BJLLET CONSTRUCTICN, L.L.C.
4905 VOGES ROAD

MADISON, WI 53718

UNITED STATES

Invoice

Invoice Number:
0401

Invoice Date:
Dec 7, 2008

ice: 608-516-7119
;/:;?e' 608-838-0404 Pagle:
Sold To: Ship to:
AL COLE
2479 CHARMANY WAY
MC FARLAND, WI 53558
Customer ID Customer PO Payment Terms B
COLEAL Net 15 Days
) Sales Rep ID Shipping Method Ship Date Due Date
Rirborne ‘ 12/22/05
Quantity : Item ‘ Description Unit Price | Extension
INVOICING FOR TANK REMOVAL AT
JAMES SHAPRIO 405 S. PARK ST
MADISON COMPLETED 12/7/05. ‘
TANK REMOVAL 1,675.0C
15.00 REMOVAL AND DISPOSAL OF 15 GAL 1.5¢ 22.5C
FREE PRODUCT ‘ ;
15.00 REMOVAL AND DISPOSAL OF 15 GAL 15.15 227.25
SLUDGE
Subtotal 1,924.73
Sales Tax
Total Invoice Amount 1,924.75

Check No:

Payment Received

~
&3}

TOTAL 1,524,



\\\\\\\“‘““““““ Formerly JEPA Construction

AONAE VT

Bullet Construction ...«
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Specializing in Lead Water Pipe Replacement, Tank Removals and Soil Remediation . P -

Emergency Information 4 z;/ﬁrf’ri’/ﬁ?/if'}/[ﬁ}y

/
¥ Al 0 s
Job Name & Locaticn: e //’f/\wd LY
'*a 5 R

A E S SHATRE
4 Yo3s S, @M {5—7/ . o
SN SR US55 AT SO

" . B ’ ""—’—”. ; . . -
Bullet Construction Job Supervisor: A LiE
Prone #'s: (ZlS) 576 7/ 7
h—

If Job Supervisor is unavailable, contact: (_“///?/5 %)z@/ﬁ’j
Phone #’s: @ég) -’;75 *‘7;?/?1’

Nearest Medical Facility: Nearest Hospital: ’
Name: /‘ﬁ"%’/“f’&k %JP/ TAL - . Name: /é/g/é‘//?f{ //&59/7}‘?4..
Address: :?Z‘QZ S0PAN ST Address: _Ja S R ST
Phone #: {@5’5;2677@&% Phone #: (édcﬁfg’) ST (e &
Fire Department: ' an1ronmenL Emergency Ager (DNR) :
Name : MQ/IQA’;/ f‘ic @JP/ ' Name : M‘QA& [429\/ ﬂﬂ&

Phone #: @@5)571&6} “?@f% Phone #(éﬂﬁ) 275 32 ’77

I have read the above information and understand this information is to be

used in the event that an emergency occurs while workirig on the above stated

job site.

kSignature: _%% W Date: /2/7/05/

ure: %fﬂﬁ %’——*’_\ o Date: EZ/Z/&F

(f f m/ % . _»Wm o Date: };._r? “’OS/
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\\\\\\\\‘““““““‘ Formerly JEPA Construction

~.4905 Voges Road

Buliet Constiuction .28k

Phone: (608) 516-7119

,,,l’llll””””””‘ Fax: (608) 838-0404
Specializing in Lead Water Pipe Replacement, Tank Removals and Soil Remediation ,

Tank Removal Report

Job Name & Location: ' Date: /2 7 @5/
Wﬂe& Estimate Age: 4@ }/Rj LD ,
o5 S. FRA S7T Capacity: /6&@4&4, size: {4 X ‘.
M#pfo'f&‘() Ldja 5575/ Serial #
Removal Notice Date < - 7——'@15/J Type: SZZ& Anodes: A}QU&;
MAD/-—SFKJ 4 4 NIz v A :
Given To: Product : ;‘Q@A CQ/L—‘

Removed By 011 Condi?on: 954:00 #W Wlﬂ/‘(

Lab: ﬂf;ﬂ :
/

Hole
Deep Pits
Fair Condition

U O <

LIS | I H

Good Condition

; e \/j o e

S R R RN

i Wes7 00 /U
Was soil contaminated? es, was the DNR notified? SN
Environmental Agent: —\/éf-?: W a&{w Qg(’ij’,?“

How and where was. xank disposed? —~ L~

Meep Aup Dsres NP Wﬁ%@ R
How and where was soil disposed (if any)? /9/7“"5% /0 é(”‘ ) y -
CALATZEN)

| Repcrt ZBy: :;//4 I%L. "@MC&C&‘: /&" 7"’@5,-‘
Witnessed By: W [2/ 7/(?}”




\\\\\\\“““““““‘ Formerly JEPA Construction
Bullet Construction 8@

Phone: (608) 516-7119

llllllllll’”””l”" Fax: (608) 838-0404

Specializing in Lead Water Pipe Replacement, Tank Removals and Soil Remediation

Acceptance and Liability Agreement

This agreement is between:

Bullet Construction QQ/Q@ , ME/)Q@
4905 Voges Road » cooad S35 Cevmddy Cra

Madison, WI 53718 | | Cpee (aeat FL. 53584
On this Z’//’{day ofim 2085 at /X ~L{C—9——7" . we received from Bullet

Construction the following underground storage tank:

Serial # : 4# / Locat;on of recelpt

Contents: Lol HOsi ,\Mf SHAASD
Gallons: | {@ﬁf PAL -~ %{S,?M 74

Size: o ’)% &’ /gdﬁ/.fdlﬂ 4. 25375

We accept all liability for the handling of this tank from this time forth, and agree that this tank will be
dtsposed of in accordance to the Federal EPA Guidelines and the State of Wlsconsm Department fo

Industry, Labor, and Human Relations ~ Safety and Bwldmg DIVlSlon

Cqmﬁ;any'Na'me: : Cwﬁ[/}@w
Employee/A'gent Signature: ///% [2‘) W

Print Employee/Agent Name:

Witness: | W




File# UNDERG ROUN D Send Completed Fonm Tg:

FLAMMABLE/COMBUSTIBLE/HAZARDOUS  Deparment of Commerce
Reg Obj # P s A AR Do A . Bureau of Storage Tank Regulatinn
A LIQU TORAGE TANK REGISTRATION =0, Box 7837
Information Required By Section 101.142. Wis. Stats. Madison, WI 53707-7837

Underground tanks in Wisconsin that have stored or curently store petroleum or reguiated substances must be registered. A separate
form is needed for each iank. Send each completed form to the agency designated in the 1op right comer. Have you previoysly

registered this tank by submitting 5 form? ] Yes K No Ifyes, are you correcting/updating information oniy? L1 Yes X1 No
Personal information vou provide may be used for secondary purposes [Privacy Law, s. 15.04 {1)(m)].
This registration applies 1o & t2nk status that is (check onej: Fire Department providing fire
CJin Use Closed - Tank Removed O Ownership Change (Indicatel coverage whert tank is located:
[ Newty installed O Closed - Filled with Inert Materials  new owner name in block )l Rty O vilage
{J Abandoned with Proguct [ Abandon with Water {J Town of: .
[J Abandoned without Product (empty) O Temporarily Out of Service - Provide Date: - MAQ’\M 1/ 3—0 ]
A. IDENTIFICATION (Please Print) .
1 'Lagk/Sje Name Site Street Address Site Telephone Number

_E/Aezéfj AL /RO KOS5 S5, VUK 7 1605 ) 7951406
City ] Vgllage L Town of: State Zip Code County ’
A st WISCONSIN ﬂ7/(5/ ‘ Liatg

2. Tank er Name Mailing Address Telephone Number

SAMES _SHAPIRO | 5384 Corony C7e COF 797~ (/%2
Cave Corye " FL. | 3Zoms N

3. Previous Site Name Previous site address if diffarent than 21

B. Site D &

C. Tank Capacity (gallons): Tank Age {age or date installed):; ( T ,”Z‘)
7 A0 gpL . g (=9 L SO VEARS (ST,
D. LAND OWNER TYPE {(check one) Refer to back
1 County O state O Federal Leased [ Federal Owned [ Tripai Naton [ Municizal S other Government K Prvate
E. OCCUPANCY TYPE (check one) Referio back i i
O retail Fue! Sales O 8uk Storage [ Terminal Storage ercantiie/Commercial [ Industial [ Residential [ School
O Agricultural {crop or livestock production) O Backup or Emérgency Generator [ Govt Fleet L] Utlity O other (specify:)

Facility ID #: | Customer D #:

F. Tank ConstEction: - - | Overdill protection? [ Yes [ ho
Bare Steel |l Coated Steel | Stainless steel Steel - Fiberglass Reinforced Plastic Composite | R .
- Spill Containment? [ Yes [ No
0 Fiberglass [ Unknown [ other (specify): [ Lined (date): | P :
G. Tank Cathodic Protection: {_ Sacrificial Anodes [ Impressed Current O na i Tank Double Walled? [J Yes [J No

H. Primary Tank Leak Detection Method: .
Autornatic tank gauging ] interstitial monitoring [ inveniory controi and fightness testing [] Groundwaier monitoring O Vapar moniioring

T} Manual tank gauging {onlv for tanks of 1,000 callons or less) {7 Stasstica inventory Recondiliation {SIR) Unknown J

I. Piping Construction: /% 4@2{&)

,&Bare Steel [ Coated Stee! [J Stainless Steel [J Fiberglass [ Fiexible (] Copper [ Unknown [ NA &OtherC&

J. Piping Cathodic Protection: [} Sacrificial Anodes O lmpreséed Current [ NA e Pipe Double Walled? [ Yes ] No
K. Primary Piping SYstem Type: [ Pressurized piping withi ™ A. [} auto shutoff; 8. ) alarm, or C. [ flow restrictor [0 unknown
[ suction piping with check valve at tank 3 suction piping with check valve at pump and inspectable [ Not needed i wastie oil
L. Piping Leak Detection Method: (used if pressurized or check vaive at tank): Osr O Tightness testing [] Electronic line leak monitor
O Groundwater monitoring ] Vapor monitoring O interstitial monitoring O Not required J Unknown
M. Vapor Recovery/Stage i O Fiberglass {7 Flexible {0 other (specify):
O Operational - Provide Date (mo.J/day/yr.): CARB #:

N. TANK CONTENTS (Current, orprevious product if tank now empty)
L] Diesel [l teaded  [JUneades  [J Gasohol [J Aviston [ premix BFue! oi [ Kerosene

0 Empty* a Sand/Gravel/Siurry* [J wasterUsed Motor Oif O Hazardous Waste* 1 unknowr
T Chemical* Name CAS# 0 other (specify):
* li chosen, this tank is NOT PECFA eligible. Geo Latitude: ’ Geo Longitude:
C. If Tank Closed, Abandoned or Qut of Service Has a site assessment bee npieted? (see reverse side for
4 . ’
Give date (mojdayiyr): /2 —~ 7 — ‘( details) H’Yesﬁm
Owneﬁ_c_;L_O_p’Qrator Name {please print): i Indicate if you are:

__g/_Mc‘j 5/7//9/@//‘8@ : : : / : m Owner or L[| Overator

lf@(: ﬂe/ror Operator Signature (Note: Jility for the storage {ank sysiem, Date

)
—JAMES D FEFYRO [ 785




MADISON FIRE DEPARTMENT
328 W. Johnson St., Madison, Wi 53703
City of Madison
TANK CLOSURE APPLICATION

Application is made {o the Madison Fire Department to:

O _Pplace tank system temporarily out of service
}z’ close tank system by removal

APPROVAL REQUIRED: Approval is required for the closure of any tank system. “Tank system”
tanks in excess of 60 gallons and system components 1o inciude bui not limited to piping, vents, leak detection, cathodic protection and spilliover

{3 close tank sysiem in piace ]
(approvai required prior to submittal of application)

N e

Mediros

i ANTICIPATED DATE OF CLGSURE

S oS5

{7 use 2 UST system to siore 2 non-regulated substance (change-in-service)

protection systems. Approval of the closure plan is required at least 15 days in advance of the closure date.

DIRECTIONS: Submit this form, three copies of the site plot plan and the re

check is to be made payable to: City of Madison, Treasurer.
Each submittal must inciude a plot plan drawn to scale and showing: 1) property lines, 2) buildings, 3) tanks, 4) piping, 5) streets, 6) overhead and
underground utilities, 7) limits of the excavation, 8) temporary location of excavated dirt and backfill.

Plan review
Site inspection
Each additional tank

FEES: Planreview ............cccooovevecinnn.

SSo00

includes aboveground and underground storage

fill

quired fee 1o the address in the upper right comer of this page. The

first tan@ (Fees will be doubled upon failure to inifiate approval prior to closure. )
$50.00 . 1?5 L, e
TEFHLI L2

NOTICE OF APPROVAL: Two copies of the plans and = letter 6 2pproval or conditional approval wilt be returned to the closure company after

review.

GENERAL REQUIREMENTS: individual holding remover certification must be on-site. Portable fire extinguishers with a rating of 2A-408:C must be

on-site. Closure company is required to have a calibrated flammable vapor indicator or equivalent instrumentation fo determine the percentage of the .
lower explosive limit, and/or the percentage of oxygen.

{Piease Print)

1. INSTALLATIQN NAME

TANE S SeEFFR D

Z. OWNERNAME )
45, Cor&E

SO |

XCIW ﬂ O VILLAGE/‘ 0 TOYN OF: OWNER STREET ﬁ‘\DDRESS ) o
PHALN D SET T Cpaanly 4y
lNSTALLATION STREET EDDREFS% <'“/ RCITY O V'lLLAGE " T TOWN OF: STATf i Z'fp CODE 5
SO S PARK ST (e okl te D Wy. | 53555
ZiP CODE COUNTY COUNTY ! TELEFPRONE NO. {inciude Arez Code)

STATE

U

T ity e 2

S37/5

TE |

(9235 - e570

D=7 CosTRYc 7704

CLOSURE COMPANY STF:T ADDRESS, CiTY,

HIEE (oS [

-

TE, ZIP CODE

Mapysor) 4. 557

CQMMPANY TEj)EPHONE NO. {inciude Area Code}

(608) 955 - Zows

REMOVER CRRTIFICATION NO.

223505

4. NAME OF COMPANY PERFORMING CLOSURE ASSESSMENT

CERTIFIER,REMOVER NAME
TES e
SyQTY, STAT

ASSESSMENT COMPANY STREET ADDRES:!

520 Orsod

° CODE

EARmiIP Uy 535"

Y

HONE NO. {include Area Code}

(¢55) $55- 7/20

o

CERTIFIED ASSESSQOR NAME

SEBHL  SERLOMR

ASSESSCR CERVIFICATION NO.

£/ 550

—
| TANK LD, # CLOSURE TP oRARY CLOSUREIN A CONTENTS® CLOSURE ASSESSMENT
T & Xt O O arga | fae Cu Oves 3o
2. 0 o | O 7Y Cyes  [ONo
3 [ [ O [ Yes [ No
4. O O 0 U ves O nNo
5, O O N O ves [ONo
5. ] O O [ ves TNe

*Indicate which product by numeric code: 01-Diessel; 02-L.eaded; 03-Unizaded; 04-Fuel Oil: 05-Ga
11-Waste Oil: 13-Chemica! (indicate the chemical name(s) or number{s)

schol; 06-Other; 08-Unknown; 40-Premix;

), 14-Kerosene; 15-Aviation

IO FPROVEDRZY:

s right of way encroachment required? [ Yes 5% Was Diggers Hotline contacted? ;}5&/&5 ] No
Is site contamination suspected }j Yes No Has a site safety plan been prepared? )}{Q( [ No~
ot P )
SIGNATHRE OF CERJIE 0 REMOPE ~ DATE
g - !
/so C AT 23 é/ DATE

CLO/?"

MADISONTFIRE PR

“TION £ i,

[2-5 o~

#.
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