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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 capped off at the building 

It was determined by OVA readings that additional excavation 
was not needed. 



capital petroleum equipment, inc. 

Table 1 

SOIL SCREENING AND ANALYTICAL RESULTS 

SamEle No. DRO OVA Reading Diesel{DRO~Lab DeEth {ft~ 
(ppm) 

1 -0- N/A 14 1 

A 1062A & 1063A N/A <10 14 1 

2 -0- N/A 13 1 6 11 

B 1064A & 1065A N/A <10 13 1 6 11 

3 -0- N/A 10 1 6 11 

c 1066A & 1067A N/A <10 10 1 6 11 

4 -0- N/A 11 1 6 11 

D 1068A & 1069A N/A <10 11 1 6 11 

Pipe Run -0- N/A s• ~1, 

8 1072A & 1073A N/A (10 

NOTES: 

N/A means not submitted to laboratory for analysis 



Columbus Community Hospital 
1515 South Park St 
Columbus WI 

APPENDIX A 

H-Nu Pipe Run 
1072A & 1073A 

~ 

Lab Sa~p e #1068A 
1069A 

Lab· ample #1066A 
1067A 

so· 

·j 

Lab Sample #1062A 
1063A 

H·-Nu Sample #1 . 

· Lab Sample #1 064A 
1065A 

H-,.NU Sample #2 

is' 

H-NU #~3------~~----



REPORT OF ANALYSIS 

CAPITAL PETROLEUM EQUIPMENT INC. 
7182 HWY 14, SUITE 401 
MIDDLETON, WI 53562 
ATTN: RITA WIPPERFURTH 

SOIL: A; 5-3-94; 1:15PM 
PROJECT NAME: COLUMBUS COMMUNITY HOSPITAL 

PURCHASE ORDER NUMBER: 5415 

DIESEL RANGE ORGANICS IN SOIL 

DIESEL 
DRY WEIGHT 

CONTROL SPIKE 
DUPLICATE CONTROL SPIKE 

DILUTION FACTOR 
DATE RECEIVED 
DATE PRESERVED 
DATE EXTRACTED 
DATE ANALYZED 

ORO STANDARD SOURCE 

CONCENTRATION 
< 10 MG/KG 

87 
92 

1 
05/03/94 
05/0.3/93 
05/04/94 
05/04/94 

% RECOVERY 
% RECOVERY 

MACRO SCIENTIFIC- WI 
ORO LOT NO. MK 1532 

WI DNR LAB CERTIFICATION #: 113172950 

WISCONSIN DNR CERTIFICATION NUMBER: 113172950 

SIGNE~2~:0-· (AJ/w.J~/J 
DAWN W~H~E=E~L~E=R~--------------

SUPERVISOR, GENERAL ORGANICS 

METHOD REFERENCES 

DIESEL RANGE ORGANICS IN SOIL 

HES, Inc. 

SAMPLE NUMBER: 4050003 

DATE ENTERED: 05/03/9 

REPORT PRINTED: 05/05/9 

DETECTION LIMIT 
10 MG/KG 

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

525 SCIENCE DniVE • MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608·233-0502 
\) printed on recycled paper 



REPORT OF ANALYSIS 

CAPITAL PETROLEUM EQUIPMENT INC. 
7182 HWY 14, SUITE 401 
MIDDLETON, WI 53562 
ATTN: RITA WIPPERFURTH 

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

PURCHASE ORDER NUMBER: 5415 

DIESEL RANGE ORGANICS IN SOIL 

DIESEL 
DRY WEIGHT 

CONTROL SPIKE 
DUPLICATE CONTROL SPIKE 

DILUTION FACTOR 
DATE RECEIVED 
DATE PRESERVED 
DATE EXTRACTED 
DATE ANALYZED 

DRO STANDARD SOURCE 

CONCENTRATION 
< 10 MG/KG 

87 
92 

1 
05/03/94 
05/03/93 
05/04/94 
05/04/94 

% RECOVERY 
% RECOVERY 

MACRO SCIENTIFIC- WI 
DRO LOT NO. MK 1532 

WI DNR LAB CERTIFICATION #: 113172950 

WISCONSIN DNR CERTIFICATION NUMBER: 113172950 

SIGNED~~=u~··~~~~.<~~~~~=~U6~--------------
DAWN ~mEELER 
SUPERVISOR, GENERAL ORGANICS 

METHOD REFERENCES 

DIESEL RANGE ORGANICS IN SOIL 

HES, Inc. 

SAMPLE NUMBER: 4050003 

DATE ENTERED: 05/03/9 

REPORT PRINTED: 05/05/9 

DETECTION LIMIT 
10 MG/KG 

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

525 SCIENCE DfiiVE • MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502 
0 printed on recycled paper 



REPORT OF ANALYSIS 

CAPITAL PETROLEUM EQUIPMENT INC. 
7182 HWY 14, SUITE 401 
MIDDLETON, WI 53562 
ATTN: RITA WIPPERFURTH 

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

PURCHASE ORDER NUMBER: 5415 

DIESEL RANGE ORGANICS IN SOIL 

DIESEL 
DRY WEIGHT 

CONTROL SPIKE 
DUPLICATE CONTROL SPIKE 

DILUTION FACTOR 
DATE RECEIVED 
DATE PRESERVED 
DATE EX'l'RAC'rED 
DATE ANALYZED 

ORO STANDARD SOURCE 

CONCENTRATION 
< 10 MG/KG 

87 
92 

1 
05/03/94 
05/03/93 
05/04/94 
05/04/94 

% RECOVERY 
% RECOVERY 

MACRO SCIENTIFIC- WI 
ORO LOT NO. MK 1532 

WI DNR LAB CERTIFICATION #: 113172950 

WISCONSIN DNR CERTIFICATION NUMBER: 113172950 

SIGNED-,.-/~)/(£-0- (~0/u.d&·l 
c.--- lJ.,;i\n~ HHEELER 

SUPERVISOR, GENERAL ORGANICS 

METHOD REFERENCES 

DIESEL RANGE ORGANICS IN SOIL 

HES, Inc. 

SAMPLE NUMBER: 4050004 

DATE ENTERED: 05/03/9 

REPORT PRINTED: 05/05/9 

DETECTION LIMIT 
10 MG/KG 

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

525 SCIEilCE lHlii/E • MADISON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502 
0 printed on recycled paper 



REPORT OF ANALYSIS 

CAPITAL PETROLEUM EQUIPMENT INC. 
7182 HWY 14, SUITE 401 
MIDDLETON, WI 53562 
ATTN: RITA WIPPERFURTH 

SOIL: D; 5-3-94; 1:15PM 
PROJECT NAHE: COLUMBUS COMMUNITY HOSPITAL 

PURCHASE ORDER NUMBER: 5415 

DIESEL RANGE ORGANICS IN SOIL 

DIESEL 
DRY WEIGHT 

CONTROL SPIKE 
DU..:-LICi>.TE CONTROL SPIKE 

DILUTION FACTOR 
DA'I'E RECEIVED 
DATE PRESERVED 
DN:.'2 EX'l'RACTED 
DA'.1.'2 AllALYZED 

DRO STl\.NDARD SOURCE 

CONCENTRATION 
< 10 MG/KG 

87 
92 

1 
05/03/94 
05/03/93 
05/04/94 
05/04/94 

% RECOVERY 
% RECOVERY 

MACRO SCIENTIFIC- WI 
ORO LOT NO. MK 1532 

WI DNR LAB CERTIFICATION #: 113172950 

WISCONSIN DNR CERTIFICATION NUMBER: 113172950 

SICl':rED /.: __ JJ,,"./ 1 !1-:"-'''~~,;:'::'1/l.J...--______ _ 
c>· Dl~Jm \!HEELER 

SUPERVISOR, GENERAL ORGANICS 

METHOD REFERENCES 

DIESEL RANGE ORGANICS IN SOIL 

HES, Inc. 

SAMPLE NUMBER: 4050004 

DATE ENTERED: 05/03/9 

REPORT PRINTED: 05/05/9 

DETECTION LIMIT 
10 MG/KG 

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

525 SCIEIIC[ DiliVE • M/\DJSON, WISCONSIN 53711 Phone 608-232-3300 Fax 608-233-0502 
0 printed on recycled paper 

• 



~-~-------- -------,-....-...-----~---·-------------.. -~----~-· 

,T-flnieton Company Name and Address 
Capital Petroleum Equipment INC 
·; l 2 II·,! y l 4 s u i t e 4 0 1 

HES Use Only 

: i : · ;u nn-,IT,td 
l - --::-~ 

' C' I ''I' 'J·ccc Jnc 
Middleton WI 53562 Condilion-LJ/,Lstor~~e lu / .e_ 

f G I~ ,, Uf • 

L.~~--' 
r~~:cne f-..!o. 

831-7900 
Name of Subminer 

ita Wipperfurth 
,, j'? - ·-Acct.# -- Abbrev. <..:· !::...1::-

s;:s SCIENCE DRIVE S..:nc Invoice To 

Capital Petro 
Purch~sf: Order No. 

Send Reoorts To 
apital Petro 

Smp) •. •• -.f.t.-;; 
".·:···[·.'1{.1)' Rec'd:,· .:•:: 1··:· • 

1/,t.CISotJ, WISCOI':SIN 53711 
Tclerone 60&-2t.2-2712 ext. 2066 
F&csimile 608-233-0502 5415 

Frcj&<..t No. 
I
. Date Sent 

5-3-94 
Frcj<-c:t f-ir. me 

Columbus 

'', s:.. .... =s . "/ '/ 
Date Entered~ , ,., _ 0 c;:_ c.; CllAIN OF CUSTODY l\ECORD 

Community Hospi.t:aJJJ'KOCiRAM ./.- <-! c~, o \...Z'c..-',, Lft~~S # _,_.~~~L-:......_'"-o.:../. ·- .':-w 

N"te: Uo;c of tl1is fonn is voluntary hut is rcqttestcd by the Department pursuant to ch. NR 149, NR 500-540, 
NR !58 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 Eguipment Inc (608) 831-7900 
Property 0Y.'ller Property Address Telephone Number (include area code) 

Columbus Community H_p_EtQ_i tal 1515 South Park St Columbus WI (414) 623-2200 

I hereby certify that I received, properly handled, and disposed of these samples as noted below: 
::•::...<::··· ... , .......... , .• ,, ,. . · San1ple Condition on Receipt by Laboratory 
:;:; .: LABORATORY USE ONLY 

-r.--:-:---:-:---:-:::--:-::-:----:-----r:o""a-te-ff:::::-im-e-------~R-cc-e..,.iv-ed-:-:B~y--:;(S;-:-ig-n-a-ture--:)~-----4 \t~hlMiatliie -~f ieihperature blank: : £u_ Cfl •C/n ~ - lh7 K.. 

s- s- q :':'(:·:: .. '\:'.·........ ..· ......... · ····. ·.·.·.· 
Date(fime Received By (Signature) !(@ijlpl§if§f~?ecciveg on ice aJ:ld ~heie '\1{3.5 ke remaining, you mayreport the 

~-::--:-:--:-~~:-----:------+;::---:::;::---------1~-,---:-::,.....,;-;--:-,.....,~~,.....;__--:-~ ¥Jri#:f~tlii~# 7#ei~edon ice", )ran of 1he ice was melted, the temperature 
Relinquished By (Signature) Dateffime (j:f't1J~mi:I~}nii.y ~substituted for a iernperaiille blarik;. . . 

5-.3- 9_!-1_ 2.'50 :::·.:/()}': . 
Field 1D 
Number 1 

Date I Time I Sample I Preserv. I Field I/ 
Collected Collected ~ z!Device 31 Type 

Analysis I :y :ktbl[)···· ··I f-,ro.(fypeofl Cracked. rmproperly,··,:Good 
Screening 1 Description I Type )\ Nildibfi ::• Coriiainets /Broken .Scai&L C~nditlon 

/CJ6Sl.A 
Job-S~-~ 
)DIP "lA 
)Dl.A5A 
ID/.rdc..A 
lo lo 'r./:1 

/l'lLo.SA 
ll>lo.'tA 

~·3-~i!Ju5~o,~~ l IL1v10':l 

l5-3-17' L!:JSPn?l·St;uL ~~ 
15-gJ'ffl j:J5V«Jl:SC1l. ~-~ 

5g-7!f}lkrPmlsoJL l6~i:R> 

F f -A-/1dm~-~:Z.,o 145§ooo38'1 Hd'7 1 : .... ,:::· 1 .,.... 
£..n;_j).J~; L~e- _t> tt..._ > : , ';_ o<. . · · 

1 ~ £AA t :v~r<o j®s'))):S'l>l··········· ·•n· .,-- ·J 
~E'~ '1 _rue..LO.JL_·~) · • :: - : SHoz · · .· 

I i w~! I ·dJRD l'h>wXWF I> ~r I · .. ·'I. JvO 116 11 --::;:: tu\_ 0 I L •''•::::•: :.:,:::"::•:::::;::::::-::;::(::'• •• ; C>(' - ,· · ''• · 

I I 
I I I !: ... ±]·:- ill.~ I.·. 

I I I I ··· ::·:::. >·1 · I ··-1 I . 
. :;-:.-= ~;::_::::r~{{:-~·-::.. :> ·• =:f- . . .>:.:_ ·:· .... :· ;·· : _ _._ .:-... . . ·: 

I I I I. -._ · -. .I ··.· ···. . ............ 1 .:···· .1 ... · 
:~·;:::;::./);::/. - .. ,, ' .. ,. .,·. 

'. ' 

. . ' . . : . . . 

. · 
1 
Sample description must clearly correlate the sample ID to the sampling location shown on a map. 

3
Typc of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc. 

2 SnC-c1fv ;rntJn(fw~tf'r <:'nrf"l,.,... ,,.,t,.. .... "",....:1 1,...,,.h.,t,.. ... 1,.-1~ .... ,. ..... 

• .. Other 
·comments 



REPORT 'OF ANALYSIS 

CAPITAL PETROLEUM EQUIPMENT INC. 
7182 HWY 14, SUITE 401 
MIDDLETON, WI 53562 
ATTN: RITA WIPPERFURTH 

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 
DRY WEIGHT 

CONTROL SPIKE 
DUPLICATE CONTROL SPIKE 

DILUTION FACTOR 
DATE RECEIVED· 
DATE PRESERVED 
DATE EXTRACTED 
DATE ANALYZED 

ORO STANDARP SOURCE 

CONCENTRATION 
< 10 MG/KG 

106 
120 

1 
05/16/94 
05/16/94 
05/10/94 
05/12/94 

% RECOVERY 
% RECOVERY 

MACRO SCIENTIFIC- WI 
ORO LOT NO. MK 1532 

WI DNR LAB CERTIFICATION #: 113172950 

WISCONSIN DNR CERTIFICATION NUMBER: 113172950 

SIGNE~ W/wdvl 
DAWN WHEELER 
SUPERVISOR, GENERAL ORGANICS 

METHOD REFERENCES 

DIESEL RANGE ORGANICS IN SOIL 

HES, Inc. 

SAMPLE NUMBER: 405001: 

DATE ENTERED: 05/09/~ 

REPORT PRINTED: 05/17/~ 

DETECTION LIMIT 
10 MG/KG 

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 
0 printed on recycled paper 



525 SCIENCE DRIVE 
MADISON, WISCONSIN 53711 
Telepone 608-242-2712 ext. 2066 
Facsimile 608-233-0502 

Company Name and Address 

Capital Petroleum Equipment Inc 
7182 Hwy 14 Suite 401 
Middleton WI 53562 

Phone No. 

erfurth 

Petro 
Purchase Order No. Date Sent 

5425 5-6-94 
Project No. Project Name CHAIN OF CUSTODY RECORD 

Columbus Community Hospd~~ROGRAM 

Note: Use of this form is voluntary hut 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. 

····~···· Rtlt:'d 

Sample Collector(s) I Title/Work Station/Company Telephone Number (include area code) 

John H Geisler Capital Petroleum Equipment Inc (608) 831-7900 
Property Olii'Iler Property Address Telephone Number (include area code) 

Columbus Community Hospital 1515 South Park St Columbus WI (414) 623-2200 
. . . /}?;:{•{::•:<•'\:·• Sample Condition on Receipt by Laboratory 

I hereby certtfy that I recetved, properly handled, and dtsposcd of these samples as noted below: ·.:;};:\: LL .·.· LABORATORY USE ONLY _ 

~~¥ ~O Received By (Signature) ~~~~~~~£~(temperature blank: tfL.;ut'a 6() \CQ_ · (~ 
Date{fime Received By (Signature) R~@lpt~:;;;;.e.rereccived on ice ar!ci.lhcre v,ia5 iee remaining, you may report the 

i¥i~i~hli6..·# 7i'ecei\fe~ on ice .. / icin of !he id w~s mslted, the temperature 

-:-R::-e-:-1 in,...-q....,ui:-s:-hed-:"'B;::'y--;"(S;::'i:-g-n-at_ur_e"':")-----+D;::-at-e-;:rr;:-:im-e-------+.R;-:e-:c""'ei:-v-ed7.";" ffoo-rr-;-,P.-;-bo-ra-=-t-ory--;B;::-y--;-(S;::'i:-g-na-:t-ure---:-)-; (jf" th~ rti (#.l~Y .·.· substiiii ed for~ a t§tt r ... a ~ ... ·. p ;:l;a!ik::.:~;··.··.·:.J· ..• , ... •·· .. ·•··•• .. A -- ;. j ~-J.. _·, 
i~c1~&w-91l/.' ·········· .. ··· · ..•... · ..... ,,, ... ·. li~ eorO..QiPJ...JK-4 

Field ID 
Number I 

1072A 
J ()Till.. 

Date I Time I Sample 
Collected Collected Tvoe 21Device 3 

5-6-9 
2: 15 lsoill Grab 

Preserv. 
Type 

Field 
Screenifl&. I Description 

IPi_pe 
Run 5 

Analysis 
Type 

DRO 
Fuel Oil 

:: j ~n~~; I ~:~;i~:~f Cracked. rmprope~~ \.Good 
/Broken • SeaJCd Condition 

469?0lof· 
2 

.. ·.··· 

1

.......... I ..... 

· > I < 1··. 

I I I 1 
.................. · ..... I ... I· . · ..... , .. ·.I 

1---· -+-· --+-· ----+-'--'-· > ···...;..;;;;.;;··········;,;___· .··~···.:··.··· • . .• : •. ·.•••··••••••·••·• •· •• .· . . . 

I I l I · ., · I d • •• • •••• •••• • "'--'----'-'--'-'---

I I I I .. ,< .. ··1 · I···· .··••··I .... 

I I I I :: )·: I ... ···.· > I .. · . l.d . ·. 

. •· 
· ....•.. ,. ------- . ~ .. ·~·· -- . . . I . 

.. : _::.- : ·.• 

·. .·. '. 

1 
Sample description must clearly correlate the sample ID to the sampling location shown on a map. 

?~ 

3
Type of sampling device; split spoon, hand auger, metal spatula, soil syringe, etc. 

.Other 
Comments 



~· : · ·,··;-;,':;;~·;~.'"~;c:c,'::;Ti7~7J:c?'.;;'"T~C-·•-·-"·~~-·--,,--,~~··~J:~<·"'"'"'~""'~'i~''!r'""'''''"''!·"'"""'"''"'"'"'"'"m''""'..,...,...., . ..-.... , ... ~,- 4 ~~"''' 

t ~·. Wisc~nsin Departmen~ of Industry, GHECKLIST ~O-~· tl_..NDERGROUND RETURN COMPLETED CHECKUST~TO 
L(\l?or and Human Relations Safety & Buildings Division 

·tomp~ete one form for .· ... · .. ;TANK CLOSURE ~~~er=~~v~~~~o~e~t~o~qerg~~und 
~~fi~i ~~~~~bi~l~~J~t~,,Q~.~!.~tlmitttnmmJ~'r, i!fU'*mtnUJifHtU'litlfttfii!IlliHtlllllmi«UJhtfUII!fiHUllllllllllfUlliJUti!lli!tMil~ilij,~nl~~~sMR.~jgQbli~l~~~[i>;?, 

Indicate whether closure is for: B"Tank System D Tank Only D Piping Only 
2. Owner Name 

t.fu S PI t.A( SA.M ,- · 
pwner Street Address - .. ', '.· 

County 

. . . Closure Company Street Address, 
CA/>17 /l(<'(ifvtf'V,I-;. Co-'6JtPfi"1~Mr . ~If )...1/(.;y L( Sf//7f:/ 4 01 

~~~~~i~~tf9-~'Pan~3r~N>o!I\No!!?~3~~EI~~e)~~l~f~!m"~ \CI<i~1bi;:n7:~QitYt~te;!l?:ill;9.Pa(lJ!tU~~i~IHii!IDil!il!»;tn!i~): 
.. 4 •.. Name of Company Performing Closure Assessment . Assessment Company Street Address, City, State, Zip Code 
·'('AflrrA< · (:c.•->(tlvl€()1"\ · '1tf~ H""'l t. t/t'7'e (f..J f 
Telephone# (include area code Certified Assessor Name (Print) 
<~V~> <(~r '?ftt}l} "5i:Jf(!V GerJtt'l? 

Assessor Certification No. 
(!)f !'1, . 

/(.) {Xll ()'\ (. 

. 0 0 0 OY·ON 
* Indicate which product by numeric code: 01-Diesel; 02-Leaded; 03-Unleaded; 04-Fuel Oil; 05-Gasohol; 06-0ther; 09-Unknown; 10-Premix 

11-Waste oil: 13-Chemical (indicate the chemical name(s) or numbers(s) , ; 14-Kerosene; 15-Aviation. 

i .. Written notification was provided to the local agent 15 days in advance of closure date, . . . . . . . . . . . . . . . . . . . 1,;8, Y ·. 0 N .. ·.. 0 NA 
iJU,'Wi1t;\ti11ocai"~ermitS.,~f.EW06talrMal~¥iS'r&.be9r~·r1ifiWfclbsu¥i¥.:';;!1~~~.:.;;r!l!;t\tkJh1f!'fti41ti~,l~Mr~~-M~mt;_.?Z!.fl·r··tr.ttitrlli\f~t·:Ji:'~t!~~~Eill: .. tmf: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 9f temporary closure obtained, which 

is effective until (provide date) . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 0 Y 0 N 0 
1 J. Product Removed · ·. , , . ··' 
~~ll~7<:\i:ii'l•j~Br.Pt!Jlijt~ii.tl~~~r.aml1d:l.nto·u~nk.\(O'r:ot.here~<mt~ltl~r)~n,d r~~yltlort~iquid.·.rl3tnQJ?a.r,1/t.f\NPi~;£Jil'.t~l"'~~~f.mD:¥~¥~iD,N~:l:>:O~~: 
' . · b.· All product removed to botto!Tl of suction line, OR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Y 0 N D 

·! . c. All product removed to within ·1" of bottom. . ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Y 0 N ·· D 
2. Fill pipe, gauge pipe, tank truck vapor recovery fittings, and vapor return lines capped. . . . . . . . . . . 0 Y 0 N D 
3. All product lines at the islands or pumps located elsewhere are removed and capped, OR· . . . . . . . . 0 Y 0 N D 
4. Dispensers/pumps left in place but locked and power disconnected. . • . . . . . . . . . . . . . . . . . . . . . . 0 Y 0 N · D 

. 5. ·.Vent lines left open. .. . .......... ~ ... : .....•. ~ . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . 0 Y 0 N ·· D 
!'J~~~""llfiVAIN;'rw'.fi:>rffi'tilecNnCi~lin'-'izte·m·p16'faRy·' .. elosu·r~~\~l'l~<:l)k-''··~,,~~~·~·~Jli!ij·;)i'.:.~''W~'!!,if.l'~~~,!tfst1.1'·'"ill!.~;:f!J;··~·'~·w&Pful ~(.~·i-o<:rnMm'" ... I>"'i.i3!1::~· ;Y~ ... • 5 ~:11;1 .. 1 ·~J.. ., · ~ ~~...,,.., ..... • ··:••· ...... /..,., .•. ,,,,41'"''.-.•· .. , • -.- •··..-.-:lW..-::· .:•·• .(~··1>- •. i •"•·'·<" ~ :l!'Hl!J~I:'t'.~·r· fnL::J.t~f; 

C. CLOSURE BY REMOVAL 
· 1. Product from piping drained into tank (or other container). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 Y 0 N [E{ D 

2. Piping disconnected from tank and removed .••................... ·'· ........ · ·. · · · · · · · · !BY 0 N ~ D 
' 3. All liquid and residue removed from tank using explosion proof pumps or hand pumps. . ... ~ . . . . . 12fY 0 N · 0 

!il:if:iltnl)ll{l'§~~~:1%)~'f:~~~o~~;~~:g~~~*~2r~t~~~~fr~~6~1l~c~~J~?~~~~~;~~6f~~Jffi~~~~il~:~i~tWlix~bi~l~f~~~~~tf::~:1~\~u~~~i®~'': ~B 
NOTE: DROP TUBE SHOULD NOT BE REMOVED IF THE TANK IS TO BE PURGED THROUGH 
THE USE OF AN EDUCTOR. " 

6. Vent lines left connected uptil tanks purged. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (B-Y 0 N · rl' . 0 
: . 7. Tank openings temporarily plugged so vapors exit through vent. . . . . . . . . • . . . . . . . . . . . . . . . . . . tg:'Y 0 N [[. 0 

8. Tank atmosphere reduced to 10% of the lower flammable range (LEL)- see Section F. . . . . . • . . . . ~ 0 N t2J, '· 0 
1 

• • .9. Tank remove~ttrgffl e~,qavation after PURGING/INERTING· placed on level. ground and blocked ·. ~-'. 
lmi~1Y1t~U:U!VW\WfWJ~eh'rmi!C~iW3nf~~~~.Uf.!i~~~!~.l~~~%f~~*~~·~i~~~~r~-~~~:f!.~~~tir ... ~ -·· b 

10. Tank cleaned before being removed being removed from site. . . . . . . • . • • . • . . . . • . . . . . . . . . . . • !.}r.Y 0 N ·. > 0 
SBD-.8951 (A .. 12/91) ···CONTINUE ON NEXT PAGE'· .:.~'. 



·-·~·····~'7""'"'!'"ey<:.f!!-·'~'f··~:A~!!!"::.~.~·~"~~~:"\~~~~··~~~!f}.-1"""1~.~~-~J~f'.~H!·•nJn~t•u•,'-~•--lt'JJ-.J~,;t<~.~~--·-'·'f:J,'\f.H.t~(~Htl1-l,l1Uf'UIUJW'-tO~»ft~tJJft1l.~tJ,IJU11JIJiff.lJlJJltt~JJQ~UJ.,:J~"'~~)l 

' . ' .... ,.,,,. ,;; ' 1• 

"' :, • " .. · Remover Inspector NA 
C. CLOSURE BY REMOVAL (continued) . "' Verified . Vef!jied .. 

11. Tank labeled in 2" high letters after removal but before being moved from site. . . . . . . . . . . . . . . . . ~ Y D N . • . tJ 
i , NOTE: 'COMPU:iE: TANK LABELING SHOULD INCLUDE WARNING AGAINST REUSE; . . . . .. 

k&UH:lW!!Y~~i~.~i~il~~.~.;~~i~~~wfP~t~~-tPDY~fi~ .. ij~~rM~~~~.~~»~~~~lti.·~ma9t~wf~w~f~m~~~m~~~i~~~.f~;~,,~m~:;.-i~.-i~i~!~it~f,:,. ;···.·· .. ~ r 13. Inventory form flied by owner With Safety and BUIIdmgs DIVISIOn mqlcabng closure by· removal. . . . . y D N ., . ' .• ' . D 
i 14.'-site sectirify is provided while the excavation is open. . ................................ ·. . Y D N · • ·. · · D 

. D. CLOSURE IN PLACE . . i/ . 
t . NOTE: CLOSURES IN PLACE ARE ONLY ALLOWED WITH THE PRIOR WRITTEN APPROVAL . • . ·. 

~m~~'::ii!li·~~trm~J~~~~~;nr~~~~~~~:~~,~~:~~(~it~~~~~~~~a~~::~:~~.~~~~i•~;~f.~~~~~-~~-'-•••~· 
' 2. Piping disconnected from tank and removed. . · ......................................... · D Y D N · 
r. 3. All liquid and residue removed from tank using explosion proof pumps or hand pumps. . . . . . . . . . . D y D N' 

4. All pump motors and suction hoses bonded to tank or otherwise grounded. . . . . . . . . . . . . . . . . . . . ·· D Y D N . 
5. Fill pipes; gauge pipes, vapor recovery connections, submersible pumps and other fixtures removed. D Y D N 

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. · · . .· . ·.· '· . . . . . 
~dll(1: l!: •. · ·<ttU~)~~·~J:~\· 'lf'I'"'W'L~jil•.a .. t'c' ·0rt.W.~c"t•).•.lliU. !HIJ'ita"'n· · k~' >l.\UWe'>'~'i!Jtt.i•i.l:ltl;\;.,'l<.t~.n.""' .lftllh!lm'lt!>i!W~W~:d~Ht.iill\\.i\i'N~l>.ll1>1%~('~~~'liill•2'f!-11£~ r:;:t:'l&\17'1l ~fi:U!II<.~mM' ~tllrtl·. jUU-!1,··., ,, ; lhOibUM::nl '; tiQS>It:ll\~ )(Uh;, QUJUlll ::>.tJUI\::j ~Y-~t~ .. U'~!/t,.;•litl\.¥h'1~~ft•¥::t~.r:lll•~.,r· .. ~oJWtth~'"'•~-'-~'-)4'r+'~~ll~-.~!t\Hiot:~.R'J$it,•lllft-tftii1!J J~'Y~~;.~illlJ 

7. Tank openings temporarily plugged so vapors exit through vent. . . . . . . . . . . . . • . . . . . . . . . . . . . . D Y D N D 
8. Tank atmosphere reduced to 10% of the lower flammable range (LEL) ·see Section F. . . . . . . . . • . D Y D N : .' D 
9. Tank properly cleaned to remove all sludge and residue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Y D N . D · 

10. Solid inert material (sand, cyclone boiler slag, pea gravel recommended) introduced and tank filled. D Y 0 N' ' D . 
11. Vent line disconnected or removed. . ....................................... ~ . . . . . . . . OY D N .· . D .' 

, J2: J.nventory form filed by owner with Safety and_Buildings Division indicating closure in place .. , ... ·.·., .. D Y D N :.~· D .. , . · 
htf:,;'l":j ·"'"'·'"'''' ··''·'"''''"·•·'•'·'".''" • .. ,,_.,. ···"·'"'· "• '' .t•.'"'''··"''·'''''"'."" ,,,,. • '''''! .. •· •····•.m ., ...... w ,,,., ......... ,, .... ,,".','.'·.'c·i·"•··· 

E. CLOSURE ASSESSMENTS , 
. NOTE: DETERMINE IF A CLOSURE ASSESSMENT IS REQUIRED BY REFERRING TO ILHR 10.' ·· 

is used as the basis for their work on the site. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Y D N D 
1. Individual conducting the assessment has a closure assessment plan (written) which ~· : 

~,. ''*"'-· 2. Do points of obvious contamination exist? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Y ~ N D 
~. ' . .,. 3. ··Are there strong odors in the soils? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Y [8' N D 
I'· . .:. .. ;'·'·': , , ··tlw•'"l'l!l·'t•!l~f··ilj"'LH.t·u-·•t ... •·!JI"·"·t'"" .. "t~' ···!.;•'t· .;, •. ..... · ·~''•" · .,.,. ;;·"''l!i:·t~·· "1':." t.t?Hi~tJ:•\ .. ;wJ•i''''-'1"'~'"""'), ·~<~>~·tf<:i:l :vt,r:m "'"'""''w;;Bt.ill.Hnwtrr~ · ·'"1"1-t•·t>WaS''c:a• 1e u~Creemng•1ns rumen -useu• o·pre-screcn·SOI ·sai'T!P e uCa11vn:; -·il'i-!>r~w.n~ .... , .• ,. .• ,~JW<;t'l·'· ;\"~·-~·t.'1t:E.)n:<•ct~ . lfl!c.~~\l1lLiJ 

5. Was· a closure assessment omitted because of obvious contamination? . . . . . . . . . . . . . . . . . . . . . . D Y [B'N D 
6. Was, the DNR,notified of suspected or obvious contamination? . . . . . . . . . . . . . . . . . • . . . . . . . . . . . D Y ~ N D 

Agency, office and person contacted: . . .. . .. 
7. Contamination suspected because of: D Odor D Soil Staining D Free ProductD Sheen On Groundwater D Field Instrument Test 

·F. METHOD OF ACHIEVING 10% LEVEL DESCRIPTION 
t;mii•! 1 ::1!H~Jtl!lF.,i!l~~atqr;~n.),ltf~$~q;Alr.$.1P.w~m~1W;tr~~w~lJ:r1~tl5f.TiYJ;il~~*;~~f;~~rntin~r~~iM;.;·;;'lo:'r;r~"14~~#1A'i~·r-•~~~~ 

· •· · · •. · 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 psi g. . "., 

' ODry Ice 
· Dry ice introduced at 1.5 pounds per 100 gallons of tank capacity. Dry ice crushed and distributed over the greatest possible tank 

area. Dry ice evaporated before proceeding. · · .. ···. · 

1.;;., •.. !;;~~~il5lJIT;~r~t:r:~·~~~t~~~{j~ttr~~~TWoec~;:e~~~· ~~~~~~~~~~;.~~~~1~~~~:=.1;~;i~~~~~~~~J~~~i~WI~~E 
Gas introduced through a single opening at a point near the bottom of the tank at the end of the tank opposite the vent. J ;lL;,. 
Gas introduced under low pressure not to exceed 5 psig to reduce static electricity. Gas introducing device grounded. 'j[!:''=:;;_C·':;- · 

p:t· Tank atmosphere monitored for flammable or combustible vapor levels. ·. . · · • •:;;;;,,• . · 
·Calibrate combustible gas indicator. Drop tube removed prior to checking atmosphere. Tank space monitored at bottom, middle 
iind upper portion of tank. Readings of.10% or less of the lower flammable range (LEL) obtained before removing tank from •. · 

1
·. ;~,:.; ···"'~'.""iiffhgr~uf)d.~l>f•.-""Vit'W: ... , ... ; . .-; .... .,.., . .,_,-,1" ...• : r·-~ ·· '···~· -··· · ... , ...... ·· ·-~···.· ··. .._.. ·-·r··· ··· .,.~··"·· ··· ··· ... · ······!···: ·· ·· ...... ·>· ... ·'riw.w-~--1.~~;,_ .. ···. 
"'· · · · ·'' G:·" NoTe· sPEciFic' P·RoBLEMs1 oR' NoNc'ol\otPLI.Afi.lcE issuEs· sEt.:ow;; .... J ... " .. • ·· · · ·' • .,, · · · ·· ·'-·· · · ., ..• ·•· '·· ,. ~. ., .• :.: ·-... ~!:!tOJ.i'?·'if-~.,., 

H. REMOVER/CLEANER INFORMATION 

,i';~~~m~t«iili,rrf:'t,•w:~~~~ 
Remover Name (print) 

I. 

,, 

. .;:::!~;,}(~\, 

, .. -. 

,. "''~' ·''··~·. ·~~~-~ltt~iili,JI~114~F!f.'M·1~~11~;t~f:'af~~L~:'~-~tm~~) 
emover Signature Remover Certification No. · Date Signed · 

REMOVER 



Wisconsin Department of Industry, 
Labor and Human Relations 

I For Office Use Only: 
Tank ID # 

UNDERGROUND 
PETROLEUM PRODUCT 

TANK INVENTORY 
Information Required By Sec.101.142, Wis. Stats. 

Send Completed Form To: 
Safety & Buildings Division 
P.O. Box 7969 
Madison, WI 53707 
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. Have you previously registered 
tiu~ tankb submittin aform? YES 0 NO lfyes,areyouwrrecting/updatinginformationonly? -,Yes 0 No 

This registration applies to a tank that is (check one): 
1 A. 0 In Use or 1 B. 0 Newly Installed 4. [X Closed- Tank Removed 

2. 0 Abandoned With Product 6. 0 Closed- Filled With 

3. 0 Abandoned No Product (empty) Inert Material 

8. 0 Changed Ownership 

(Indicate new owner 

below) 

or With Water 7. 0 Out of Service- Provide Date: 

A. IDENTIFICATION: (Please Print) 
Site Address 

Fire Department Providing Fire Coverage 
Where Tank Located: 

Columbus Fire Department 

Site Telephone No. 1. Tank Site Name 
Columbus Community Hospital 1515 South Park Avenue (414) 623-2200 

~City 
Columbus 

0 Village 0 Town of: State Zip Code 
WI 53925 

County 
Columbia 

2. Owner Name (mail sent here unless indicated otherwise in #3 below) Owner Mailing Address (mail sent here unless indicated otherwise in #3) 

~City 
Columbus 

3. Alternate Mailing Name If Different Than #2 

0 City 0 Village 0 Town of: State Zip Code 

County 
Columbia 

County 

4. Tank Age (date installed, if known: or years old) 5. Tank Capacity (gallons) 6. Tank Manufacturer's Name (if known) 
5 2=94- 78 10,000 Unknown 

B. TYPE OF USER (check one): 
1. 0 Gas Station 
5. 0 Industrial 
9. 0 Agricultural 

C. TANK CONSTRUCTION: 

2. 0 Bulk Storage 
6. 0 Government 

10. IX Other (specify): 

3. 0 Utility 
7. 0 School 

Hospital 

4. 0 Mercantile 
8. 0 Residential 

1. ~Bare Steel 2. 0 Cathodically Protected and Coated Steel (A. 0 Sacrificial Anodes or B. 0 Impressed Current} 
3. D Coated Steel 4 . ..._.. Fiberglass 5. 0 Other (specify): 
6. D Relined- Date 7. D Steel- Fiberglass Reinforced Plastic Composite 9. 0 Unknown 

Approval: 1. 0 Nat'l Std. 2. ~ UL 3. 0 Other: Is Tank Double Walled? •• ·Yes 0 No 

Overfill Protection Provided? DYes 0 No If yes, identify type: Spill Containment? 0 Yes 0 No 

Tank leak detection method: 1. 0 Automatic tank gauging 2. 0 Vapor monitoring 3. 0 Groundwater monitoring 4. 0 Inventory control and 
tightness testing 5. 0 Interstitial monitoring 6. 0 Not required at present 7. 0 Manual Tank Gauging (only for tanks of 1,000 gallons or less) 

D. PIPING CONSTRUCTION 
1. 0 Bare Steel 2. 0 Cathodically Protected and Coated or Wrapped Steel (A. 0 Sacrificial Anodes or B. 0 Impressed Current) 3. 0 Coated Steel 
4. 0 Fiberglass 5 . .,II& Other {specify): C..O f£~ R. 9. 0 Unknown 

Piping System Type: 1. 0 Pressurized piping with: A. 0 auto shutoff; B. 0 alarm; or C. 0 flow restrictor 2. 0 Suction piping with check valve at tank 
3. D Suction piping with check valve at pump and inspectable 

Piping leak detection method: used if pressurized or check valve at tank: 1. 0 Vapor monitoring 
3. 0 Groundwater monitoring 4. 0 Tightness testing 5. 0 Line Leak Detector 

Approval: 1. 0 Nat' I Std 2. 0 UL 3. 0 Other: 

E. TANK CONTENTS 
1. 0 Diesel 2. 0 Leaded 3. 0 Unleaded 
5. 0 Gasohol 6. 0 Other 7. 0 Empty 
9. 0 Unknown 10. 0 Premix 11. 0 Waste Oil 

13. 0 Chemical* 14. 0 Kerosene 

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

2. 0 Interstitial monitoring 
6. 0 Not Required 

Double Walled: DYes 

4. Fuel Oil 

ONo 

8. ~ Sand/Gravel/Slurry 
12. 0 Propane 
15. 0 Aviation 

If Tank Closed, Give Date (mo/day/yr): 

5-2-94 
Has a site assessment been completed? (see reverse side for details} 

[l:Yes 0 No 

If installation of a new tank is being reported, indicate who performed the installation inspection: 

1. 0 Fire Department 2. 0 DILHR 3. 0 Other (identify) 

:KJ Owner or 0 Operator 

Date rgne : 

/}1" 
~omplet~ as many items on this form as possible. ailure to provide sufficient 
mformat1on may cause you to fall under additional regulations. 


