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capital petroleum equipment, inc.

EXCAVATION SAMPLING AND ANALYSIS RESULTS

Site Investigation

On May 3, 1994, one, 10000 gallon under ground fuel oil
storage tank was removed from the property, by Jerry Hellenbrand
Excavating using a trac-backhoe and CPE State Certified Tank
Remover. A site investigation was conducted by CPE which
consisted of collection 4 soil samples from the tank hole
excavation and one sample from the product line trench, on
May 3 and 6th respectively. Sample locations are included
in Appendix A.

Four soil samples were collected from the backfill and
natural soil of the walls of the excavation, due to the high
water table. One soil sample was taken from the product line
- trench of natural soil. Seperate headspace and laboratory
samples were collected from these location. Headspace samples
were screened in the field with an H-NU Meter. Headspace
samples were placed in a glass jar and sealed. Petroleum
constituents in the soil samples, if present, when allowed
to volatilize for twenty minutes. The OVA probe was then
inserted through the seal and the OVA reading was recorded
in parts per million (ppm). All field screening samples
and laboratory samples are shown in Table 1.

Product Pipe was cépped off at the building

It was determined by OVA readings that additional excavation
was not needed.
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capital petroleum equipment,

Table 1

SCREENING AND ANALYTICAL RESULTS

Sample No. DRO

OVA Reading Diesel (DRO)Lab Depth (ft)

1

A 1062A & 1063A
2

B 1064A & 1065A
3

C 1066A & 1067A
4

D 1068A & 1069A

Pipe Run

1072A & 1073A

NOTES:

N/A means not submitted to laboratory for analysis

(ppm)

e N/A 14

N/A <10 14"

Q= N/A 136"

N/A <10 131 6"

= N/A 10' 6"

N/A <10 10' 6"

G N/A 11'6"

N/A <10 11'6"

g~ N/A 5! K?eg@L
R\ o)

N/A <10 \5'}

inc.
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H-Nu Pipe Run
1072A & 1073A
Columbus Community Hospital
1515 South Park St Lab Sample #1062A
Columbus WI : ' : __— 1063A
; k—2.0 ‘ O=—"\ H-NU Sample #1l
- D ( ‘ S50 )
. Lab Sample'#1064A 3
Lab Samplle #1068A 1065A

1069A H-NU Sample #2

H-NU -Sample #4 /




5 HES, Inc.
IH azleton

E nvironmental

S |ervices, Inc.

REPORT OF ANALYSIS

CAPITAL PETROLEUM EQUIPMENT INC. SAMPLE NUMBER: 4050003
7182 HWY 14, SUITE 401 '
MIDDLETON, WI 53562 DATE ENTERED: 05/03/9

ATTN: RITA WIPPERFURTH
REPORT PRINTED: 05/05/9

SOIL: A; 5-3-94; 1:15PM

PROJECT NAME: COLUMBUS COMMUNITY HOSPITAL
PURCHASE ORDER NUMBER: 5415

DIESEL RANGE ORGANICS IN SOIL

DIESEL CONCENTRATION DETECTION LIMIT

DRY WEIGHT < 10 MG/KG 10 MG/KG

CONTROL SPIKE , 87 % RECOVERY

DUPLICATE CONTROL SPIKE 92 $ RECOVERY

DILUTION FACTOR 1

DATE RECEIVED 05/03/94

DATE PRESERVED 05/03/93

DATE EXTRACTED : 05/04/94

DATE ANALYZED 05/04/94

DRO STANDARD SOURCE A MACRO SCIENTIFIC- WI

DRO LOT NO. MK 1532
WI DNR LAB CERTIFICATION #: 113172950

WISCONSIN DNR CERTIFICATION NUMBER: 113172950

SIGNE%;;#élM¢,Q%&LQA
DAWN WHEELER

' SUPERVISOR, GENERAL ORGANICS

METHOD REFERENCES

DIESEL RANGE ORGANICS IN SOIL
WI DEPT. OF NATURAL RESOURCES "METHOD FOR DETERMINING DIESEL RANGE ORGANICS",
PUBLICATION SW-141,1992. '

525 SCIENCE DRIVE o MADISON, WISCONSIN 563711 Phone 608-232-3300 Fax 608-233-0502
€ printed on recycled paper




H azleton HES, Inc.

E nvironmental

S ervices, Inc.

REPORT OF ANALYSIS

CAPITAL PETROLEUM EQUIPMENT INC. SAMPLE NUMBER: 4050003
7182 HWY 14, SUITE 401
MIDDLETON, WI 53562 DATE ENTERED: 05/03/9

ATTN: RITA WIPPERFURTH
REPORT PRINTED: 05/05/9

SOIL: B; 5-3-94; 1:15PM
PROJECT NAME: COLUMBUS COMMUNITY HOSPITAL
PURCHASE ORDER NUMBER: 5415

DIESEL RANGE ORGANICS IN SOIL

DIESEL CONCENTRATION DETECTION LIMIT

DRY WEIGHT < 10 MG/KG | 10 MG/KG

CONTROL SPIKE 87 $ RECOVERY

DUPLICATE CONTROL SPIKE 92 % RECOVERY

DILUTION FACTOR 1

DATE RECEIVED 05/03/94

DATE PRESERVED 05/03/93

DATE EXTRACTED : 05/04/94

DATE ANALYZED 05/04/94

DRO STANDARD SOURCE , MACRO SCIENTIFIC- WI

DRO ILOT NO. MK 1532
WI DNR LAB CERTIFICATION #: 113172950

WISCONSIN DNR CERTIFICATION NUMBER: 113172950

SIGNEQ;xQékuya/Q%ﬂ&A
DAWN WHEELER

" SUFERVISOR, GENERAL ORGANICS

METHOD REFERENCES

DIESEL RANGE ORGANICS IN SOIL
WI DEPT. OF NATURAL RESOURCES "METHOD FOR DETERMINING DIESEL RANGE ORGANICS",
PUBLICATION SW-141,1992.

525 SCIENCE DRIVE « MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502
‘ &Y printed on recycled paper




H‘ azleton HES, Inc.
E | nvironmental
S ervices, Inc.
Esiuus REPORT OF ANALYSIS
CAPITAL PETROLEUM EQUIPMENT INC. SAMPLE NUMBER: 4050004
7182 HWY 14, SUITE 401
MIDDLETON, WI 53562 DATE ENTERED: 05/03/9

ATTN: RITA WIPPERFURTH
REPORT PRINTED: 05/05/9

SOIL: C; 5-3-94; 1:15PM
PROJECT NAME: COLUMBUS COMMUNITY HOSPITAL
PURCHASE ORDER NUMBER: 5415

DIESEL RANGE ORGANICS IN SOIL

DIESEL CONCENTRATION DETECTION LIMIT
DRY WEIGHT <10 MG/KG 10 MG/KG

CONTROI, SPIKE 87 % RECOVERY

DUPLICATE CONTROL SPIKE 92 % RECOVERY

DILUTION FACTOR 1

DATE RECEIVED 05/03/94

DATE PRESERVED 05/03/93

DATE EXTRACTED : 05/04/94

DATE ANALYZED 05/04/94

DRO STANDARD SOURCE MACRO SCIENTIFIC- WI

DRO LOT NO. MK 1532
WI DNR LAB CERTIFICATION #: 113172950 |
WISCONSIN DNR CERTIFICATION NUMBER: 113172950
SIGNEDAV/QQML (Ohecten

¢ DAWN WHEELER
' SUPERVISOR, GENERAL ORGANICS

METHOD REFERENCES

DIESEL RANGE ORGANICS IN SOIL
WI DEPT. OF NATURAL RESOURCES "METHOD FOR DETERMINING DIESEL RANGE ORGANICS",
PUBLICATION SW-141,1992.

525 SCIEMNCE DRIVE « MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502
&3 printed on recycled paper




HES, Inc.

] azleton

o

D) nvircnmental

ervices, Inc.

REPORT OF ANALYSIS

CAPITAL PETROLEUM EQUIPMENT INC. ‘ SAMPLE NUMBER: 4050004
7182 HWY 14, SUITE 401
MIDDLETON, WI 53562 DATE ENTERED: 05/03/9

ATTN: RITA WIPPERFURTH
REPORT PRINTED: 05/05/9

SOIL: D; 5-3-94; 1:15PM

PROJECT NAME: COLUMBUS COMMUNITY HOSPITAL
PURCHASE ORDER NUMBER: 5415

DIESEL RANGE ORGANICS IN SOIL

DIESEL : CONCENTRATION DETECTION LIMIT

DRY WEIGHT < 10 MG/KG 10 MG/KG

CONTROL SPIKE 87 $ RECOVERY

DU-LICATE CONTROL SPIKE 92 % RECOVERY

DILUTION FACTOR 1

DATE RECEIVED 05/03/94

DATE PRESERVED ‘ 05/03/93

DAYE EXTRACTED : 05/04/94

DALE AHALYZED 05/04/94

DRO STANDARD SOURCE K 'MACRO SCIENTIFIC- WI

DRO LOT NO. MK 1532
WI DNR LAB CERTIFICATION #: 113172950

WISCONSIN DNR CERTIFICATION NUMBER: 113172950

STIONED -/ Jer 11000 10
C-DRUN WHEELER
SUPERVISOR, GENERAL ORGANICS

METHOD REFERENCES

DIESEL RANGE ORGANICS IN SOIL
WI DEPT. OF NATURAL RESOURCES "METHOD FOR DETERMINING DIESEL RANGE ORGANICS",
PUDLICATION SW-141,1992,

525 SCIENCE DRIVE « MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502
3 printed on recycled paper
L]




Company Name and Address
F _T*_?!azlrefnn Carital Petroleum Equipment INC , | 'FOIHES Use Only
‘ 7162 Huy 14 Suite 401
Middletcn WI 53562

- ";
b henmental

‘CT»r\)ccs, Inc.

i
i Pricne No. Name of Submitier
e 821-73800 Rita Wipperfurth
£05 SCIENCE DRIVE Senc Invoice To Send Reports To
MADISON, WISCONSIN 53711 Capital Petro Capital Petro
Telepone 606-242-2712 ext. 20€6 Purchase Order No. Date Sent
Facsimile 608-233-0502 5415 5-3-~-24
Freject Na, Froject Norme CHAIN OF CUSTODY RECORD

Columbus Community HospitaillROGRAM

Note: Use of this form is veluntary but is requested by the Department pursuant to ch. NR 149, NR 500-540,
NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.

Sample Collector(s) Tillc/quk Station/Company Telephone Number (include arca code)
John H Geisler Capital PEtroleum Equipment Inc (608) 831-7900
Property Owner Property Address Telephone Number (include arca codc)
Columbus Community Hospital 1 1515 South Park St Columbus WI (414) 623-2200
. . svosed of th . I belows el Samplc Condition on Receipt by Laboratory
1 hereby centify that I received, properly handled, and disposcd of these samples as note ow: LA B ()R A'l ()RY USF ONLY
RelinquishedsBy (Signature) Date/Time Received By (Signature) - Wan]
b A M S~ 3 P& .
Rdlinquished By (Signaturc) Date/Time ! Received By (Signature)
Relinquished By (Signature) Date/Time Re;c‘zcd for Laboratory By (Signature)
5-3-94 2508 Fiprn |
Field ID Date Time Sample Preserv. Ficld |/ Analysis Cracked. Impropcrly . Good : - .. Other
Number! | Collected | Collected Tvpe 2{Device 3] Type Screening | Description /Brokén’ Condition ~Comments
Joh30  V5FFY /5/5?0)5M ey Supl’
JOL(SA ' B _Sak
JotsA 539 | Jispm|Set s X35
/666 A 1, C Souedwny
10 lo v A _|5FFY Jas5Pm|Ser G ) Swonst”| -Fuer oil
JDleBN P Wwesk | TVHRO
L60e3A__ 15379 [ngtmiSois (Ged EA0 4L TFrad\ oL
Samplc dcscrxpuon must clearly corrclate the sample ID to the sampling location shown on a map. 3Typc of sampling dcvice; split spoon, hand auger, metal spatula, soil syringe, ctc.

2qm'ml'v srommdwater cnrfane wiater enil Teanrhata ehidan aen




I HES, Inc.
azleton

L

°

nvironmental

S |ervices, Inc.

REPORT OF ANALYSIS

CAPITAL PETROLEUM EQUIPMENT INC. SAMPLE NUMBER: 405001
7182 HWY 14, SUITE 401 : '
MIDDLETON, WI 53562 : DATE ENTERED: 05/09/¢

ATTN: RITA WIPPERFURTH
’ - REPORT PRINTED: 05/17/¢

SOIL: 1072A/1073A; PIPE RUN; 5/6/94; 2:15
PROJECT NAME: COLUMBUS COMMUNITY HOSPITAL
PURCHASE ORDER NUMBER: 5425

DIESEL RANGE ORGANICS IN SOIL

DIESEL - CONCENTRATION DETECTION LIMIT

DRY WEIGHT < 10 MG/KG 10 MG/KG

CONTROL SPIKE 106 % RECOVERY

DUPLICATE CONTROL SPIKE 120 % RECOVERY

DILUTION FACTOR 1

DATE RECEIVED: ' 05/16/94

DATE PRESERVED 05/16/94

DATE EXTRACTED 05/10/94

DATE ANALYZED - 05/12/94

DRO STANDARD SOURCE MACRO SCIENTIFIC- WI

DRO LOT NO. MK 1532
WI DNR LAB CERTIFICATION #: 113172950
WISCONSIN DNR CERTIFICATION NUMBER: 113172950
SIGNE — (Whsetn

DAWN WHEELER
SUPERVISOR, GENERAL ORGANICS

METHOD REFERENCES

DIESEL RANGE ORGANICS IN SOIL
WI DEPT. OF NATURAL RESOURCES "METHOD FOR DETERMINING DIESEL RANGE ORGANICS",
PUBLICATION SW-141,1992.

625 SCIENCE DRIVE « MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502
& printed on recycled paper




Company Name and Address

Haileton Capital Petroleum Equipment Inc

E |nvironmental 7182 Hwy 14 sSuite 401
Middleton WI 53562

I S ervices, Inc. Phone No. Name of Submitter
831-7900 Rita Wipperfurth
625 SCIENCE DRIVE Send Invoice To Send Reports To
MADISON, WISCONSIN 53711 Capital Petro Capital Petro
Telepone 608-242-2712 ext. 2066 Purchase Order No. Date Sent
Facsimile 608-233-0502 5425 5-6-94

Project No. Project Name CHAIN OF CUSTODY RECORD
Columbus Community HospiusaPROGRAM

Note: Use of this form is voluntary but is rcquested by the Department pursuant to ch. NR 149, NR 500-540,

NR 158 and NR 419, Wis. Adm. Code. Personally identifiable information will be used for no other purpose.
Sample Collector(s) Title/Work Station/Company Telephone Number (include area code)
John H Geisler Capital Petroleum Equipment Inc (608) 831-7900
Property Owner _ [Property Address Tclephone Number (include arca code)
Columbus Community Hospital 1515 South Park St Columbus WI (414) 623-2200
= Samp]c Condition on Receipt by Laboratory

I hereby certify that I rcceived, properly handled, and disposed of these samples as noted below:

/? qu:st%By (Signat c) Date/T _g .’9 Received By (Signature) : of {c}ﬁbératur'c blank:

LABORAT ()RY USE ONLY

' co\_ an \ce - Kab

:mg. you may report the

Relinquished By{ (ngn;%urc) Date/Time Received By (Signature)
Relinquished By (Signature) Date/Time Received for boratory By (Sngnatum)
wh (Apuasun 56-94 4% YA~ : Ka
Field ID Date Time Sample Preserv. Field Analysis ‘No /Type.of = Goo i ‘Other
Number! | Collected | Collected Type 2 |Device 3] Type Screening | Description Type umbe Comamcrs ‘ én Cdridiifdn © . Comments
10722 |5-6-94 Pipe DRO : o e : -
10732 2:15 Boil] Grabp ' Run$ | Fuel Qil

Samplc dcscnpuon must clearly corrclate the sample ID to the sampling location shown on a map. 3Typc of sampling dcvice; split spoon, hand auger, metal spatula, soil syringe, ctc.

2~ -
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’ -’", Wisconsin Department of Industry, RETURN COMPLETED CHECKLIST TO
Labo%and Human Relations. _ GHECKLIST FOR UNDERGROUND Safety & Buildings Division :

Fire Prevention & Under'gro'und""
Complete one form for ~ TANK CLOSURE Storage Tank Section

gachisite.closureusimmmund ey méﬁﬁiﬁtnﬁ LR T G T e e e R@ﬁs%ﬂé&ﬁ."ﬁ?&gaﬁd%mé

-A. IDENTIFICATION (Please Print) Indlcate whether closureisfor: B Tank System [JTankonly [ Piping Only
1. SiteName . 71+ 2. Owner Name Dol S

OIS enpuumie  Ho sp/ m< C SAME
- Site Street Address (not P.O. Box) ' ‘Owner Street Address

l]‘w’ﬂnifw, ifyfmi“r 'r St o P v T ‘;’_' tamn .‘

(aw/vi’o’ﬁ - | | | | Sranil

e Zip Code County C_ounty , ) Telephone No. (include area code) b

; . 53%'15’ (W,j’,;‘ | ) i
; 3. Closure Company Name (Pnnl) ik Closure Company Street Address,

CAPITAL Peridpléu/s (’@u’ﬁﬂ ot TEL Hey (4 SorRe 400 Lo
ﬁ""‘ﬁzclosmepqmbany»’rélﬂphbne‘No’f‘(mdug araais:odé):;ezim'f ;i%fikClosui’e Company:City; ’StatemZm,Qode:énf Ea;gz *:in%iiim}f i 1?15?%%,&%%9%&%&1{&«? #:Z%i:i%jiﬁi

i

bO§ ) {3l MIDDEETH L
-4..Name_of Company Periormmg Closure Assessment . Assessment Company Street Address, City, State, er Code . S e
CCAMTAC T RULeUN L MUY Hey gy gorTe ot oSN
Telephone # (include area code) Cerlified Assessor Name (Print) Assess rsw Assessor Cemfrcauon No
(GO ) U NG | SOt~ Gelsre T S R vs 7
o m%#rrank :D#mm TRhClosure™ [ TempClosure] * Closure:y Place| Tank-Gapacity! | -Contents ™| CloSure! 3As§é‘s’sment
' 55 R 0 ] _| o A< oU Y | '
|0 o O
o VA i
'''''' S A o |
‘ im EEEE R "._‘,’f"‘ff;“!‘j“l;;‘:’f;i‘::: 4—"“‘531’-’4‘2"’ REE oo
ml 0 OY.[ON -
e =) O 0o ’ ay: [:]N :
Inducate WhICh roduct by numeric code: 01-Diesel; 02-Leaded; 03-Unleaded; 04-Fuel Oil; 05- Gasohol 06- Other 09-Unknown; 10- Premrx:
‘11-Waste oil; 13-Chemical (indicate the chemical name(s) or numbers(s) 14-Kerosene; 15- Aviation,
_Written notification was provided to the local agent 15 days in advance of closure date . >3 “[CINA
!L"‘ﬁfxmlﬂocal ‘pormits werstobrained BBIoS beginningiciostrat b s iRl sl it e e bk =ﬁ'¥@€¥§$*‘ I‘\W'NA
" Check applicable box at right in response to all statements in Sections B - E. . Remover Inspector NA

. B. TEMPORARILY OUT OF SERVICE :  Verified  Verified
Written inspector approval of temporary closure obtained, which ' R
is effective until (provide date) e N e ay El N 0o
{ 1, ‘Product Removed - ..~ ' -
‘wgm ‘tm@grogucg‘!;ne§mratn§d intoztanki(br: other container)“and resulting:liquid removed; JANDW CR RPN E D o B [ £ FR E N
: W b," All product removed to bottom of suction line, OR ........... ... ... o il gy ON
~ -~ .c._ All product removed to WIthin 17 OF BOHOM. . i v e v et e P ~.. OY ON
2. Fill pipe, gauge pipe, tank truck vapor recovery fittings, and vapor return lines capped .......... Oy OON
3. 'All product lines at the islands or pumps located elsewhere are removed and capped, OR"........ Oy ON
4. Dispensers/pumps left in place: but Iocked and power disconnected. . ., ........ ... .. o, Oy ON

Vent iNes 16ft OPBN. ..\ vvvet i eniienns e e gy OnN- o
%%smﬂﬁ%ﬁlomorm filed naiERING tSMpoTary: sum&‘ S e S e il i L O YRR N

C. CLOSURE BY REMOVAL

J 1. Product from piping drained into tank (or other container). ........... e e
' 2. Piping disconnected from tank and removed.. ............. ... B R
b 3 All hqund and residue removed from tank using explosion proof pumps or hand pumps.
o mpymotors and suction hoses bonded to tank or otherwise groun ....... ARTRRRTEY MY
B m”‘*‘“**‘ ’ﬁ‘-‘iﬂ Pipss gauge plpes, vapor recovary confiections subimersibigT ‘bumps% T SN ST iRy
NOTE: DROP TUBE SHOULD NOT BE REMOVED IF THE TANK IS TO BE PURGED THROUGH
THE USE OF AN EDUCTOR. -«

8. Vent lines left connected uptil tanks purged. "................ e e e
- 7. Tank openings temporarily plugged so vapors exit throughvent. ........... ... oo,
‘8. Tank atmosphere reduced to 10% of the lower flammable range (LEL) - see Section Foovreeinnnns

' Tank removed fr m laced on level ground and blocked
— u&% s #%qv’" A U R N e R

- §BD-8951 (R 12/91) ‘; T -CONTINUE ON NEXT PAGE-

Gy




= anss TRV IR PN Y murmu-uvmumnnumn-mummumsmmxmﬂmntmnmxm;um!Rmi(lﬂmﬁtmm)

| ‘) ﬁ« e
: Tt , Remover Inspector M\_
C. CLOSURE BY REMOVAL (continued) - r T Verified - “Verified- -
o1, Tank labeled in 2" high letters after removal but before being moved from SHE. terrrnn e . Y. D N - f_’] i

“NOTE: COMPLETE TANK LABELING SHOULD INCLUDE WARNING AGAINST REUSE; -

SR RSB T i

.u,ﬁ};‘{,f“}: 'fﬁj‘ﬁ
o Inventory form filed by owner with Safety and Bundmgs Dwrsnon lndrcatmg cIosure by removal I R .1 Y ON
- 14 *Site’ securrty is provided while the excavatron (3o 1= 4 A PO A S VYN

.D. CLOSURE IN PLACE ' ‘ ' i
NOTE: CLOSURES IN PLACE ARE ONLY ALLOWED WITH THE PRIOR WRITTEN APPROVAL S e
-QF THE DEPARTMENT OF INDUSTRY, LABOR AND HUMAN RELATIONS OR OCAL AGENT Lo
*’"Tﬁ?ﬁ%ﬁdﬁfﬁiﬁr BIpiitG araisdinto tarki(Byomerbiintalmarys; R 5 Fon R L s
. Piping dlsconnected from tank and removed.
All liquid ; ‘and residue removed from tank using explosion proof pumps or hand pumps.
All pump motors and suction hoses bonded to tank or otherwise grounded. ................. PO
Fill pipes, gauge pipes, vapor recovery connections, submersible pumps and other fixtures removed.
| .NOTE: DROP TUBE SHOULD NOT BE REMOVED IF THE TANK IS TO BE PURGED THROUGH

-..THE USE OF AN EDUCTOR - EDUCTOR OUTPUT 12 FT ABOVE GRADE, .

HICRINL AT ‘hneé‘féft ConKBCad IRt tEhkS: purge u‘;}%{!@tﬁ%@‘%ﬁifﬁwr‘@ﬁﬁ%ﬁ’ﬂ%" 4%3"@?%‘“” ‘}' AL e R, %NE;
7. Tank openings temporarily plugged so vapors exit through vent. ............00. . 0ouusn e
8. Tank atmosphere reduced to 10% of the lower flammable range (LEL) - see Sectron F.ovoviviae,
9. Tank properly cleaned to remove all sludge and residue. ............cco i

10. Solid inert material (sand, cyclone boiler slag, pea gravel recommended) introduced and tank filled.
11. Vent line disconNected OF FEMOVEM. ... v vt s v e te et ete it et se e et neaene e ennas

.12, Inventory form filed by owner with Safety and Buildings | DIV!SIO[\ mdrcatmg closure in place ;

“L‘ IR EEFPIEITEL L PR SN RN PR TR o umr’rl
E. CLOSURE ASSESSMENTS

NOTE: DETERMINE IF A CLOSURE ASSESSMENT IS REQUIRED BY REFERR!NG TO ILHR 10.’

. Individual conducting the assessment has a closure assessment plan (written) which

is used as the basis for their work onthe site. ..........vieiieiiiiee e iiiiiinnnns,

Y e 2 Do points of obvious contamination exist? .......... ... i

e ” {\‘re there strong odors inthe soils? . ......couuin iy e

tﬁﬁWé ‘didlateeiesning instrimentused 'to préscrsbn. soil'SAmpI6 TRANGRSY I AN i nluilitig

‘5. Was-a closure assessment omitted because of obvious contamination? ... .. N

6. Was the DNR notified of suspected or obvious contamination? .. ... . e et e e

o Agency, ofﬂce and person contacted ' L -

AR

TRIRAER At Tet AL ik 5 FERE O E ¢ hr BRI als

F METHOD OF ACHIEVING 10% LEVEL DESCRIPTION
High -fEducatoer);aptﬁUSedrA‘ir\,,Btower [l ; 5 7 e
© " .. 7 Eductor driven by compressed air, bonded and drop tube left in place; vapors dlscharged mrnlmum of 12 feet above ground
~ Diffused air blower bonded and drop tube removed. Air pressure not exceeding 5 psig. S
D Dry Ice ' :
- Dry ice introduced at 1.5 pounds per 100 gallons of tank capacity. Dry ice crushed and dnstrubuted over the greatest possrbte tank
- area. " Dry ice evaporated before proceeding.
‘[£] Inert Gas (CO/2 or N/2) NOTE: INERT GASSES PRODUCE AN OXYGEN DEFICIENT ATMOSPHERE THE TANK MAY NOT BE
'2*’? SENTERED INSTHIS'STATE WITHOUT/SPECIAL EQUIPMENT: it L S R R ;
" Gas introduced through a single opening at a point near the bottom of the tank at the end of the tank opposrte the vent,
Gas introduced under low pressure not to exceed 5 psig to reduce static electricity. Gas introducing device grounded
' Tank atmosphere monitored for flammable or combustible vapor levels. :
“Calibrate combustible gas indicator. - Drop tube removed prior to checking atmosphere. Tank space monltored at bottom mi
and upper portion of tank. Readmgs of 10% or less of the lower ﬂammable range (LEL) obtained before remowng tank from -

,' g ground. N
PTG . - e
i 'G.”"NOTE SPECIFIC PROBLEMS OR NONCOMPLIANCE ISSUES BELOW

H.. REMOVER/CLEANER INFORMATION ‘
Ll r&M@MﬁW&(M@m&M%ﬁ@%@M ,,,a.x{t?’/ f@ﬁ‘ SRR R éf‘ai?ﬁsﬁéﬁ’#‘iﬁﬁ*ﬁ&% 48 2
’ ‘Remover Name (print) [}Emover Signature Remover Certification No. Date Srgned
l. - INSPECTOR INFORMATION : , ;
Y A ) ' / *
Cevald RCpkron VMM%M% /Tzf«ool 99 e
- Inspector Name (print) " " Inspector Signaturg”™ -~ Inspector Certrficatlon No

e we&mmrmmmmmrmwwwe%e&ﬁe n@a&%‘%@%%@ ‘

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

REMOVER

Iy




Wisconsin Department of Industry, . UNDERGROUND Send Completed Form To:

tabor and Human Relations PETROLEUM PRODUCT Safety & Buildings Division
- P.0O. Box 7969

For Office Use Only: ] TANK INVENTORY , Madison, W1 53707

Tank ID # Information Required By Sec. 101.142, Wis. Stats. Telephone (608) 267-5280

Underground tanks in Wisconsin that have stored or currently store petroleum or regulated substances must be registered.
Please see the reverse side for additional information on this program. An underground storage tank is defined as any tank
with at least 10 percent of its total volume (included piping) located below ground level. A separate form is needed for
each tank. Send each completed form to the agency designated in the top right corner. iave you previously registered

s tank by submitting a form? [ YES [] NO if yes, are vou correcting/updating information anly? & Yes [] No

This registration applies to a tank that is (check one): Fire Department Providing Fire Coverage
1A. [J inUse or 1B. [] NewlyInstalled 4. [X Closed-Tank Removed 8. [0 Changed Ownership | Where Tank Located:
2. [ Abandoned With Product 6. [ Closed - Filled With (indicate new owner ,
3. [J Abandoned No Product (empty) Inert Material below) Columbus Fire Department
or With Water 7. [1 Outof Service - Provide Date:
A. [IDENTIFICATION: (Please Print) .
1. Tank Site Name Site Address Site Telephone No.
Columbus Community Hospital 1515 South Park Avenue L(414) 623-2200
i i Town of: tate Zip Cod Count
e C(%lumbus 0 Vilage 0 Town of ? WI P %1’3925 éolumbia
2. Owner Name (mail sent here unless indicated otherwise in #3 below) Owner Mailing Address {(mail sent here unless indicated otherwise in #3)
Columbus Community Hospital 1515 South Park Avenue
& City [ village {J Town of: State Zip Code County )
Columbus WI 53925 Columbia
3. Alternate Mailing Name If Different Than #2 Alternate Mailing Street Address If Different From #2
] City [ village [0 Town of: State Zip Code ’ County

4. Tank Age (date installed, if known; oryearsold) |5. Tank Capacity (gallons) [6. Tank Manufacturer's Name (if known)
—S—p=dd— |99 8 10,000 Unknown
B. TYPE OF USER (check one):

1. [0J GasStation 2.. [J Bulk Storage 3. O Utility 4. [J Mercantile

5. O Industrial 6. [ Government 7. O School 8. [J Residential

9. [ Agricultural 10. [X Other (specify): T—Tosp'i tal .
C. TANK CONSTRUCTION:

1. E{Bare Steel 2. [0 Cathodically Protected and Coated Steel (A. (J Sacrificial Anodes or B. [] Impressed Current)

3. [J Coated Steel 4. . Fiberglass 5. [ Other (specify):

6. [ Relined-Date 7. [ Steel-Fiberglass Reinforced Plastic Composite 9. [J Unknown

Approval: 1. [J Nat'IStd. 2. ;UL 3. [] Other: . Is Tank Double Walled? - -Yes [ No
Overfill Protection Provided? [} Yes [JNo If yes, identify type: Spill Containment? O Yes [ No

Tank leak detection method: 1. [J Automatictank gauging 2. [ Vapor monitoring 3. [J Groundwater monitoring 4. [J Inventory contro! and
tightness testing 5. [ Interstitial monitoring 6. [ Not required at present 7. [ Manual Tank Gauging (only for tanks of 1,000 gallons or less)

D. PIPING CONSTRUCTION
1. [ BareSteel 2. []Cathodically Protected and Coated or Wrapped Steel { A. [ Sacrificial Anodes or B. [Jimpressed Current) 3. [ Coated Steel
4. []J Fiberglass 5. B Other (specify): QOPPE R 9. [J Unknown

Piping System Type: 1. [ Pressurized piping with: A_[]auto shutoff; B. Jalarm; or C. [Jflow restrictor 2. [J Suction piping with check valve at tank
3. [ Suction piping with check valve at pump and inspectable

Piping leak detection method: used if pressurized or check valve at tank: 1. []JVapor monitoring 2. [J Interstitial monitoring
3. [ Groundwater monitoring 4. [ Tightness testing 5. O Line Leak Detector 6. [[] Not Required
Approval: 1. [0 Nat'l Std 2. JuL 3. [ Other: Double Walled: OYes [ONo
E. TANKCONTENTS
1. {3 Diesel ' 2. [J Leaded 3. [0 Unleaded 4. Fuel Oil
5. O Gasohol 6. [J Other 7. O Empty 8. Sand/Gravel/Slurry
9. [ Unknown 10. [J Premix 11. O Waste Oil 12. [J Propane
13. [J Chemical * 14. [] Kerosene 15. [J Aviation

* If #13is checked, indicate the chemical name(s) or number({s) of the chemical or waste.

if Tank Closed, Give Date (mo/day/yr): Has asite assessment been completed? (see reverse side for details)
5-2-94 [XYes [JNo
if installation of a new tank is being reported, indicate who performed the installation inspection:
1. [ Fire Department 2. [J DILHR 3. [O Other (identify)
Name of Owner or Operator (please print); Indicate Whether:
M',\es (V\eqe«r— A—ﬂmk:;f}uﬁf £ Owner or [J Operator
Signaturgty Owner of Operatdr.: Date Signed:

Z "MMM"?’;"’Y /nau, /3, 1934

SBD-7437 (R. 04/92) C’rjPOR'TANT: Complete as many items on this form as possible. Failure to provide sufficient

information may cause you to fall under additional regulations.




