State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

) . . Mishicot Field Office

Jim Doyle, Governor - 2220E,CTHV

| \ _ Scott Hassett, s?cretary N Mishicot, Wisconsin 54228

“WisCoNS _. Ronald W. Kazmierczak, Regional Director Telephone 920-755-4987

DEPT, OF NATURAL RESOURCES , - FAX 920-755-4981

March 5, 2004 . , | WUWN: PR839

Scott & Judy Treml
E758 Church Road

Luxemburg, WI 54217

Subject: Water sample results.
Dear Mr. & Mrs. Tréml:

Water samples were collected from your well on Wednesday, March 3, 2004. I talked with you Tuesday, -
March 2, 2004, because your well water was discolored-and "smelled like manure”. Water samples were
submitted to the State Laboratory of Hygiéne to be analyzed for various bacteriological analyses, R
ammonia, nitrite, nitrate, kjeldahl nitrogen, phosphorous, and potassium, The first of the bacteriological

R analyses were reported today as listed below:
TEST : RESULT

Coliform Bacteria ~ 9,800/mL
E.Coli - 2,500/mL

The test results proved your assumptions, that the water is ‘grossly’ contaminated. ‘As suggésted whenwe'
talked in person, the water should not be used for drinking or cooking purposes. ‘ The Kewaunee.County
Health Department will have additional recommendations for other household uses such as bathing. They
can be reached at 920-388-7160. * Please keep in mind that I can provide technical assistance and - -
information regarding the construction of a replacement well. L L

1 w111 >kcep in touch with you as additional results l.)ec.ome'available. Feel free to call me if you ﬁaﬁe aﬁy

questions. '
Sincerely, '
Liz Heinen

Drinking & Groundwater Specialist
Ce:  Kewaunee Co. Health Dept.

DG/2
www.dnr.state.wi.us Quality Natural Resources Management &
www.wisconsin.gov Through Excellent Customer Service , Pma o



LIZ HEINEN - WDNR
2220 E CTH V :
MISHICOT WI 54228

ENFORCEMENT

Sample (s) will be disposed of ninety
days from the date the sample is reported,
unless this form is completed

and returned to: :

Attn: Julie
Inorganic Chemistry Unit
Wis. State Lab. of Hygiene
2601 Agriculture Drive

P.O. Box 7996 ,
Madison, WI 53707-799¢

‘Collector: HEINEN
District/Area: North East
Phone Number:

Sample Number (s): I0016460

Report date: 03/19/04

Retain sample(g) for days.
Retain sample(s) until further notice.



Wlsconsm Department of Natural Resources

Laboratory Report
03/24/2004 _ ' Lab: 113133790 Sample: 10016460 , Page 1 of2
Laboratory: Wisconsin State Laboratory of Hygiene o S DNRID 113133790
. 2601 Agriculture Dr. v '
Madison o WI 537077996
Phone : 800-442-4618 _ Fax Phone ; 608-224-6276
.Sample:
Field #: TREML ' Sample #: 0016460
Collection Start: 03/03/2004.03:05 pm Collection End:
Collected by: HEINEN ' Waterbody/Outfall Id:
. ID#: PR840 _ID Point #:
County: 31 . _ Account #: DG042 . .

Sample Location: E758 CHURCH ROAD, LUXEMBURG
Sample Description: OUTSIDE. TAP

Sample Source: PO - Sample Depth:
Date Reported: 03/19/2004 . . ) Sampje Status: COMPLETE
Project No:
Analyses and Results: o

Unalysis Method : . Analysis Date Lab Comment

BOD 5 DAY (SM 5210B) o 03/05/2004

Code  Description Cas No Result .Units LOD Report Limit  LOQ
310 BODS. DAY _ g E1640606. 13.6 MGL .20

Unalysis Method ] - Analy..fi.'s' Date Lab Comment

CHLORIDE (EPA 325.2) 03/10/2004 . _

Code " Description : Cas No. Result  Units LOD Report Limit  LOQ
940 CHLORIDE 16887006 50.5 MGL 0.6 . 20
nalysis Method _ Analysis Date Lab Comment

DIG, TOTAL REC, ICP, LIQUIDS (SW846 300508)11/2004 . .

Code  Description CasNo  Result Units LOD Report Limit  LOQ
99404 DIG TOTAL REC SW846 3005A COMPLE )

' TE
dnalysis Method ) l Analysis Date Lab. Comment
AMMONIA (AS N), DISS (EPA 350.1) - 03/11/2004 SPIKE Q.C. EXCEEDED, SPIKE RECOVERY 80. 3%,
v 85.7%

Code Description CasNo - Result Units LOD Report Limit LOQ
608 NITROGEN NH3-N. DISS - 7664417 *0.018 MGL 0.015 0.048

Wnalysis Method : Analysis Date Lab Comment

NITRITE (AS.N) (SM 4500-NOZB) _ 03/05/2004 .

Code  Description Cas No Result Units " LOD Report Limit  LOQ
615 NITROGEN NO2-N TOTAL 14797650 -1.45 MGL 0.05 ‘ 0.15




Wisconsin Department of Natural Resources
Laboratory Report |

03/24/2004 Lab: 113133790 Sample: 10016460 Page 2 of 2

Analyszs Method Analysstate Lab Comment

NITRATE + NITRITE (AS N) (EPA 353.2)  03/10/2004

Code  Description Cas No Result  Units LOD Report Limit  LOQ
630 NITROGEN NO3+NO2 ~ E701177 5.03 MGL 028 0.90

idnalysis Method lAnaIy.vts Date Lab Comment .

. INITRATE+NITRITE (AS N), DISS (EPA 353. 2) 03/1 1/2004 :

Code  Description Cas No Result  Units LOD Report Limit  LOQ
631 NITROGEN NO3+NO2 DISS (ASN) E701177 -5.07 MGL 0.019 0.061
naIysisMet}xod Analysis Date Lab Comment

TOTAL KJELDAHL NITROGEN (AS N) (EPA 03/16/2004 L

Code  Description Cas No Result * Units - LOD Report Limit  LOQ
625 NITROGEN KJELDAHL TOTAL E1644079 2.85 MGL - 014 04

'Anallysis Method Analysis Date Lab Comment

TOTAL PHOSPHORUS (AS P) (EPA 365.1) 03/08/2004

ICode  Description Cas No Result  Units LOD Report Limit  LOQ
665 PHOSPHORUS TOTAL 7723140 0315 MGL 0.005. 0.016
nalysis Method _ . - Analysis Date Lab Comment

POTASSIUM, TOTAL REC, ICP (EPA 200.7) 03/11/2004 - .

Code  -Description » Cas No “Result  Units LOD Report Limit  LOQ

.50245 POTASSIUM TOTAL - 7440097 10. MGL T : 3

RECOVERABLE :

Unalysis Method Analysis Date Lab Comment

TEMPERATURE ON RECEIPT-ICED 03/04/2004 )

Code  Description Cas No Result  Units LOD °  ReportLimit LOQ
136° TEMPERATURE AT LAB - E1645696 ICED C 0 :




State of Wisconsin .
Department of Natural Resources

Chain of Custody Record
Form 4100-145 (R 8/03)

D Staff

S, Postal Service

D Anhydrous Arﬁmoni_a Spil

" Sample Collector(s) itle / Work Statlon — Telephone Number (include area code)
GROuOWNTDE | SPECIALIST
ELZABE™ . HEINEY ﬁ‘é"u"fc‘é L eo sTAnon / we-Ner (a50) n55-+4997
Property Owner Property Address i : Telaphone Number (include area code)
SCOTT  TReML 68 CHORCH IeaD Wi Sy (a30) 300 ~ 38/5
Split Samples: Offered? D Yes D No N/ - .
' ~ Accepted? Llves [no NA&epted- By (Signature): —
' No. of Statlon Location
Field ID No. Date Time | Containers Sample Description
- ENS5® chored RrAb. LLRBMPURE,
eML  |o3fes)e! W) - =
T’ feslof | A5 ” WL TAL'Q_Emon.e TAMK ’f//)tf’@)-
Method of Shipment: Reason for Sample Collection:

D Pesticide Spill * — Specify Pesticide:

Hazardous Waste Release * _
D Petroleum Product Release * ~ Specify Product:

LU, Animal Waste
D@UPS Open Burning
FedEx Dairy Product Spill

Other-specify: Construction/Storm Water Runoff

* Contact the laboratory with product informatlon and for consultation, Also,

] industrial Spil/Runoff * ~ Specify Industry Type:
Other - Specify: \WELL, WATFR SMELS Ly ke HANORE

include sample of suspected’ spllled product.

~ Fhereby certify that | recelved and properly handled these samples as noted below: Disposition of Unused Portion Sample:
Rellnqu{shed By (Signature) Date / Time Received By (Slgnature) * Date / Time: Dispose
o2 I, Plecrens /o3 /oy ' - [ Retum
Relinglished By (Signature) Date / Time Received By (Signature) Date / Time :
| [Meetain unti further notice
o .' . Relinquléhed By(Signature) Date / Time Received for Laboratogy. By (élg ature) Date / Time D Other
7% P Aabd If you need additional room for notes,
. 2.22 Akl use the back of this form.




Wisconsin. Department of Natural Resources SR

, Laboratory Report _
0370572004 . ~ Lab: 113133790 Sample: 80044010 : {__’age_ 1of1
L,,,,,,-m,‘,,,y,. Wisconsin State Laboratory of Hygiene ' ' DNRID 113133790
2601 Agriculture Dr. ' '
Madison . WI 537077996
Phone : 3004424618 Fax Phone : 608-224-6276
Sample:
" Field#: TREML Sample #: BO044010
Collection Start:  03/03/2004 12:00 am Collection End:
Collected by: HEINEN _ ) Waterbadv/Ou{[all Id:
ID#: ' ID Point #: PR840
County: Kewaunee - ‘ ' Account #: DG042

Sample Location: E758 CHURCH RD LUXEMBURG
Sample Description: OUTSIDE TAP

Sample Source: PO Sample Depifz:
Date Reported: -03/05/2004 Sample Status: COMPLETE
Project No:
Analyses and Results: o o

Analysis Method : _AnalysisDate Lab Comment’

TEMPERATURE ON RECEIPT . e . L
Code  Description _ Cas No Result - Units LOD - Report Limii - . LOQ
136 TEMPERATURE AT LAB E1645696 *ICED C _ 0 ’
Unalysis Method . , Analysis Dare ‘Lab Comment

COLILERT QUANTITRAY COLIFORM TEST . o L
Code  Description : ‘ Cas No Result Units .~ LOD Report Limit  LOQ * ~
99118 COLIFORM TOTAL COLlLERT E761700  9800.0 PER 100 ML . T
MPN QUANTITRAY S S
nalysw Method - - _ Aka{fsisf Date Lab Con'zmént T
ECOLICOLILERT QUANTITRAYMPN _ : o o . R
" [Code - Description Cas No Result Units . LOD Report Limit LOQ
99188 E COLI COLILERT QUANTITRAY BASTSM4 2500.0 PER 100ML~ - I '
MPN )

rinai lysis Method : Analysis Date  Lab C omment

COLIPHAGE METHOD 1602 : ' _
Code  Description Cas No Result  Units - LOD Report Limit  LOQ
99059 COLIPHAGE : 12215 <1.0 PERIOOML | 1




' Wisconsin Department of Natural Resources

S Laboratory Report _
03/24/2004 : Lab: 113133790 Sample: 0016232 Page I of 2
Labomtg;y_- Wiscdnsin State Laboratory of Hygiene ' . DNRID 113133790
2601 Agriculture Dr., - S
Madison . W1 537077996
Phone: 800-442-4618 Fax Phone : 608-224-6276
Sample:
Field #: KAHR ) . Sample #: 10016232
Collection Start:  03/01/2004 02:50 pm Collection End:
Collected by: HEINEN Waterbody/Outfall 1d:
ID#:  PRS839 ’ ID Point #:
County: 31 . " Account #: DG042
Sample Location: E683 CHURCH '
Sample Description: SAMPLE. TAP' :
" Sample Source: PO s Sample Depth:
Date Reported: 03/19/2004 Sample Status COMPLETE
Project No: o
Analyses and Results:
nalysis Method . : Analysis Date Lab Comment
BOD 5 DAY (SM 5210B) ‘ 03/03/2004 :
- |Code Description . Cas No Resul:  Units LOD . Reportlimit LOQ
310 BOD S5 DAY E1640606 45.8 MGL 20 -
Unalysis Method Analysis Date Lab Comnient
CHLORIDE (EPA 325.2) 03/10/2004 .
Code  Description : Cas No ‘Result  Units LoD Report Limit  LOQ
940 CHLORIDE ' 16887006 449 MGL - 0.6 20
Unalysis Method ’ Analysis Date Lab Comment
DIG, TOTAL REC, ICP, LIQUIDS (SW846 30038y11/2004
Code Description : Cas No Result  Units - LOD Report Limit  LOQ
99404 DIG TOTAL REC SW846 3005A COMPLE ' ’
TE
dnalysis Method — Analysis Date Lab Comment
AMMONIA (AS N), DISS, (EPA 350. l) 03/02/2004 ]
Code  Description : "~ Cas No Result  Units LOD Report Limit LOQ
| 608  NITROGEN NH3-N DISS 7664417 1.61 MGL 0.015 0.048
nalysis Method ‘ Analysis Date Lab Comment
NITRITE (AS N) (SM 450D-N02B) 03/03/2004 : : .
Code  Description Cas No Result  Units LoD Report Limit  LOQ
615 NITROGEN N 02-N TOTAL 14797650 -0.65 MGL 0.05 ' 0.15




Wisconsin Department of Nataral Resources
Laboratory Report '

03/24/2004 Lab: 113133799 Sample: 10016232 Page 2 of 2
Unalysis Method Analysis Date Lab Comment
NITRATE + NITRITE (AS N) (EPA 353.2) ° 03/02/2004
Code  Description Cas No Result  Units LOD Report Limit  LOQ
630 NITROGEN N03+N02 E701177 - 2.01 MGL 0.28 0.90
nalysisMethod Analysstate Lab.Comment
NITRATE+NITRITE (AS N), DISS (EPA 353.2) 03/02/2004 -
Code - Description Cas No Result  Units LOD . Report Limit  LOQ
631 NI'I'ROGEN N03+N02 DISS (ASN) E701177 1.93 MGL 0.019 : 0.061
Unalysis Method - Analysis Date Lab. Comment
" [TOTAL KJELDAHI, NITROGEN (AS N) (EPA 03/16/2004
{Code  Description Cas No Result  Units - LOD ReportLimit LOQ
625 . NITROGEN KJELDAHL TOTAL B1644079 4.98 MGL . 0.14 04
nalysis Method Analysi&. Date Lab.Comment
TOTAL PHOSPHORUS. (AS P) (EPA 365.1) 03/02/2004 ) .
Code  Description Cas No. Result  Units LOD Report Limit  LOQ
665 PHOSPHORUS TOTAL 7723140 0.362 MGL 0.005 0.016
Unalysis Method ) - Anab)sis Date Lab'C»omment
POTASSIUM, TOTAL REC, ICP (EPA 200.7) 03/11/2004
Code  Description Cas No Result  Units LOD Report Limit  LOQ
50245 POTASSIUM TOTAL 7440097 5. MGL -1 3
RECOVERABLE :
Unalysis Method Analysis Date Lab Comment
TEMPERATURE ON, RECE]PT-ICED 03/02/2004 . .
Code  Description Cas No Result Units LOD Report Limit  LOQ
136 TEMPERATURE AT LAB E1645696 ICED C 0 -




CHAIN OF CUSTODY RECORD

State of Wxsconsm
Form 4100-145 .

Department of Natuul Resotifces -

Sample Collector(s) . - — Tnle?WorE “Station RS ; M_LS'I-.-.C T STH ﬁcA) elephone No, (include arca code)
B._lZABETH M. -H & Na\) . TRWENE & :‘ srzc«.»wmme. SPEC(ﬂCtST _ q20) 755 -4£9 8~
Property Owner N Property Address g Telephone No. (mnclude area code)
KaRtAe KANR EbB2 quch EMDJ LvueMBums w1 5‘(_1,7 (920 ) 845 73q¢/
Split Samples: Offered? * [J¥es [ (Ctieck One) MA» |
Accepted? [Yes  [Jo (Check One)(vm‘ocepwd By: .
Signature -
Field . ,Sampﬁ ‘ - Smlon bocauon l . W No. of
ID No. Deie | Time Lomp | Grab ; Sample DeScnpuon . Number Containers Comments
ogforfof | 180 | - | v had SIS
FANR Botfot | 1450 - : pOoy8yss
: e J00/4232
I hereby certify that I received, properly handled, nnd dxsposed of these samples as noted below: . » OO .
Relnquished By (Signature) _ T |Pae/lime © g GO Received by: (Signature) ' - o Disposition of Unused Portion of Sample:
Réﬂ_c:ﬁg‘h Mo bleever) | 03l0f |0y ' |
elinquished By (Signaturq). ' DatefTime Received by (Signature) ' ' Dispose Retain for — days
elinquished By (Signature _ Date/Time \ Regeived for La : atory By; (Signature) . Retumn Other Mb 2 / l nﬁz ,f pq/

T3

3/2/0/



.
" State of Wistconsin -

Department of Natural Resources
and Laboratory of Hygiene

Inorganic Test Request
Form 4800015 (R3/03) Page 1 of 2

e ———— i -
ID, License, Permit or STORET Number|Point or Outfall Number

ICounty No. [Program Code. egion

—‘]Fi_T(n\mmber

e PRB3A | knd$p _____ __ 3t 4.
Waterbody Number [Sample Address or Locat_lon '
_______ E (o83 CHorcy

* Sample Point Description / Sampling Device

. e A

Sample Type (select one)

Send Report To )
[oNR UseriD Date Results Needed (mm/ddlyyyy)

SU Surface Water D EF Effluent (Treated Was(ewaler)
heinee NP Storm Water IF Influent (Untzp
ame (Llast. First) SE Sediment MW Monito
BENeN | Liz SL Sudge . LY Lysimeff
Address LE Leachate SO Soil
20 € CTH V. TI Tissue ol oil
ity tate ZIP - E Public Drinking Entry Point {_] ow waste
M\-S “ (-CC'(‘ W\ S‘{ 3‘;8 W Public Drinking Well/Source’ 70 __-nvate We ?
ficCount Number  [Collected By D Public Drinking Distribution T Non-Potable el
D@ O H 2 Ha)\)e (\) Sample Rea§on (Drinking Water - select one)
kes Grant or Project Number Telephone Number . N New Well C Confirmation (follow up)
o (‘FG\“ISS' qagz I Investigation o Com_piiance .
Begin or Grab Dato (mmlddlyyyy) _{Begin Time (24-hr clock) W ater (drinking)
|+ SO t
. End Date - For Composnle Samples  |End Time (24-hr clock) - For
nly (mm/dd/yyyy) Composite Samples Only o oM /_ - -
Is Sample Disinfected? DYes EI No If Yes, how?

If field fi Ilered indicate by checking the box on this sheet and noting on
the lid of the sample bottle, : o .

Plastic Quart (946 ml) Bottles {No Chemical Preservation)
Sample Bottle Field Filtered? (Check box if yes)
Totat Solids - Alkalinity, pH, & Gonductivity
Volatile Total Solids pH only (non-Waste or

Suspended Solids n:.Comphance)
(500 mi needed) :

250 mi_ Bottle for Nutnents or Metals Check each of the boxes that ap%

Metals Bottle 250 ml (Acidify WiNitric Acid)

Sample Bottle Field Flltered9 {Check box if yes) O
Low Level Metals (e.g., clean sampling) Note: ﬁpgla‘ljﬂotﬂes & Acid
TCLP (Toxicity Characteristic Leaching Procedure) ’

(*TC Regulated Metals){(Use Mason Jar)

For non-dnnking waters, total recoverable memls will be run unless
otherwise instructed. -

L vor Susp. Solids L] color Aluminum + D Chromium, Hexavalent L] Molybdenum +
Total Dissolved Sofids L] Fluoride i Antimony + Cobalt +
CBOD:s Total (carbonaceous) L Sulfate Arsenic® + Copper + L :
”'"“"-:'(9'0'0"Trif-nee ded) fg}&’:ﬁg‘;gym';a;”h"’ Baﬁu'r.r'l" + Hardness-as CaCO3 » D Selemum +
: D BODs Diosolved D Turbidity Berylium + fron Sllvor * A /2 q‘ _.
BOD Estimate Required: Surfactants (MBAs) Bomn + . Lead + Sodium '
_____ mgh MBAs Screening . Cadt.nium' + Magnesium DThalliun_) + 0@2 -
[ htorophyi A it Fietd Fittered, gveml_ . __fitered) Calcium Manganese + Vanadium +
250 mt Bottle (NaOHpH > 12) U ctroniom, ot [ wrcury:+ Zper 5

Cyanide, Total _
Cyanide, Amendable to Chlorination

60 mi Bottle (No Chemical Preservation)
D le Bottle Field Flltered? (Check box if yes)

Nutrients, Bottle 250 mi (A'cidify WiSulfuric Acid)

' (Check box if ygé) )
NO2 +NOs3 as Nllrogen :: [ g

Chemicat Oxygen Demand (COD)

pjlf/“ﬁ

DTot Dis. Phosphorus

b.4 Nntnte (NOz) as Nitrogen )

Diss. Silica
Quart Mason Jar (Also TCLP Metals) .
Oil & Grease (3 qts) D pH (Waste Samples Qnly)

Where required, has sample been chemically
preserved and has pH been checked?

Rhvee L] 03/02/04
Yes No

09:15

(Acidify w/ Sulfu ncA )

lnmals H Date 2 0

as pav Lz H21 1924

7 /7oA AN

I
10016232




Inorganic Test Request -
Form 4800-015 (R 3/03) - Page 2of 2

* Additional parameters or instructions to laboratory

Field Parameters - Optional

Sample Temperature - field (°C) —— — Gage Height (ft) . ) —_——— et
Ambient Air Temperature - field (°C) : —_—— Flowefs e ——
DO field (mg#) ‘ —— Flow MGD —— e
PH (su) field : . —_——— —— Depth to Groundwater (8 ~ __ __ __ __ ____
SecchiDepth (feetormeters) _  __ - . — Top of Sampling Interval — ——— e, t
) ; ForM . . ) FoM - .
 Secchi Degl it Bottom? DYes D No Bottom of Sampling Interval ——— e
S " ) ) - Y oy . ForM ol '
Cloud Cober % _ _% Turbidity (NTU) e

Géndl

S—

isBM@2s) e
- Partial Instructions
T : : _
Lab Slips” of the Field Procedures Manual (see http/fintranetint/es/science/lsfpm/IV.him) for further instructions and
;’ . . . : .
sy, > w . ' .. . . . :
The ID, License, Permit or STORET Number and Point or Outfall Number fields should contain the appropriate 1Ds, left justified, for-
the program system the sample is for: . o

oaal]L,

Program oy . einn.: " IDNumber Example Pt: or Qutfal Example. - - ¢
Water Supply -Privates - - " Unique Well No. AA999 Blank o T
Wiaiter Supply - Publics RAW " PWSID No. - 24100567 Well No. 002

Water Supply - Publics DIST _ -PWSID No. " - 24100567 - °  Blank .

Waste Management . License No. 00130 - Point ID 101

Watershed Management ) Permit No. 0000030 Outfall No. 001

Fish Management & Habitat Protection Storet No; ~'. 265013 Blank R
Remediation & Redevelopment CERCLIS No. 006094197 Point ID 00t

Remediation & Redevelopment FID 268181770 . Point ID 001

Remediation & Redevelopment - ) Brownfields No. 000000003 PointID 001

J pé,Samp_le Address or Location field éhould be the "gntit-)'r" name, and depends on the program the sample is for. For example,
¥ Edcility, Site, Licensee, River/Lake, Owner, etc. Following this information, include the address of the facility or site (if appropriate).

’ £T§e Sample Point Descriptfon field should ihélude a.desc_:ribtion of the point within the property that the sample was collected. For
is.f;fample, secondary settling tank effluent or faucet prior to pressure tank. .

The Pfogr:'_s:m Code is a.'two-d,i_git DNR program abbreviation such as WT for Watershed, DG for Drinking and Groundwater, WA for
Waste Management, and etc: :

_The Region Code is a éingle numeric code for the appropriate DNR region (1 is SCR, 2 is SER, 4Isis NER, 6 is WCR & 7 is NOR). The
computer will assign a region based on the county.

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to http:/ﬁntranetﬁntleslscience/lslAccount.htm or contact the DNR Laboratory Coordinator or the .
State Laboratory of Hygiene. .

" The Lake Grant or Project Number field should include the Lake Planning Grant Number or the Project Number. - ; g

County Code - .
Adams 01 Florence 19 Marathon 37 * Rusk 55
Ashland - 02 . Fond du Lac 20 Marinette 38 - St. Croix 56
Barron 03 Forest 21 . - Marquette 39 Sauk ) 57

- Bayfield 04 - Grant 22 ’ Menominee 40 Sawyer 58
Brown 05 Green _ 23 Milwaukee 41 Shawano 59
Buffalo 06 . Green Lake 24 Monroe 42 Sheboygan - 60
Bumett = o7 lowa 25 Oconto 43 Taylor 61
Calumet - 08 ~lron 26 Oneida 44 Trempealeay 62
_Chippewa 09 Jackson. - 27 . Outagamie - 45 Vemon - 63
“Clark 10 Jefferson . 28 Ozaukee 46 Vilas 64
Columbla 11 Juneau - 29" Pepin .47 Walworth 65
Crawford 12 Kenosha 30 Pierce 48 Washbumn 66

Dane 13 Kewaunee 31 Polk 49 . Washington 67
Dodge 14 " LaCrosse 32 Portage 50 Waukesha 68

Door 15 ‘ Lafayette 33 Price 51 Waupaca™ . 69
Douglas 16 Langlade . 34 " Racine 52 Waushara 70

Dunn 17 Lincoln 35 Richland 53 Winnebago - 71

Eau Claire 18 - Manitowoc 36 Rock - 54 Wood 72



- Dcomfgcht of Natural Resources

TP DG

GROUNDWATER MONITORING INVENTORY FORM

Rev. 1292

~ Fecility ID #
" Local Well ID

High Cap Wcll #

R

OmaConwuNme (Last, First, MI) - )
' O Owner ;O Dritler
Telephone Number O operator . 'O Business
( ) O Occupant O Faciity
Mailing Address O Consuitant 00 Sampler
_ O ‘Manager O Other
ity Statc ZipCode 0. Contractor '
- 0017 A S,
Locatlon
_N
- - w E
Subdivision Name O F_—lock 7 L
“Construction Type g ) —5
Drilled - [ Dug ~— Mile —g
Driven Point .0 Spring _ i
O Jetted [J Other Land Surface Number of Wells on Praperiy
_ Elevation ft. MSL
Constmcnon Date . : i
C OH T L g 54
. m_m d d_ ¥y ¥y y Yy
Constructor
JULw S Ravare
urce of Well Dac_a : i
Well Report 0O _owner/Occupant 01 Other*
Depth From Land Surface T0' (Casing Diameter  |Water Bearing Formation
Bedrock ' y O Sandstone
Well Bottom 54 @ _in. | O unconsolidated [ Shale
Static Water s o Limestone O Crystatline
Casing Bottom 46 .

Comments: eg. Reason for inventory, Samples taken,

Directions 1o property, Details of well location on property.

~

“*For "Other”

» enter a description in the comment area if needed.




" Department of Natural Resources * FACILITY CONTACT FORM
 —— ' Form 3400-51 _ Rev. 7/39 |,
' ' o Date:
ATTN: Public Water Section File Pretreatment (WW/2) 03/01/2004

Environmental Enforcement (EE/5)

Municipa] Wastewater Section (WW/72)

Time (24-Hour Clock):

14:00

—_ Private Water S‘ection ®G/2) . h Industrial Wastewater Section (WW/2) Contact Method
_— Pul;;ic Water Section.(DG/2) . District —x  InPerson - Telephone
Facility Name Location (Address or ‘/4-‘/4) County .
Karfa Kahr E683 Church Road; Luxemburg Kewaunee
Facility LD. or Wis. Unique Well WPDES Permit Number District | DNR Person Making |
Number ' ' “No. | Contact

4 Heinen
PR839 L S . E
Facility Representative Contacted. Title or Position of Representative
Karla & Kyle Kahr; Dan Stahl ’ Owners/father of Karla _

Representatives Phone Number (including area code) -

Activity Codes-

920-845-9399

On Monday moirning 3/1/2004 T received a call and an email from the regional spills coordinator,

Roxanne Chronert. ‘A report of well w
Kahr to a field warden the day before. The com

east of their residence,

and creeks.

ater that smelled and looked like manure had come in from a Karla
plaint alleged that manure had been spread on a filed

I called the Kahr heme and left a message. Karla Kahr r'eirurned my call and agreed to have her father,
Dan Stahl, meet me at her-house at 14:
of schedule and drove the area (the su

conditions as well as area activities.

00 to sample the well. I arrived at the area ~ 45 minutes chead
rrounding two miles) to get an idea of field and hydrologic _
There was dense fog and a thaw with a tremendous flow.in ditches

I met with Dan Stahl and Kyle Kahr and we discussed the history of the problem. Karla Kahr then

showed up and we discussed the histor
what to do about the problem. T colle

SLOH.

.- According to the Kahr's:

o Pete & Alice Estel owned the house. (well log available).

* The water was tested when they
» Theend of February 2003, or the be

a slight discoloration,

o There s a house to the SE of them that was blastin
the probleni is associated with that?

Ertar Check if additional sheets attached.

y of the problem for me to clarify their version of events and
cted the samples and drove to Manitowoc to ship them UPS to

purchased the home in April 2001, _
ginhing of March 2003 they got-a "funky" odor to the water and

g in bedrock to build a farm on the hill. Perhaps



¢ Stahl was spreading on the field adjacent to their house Tuesday and Wednesday (Feb. 24,25, -
2004). : , S o
¢ The water went bad Saturday afternoon (Feb. 28™, 2004),
**  This time the water was 100x worse, relative to 2003..
* They ran the water all day Sunday and it is still brown, but not as bad. ,
* Iran the water and smelled it--it is discolored brownish green. It smells terrible--made me gag
when I took a strong sniff. M~ _ :
* Samples were collected and submitted for analyses of bacteria, nitrates, nitrite, Cl, BOD,
Conductivity, Potassium, Phosphorous, ammonia, total Kjeldahl nitrogen. -

The Kahr's were advised not to use the water for drinking or cooking, or even brushing of teeth. I told
them I would pass the information on to appropriate staff to follow up on the mariure spreading.
complaint. I also told the Kahr's that the best course of action would be to construct a new well with -
additional casing--definitely no less than 100* cement grouted in place. There was no cost sharing to
help them with these costs and that legal means to get the well replaced might riot be successful and
probably would take a long time. Therefore T advised that they might want to construct a well right

- away fo minimize exposure to the water and work out the legal details later. ' '

e DAVE Brvere Uiy

w  Check if additional sheets attached.



State of Wi.sco_nsin \ DEPARTMENT OF NATURAL RESOURCE'S

Mishicot Field Office

Jim Doyle, Governor 2220E.CTHV

Scott Hassett, s?cretary : : _ Mishicot, Wisconsin 54228

WISCONSIN Ronald W. Kazmierczak, Regional Director . ) Telephonée 920-755-4987
DEPT. OF NATURAL RESOURCES ' FAX 9207554981

March 4, 2004 | " WUWN: PR839

Karla & Kyle Kahr | | A
E683 Church Road ’ S
Luxemburg, WI 54217

‘Subject: Wafer sample results.
Dear Mr. & Mrs. Kahr:

Water samples were collected from your well on Monday, March 1, 2004. You had contacted the
department on Sunday, February 29, 2004 because your well water was discolored and "smelled like
manure”. Water samples were submitted to the State Laboratory of Hygiene to be analyzed for various.
bacteriological analyses, ammonia, nitrite, nitrate, kjeldahl nitrogen, phosphorois, and potassium. The
first of the bacteriological analyses were reported today as listed below: :

TEST - RESULT

. Coliform Bacteria 22,000/ml,
E. Coli , 4,500/mlL,
The test results proved your assumptions, that the water is grossly contaminated. As suggeésted when'we
. talked in person, the water should not be used for drinking or cooking purposes. The Kewaunee County
Health Department will have additional recommendations for other household uses such as'bathing. They
can be reached at 920-388-7160. As I understand it a replacement well is already in the process of being’
constructed at your home now. ©oL . e

I will keep in touch with you as additional results become.available. Feel free to call ‘me if you have any
questions. . '

Sincerely,

Liz Heinen
Drinking & Groundwater Specialist
Cc: Kewaunee Co. Health Dept.

DG/2 '
www.dnr.state.wi.us Quality Natural Resources Management . @
www.wisconsin.gov Through Excellent Customer Service : Prtedon

Paver




Wisconsin Department of Natural Resources

S o ‘Laboratory Report o :
03/04/2004 Lab: 113133790 Sample: BO043405 ©° Pagelofl]
Laboratory: Wisconsin State Laboratory of Hygiene R DNRID 113133790
’ 2601 Agriculture Dr. ' _ o '
Madison wiI 537077996
Phone : 800-442-4618 Fax Phone : 608-224-6276
Sample: _
Field #: KAHR ' Sample #: 30043405
Collection Start: 03/01/2004 02:50 pm Collection End:
Collected by: HEINEN . Waterbody/Outfall Id:
ID#: : ID Point #: PR839

County: Kewaunee ‘ . Account #: DG042
Sarmple Location: E683 CHURCH RD LUXEMBURG :
Sample Description: SAMPLE TAP )

Sample Source: PO Sample _Deptllz:: :
Date Reported: 03/04/2004 Sample Status: COMPLETE
Project No: . '
Analyses and Results:
nah'sts Meihod ’ S Analysis Date  Lab Comment
TEMPERATURE ON RECEIPT. e ) o S
Code  Description- - - CasNo Result Units . Lob Report lell LOQ
136 . TEMPERATURE AT LAB El645696 - *ICED C 0
Unalysis Method . Analvsis Date  Lab Comment -
COLILERT QUANTITRAY COLIFORM TEST o _ -
Code  Description Cas No Result  Units LoD Report Limit  LOQ -
99118 COLIFORM TOTAL COLILERT " E761700 22000, _PFR__IOO ML : :
. MPN QUANTITRAY I
-Analyszs Me!hod o - B . _ -A.nal_v.-sis Dalé“ Lab Comment .
E COLI COLILERT QUANT[TRAY MPN. . : - : o
Code . Description Cas No Result  Units LOD Report Limit Log
99188 E COLI COLILERT QUANTITRAY  FAS7804 4500.0 PER100ML - o
- MPN ’




