit LOD LOQ Dil Method Ext Date Run Date Analyst Code
General
General
Solids Percent 812 Y I 5021 6/212017 NJC 1
Organic
PVOC + Naphthalene
Benzene <0025 mp/ke 0019 006 | GRO95/8021 6/9/2017 Tee I
Ethylbenzene <0025 mglke 001 0032 | GRO95/8021 6/9/2017 TCE [
Methyl tert-butyl ¢ther (MTBE) <0.025 me/ke 00079 0025 | GRO95/8021| 692017 TCC ]
Naphthaleng <0025 meg/kg 0.022 007 1 GRO95/8021 6/9/2017  TCC I
Toluene <0.025 mg/ke 0014 0046 1 GRO95/8021 6/9/2017 TCC |
1,2,4-Trimethylbenzene <{.025 me/ky 001 0032 | GRO9S/R02L 6/9/2017 G ]
1,3,5-Trimethylbenzene <0.025 mg/kg 0011 0.036 | GRO95/8021 692017 TCC 1
mé&p-Xylene <005 mg/kg 0012 0037 | GRO95/8021 6/912017 TCC 1
o-Xylene <0025 mg/kg 0015 0.047 1 GROY5/8021 6/972017 TEC 1

WI DNR Lab Certification # 445037560 Page 4 ol 6



Project Name UP NORTH STATION
Project #

Lab Code 5033001H
Sample ID §8-8 E. WALL
Sample Matrix Soil

Sample Date 5/30/2017

Result
General
General
Solids Percent 890
Organic
PVOC + Naphthalene
Benzene <0025
Ethylbenzene <0.025
Methyl 1er-butyd ether (MTBE) <0 025
Naphthalene <0025
Toluene <0.025
1,2 4-Trimethylbenzene <0025
1,3,5-Trimethylbenzene <0025
mdep-Xylene <105
o-Xylene <0023
Lab Code 50330011

Sample 1D SS-9 E. BOTTOM
Sample Matrix Soil
Sample Date  5/30/2017

Result
General
Gengral
Solids Percent 90.8
Organic
PVOC + Naphthalene
Benzene <0025
Ethylbenzene <0025
Mathyl ten-butyl ether (MTBE) <0025
Naphthalene <0025
Toluene <0025
1,2 4-Trimethylbenzenc <0025
1,3.5-Trimethylbenzenc <0025
mé&p-Xylene <005
o-Xylene <0025

Unit

%

mg/kg
malkg
me/kg
mg/kg
mg/kg
mg/kg
mg/kg
mg/ky
mg/ke

Unit

Y

mg/kg
mglkg
meg/kp
me/ke
mp/kg
mp/kg
meg/kg
mg/kg
mg/kg

0012 0037
0.015 G047

LOD LOQ Dil
I
001 006 |
0oL 0032 |
0079 0025 |
0022 007 |
0old 0046 |
oo 0032 1
001y 0036 1
|
1

LOD LOQ Dil
1

0019 006 |
001 0032 |
0.0079 0025 |
0022 007 )
004 0046 |
0ol 0032 |
001 0036 |
ngiz 0037 |
0015 0047 |

Invoice # E33001

Method

5021

GRO95/8021
GRO9S/R02|
GRO95/8021
GRO95/8021
GRO95/8021
GRO95/8021
GROY5/8021
GROI5/8021
GRO95/8021

Method

5021

GRO95/8021
GROY5/8021
GRO9S/R021
GRO95/8021
GROSS/RO21
GRO95/8021
GROB5/8021
GRO95/8021
GROS5/8021

WI DNR Lab Certification # 445037560

Ext Date Run Date Analyst

6/2/2017

6/9/2017
6/9/2017
6/9/2017
6/9/2017
6/9/2017
6/9/2017
6/9/2017
6/9/2017
692017

NIC

TCC
TecC
FCG
TCC
TCC
TCC
TCe
TCC
TcC

Code

Ext Date Run Date Analyst Code

6/2/2017

6/9/2017
6912017
6/9/2017
6/9/2017
6/9/2017
6972017
6/9/2017
6/9/2017
6/9/2017

NJC

TCC
TCC
TCC
TCC
Tcee
TCC
Tee
TCC
TCC

Page 5 ol 6



Project Name UP NORTH STATION Invoice # E33001
Projeet# ~ o

"J" Flag: Analyle detected between 1LOD and LOQ LOD Limit of Detection LOQ Limit of Quantitation

Code Comment
1 Laboratory QC within limits.

All solid sample results reported on a dry weight basis unless otherwise indicated. All LOD's and LOQ's are
adjusted for dilutions but not dry weight. Subcontracted resulls are denoted by SUB in the analyst field.

WI DNR Lab Certification # 445037560 Page 6 of 6
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State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

Tommy G. Thompson, Governor North Central District Headquarters

George E. Meyer, Secretary PO Box 818, 107 Sutliff Ave.

WISCONSIN Dala T. Urso, District Diractor Rhinelander, WI 54501-0818
TELEPHONE 715- X

DEPT. DF NAYURAL RESDURCES H 715-365-8900

FAX 715-365-8932
TDD 715-365-8957

March 20, 1996 NCD UID #: 394

Mr. Robert Strong

Strong’s Bait & Gas

W2671 STH 64

White Lake, Wl 54491-9513

Subject: Strong’s Bait & Gas, W2671 STH 64, White Lake, WI

Dear Mr. Strong:

The Department of Natural Resources provided a notice to you that the degree and extent of
gasoline contamination at the above-named site was required to be investigated and remediated.
We have since been informed that the required investigation and remediation has been
accomplished.

On March 11, 1996, the above-named site was reviewed by the North Central District Closeaut

Committee for a determination as to whether or not the case qualified for close out under ch. NR
726, Wis, Adm. Code.

Based on the investigative and remedial documentation provided to the Department, it appears
that the gasoline contamination at the above-named site has been remediated in compliance with
the requirements of chs. NR 700 to 724, Wis. Adm. Code. Therefore, the Department considers
the case "closed," having determined that no further action is necessary at the site at this time.
However, the case may be reopened pursuant to s. NR 726.09, Wis. Adm. Code, if additional
information regarding site conditions indicates that contamination on or from the site poses a
threat to public health, safety or welfare or the environment.

If you have any questions, please call me at 715-365-8990.

Sincerely,
NORTH CENTRAL DISTRICT

Janet Kazda
Narth Central District Closeout Committee

cc, File
Scott Turner, Remedial Engineering, Inc., 4080 N 20th Ave, Wausau, Wl 54401

Quality Natural Resources Management
Through Excellent Customer Service

it}



WDNR BRRTS on the Web

Page 1 of 2

Wisconsin Department of Natural Resources

Environmental Cleanup & Brownfields Redevelopment

BRRTS on the Web

Click the Location Name below to view the Location Details page for this Activity. Other Activities, if present,
may be viewed from that page.

Basic Search >> 03-34-000394 Activity Details

03-34-000394 STRONGS BAIT & GAS
Location Name (Click Location Name to View Location Details) County WDNR Region
§EONGS BAIT & GAS LANGLADE NORTHERN
Address Municipality
W2671 STH 64 WHITE LAKE
Public Land Survey System Latitude Google Maps RR Sites Map
SW 1/4 of the SE 1/4 of Sec 08, T31N, R14E 45175667 CLICK TO VIEW CLICK TO VIEW
Additional Location Description Longitude Facility ID Size (Acres)
-88.7730181 734025380 UNKNOWN
Jurisdiction PECFA No. EPA Cerclis ID Start Date End Date Last Action
DNR RR £4418-9999-97 1990-09-11 1996-03-20 1996-03-20
Characteristics
pecea | ERA Eligible for Above Ground On GIS
Tracked? | NP> PECFA Funds? | Storage Tanke | Drycleaner? | Co-Contamination? | ol oty
Yes No Yes No No No No
Actions
Place Cursor Over Action Code to View Description
Date Code |Name Comment
1990-09-11 2 |RP Letter Sent RP LETTER
1990-09-11| 99 |Miscellaneous OTHER:LUST TRACKING FORM
1990-09-11 1 Notification
1990-09-11| 99 |Miscellaneous TELEPHONE CONVERSATION:CONTAMINATION
1990-09-18| 99 [Miscellaneous Rcvd letter from owner-waiting for analysis result
Site Investigation Workplan Received
1990-11-14| 35 | o Fee)g P S| WORK PLAN RECEIVED
1990-11-14| 99 [Miscellaneous Proposed work scope received.
1990-12-03| 99 [Miscellaneous Review of phase Il proposed work plan sent.
1990-12-03| 99 |Miscellaneous LETTER CONTACT.REDO SIWP
1990-12-07| 99 [Miscellaneous Response to review of work plan received.
1990-12-07| 99 [Miscellaneous LETTER CONTACT:RESPONSE TO DNR SI LETTER
1991-02-19| 99 |[Miscellaneous LETTER CONTACT:REDO & RESUBMIT SIWP
1991-02-19| 99 [Miscellaneous Review of revised work plan sent.
1991-03-07 | 99 |Miscellanequs LETTER CONTACT.:RESPONSE
Remedial Action Options Report
1991-06-19| 39 [R2TEC R wiout Fepe) P RA WORK PLAN RECV'D
1991-06-19| 37 |SI Report Received (w/out Fee) S| REPORT RECV'D
. REC'D SUMMARY REPORT AND REMEDIAL ACTION
1991-06-19| 99 |Miscellaneous PLAN FROM
1991-10-14| 99 |Miscellaneous :EEEE{-PROGRAM CONTACT:NO VOCs IN STRONG'S
1991-12-13| 99 |Miscellaneous gﬁ%%?@ﬁg?gg $gséﬂ- '!,grg)'REl
1991-12-17| 99 [Miscellaneous

http://dnr.wi.gov/botw/GetActivity Detail.do?siteld=3351400&adn=0334000394

6/25/2017



WDNR BRRTS on the Web Page 2 of 2

TELEPHONE CONVERSATION:MEETING DATE/TIME

SET
1992.01-15| 99 [Miscellaneous \é\IXSC?EAEBSEIBE RESULTS:TCT HOLDING TIMES
1992-02-13| 98 |Miscellaneous WS SAMPLE RESULTS:FOR SVES SYSTEM
1992-04-22 99 |Miscellaneous T&D FORM APPV'D:SVES DISCHARGES
1992-04-27 99 |Miscellaneous T&D FORM APPV'D:SVES W/MODIFICATIONS
1992-06-28| 99 |Miscellaneous OTHER:SVES ZONE OF INFLUENCE REPORT
1992-07-15 99 |Miscellaneous OTHER:SVES MON DATA REPORT
1992-10-15| 99 |Miscellaneous PHONE CONTACT -

1994-06-01| =20 [Site Investigation Workplan Go Ahead

(AHioR 10, pbGest) NOTICE TO PROCEED

1994-07-25| 99 |Miscellaneous TELEPHONE CONVERSATION
1995-02-01| 41 |Remedial Action Report Received RA REPORT RECV'D

Site Investigation Workplan Go Ahead
1995-06-02 | 30 (notice to proceed) ACKNOWLEDGEMENT
1995-06-28 | 30 [Site Investigation Workplan Go Ahead ACKNOWLEDGEMENT

(notice to proceed)
1996-03-20| 11 [Activity Closed
Linked to Code 11:/0334000394 Final_Closure.pdf Click to Download or Open

Impacts
Type Comment
Soil Contamination SOIL CONTAMINATION
Who
Role Name/Address

Responsible Party |WALT & BOB'S BAIT SHOP W2671 CTH 64 WHITE LAKE, WI 54419

For Additional Information, Piease Contact
KATHLEEN SHAFEL 715-623-4190x3127 kathleen.shafel@wisconsin.qov

BRRTS data comes from various sources, both internal and external to DNR. There may be omissions and
errors in the data and delays in updating new information. Please see the disclaimers page for more
information. We welcome your Feedback.

The Official Internet site for the Wisconsin Department of Natural Resources
101 8. Webster Sireet PO Box 7921 Madison, Wisconsin 53707-7921 608.266.2621

Release 2.5.7 | 04/20/2017 | Release Notes

http://dor.wi.gov/botw/GetActivityDetail.do?siteld=3351400&adn=0334000394 6/25/2017
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