From: Dave Lennon <dmlennon@yahoo.com>

Sent: Tuesday, July 05, 2022 2:56 PM

To: Egan, Alice M - DNR; Dorman, Jennifer S - DNR

Subject: Bay Cleaners - SW Door; Well Abandonment Forms
Attachments: Bay Cleaners - SW Door; Well Abandonment Forms.pdf; MMSD

Purge Water Discharge Approval.pdf

CAUTION: This email originated from outside the organization.
Do not click links or open attachments unless you recognize the sender and know the content is

Alice,

The site monitoring wells at Bay Cleaners were abandoned on 6/30/22. The well
abandonment forms are attached. Additionally, a drum of purge water was poured
down the sanitary drain, as approved by MMSD (approval letter attached).

We look forward to receipt of the final closure letter.
Thank You,

Dave Lennon, P.E.
Senior Project Manager
Moraine Environmental
Cell: 262-844-5343
Office: 262-692-3345



grt}aterfWis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
r.wi.gov 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:

|:| Drinking Water D Watershed/Wastewater E Remediation/Redevelopment
[ ] waste Management [ ] other:
: 2. Facility / Owner Information

Hicap # Facility Name
oy Cleavers - S0 Door
————— Facility ID (FID or PWS)

[ ] Verification Only of Fill and Seal

1. Well Location Information
County WI Unique Well # of

OZ Kce, Removed Well

Latitude / Longitude (see instructions) Format Code |Method Code
N | oo [ ]GPs008 Ao OHL [ 11O
[ ]SCR002 License/Permit/Monitoring #
w | [Joom | [FJoTHoot P2 /
Yal Vs N ? Y 5‘2’ Section Township  |Range [y g Original Well Owner
or Gov't Lot # .l&_ O ? N o‘L[ lw
Well Street Address Present Well Owner
S. Masn 5. .
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
([
7 Avensville $309¢L |
Subdvision Name Lot# City of Present Owner ZIP Code
Reason for Removal from Service WI Unique Well # of Replacement Well [ amp, Liner, Screen, | . 2 aterial . .-
Pump and piping removed? [ ]ves [ JNo % N/A
led: e We illhole f Borehole Information. . .| L?ner(S) removed? []Yes [ ]No N/A
34 Monitoring Well al Construction Date (mm/dd/yyyy) Liner(s) perforated? [ves [ No [¥]N/A
onitoring We 06//6/ZDL( Screen removed? DYes [Z] No [:]N/A
[ ] water well Casing left in place? Xl Yes ~INo []N/A
) if a Well Construction Report is available, -
D Borehole / Drilthole please attach. Was casing cut off below surface? Yes [_—_| No D N/A
Construction Type: Did sealing material rise to surface? Yes [:l No D N/A
Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? [:| Yes D No [Z] N/A
?
Other (specify): If yes, was hole retopped? [ Jyes [ JNo M N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? []ves 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 Y- foate
3 { Dz— (Bentonite Chips) [g] Other (Explain). 6 %ﬂj
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
b &é D Neat Cement Grout [:] Concrete
- D Sand-Cement (Concrete) Grout D Bentonite Chips
? !
Was well annular space grouted? D ves No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) [¥] Bentonite Chips [ ] Bentonite - Cement Grout

[:] Granular Bentonite [:] Bentonite - Sand Slurry

R

@ SlciSiaRaRekKa i R DNR Use Only
Name of Person or Firm Doing Filling & Sealing {License # Date of Filling & Sealing or Verification |Date Received Noted By
Dhwe Lapai- fomise Ef mmiddlyyyy) /36 /2022
Street or Route . Telephone Number Comments

Tl TEes2s D (2020692 - 8846
City " . State ZIP Code Signature of Person Doing Work Date Signed

A7) A s N Ry € i) > €7 o

B P edonria. DI | 5 802 __LAORNE 5{e@artonnilom0 e &7/ g / Y-
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State of Wis., Dept. of Natural Resources
dnr.wi.gov

Well / Drillhole / Borehole Filling & Sealing Report
Page 1 of 2

Form 3300-005 (R 4/2015)

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

[ ] watershedWastewater M Remediation/Redevelopment

[ ] Verification Only of Fill and Seal

|:| Waste Management

|:| Other:

1. Well Location Infor
County

OZoullee

WI Unique Well # of
Removed Well

Hicap #

" 2. Facility / Owner Information
Facility Name

Boy Cleauers - SUS Door

Facility ID (FID or PWS)

Latitude / Longitude (see instructions) " FormDatD(;ode MeEtrll(();dPCS)g((j)z | JL‘/(pO‘{eZ/ }z O
[]SCR002 |License/Permit/Monitoring #
w | [Joom | [TJotHoot mouo- [
Yl N | 4 I% 5&’ Section Township  [Range [y] g |Original Well Owner
or Gov't Lot # l& O? N 01«( (w

Well Street Address

Lo| S. Masn s

Present Well Owner

Well ZIP Code

309

Well City, Village or Town

rensville

Mailing Address of Present Owner

Subdivision Name Lot #

City of Present Owner

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

ilifiole / Borehole Information ..
Original Construction Date (mm/ddlyyyy)

ob/lb/202]

IE Monitoring Well
|:] Water Well

Liner, Screen, Casin
Pump and piping removed?

i
(%] N/A

L
A

Liner(s) removed?
Liner(s) perforated?
Screen removed?
Casing left in place?

If a Well Construction Report is available,

I:] Borehole / Drillhole please attach.

Was casing cut off below surface?

[(NnA

Construction Type:

Drilled
D Other (specify):

D Dug

D Driven (Sandpoint)

Did sealing material rise to surface?

[ InA
AR

[El N/A

Did material settle after 24 hours?
If yes, was hole retopped?
If bentonite chips were used, were they hydrated

Formation Type:
Unconsolidated Formation

[] Bedrock

& N/A

with water from a known safe source?
Required Method of Placing Sealing Material

Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.)

D Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured iy fBaso
(Bentonite Chips) @ Other (Explain). G %’Kj’

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

825

Sealing Materials
[ ] Neat Cement Grout [ ] Concrete

Was well annular space grouted?

[:] Yes No D Unknown

D Sand-Cement (Concrete) Grout [:] Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:

Depth to Water (feet)

If yes, to what depth (feet)?

Bentonite Chips D Bentonite - Cement Grout

D Granular Bentonite D Bentonite - Sand Slurry
b rds; SacksSealanto

Surface

e I R DNR Use Only
Name of Person or Firm Doing Filling & Sealing  |License # Date of Filling & Sealing or Verification |Date Received Noted By
Thwe Lo Npgedie &l (mm/dd/yyyy) O@/ 36 / 202.2-
Street or Route Telephone Number Comments
Vol T Eenser D (262692 ~ SBEFS™
City State ZIP Code Signature of Person_Doing Work Date Signed
Fredonte. WIE | 5302 o Y G/5/ 27
¢ 7




State of Wis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report

r-wi.gov 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 Only of Fill and Seal |:| Drinking Water I:l Watershed/Wastewater g] Remediation/Redevelopment
|:] Waste Management D Other:
1. Well Location Information L B 2. Facility / Owner Information
County WI Unique Well # of Hicap # Facility Name
Removed Well Cleaners - S0 Dwf-
OZoulee Bouy

Facility 1D (FID or PWS)

Latitude / Longitude (see instructions) N Forrln:IatD%ode Me{ﬂgﬂp(éggz ;‘/@0‘1102'[ }Z O
[]scrooz License/Permit/Monitoring #
w | [Joom []OTHOO1 Ved] Lj A
Yal Vs N ? I% 5&’ Section Township  |Range X E Original Well Owner
or Gov't Lot # ;L& O ? N O‘L{ Jw
Well Street Address Present Well Owner
Lol S. Mot 5f-
Well City, Villagg or Town Well ZIP Code Mailing Address of Present Owner
rensville $309¢L

Subdivision Name Lot# City of Present Owner

. Liner, Screen; Cas laterial.
Pump and piping removed? D Yes

No [¥]N/A
Liner(s) removed? [ Jyes [ INo N/A

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

e ' Liner(s) perforated? [ JYes [ INo N/A
[2 Monitoring Well 0@//6/ 202 { Screen removed? []Yes No [ ]N/A
[ ] water well y Casing left in place? [ Jves |§] No [_JN/A
. If a Well Construction Report is available, ~
[ ] Borehole / Drillnole please attach. Was casing cut off below surface? Yes [ |No [ |N/A
Construction Type: Did sealing material rise to surface? [ Yes [No []N/A
Drilled [:I Driven (Sandpoint) D DUg Did material settle after 24 hours? D Yes I:] No Iz] N/A
? .
Other (specify): If yes, was hole retopped? D Yes |:] No N/A
- If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? []ves [[INo [ﬁ N/A
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 oy foeso
/0 9\' (Bentonite Chips) ‘-g] Other (Explain). @ ﬁéﬂj
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
8 a\g/ ;' [] Neat Cement Grout [] Concrete
L3

I___I Sand-Cement (Concrete) Grout [:] Bentonite Chips

’ v
Was well annular space grouted: D ves No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ ] Bentonite - Cement Grout

;'_ 75/ [:] Granular Bentonite

D Bentonite - Sand Slurry

Surface

7 gUperIeleet et DNR Use Only
Name of Person or Firm Doing Filling & Sealing  [License # Date of Filling & Sealing or Verification |Date Received Noted By
Thowe Loy~ flpraine Gt mmiddryyyy) Ob/36 [ 2os.2.
Street or Route Telephone Number Comments
Tlolo TEers@s i~ (202698 - SB4S™
City , State ZIP Code Signature of Person Doing Work Date Signed
Fredongs. WF | 5302 | Thwseetessioon /528

[



gtate,ofV\ﬁSw Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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:] Verification OnIy of Fill and Seal D Drinking Water D Watershed/Wastewater & Remediation/Redevelopment
D Waste Management I:] Other:
1. Welf Location Inform LT 2. Facility / Owner Information
County WI Unique Well # of Hicap # Facility Name
Removed Well Cleauers - S0 Door
OZoullee By 0

Facility ID (FID or PWS)

Latitude / Longitude (see instructions) “Fc;—r;at Code |Method Code
v | oo []GPs00s LYl OHL (110
[]sCRro02 License/Permit/Monitoring #
w | [Joom []JoTHo01 sSD-

Yal Y M? Izz 5‘.2’ Section Township  |Range 37 g Original Well Owner

or Gov't Lot # 1& 0? N 01'{ [ w

Well Street Address Present Well Owner
S. Mo 5 -
Well City, Village or Town Well ZIP Cod Mailing Address of Present Owner
rensville $30

Subdivision Name Lot# City of Present Owner

Pump and piping removed? [[]Yes

[ No [x]N/A
Liner(s) removed? [Jyes [ |No N/A

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

afe hole /. Borehole ln y .

Monitoring Well Original Construction Date (mm/dd/yyyy) Liner(s) perforated? []ves [INo N/A

[X onitoring We o ( //5,/ &{ Screen removed? D Yes Z] No [:] N/A
[ ] water well L . o Casing left in place? []ves [yINo [ JNA

. If a Well Construction Report is available,

D Borehole / Drillhole please attach. Was casing cut off below surface? Yes D No I:] N/A
Construction Type: Did sealing material rise to surface? [sg] Yes [ JNo []n/A
(] Drilted [ ] oriven (Sandpoint) []oug Did material settle after 24 hours? [Jves [ No [s]n/a

55 Other (specify): D ireet Pusi if yes, was hole retopped? [JYes [No [tg]N/A

. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [ Jves []No ,E N/A
Unconsolidated Formation D Bedrock Required Method of Placing Sealing Material
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.) D Conductor Pipe-Gravity [:l Conductor Pipe-Pumped %
Screened & Poured - fonse et

Q ' 5-’ / (Bentonite Chips) Other (Explain): 6 ,g
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials

o’l . Z /, 5/ |:] Neat Cement Grout D Concrete

D Sand-Cement (Concrete) Grout I:] Bentonite Chips

? Y
Was well annular space grouted? D Yes No D Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ ] Bentonite - Cement Grout

D Granular Bentonite D Bentonite - Sand Slurry

| Surface

T BUBERIC GGG DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Towe Leayma- fflprive Esf. mmiddiyyyy) Ob/36 [ 222
Street or Route Telephone Number Comments

Vol T Eenses i~ (2602692 ~ 3845
City State ZIP Code Signature of Person_Doing Work Date Signed

Fredonfe. W | 5302 | Jhuweclecsisu /&) 28
¢ 7




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

Well / Drillhole / Borehole Filling & Sealing Report
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:

[ ] Verification Only of Fill and Seal [_] prinking Water

1. Well Location Information

[ ] waste Management [ ] other:

D Watershed/Wastewater gl Remediation/Redevelopment

" 2. Facility / Owner Information e

Cg}tyzw((te \é\gnLng\gléev\\/l\éﬁll#of Hicap # Facility Nar’r%“‘7 6 ers - SU_} Dwf"
i i A e e e Facility ID (FID or PWS)
Latitude / Longitude (see instructions) ) FornE:,\tD (E)ode M%\gﬁp%g%z | 3, l/lp 0 111 vz / }Z le)
[ 1SCR002 License/Permit/Monitoring #
w | [JopoM | [TJotHoo sD-6
YalVs N EF % 5‘.2’ Section Township  |Range g |Original Well Owner
or Gov't Lot # ;L& O ? N OL{ w

Well Street Address

S. WMol s

Present Well Owner

Well City, Village or Town Well ZIP Code

rensville $309¢

Mailing Address of Present Owner

Subdivision Name Lot #

City of Present Owner

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

fo jation

. Liner,. [ al
Pump and piping removed? D Yes

] [ INo [x]wA
Liner(s) removed? [IYes [ ]No N/A

Monitoring Well Original Construction Date (// Liner(s) perforated? [[Jves [INo N/A
& onitoring Vve O[//ﬁ.’/ZOZ( Screen removed? []ves No [ JN/A
D Water Well Casing left in place? [ ]ves No [_JN/A

. tf a Well Construction Report is available,
[ ] Borehole / Drilihole please attach. Was casing cut off below surface? Klves [ [No [ NA
Construction Type: Did sealing material rise to surface? @ Yes [ |No [JN/A
[] Drited [ oriven (Sandpoint) [ pug Did material settle after 24 hours? [[JYes [JNo [ye]N/A
A If yes, was hole retopped? [JYes [ ]No @ N/A

@ Other (specify): ,@lm

Formation Type:
Unconsolidated Formation D Bedrock

If bentonite chips were used, were they hydrated
with water from a known safe source? D Yes [ JNo & N/A

Required Method of Placing Sealing Material

Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.)

I:I Conductor Pipe-Gravity [:I Conductor Pipe-Pumped

—
Screened & Poured 7 R
/D5 / (Bentonite Chips) Other (Explain): QM%
Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials

2.25% s

I—_—| Neat Cement Grout D Concrete

Was well annular space grouted? |:| Yes m No D Unknown

[___I Sand-Cement (Concrete) Grout l___] Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

4.90

Bentonite Chips [:] Bentonite - Cement Grout
l_—_l Granular Bentonite D Bentonite - Sand Slurry
TP !

Surface

T BUpCHE LG DNR Use Only

Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By

Dowe Leaypmo- fflreine Gl mmvdryyy) O[30 [ eo0s.2

Street or Route ) Telephone Number Comments

Feolo T Brens27 D, (2028 &FE. -~ SBES™

City . N State ZIP Code Signature of Person Doing Work Date Signed
Vi A =y ) F o0 e &) e e _ w f oo e
Fredonde. WIF| 5302 | Thwecteseces— g/5 /2

N [




gtate.ofWis., Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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:

[_] Drinking Water [ ] Watershed/Wastewater g Remediation/Redevelopment
D Waste Management D Other:
L ' " 2. Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Inform.

Cgltyamue’ \i/‘«’V;anjg\l/%Léev\\//\éslel”#Of Hicap # Facility Name“y C ers - Sw Dw,—-
: - L e e Facility D (FID or PWS)
Latitude / Longitude (see instructions) . Forn[w:]atDCDode M%gjp%g%g | al/@ol{vz[ }lo
[_]SCR002 License/Permit/Monitoring #

w | [Joom []OTH001 SD~-/D
YalYa N ? Ya Sc‘—:’ Section Township  [Range X E Original Well Owner
or Gov't Lot # g& 0? N 01«[ W
Well Street Address Present Well Owner

S. Mot sf-
Well City, Village or Town Well ZIP Code Mailing Address of Present Owner
rensville 53094

Subdivision Name Lot # City of Present Owner ZIP Code

>
ciakabeihd ik ey it R
Pump and piping removed? [ ]ves

" No
Liner(s) removed? [ JYes [ JNo

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

Monftoring Welt " [g|IConstuctin ate (/d/) Liner(s) perforated? [ves [ JNo N/A
onitoring We 04//é/20 2/ Screen removed? [JYes [KNo [N/A
[] water well y Casing left in place? [ ]Yes [}] No [ JN/A

) If a Well Construction Report is available,
[ ] Borehole / Drillhole please attach. Was casing cut off below surface? Rlves [ No [ ]NA
Construction Type: Did sealing material rise to surface? Yes [ [No [ |N/A
D Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? [] Yes E] No [z] N/A

[E Other (specify): D ﬂ’\ﬁC{” Fu-'sk If yes, was hole retopped? D Yes D No @ N/A

_ If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [Jves [JNo [ﬂ 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 - B e

s [ (Bentonite Chips) [X] other (Expiain): 4 g

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials
Z' Lﬁ” 3 D Neat Cement Grout D Concrete

D Sand-Cement (Concrete) Grout D Bentonite Chips
For Monitoring Wells and Monitoring Well Boreholes Only:
If yes, to what depth (feet)? Depth to Water (feet) Bentonite Chips [ ] Bentonite - Cement Grout

7 . ZS D Granular Bentonite D Bentonite - Sand Slurry

T

Was well annular space grouted? D Yes m No D Unknown

Surface

GaRimEnt
TS UREHIGIGR Gl e B DNR Use Only
Name of Person or Firm Doing Filling & Sealing |License # Date of Filling & Sealing or Verification |Date Received Noted By
Dhwe Layps- o Ef. mmidaryyyy) Ob/3H [ 2022
Street or Route Telephone Number Comments
Tols ‘7’2@%@“ » D™ ( 20 g;) &,?@ - SBHEGT
State ZIP Code Signature of Person Doing Work Date Signed

City
Vi < > i o) gy e i &) o
%:J“QAO%M\ PIE| $ 802 //‘f/zu,%@ o DT 7/9;" / .
K I




gtate,ofWiS~ Dept. of Natural Resources Well / Drillhole / Borehole Filling & Sealing Report
nr.wi.gov 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:

D Drinking Water D Watershed/Wastewater ﬁ Remediation/Redevelopment
r__| Waste Management I:] Other:
ation ’ o T 2 Facility / Owner Information

[ ] Verification Only of Fill and Seal

1. Well Location Infor

County Wi Unique Well # of Hicap # Facility Name
Removed Well CQM ers ~ 5 o Deor—
OZoullee By 0
Latitude / Longitude (see nstructions) _ |Format Code  |Method Code Faciliy ID (D of PVW5) /M0
v | oo []ePsoos RY o OHL [

[ ]SCRO002 License/Permit/Monitoring #
w | [Joom | [JoTHoot SD -1

Val Ya M? Va 5&’ Section Township  [Range g |Original Well Owner

or Govit Lot # 2X | 6N Al Ow
Well Street Address
S. Mo 5f-

Well City, Village or Town Well ZIP Code

rensville $309¢L

Lot # City of Present Owner

Present Well Owner

Mailing Address of Present Owner

ZIP Code

Subdivision Name

S -
" 5 i vl fa A
Pump and piping removed? [ ]ves

' [ INo [¢]N/A
Liner(s) removed? [ JYes [ ]No N/A

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

o Liner(s) perforated? [ Tves [ ]No N/A
[&] Monitoring Wel 0 &//9 /wz/ Screen removed? [Jves [X]No [ JN/A
[ ] water well / Casing left in place? []ves [E No [ N/A
) If a Well Construction Report is available,
D Borehole / Drillhole please attach. Was casing cut off below surface? Yes [ |No [|N/A
Construction Type: Did sealing material rise to surface? [g[ Yes D No D N/A
I:] Drilled D Driven (Sandpoint) D Dug Did material settle after 24 hours? D Yes l___l No N/A
? ‘
@ Other (specify): MNDitect ng\ If yes, was hole retopped? D Yes [:] No N/A
. If bentonite chips were used, were they hydrated
Formation Type: with water from a known safe source? [Jves [[JNo [g 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 iy fead e
(Bentonite Chips) @ Other (Explain): 6 %

Lower Drillhole Diameter (in.) Casing Depth (ft.) Sealing Materials

2 Zﬁ/ 3 [ ] Neat Cement Grout [ ] concrete

- D Sand-Cement (Concrete) Grout D Bentonite Chips
Was well annular space grouted? D ves No I:l Unknown For Monitoring Wells and Monitoring Well Boreholes Only:
Depth to Water (feet) Bentonite Chips [_] Bentonite - Cement Grout
D Granular Bentonite D Bentonite - Sand Slurry

If yes, to what depth (feet)?

Surface

G

ToEpeeleh eI WG DNR Use Only

Name of Person or Firm Doing Filling & Sealing [License # Date of Filling & Sealing or Verification |Date Received Noted By

Dowe Leayen- Hloretve Sl mmiddiyyyy) Ob/S6 [2os2-

Street or Route Telephone Number Comments

Tl THrenscs 5 (262692~ 384

City . State ZIP Code Signature of Person Doing Work Date Signed
T N AL (2 15 2 S| @ DA e - . 7)) 2
Fredonfo. PIE | 53020 | Tuse olmamrson g/ 28
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State of Wis., Dept. of Natural Resources
dnr.wi.gov

Well / Drilihole / Borehole Filling & Sealing Report
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:l Drinking Water

[ ] Verification Only of Fill and Seal

1.'Well Location Informatio
County WI Unique Well # of

0 Z Kﬂﬂ Removed Well

Hicap #

I:I Waste Management

[ ] watershed/Wastewater

D Other:

2. Facility / Owner Information
Facility Name

Bay Cleaners - S0 Door

E Remediation/Redevelopment

Facility ID (FID of PWS)

Latitude / Longitude (see instructions) " Forr[f—_'atD CDode M%%dpgggz | ; ‘/(? 0 lz{ D?r / }l O
[]scroo2 License/Permit/Monitoring #
w | [Jobm []oTHoO1 SD -~/
Yal Ya N ? Va 5&:” Section Township  [Range X] E Original Well Owner
or Gov't Lot # l;\_ O? N OL( Iw

Well Street Address

S. Mo s

Present Well Owner

Well ZIP Code

307

Well City, Village or Town

.‘ensw“((t

Mailing Address of Present Owner

Subdivision Name Lot #

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

ostrti Datm/dy '

08/66/202(

I:] Water Well

If a Well Construction Report is available,

D Borehole / Drilihole please attach.

Construction Type:
D Drilled D Driven (Sandpoint)

D Dug
m Other (specify): ‘Dt\‘\e’&{' ?’ULSK

Formation Type:
[:[ Bedrock

City of Present Owner

Pump and piping removed?
Liner(s) removed?

Liner(s) perforated?
Screen removed?

Casing left in place?

[ INo
I:]No
[INo
(X No
[¢] No
[ No
DNO
[ No
[ INo

[ INo

Y NA
N/A
N/A

CINA
L

L INA
[ INA
DeIN/A
AL

@ N/A

D Yes
K] Yes

[2] Yes
[[]Yes

[]Yes
[ ]Yes

Was casing cut off below surface?

Did sealing material rise to surface?

Did material settle after 24 hours?
If yes, was hole retopped?

If bentonite chips were used, were they hydrated
with water from a known safe source?

Unconsolidated Formation
Total Well Depth From Ground Surface (ft.) |Casing Diameter (in.)

/0

Required Method of Placing Sealing Material
|:| Conductor Pipe-Gravity D Conductor Pipe-Pumped

Screened & Poured ) . Py
(Bentonite Chips) Other (Explain): Srew ‘i’%’ﬂ

Casing Depth (ft.)

5

Lower Drillhole Diameter (in.)

z.25

Sealing Materials

D Neat Cement Grout |:| Concrete

Was well annular space grouted?

D Yes No D Unknown

|:| Sand-Cement (Concrete) Grout D Bentonite Chips

For Monitoring Wells and Monitoring Well Boreholes Only:

If yes, to what depth (feet)? Depth to Water (feet)

Bentonite Chips
l__—_| Granular Bentonite

D Bentonite - Cement Grout
|___] Bentonite - Sand Slurry

Surface

DNR Use Only

Name of Person or Firm Doing Filling & Sealing |License #

@@W@ Lz~ A)pgeine &/,

Date of Filling & Sealing or Verification

mmiddtyyyy) O0b/36 [2oe2-

Date Received Noted By

Street or Route

Vol TEeaI@) D~

Telephone Number

(2420092 - $84'S~

Comments

City . N State ZIP Code
Eredonti. YIFE | $ 802

Date Signed

o

G/5/ 27
N 7

Signature of Person Doing Work
m
WMM/“’{{? 3 BRoartorem N0 e




Yahoo Mail - RE: [EXT] Sanitary Sewer Discharge Request - 201 S Mai... https://mail.yahoo.com/d/folders/1/messages/45272?guce_referrer=aHR...

RE: [EXT] Sanitary Sewer Discharge Request - 201 S Main St., Thiensville

From: Kulinski, Matt (mkulinski@mmsd.com)
To:  dmlennon@yahoo.com

Date: Tuesday, December 28, 2021, 06:32 AM CST

Thanks Dave! Looks good. This has been approved. Let me know if you have any questions.

From: Dave Lennon <dmlennon@yahoo.com>

Sent: Friday, December 17, 2021 11:28 AM

To: Kulinski, Matt <MKulinski@mmsd.com>

Subject: [EXT] Sanitary Sewer Discharge Request - 201 S Main St., Thiensville

Matt,

As we discussed this morning, attached are a figure and two lab reports. | would like to place 30-35 gallons of purge groundwater in the trench
drain. The purge water was collected from PZ-1, MW-1, and MW-2, installed and sampled after we removed the soil source of contamination.

Groundwater VOC analysis, attached, for samples collected in June and September 2021 resulted in very low level detections, and is
representative of the water contained in the drum. Lab reports are attached for your review.

If you require any additional information necessary to approve this one-time discharge, please let me know.
Thank You,

Dave Lennon, P.E.

Senior Project Manager

Moraine Environmental

Cell: 262-844-5343
Office: 262-692-3345

1of1 1/3/2022, 2:47 PM



