
BEFORE THE POLLUTION CONTROL BOARD 
 OF THE STATE OF ILLINOIS  
 
MARTIN AND BAYLEY, INC.,    ) 
            Petitioner,  ) 
       ) 
   v.    ) PCB 2019-055 
       ) (LUST Appeal) 
ILLINOIS ENVIRONMENTAL   )  
PROTECTION AGENCY,    )  

         Respondent.  )  
 
 NOTICE 
 
Don Brown, Clerk     Carol Webb, Hearing Officer 
Illinois Pollution Control Board   Illinois Pollution Control Board 
James R. Thompson Center    1021 North Grand Avenue East 
100 West Randolph, Suite 11-500   P.O. Box 19274 
Chicago, IL 60601     Springfield, IL 62794-9274 
don.brown@illinois.gov    carol.webb@illinois.gov 
 
Patrick D. Shaw 
Law Office of Patrick D. Shaw 
80 Bellerive Road 
Springfield, IL 62704 
pdshaw1law@gmail.com 
 

PLEASE TAKE NOTICE that I have today filed with the office of the Clerk of the 
Pollution Control Board an APPEARANCE, the ADMINISTRATIVE RECORD and a 
CERTIFICATE OF RECORD ON APPEAL, copies of which are herewith served upon you. 
 
Respectfully submitted, 
 
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY, 
Respondent 

 
Melanie A. Jarvis 
Assistant Counsel 
Division of Legal Counsel 
1021 North Grand Avenue, East 
P.O. Box 19276 
Springfield, Illinois 62794-9276 
217/782-5544 
866/273-5488 (TDD) 
Dated: February 25, 2021 
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BEFORE THE POLLUTION CONTROL BOARD 
OF THE STATE OF ILLINOIS  

 
MARTIN AND BAYLEY, INC.,    ) 
            Petitioner,  ) 
       ) 
   v.    ) PCB 2019-055 
       ) (LUST Appeal) 
ILLINOIS ENVIRONMENTAL   )  
PROTECTION AGENCY,    )  

         Respondent.  )  
 

APPEARANCE 
 
 The undersigned, as one of its attorneys, hereby enters her Appearance on behalf of 

the Respondent, the Illinois Environmental Protection Agency. 

 

Respectfully submitted, 

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY, 
Respondent 
 

 
Melanie A. Jarvis 
Assistant Counsel 
Special Assistant Attorney General 
Division of Legal Counsel 
1021 North Grand Avenue, East 
P.O. Box 19276 
Springfield, Illinois 62794-9276 
217/782-5544 
866/273-5488 (TDD) 
Dated: February 25, 2021 
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BEFORE THE ILLINOIS POLLUTION CONTROL BOARD

MARTIN AND BAYLEY, INC., )
Petitioner, )

)
v. ) PCB2O19-O55

) (LUST Appeal)
ILLINOIS ENVIRONMENTAL )
PROTECTION AGENCY, )

Respondent )

CERTIFICATE OF RECORD ON APPEAL

Pursuant to 35 III. Adm. Code 105.116(b) and 105.410, the following constitutes an
index of documents comprising the record:

PAGES DOCUMENT(S) DATE

R0001—R0082 45-day Report February3, 2018
R0083—R0085 IEPA Reviewer Notes February 22, 2018
RO086—R0089 IEPA Decision Letter March 1, 2018
R0090—R0125 OSFM Eligibility/Deductible Letter March 5, 2018
R0126—R0134 IEPA Reviewer Notes July11, 2018
R0135—R0201 Early Action Billing Application April 13, 2018
RO2O2—R0207 IEPA Decision Letter July 26, 2018

I, Brian Bauer, certify on information and belief that the entire record of the Respondent’s
decision, as defined in 35 III. Adm. Code 105.410(b), is hereby enclosed.

Brian Bauer, Project anager
Leaking Underground Storage Tank Section
Illinois Environmental Protection Agency

Date}~_~7

This filing submitted on recycled paper.
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CERTIFICATE OF SERVICE 
 

I, the undersigned attorney at law, hereby certify that on February 25, 2021, I 

served true and correct copies of an APPEARANCE, the ADMINISTRATIVE RECORD and a 

CERTIFICATE OF RECORD ON APPEAL, via the Board’s COOL system and email, upon the 

following named persons: 

Don Brown, Clerk     Carol Webb, Hearing Officer 
Illinois Pollution Control Board   Illinois Pollution Control Board 
James R. Thompson Center    1021 North Grand Avenue East 
100 West Randolph, Suite 11-500   P.O. Box 19274 
Chicago, IL 60601     Springfield, IL 62794-9274 
don.brown@illinois.gov    carol.webb@illinois.gov 
 
Patrick D. Shaw 
Law Office of Patrick D. Shaw 
80 Bellerive Road 
Springfield, IL 62704 
pdshaw1law@gmail.com 
 
 
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY, 
Respondent 
 

 
Melanie A. Jarvis 
Assistant Counsel 
Division of Legal Counsel 
1021 North Grand Avenue, East 
P.O. Box 19276 
Springfield, Illinois 62794-9276 
217/782-5544 
866/273-5488 (TDD) 
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A.R. 0001

Waste Management • Remediation • Drilling Services 

February 3, 2018 

Illinois Environmental Protection Agency 
Bureau of Land - #24 
Leaking UST Section 
P.O. Box 19276 
Springfield, IL. 62794-9276 

o8lo~ oS~ 87 
RE: LPG# 08100363?8?--Jefferson County 

Hucks #134 
540 Airport Road 
Mt. Vernon, IL 62864 
IEMA # 2017-1116 

To Whom It May Concern: 

· 0810305287 -Jefferson County 
Martin & Bayley, Inc. 
Incident# 20171116 
Leaking UST Technical File 

MAR 2'9 2018 

Rev1e11vs-R· . 
. J/VfR 

Enclosed please find one original and one copy of the 45-Day report for the above-referenced site. 

Should you have any questions or need additional information, please call us at 217-670-1916. 

Sincerely, 

Chase Environmental Group, Inc. 

Matthew D. Rives, P.E. 
Environmental Engineer FEB O 6 2018 

IEPNi30L 

2701 East Ash St. • Springfield, IL 62703 • 217-670-1916 
www.chaseenv.com 
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A.R. 0002

Illinois Environmental Protection Agency 
Bureau of Land • 1021 North Grand Avenue East • P.O. Box 19276 • Springfield • Illinois • 62794-9276 

The Agency is authorized to require this lnfonnation under Section 4 and Tide XVI of the Environmental ProtecUon Act (415 ILCS 5/4, 5/57 - 57.17). Failure to 
disclose this Information may result in a civil penalty of not to exceed $50,000.00 for the violation and an addiUonal civil penalty of not to exoeed $10,000.00 for 
each day during which the violation oontinues (415 ILCS 5/42). Any person who knowingly makes a false material statement or representation, orally or in 
writing, In any label, manifest, record, report, permit, or license, or other document filed, maintained or used for the purpose of compliance with TIUe XVI commits 
a Class 4 felony. Any second or subsequent offense after conviction hereunder is a Class 3 felony (415 ILCS 5/44 and 57.17). This fonn has been approved by 
the Fonns Management Center. 

A. Site Identification 

Leaking Underground Storage Tank Program 
45-Day Report 

IEMA Incident # (6- or 8-digit): _20_1_7_11_1_6 ___ _ IEPA LPC# (10-diglt): _08_1_03_0_5_28_7 _________ _ 
Site Name: Hucks #134 
Site Address (Not a P.O. Box): _54_0_A_i..._rp_ort_R_oa_d ________________________ _ 

City: Mt. Vernon County: Jefferson Zip Code: _62_8_64 _________ _ 

B. Release lnfonnation 

UST Material Stored Release Type of Release Product Tank Status 
Volume in UST Yes/ No Tank Leak / Overfill / Removed? Repaired / Removed / 
(gallons) Piping Leak Yes/No Abandoned / In Use 

10,000 Gasoline Yes Yes Removed 

10,000 Gasoline Yes Yes Removed 

C. Early Action 
1. Does this report demonstrate that the most stringent Tier 1 remediation objectives have been met? D Yes ~ No 

2. Was free product encountered? 
If yes, the owner or operator must submit a Free Product Removal Report (form LPC 504). 
If free product removal will be conducted for more than 45 days, a Free Product Removal 
Plan (and budget, if applicable) must be submitted (form LPC 504). 

3. Have any fire or safety hazards posed by vapors or free product or contamination to a 
potable water supply been identified? 

D Yes ~ No 

D Yes ~ No 

4. What was the volume of backfill material excavated? -:>'tO. 28 Yards3 RECEIVED 

IL 532 2277 45-Day Report 
LPC 503 Rev. April 2014 

45-Day Report 

Page 1 of4 

FEB O 6 2018 

IEPA/BOL 
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A.R. 0003

5. What was the volume of native soil excavated? 

6. Was groundwater encountered at the site? 

7. Did the groundwater exhibit a sheen? 

D. Site/Release Information 

Provide the following: 

Yards3 ----
~ Yes O No 

D Yes~ No 

1. Data on the nature and estimated quantity of release; 
2. Data from available sources or site investigations concerning the following factors: 

a. Surrounding populations; 
b. Water quality; 

c. Use and approximate locations ofwells potentially affected by the release; 
d. Subsurface soil conditions; 

· e. Location of subsurface sewers; 
f. · Climatological conditions; and 
g. Land use; 

3. A discussion of what was done to measure for the presence of a release where contamination was most likely to be 
present at the UST site; 

4. The results of the free product investigations; 

5. A discussion of the action taken to prevent further release of the regulated substance into the environment; 

6. A discussion of the action taken to monitor and mitigate fire and safety hazards posed by vapors or free product that 
has migrated from the UST excavation zone and entered subsurface structures; and 

7. Any other infonnation collected while perfonning initial abatement measures pursuant to 35111. Adm. Code 731 .162 
or 734.210(b). 

E. Other Information · 

Provide the following: 

1. An area map showing the site in relation to surrounding properties; 

2. A cross section, to scale, showing the UST(s) and the excavation; 

3. Analytical/screening results in tabular format including the results of soil samples required pursuant to 35 Ill. Adm. 
Code 734.210(h) and the most stringent Tier 1 remediation objectives; 

4. Site map meeting the requirements of 35 Ill. Adm. Code 734.440 and including sample locations; 

5. Soil boring logs; 

6. Chain of custody forms: 

7. Laboratory analytical reports; 

8. Laboratory certifications; 

9. A copy of the Office of the State Fire Marshal Permit for Removal, Abandonment-in-Place, or other OSFM permits or 
notifications; 

45-Day Report 

Page 2of4 
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A.R. 0004

10. A narrative of tank removal and cleaning operations; describe how wastes generated during the tank removal were 
managed, treated, and disposed of; 

11. Photographs of UST removal activities and the excavation; and 

12. Copies of manifests for soil and groundwater transported off-site. 

F. Early Action Tier 1 Remediation Objectives Compliance Report 
If the most stringent Tier 1 remediation objectives of 35111. Adm. Code 742 for the applicable indicator contaminants 
have been met and a groundwater investigation is not required, in addition to the information provided above, provide 
the following: 

1. Site characterization; 

2. If water was encountered in the excavation, provide a demonstration pursuant to 35 Ill. Adm. Code 734.210(h)(4)(C) 
that it is. not representative of actual groundwater; and 

3. Property Owner Summary (form LPC 568). 

G. Signatures · 
UST Owner or Operator Signature: 

All plans, budgets, and reports must be signed by the owner or operator and list the owner's or operator's full name, 
address, and telephone number. 

UST Owner or Operator and Licensed Professional Engineer or Licensed Professional Geologist Certification 
of Stage 1 Site Investigation Plan and Budget (applies to Part 734 sites continuing beyond early action): 

Pursuant to 35 Ill. Adm. Code 734.315(b) and 734.310(b), I certify that the Stage 1site investigation will be conducted in 
accordance with 35 Ill. Adm. Code 734.315 and that the costs of the Stage 1 site investigation will not exceed the 
amounts set forth in 35 Ill. Adm. Code 734.Subpart H, Appendix D, and Appendix E. This certification is intended to 
meet the requirements for a plan and budget for the Stage 1 site investigation required to be submitted pursuant to 35 
Ill. Adm. Code 734.315 and 734.310. 

Conti_nue onto next page. 

45-0ay Report 

Page3of4 
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A.R. 0005

Licensed Professional Engin~er or Licensed Professional Geologist Certification: 
I certify under penalty of law that all activities that are the subject of this plan, budget, or report were conducted under 
my supervision or were conducted under the supervision of another u"censed Professional Engineer or Licensed 

. Professional Geologist and reviewed by me; that this plan, budget, or report and all attachments were prepared under 
my supervision; that, to the best of my knowledge and belief, the work described in this plan, budget, or report has been 
completed in accordance with the Environmental Protection Act (415 ILCS 5], 35111. Adm. Code 731, 732, or 734, and 
generally accepted standards and practices of my profession; and that the information presented is accurate and 
complete. I am aware there are significant penalties for submitting false statements or representations to the Illinois 
EPA, including but not limited to fines, imprisonment, or both as provided in Sections 44 and 57.17 of the Environmental 
Protection Act (415 ILCS 5/44 and 
57.17]. 

UST Owner or Operator 

Name Martin & Bayley, Inc. 

Contact Troy Deitz 

Address 1311 West Main Street 

City Carmi 

State Illinois ----------------Zip Code _62_8_2_1 ___________ _ 

· Phone 618-382-2334 

Signature 
7

~ ,{2d: 
Date , z/1r;µ 7 

Licensed Professional Engineer or Geologist 

Name Matthew Rives 

Company Chase Environmental Group, Inc. 

Address 2701 E. Ash Street, Bldg. B 

City Springfield 

State · lllinols ----------------2 i p Code ..;.6_27_0~3 ___________ _ 

Phone 217~70-1916 

Ill. Registration No .. 062.069142 ------------
License Expiration Date 11/30/19 ----------
Signature ~ 
Date Z-/3 f I 8 , 

Consultant 

Company Chase Environmental Group, Inc. 

Contact Allan Curtiss 

Address 2701 E. Ash Street, Bldg. B 

City Springfield 

State Illinois ----------------2 i p Code ..;.6;;;;..27....;0~3 ___________ _ 

Phone 217-670-1916 

E-mail: a1 ¢VIC-kl r::rh,. s s @r,kq5 egb(l (. 0"1--1 / Vi ' . / 
Signature L, k L&r .:"1,/'\_. e -
Date O '?j O 6/J~ 

L.P.E. or L.P.G. Seal 

RECEIVED 
FEB O 6 2018 

iEPA/BOL 

45-Day Report 

Page4of4 
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A.R. 0006

Illinois Environmental Protection Agency 
Bureau of Land • 1021 N. Grand Avenue E. • P.O. Box 19276 • Springfield • Illinois • 62794-9276 

The Agency is authorized to require this information under Section 4 and Title XVI of the Environmental Protection Act (415 ILCS 5/4, 5/57 - 57.17). Failure to 
disclose this information may result In a clvll penally of not to exceed $50,000.00 for the vlolatlon and an additional civil penally of not to exceed $10,000.00 for 
each day during which the violation continues (415 ILCS 5/42). Any person who knowingly makes a false material statement or representation, orally or in 
writing, In any label, manifest, record, report, permit. or license, or other document filed, maintained or used for the purpose of compllance with Title XVI 
commits a Class 4 felony. Any second or subsequent offense after conviction hereunder is a Class 3 felony (415 ILCS 5/44 and 57.17). This form has been 
approved by the Forms Management Center. 

Leaking Underground Storage Tank Program 
Stage 1 Site.Investigation Certification 

A. Site Identification 

IEMA Incident # (6- or 8-digit}: 20171116 IEPA LPC# (10-digit}: 0810305287 

Site Name: Huck#134 

Site Address (not a P.O. Box}: 540 Airport Rd. 

City: Mt, Vernon County: Jefferson Zip Code: ..;;.6;:;;..2864;;..;;....; ____ _ 

Leaking UST Technical File 

B. Site Information 

UST Owner or Operator Signature: 
All plans, budgets, and·reports must be signed by the owner or operator and list the owner's or operator's full name, 
address, and telephone number. 

UST Owner or Operator and Licensed Professional Engineer or Licensed Professional Geologist 
. Certification of Stage 1 Site Investigation Plan and Budget (applies to Part 734 sites continuing beyond 
early action): 

Pursuant to 35111. Adm. Code Part 734.31 S(b} and 734.310(b), I certify that the Stage 1 site investigation will be 
conducted in accordance with 35 Ill. Adm. Code 734.315 and that the costs of the Stage 1 site investigation will not 
exceed the amounts set forth in 35 Ill. Adm. Code 734.Subpart H, Appendix D, and Appendix E. This certification 
is intended to meet the requirements for a plan and budget for the Stage 1 site investigation required to be 
submitted pursuantto 35111. Adm. Code 734.315 and 734.310. 

A summary of the actual costs for conducting the Stage 1 site investigation will be submitted concurrently with the 
results of the Stage 1 site investigation and the Stage 2 site investigation plan and _budget. 

UST Owner or Operator 

Name Martin & Bayley 
Contact Troy Deitz 
Address 1311 West St. 
City Carmi 
State IL ---------------Zip Code .;..62;:;;..8;.;;2_1 __________ _ 

Phone 618-382-2334 

4 Signature -~ U~ 
Date I h,lt t,// l 

Licensed Professional Engineer or Geologist 

Name Matthew Rives 
Company Chase Environmental Gr 
Address 2701 East Ash Street, Bldg. ~IVED 

FEB O 6 2018 
City Springfield 
State IL =---------------! ~ o ~:de -

62
-
10

-
3 -----1!-1-FE"-tP,.....-,lAIBO L 

Ill. Registration No. 062069142 

Signatu~e ~z_7:::c::::::::;:;:::=====>=----, \ \ \ 111 ';'I I 

Date 2.._ fC _ ,,~~~~~.~~'~/~/,,,,,, I- ,• ~ ,,,, ·',,, u' ~ 
:: ...... 062.069142 ,, ..,. 

L.P .E. or L.P .G. Seal -- ~ LICENSED ~ -:. 
- ~ PROFESSIONAL = = 
: ~ ENGINEER § = 
-:. ~ OF ~ -. "' .... ., ,' :: ,, • ,,,, ,,,' * ' 

-:. '''""'''' ' ✓ I <' ✓,,, l.UNO\S,, ,, ,,,, .. ,,,, 
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A.R. 0007

45-Day Report 

Huck's #134 

540 Airport Road 
Mount Vernon, IL 62864 

Jefferson County 
LPC# 0810305287 
IEMA # 20171116 

CEG Project# Tl 711029.A 

Prepared for: 

Martin & Bayley, Inc. 
1311 A. W. Main Street 

P.O. Box 385 
Carmi, IL 62821 

By: 

Chase Environmental Group, Inc. 
2701 East Ash Street, Building B 

Springfield, Illinois 62703 
I 

February 2017 
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A.R. 0008
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A.R. 0010

45 Day Report 
Huck's# 134. 

540 Airport Road 
Mount Vernon, IL 62864 

LPC# 0810305287 
IEMA # 20171116 

D. SITE/RELEASE INFORMATION 

Provide the following: 

1. Data on the nature and estimated quantity of the release; 
The quantity of the release is unknown, but the release occurred within 
two (2) 10,000-gallon gasoline underground storage tanks (USTs). A site 
assessment was completed using an AMS PowerProbe 9500 unit with 
direct push capabilities. Based upon field observations during the 
collection of the release confirmation sample, Incident No. 20171116 was 
assigned to the release on December 5, 2017. Field activities began on 
January 15, 2018 to decommission and remove the USTs. Closure samples 
were collected from the walls and floors of the excavations for Benzene, 
Toluene, Ethylbenzene, and Total Xylenes (BTEX), and Methyl Tertiary­
Butyl Ether (MTBE). Results indicated the Tier 1 Residential 
Remediation Objectives (ROs) had been exceeded. Analytical results can 
be found in Table 1. 

2. Data from available sources or site investigations concerning the 
following factors; 

a. Surrounding populations; 
The area surrounding the site is primarily residential and 
commercial in nature. Refer to Figure 1 for the topographic map 
and Figure 2 for the aerial map 

b. Water Quality; 
The site is served currently by city water. It appears that 
subsurface groundwater quality at the site has been impacted by 
the USTs release. An in depth subsurface groundwater 
investigation will be completed during Site Investigational 
activities. 

c. Use and approximate locations of wells potentially affected by 
the release; 
The Source Water Assessment Program (SWAP) was utilized .to 
determine the location of potable wells, community supply wells 
(CWS), and setback zones within 200 and 2,500-foot radius of the 
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A.R. 0011

45-Day Report 
Huck's# 134 / Jefferson County 
LUST #20171116 
Page2 

site. No wells · were located within 2,500-feet of the subject 
property. 

On January 4, 2018, Chase Environmental Group contacted the 
City of Mount Vernon Public Works to gather information on its 
water system. Assistant Public Works Director of the City of 
Mount Vernon Jonathan Younger indicated the site, and the 
entirety of the City of Mount Vernon, is supplied from purchased 
water from the Rend Lake Conservancy District. The purchased 
water is stored in three (3) water storage towers and one (1) storage 
tank. The City of Mount Vernon provides water to approximately 
7,000 services and meters and maintains over 185 miles of mains 
and 1,300 fire hydrants. Refer to Appendix A for the SW AP fact 
sheets. Refer to Figure 3 and 4 for the radius search maps. 

d. Subsurface soil conditions; 
The subsurface soil at the site appears to be mostly silty loam/ soft 
clay based upon the Early Action excavation activities. Depth to 
saturation at the boring location completed to confirm the release 
was approximately seven to eight feet below ground surface. 

The United States Department of Agriculture Web Soil Survey was 
consulted to determine the geologic susceptibility of potential 
contamination from the release. The site was determined to be 
type "639A - Wynoose silt loam, bench, 0 to 2 percent slopes". 
Characteristics of this soil type include: A depth of 13 to 24 inches 
to abrupt textural change; poorly drained; moderately low to 
moderately high capacity of the most limiting layer to transmit 
water; low availability for water storage in profile. 

e. Location of subsurface sewers; 
Th~ underground sewer line exits the north side of the building and 
connects to a sewer main located beneath the right of way, Airport 
Road. 

f. Climatological conditions; and 
The weather during field activities was extremely cold ( <10 °F) 
and breezy with a significant snow accumulation beginning on 
January 14 and continuing into January 15. Temperatures 
gradually increased to above freezing by the end of field activities 
on January 22. 

g. Land use; 
The subject property is currently a convenience store. Future use 
of the property is expected to remain the same following the 
removal of the UST system. 
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A.R. 0012

45-Day Report 
Huck's #134 / Jefferson County 
LUST #20171116 
Page 3 

3. A discussion of what was done to measure for the presence of a release 
where contamination was most likely to be present at the UST site; 
.Based on the release of gasoline, soil samples collected from the USTs 
tankhold and associated piping trench were analyzed for BTEX and 
MTBE. 

4. The results of the free product investigations; 
No free product has been discovered at this time. 

5. A discussion of the action taken to prevent further release of the 
regulated substance into the environment; 
The leaking USTs have been removed. 

6. A discussion of the action taken to monitor and mitigate fire and 
safety hazards posed by vapors or free product that has migrated 
from the UST excavation zone and entered subsurface structures; and 
The leaking USTs have been removed. 

7. Any other information collected while performing initial abatement 
measures pursuant to 35 ILL. Adm. Code 731.162, 732.202(b) or 
ILCS 5/57-57.17. 

Not Applicable. 

E. OTHER INFORMATION 
Provide the following: 

1. An area map showing the site in relation to surrounding properties: 
Refer to Figure 1 for the topographic map and Figure 2 for the aerial map. 

2. A cross-section, to scale, showing the UST(s) and the excavation; 
Refer to Figure 6 for a geo-cross section of the UST tankhold. 

3. Analytical/screening results in tabular format including the results of 
soil samples required pursuant to 35 ILL Adm. Code 732.202(h) or 
734.210(h) and the most stringent Tier 1 remediation objectives; 
Refer to Table 1 for analytical results from Early Action activities. 

4. Site map meeting the requirements of 35 ILL ADM Code 732.ll0(a) 
or 734.440 and including sample locations; 
Refer to Figure 5 for a site map with the tankhold and sample locations. 

5. Soil boring logs; 
Not applicable. 

6. Chain of custody forms; 
Refer to Appendix B for chain of custody fonns. 
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7. Laboratory analytical reports; 
Refer to Appendix B for laboratory reports. 

8. Laboratory Certifications; 
Ref er to Appendix B for laboratory certifications. 

9. A copy of the Office of the State Fire Marshal Permit for Removal, 
Abandonment in Place, or other OSFM permits or notifications; 
Refer to the Appendix C for a copy of the OSFM Removal Permit. 

10. A narrative of tank removal and cleaning operations; describe how 
wastes generated during the tank removal were managed, treated, 
and disposed of; 

January 15-16, 2018 
Chase Environmental Group, Inc. personnel mobilized to the site to begin 
the preparation of decommissioning activities. Tanks # 1 and #2, both 
10,000-gallon gasoline USTs, were uncovered to the crown. Concrete 
covering the tankhold was piled on-site until transported for disposal. 

January 17-18, 2018 
Decommissioning of the two (2) 10,000-gallon USTs began under the 
supervision of OSFM Representative Terry Weedman. Illinois 
Environmental Protection Agency Rob Mileur also provided on-site 
supervision and oversight. The USTs were removed of liquids, ventilated, 
and removed from the tankhold. The tanks were then cut and cleaned 
before transportation to a recycling facility. Associated UST product 
piping was removed and its trench was excavated to the approval of Terry 
Weedman. UST ventilation lines were also removed. The hauling of 
contaminated materials off-site began. 

January 19. 2018 
The hauling of contaminated materials off-site concluded. Approximately 
1,950 gallons of petroleum contaminated groundwater were removed from 
the tankhold and properly disposed of by First American Recovery and 
Recycle, Inc (U.S. EPA #KYR000049346). The hauling of materials to 
backfill the former UST tankhold began. 

January 22-23. 2018 
The former UST tankhold was completely backfilled. The site was secured 
and cleaned up, concluding the UST decommissioning activities by Chase 
Environmental Group. 

All hauling of materials was performed by Charles H. Carter & Son, Inc. 
A total of 585.42 tons of contaminated materials were removed from the 
site. Contaminated soils were properly disposed of to the Wayne County 
Landfill (#4293180384), a Republic Waste facility. 
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11. Photographs of UST removal activities and the excavation; and 
Refer to Appendix D for photographic documentation. 

12. Copies of manifests for soil and groundwater transported off-site. 
Refer to Appendix E for copies of manifests. 

F. Early Action Tier 1 Remediation Objectives Compliance Report. 
If the most stringent Tier 1 remediation objectives of 35 ILL Adm. Code 742 for 
the applicable indicator contaminants have been met and a groundwater 
investigation is not required, in addition to the information provided above, 
provide the following: 

1. Site Characterization; 
Not applicable. 

2. If water was encountered in the excavation, provide a demonstration 
pursuant to 35 ILL Adm. Code 732.202(h)(4)(C) or 734.210(h)(4)(C) 
that it is not representative of actual groundwater; and 
Groundwater appears to have been impacted from the release at the site. · 

3. Property Owner Summary (form LPC 568) 
Not applicable. 
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Huck's # 134 
Mount Vernon, IL 
20 17-1 I 16 

TABLE 1 
Early Action Soil Analytical Summary 

results reported in mg/kg 

Location Depth Date Benzene Ethylbenzene Toluene 

Tier 1 objectives -- -- 0.03 13 12 
WC- 1 3' 12/5/ 17 0.534 16.4 ND 

1 BF 1/17/18 18.8 46.5 174 
2 3' 1/19/18 8.73 20.0 77.3 
3 3' 1/19/18 3.070 5.55 22.8 
4 7' 1/19/18 ND ND ND 
5 7' 1/19/ 18 ND ND ND 
6 12' 1/19/ 18 ND ND ND 
7 12' 1/19/18 ND ND 0.00884 
8 12' 1/19/18 ND ND 0.00645 
9 12' 1/19/18 ND ND ND 
10 7' 1/19/18 ND ND ND 
11 7' 1/19/18 ND ND ND 
12 7' 1/19/18 ND ND ND 
13 7' 1/ 19/ 18 ND ND ND 
14 7' 1/1 9/ 18 ND ND ND 
15 7' 1/19/ 18 ND ND ND 

Bold and Shaded - Exceeds Tier 1 Residential RO 

Total 
MTBE 

Xvlene 
5.6 0.32 

103.0 ND 
231 ND 
111 ND 
29.4 ND 
ND ND 
ND ND 
ND ND 

0.015 1 ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND 0.00495 

( I) - Derived from 35 111 . Adm. Code 742 Appendix A.Table A (For the Soil Component of the Groun dwater Ingestion Exposure Route) 
(BF) Backfi ll 
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FIGURE 1 
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FIGURE 2 

Aerial Map 
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Source Water Assessment Program Factsheets 

Select Water System Type 
I Community 

Select 
County 

I Jefferson ..:J _§earch County I 

Enter any part of a Facility Name! 

-- Or --

.§earch Facility Name I 

Search Results 
I MOUNT VERNON ..:J .§electWaterSystem I 

To view a summary version of the completed Source Water Assessments , you may search our records by county or public water supply 
name. This summary informat ion describes pertinent sub-sections of each completed assessment including: Importance of Source 
Water; Susceptibility to Contamination Determination ; and documentation/recommendation of Source Water Protection Efforts . 
However, summaries of Source Water Protection Efforts have not been documented for non-community water supplies. It should be 
noted that these Source Water Assessment summaries are presented in strict compliance with Il linois EPA's security policy on the 
release of sensitive information . Therefore , all locational data and maps pertaini ng to wells, aquifers and/or surface water intakes have 
been removed . To obtain a complete version of the Source Water Assessment Report , please contact your local water supply officia ls. 

Water Percentages: 

Surface 
Water % 

Surface Water 
Purchase% 

0.00 100.00 

Importance Of Source Water: 
Well Data For This Facility: 

l No Data 

Intake Details: 

Source Description 

Ground 
Water % 

0.00 

Intake TD 

rN70730 

rN7073 l 

rN70732 

INT AKE (70730) ABANDONED 

INT AKE (7073 1) ABANDONED 

rNT AKE (70732) ABANDONED 

Source Water Quality: 
Finished Water Quality: 
Potential Sources Of Contamination: 

Site Data For This Facility: 

No Data 

Susceptibility To Contamination: 
Source Water Protection Efforts: 

Ground Water 
Purchase % 

0.00 

Watershed ID 

Ground Water 
UDI ¾ 

0.00 J Ground Water UDI 
Purchase % 

0.00 

Stream Segment ID Lake Name 
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Appendix B 
Lab Reports, Lab Certifications, & Chain of Custody 

Forms 
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http://www.teklabinc.com/ 

December 13, 2017 

Marvin Johnson 
Chase Environmental Group 
P.O. Drawer AB 
Centralia, IL 62801 
TEL: (618) 533-6740 
FAX: (618) 533-6741 

RE: Hucks #134 Tl 711029.A 

Dear Marvin Johnson: 

WorkOrder: 17120423 

TEKLAB, INC received 1 sample on 12/7/2017 8:32:00 AM for the analysis presented in the 
following report. 

Samples are analyzed on an as received basis unless otherwise requested and documented. The 
sample results contained in this report relate only to the requested analytes of interest as 
directed on the chain of custody. NELAP accredited fields of testing are indicated by the letters 
NELAP under the Certification colwnn. Unless otherwise docwnented within this report, 
Teklab Inc. analyzes samples utilizing the most current methods in compliance with 40CFR. 
All tests are performed in the Collinsville, IL laboratory unless otherwise noted in the Case 
Narrative. 

All quality control criteria applicable to the test methods employed for this project have been 
satisfactorily met and are in accordance with NELAP except where noted. The following report 
shall not be reproduced, except in full, without the written approval of Teklab, Inc . 

If you have any questions regarding these tests results, please feel free to call. 

Sincerely, 

Marvin L. Darling 
Project Manager 
(618)344-1004 ex 41 
rndarling@teklabinc.com 

Page1 of7 
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Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

This reporting package includes the following: 

Cover Letter 

Report Contents 

Definitions 

Case Narrative 

Accreditations 

Laboratory Results 

Receiving Check List 

Chain of Custody 

Report Contents 

2 

3 

4 

5 

6 

7 

Appended 

http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

Page 2oF7 
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Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Abbr Definition 

Definitions 
http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

• Analytes on report marked with an asterisk are not NELAP accredited 

CCV Continuing calibration verification is a check of a standard to determine the state of calibration of an instrument between recalibration . 

OF Dilution factor is the dilution performed during analysis only and does not take into account any dilutions made during sample preparation . The 
reported result is final and includes all dilutions factors . 

DNI Did not ignite 

DUP Laboratory duplicate is an aliquot of a sample taken from the same container under laboratory conditions for independent processing and analysis 
independently of the original aliquot. 

ICV Initial calibration verification is a check of a standard to determine the state of calibration of an instrument before sample analysis is initiated. 

IDPH IL Dept. of Public Health 

LCS Laboratory control sample, spiked with verified known amounts of analytes , is analyzed exactly like a sample to establish intra-laboratory or analyst 
specific precision and bias or to assess the performance of all or a portion of the measurement system . The acceptable recovery range is in the QC 
Package (provided upon request). 

LCSD Laboratory control sample duplicate is a replicate laboratory control sample that is prepared and analyzed in order to determine the precision of the 
approved test method. The acceptable recovery range is listed in the QC Package (provided upon request) . 

MBLK Method blank is a sample of a matrix similar to the batch of associated sample (when available) that is free from the analytes of interest and is 
processed simultaneously with and under the same conditions as samples through all steps of the analytical procedures , and in which no target 
analytes or interferences should present at concentrations that impact the analytical results for sample analyses. 

MDL Method detection limit means the minimum concentration of a substance that can be measured and reported with 99% confidence that the analyte 
concentration is greater than zero . 

MS Matrix spike is an aliquot of matrix fortified (spiked) with known quantities of specific analytes that is subjected to the entire analytical procedures in 
order to determine the effect of the matrix on an approved test method's recovery system. The acceptable recovery range is listed in the QC 
Package (provided upon request) . 

MSD Matrix spike duplicate means a replicate matrix spike that is prepared and analyzed in order to determine the precision of the approved test method. 
The acceptable recovery range is listed in the QC Package (provided upon request). 

MW Molecular weight 

ND Not Detected at the Reporting Limit 

NELAP NELAP Accredited 

POL Practica l quantitation limit means the lowest level that can be reliably achieved within specified limits of precision and accuracy during routine 
laboratory operation conditions . The acceptable recovery range is listed in the QC Package (provided upon request) . 

RL The reporting limit the lowest level that the data is displayed in the final report. The reporting limit may vary according to customer request or sample 
dilution. The reporting limit may not be less than the MDL. 

RPO Relative percent difference is a calculated difference between two recoveries (ie. MS/MSD). The acceptable recovery limit is listed in the QC 
Package (provided upon request). 

SPK The spike is a known mass of target analyte added to a blank sample or sub-sample; used to determine recovery deficiency or for other quality 
control purposes . 

Surr Surrogates are compounds which are similar to the analytes of interest in chemical composition and behavior in the analytical process, but which are 
not normally found in environmental samples. 

TIC Tentatively identified compound : Analytes tentati vely identified in the sample by using a library search. Only results not in the calibration standard 
will be reported as tentatively identified compounds . Results for tentatively identified compounds that are not present in the calibration standard, but 
are assigned a specific chemical name based upon the library search, are calculated using total peak areas from reconstructed ion chromatograms 
and a response factor of one. The nearest Internal Standard is used for the calculation . The results of any TICs must be considered estimated , and 
are flagged with a 'T'. If the estimated result is above the calibration range it is flagged "ET" 

TNTC Too numerous to count ( > 200 CFU ) 

# - Unknown hydrocarbon 

E - Value above quantitation range 

I - Associated internal standard was outside method criteria 

ND - Not Detected at the Reporting Limit 

S - Spike Recovery outside recovery limits 

X - Value exceeds Maximum Contaminant Level 

Qualifiers 
B - Analyte detected in associated Method Blank 

H - Holding times exceeded 

M - Manual Integration used to determine area response 

R - RPO outside accepted recovery limits 

T - TIC(Tentatively identified compound} 
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Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Cooler Receipt Temp: 2.82 °C 

Collinsville 

Address 5445 Horseshoe Lake Road Address 

Collinsville, [L 62234-7425 

Phone (6 I 8) 344- 1004 Phone 

Fax (6 18) 344-1 005 Fax 

Email jhriley@teklabinc.com Email 

Collinsville Air 

Address 5445 Horseshoe Lake Road Address 
Collinsvi lle, [L 62234-7425 

Phone (6 I 8) 344-1 004 Phone 

Fax (618) 344-1005 Fax 

Email EHurley@teklabinc.com Email 

Case Narrative 

Locations 

Springfield 

3920 Pintail Dr 

Springfield, [L 62711-9415 

(217) 698- 1004 

(217) 698- 1005 

K.Klostem1ann@teklabinc .com 

Chicago 

1319 Butterfield Rd. 

Downers Grove, LL 60515 

(630) 324-6855 

arenner@teklabinc.com 

Address 

Phone 

Fax 

Email 

http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

Kansas City 

8421 Nieman Road 

Lenexa, KS 66214 

(913) 54 1-1998 

(913) 541 -1 998 

jhriley@teklab inc.com 
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Client: Chase Environmental Group 

Client Proj ect: Hucks #134 T1711029.A 

State Dept 

Illinois IEPA 

Kansas KDHE 

Louisiana LDEQ 

Louisiana LDEQ 

Texas TCEQ 

Arkansas ADEQ 

Illinois IDPH 

Indiana ISDH 

Kentucky KOEP 

Kentucky UST 

Louisiana LDPH 

Missouri MDNR 

Missouri MDNR 

Oklahoma ODEQ 

Tennessee TDEC 

http:/ /www.teklabinc.com/ 

Accreditations 
http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

Cert# NELAP Exp Date Lab 

100226 NELAP 1/3 1/20 18 Collinsvi lle 

E- 10374 NELAP 4/30/20 18 Collinsvi lle 

166493 NELAP 6/30/20 18 Collinsville 

166578 NELAP 6/30/20 18 Coll insvi lle 

T l047045 15- 12- I NELAP 7/3 1/20 18 Collinsvi lle 

88-0966 3/14/20 18 Collinsville 

17584 5/3 1/20 19 Coll insville 

C-IL-06 1/3 1/20 18 Collinsville 

98006 12/3 1/20 17 Collinsville 

0073 1/3 1/20 18 Collinsville 

LAl70027 12/3 1/2017 Collinsvi lle 

930 1/3 1/20 18 Collinsvi lle 

00930 5/3 1/20 17 Collinsville 

9978 8/3 1/2018 Collinsvi lle 

04905 1/3 1/20 18 Collinsville 
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A.R. 0031

Laboratory Results 

Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Lab ID: 17120423-001 

Matrix: SOLID 

Analyses Certification 

ASTM 092 
lgnitability, Open Cup 

EPA SW846 3550C, 5035A, ASTM 02974 
Percent Moisture 

SW-846 9045C 
pH (1 :1) 

SW-846 9095 

NELAP 

RL Qua! 

60 

0.1 

1.00 

Paint Filter NELAP 0 

SW-8461311, 3010A, 6010B, METALS IN TCLP EXTRACT BY ICP 
Lead NE LAP 0.0075 

SW-846 5035, 8260B, VOLATILE ORGANIC COMPOUNDS BY GC/MS 
Benzene 

Ethyl benzene 

Methyl tert-butyl ether 

Toluene 

Xylenes , Total 

Surr: 1,2-Dichloroethane-d4 

Surr: 4-Bromofluorobenzene 

Surr: Dibromofluoromethane 

Surr: Toluene-dB 

NELAP 

NELAP 

NELAP 

NELAP 

NELAP 

100 

501 

201 

501 

1290 

72.2-131 

82.1-116 

77.7-120 

86-116 

Elevated reporting limit due to high levels of target and/or non-target analytes. 

http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

Client Sample ID: WC-1 

Collection Date: 12/05/2017 10:00 

Result Units 

>200 OF 

17.0 % 

6.49 

Pass Pass/Fail 

< 0.0075 mg/L 

534 µg/Kg-dry 

16400 µg/Kg-dry 

ND µg/Kg-dry 

ND µg/Kg-dry 

103000 µg/Kg-dry 

101 .7 

105.8 

100.5 

102.5 

%REC 

%REC 

%REC 

%REC 

OF 

50 

50 

50 

50 

125 

50 

50 

50 

50 

Date Analyzed Batch 

12/07/2017 12:20 R240946 

12/11 /201716:44 R241100 

12/07/2017 16:39 R240973 

12/07/201712:00 R240977 

12/11/2017 20:59 137036 

12/11/201716:58 137099 

12/11/201716:58 137099 

12/11/201716:58 137099 

12/11/201716:58 137099 

12/12/201716:41 137145 

12/11/201716:58 137099 

12/11/2017 16:58 137099 

12/11/201716:58 137099 

12/11/201716:58 137099 
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A.R. 0032

, eidab~ Inc. 
Envlronmontal Laboratory 

Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Receiving Check List 
http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

Carrier : Kelly Tensmeyer Received By: AMD 

Completed by: 

On: 

07-Dec-17 

(X'(tO.A~W Reviewed by: 

On: 

07-Dec-17 
Amber M. Dilallo 

Pages to follow: Chain of custody 1 Extra pages included 0 

Shipping container/cooler in good condition? Yes 0 No □ 
Type of thermal preservation? None □ Ice 0 
Chain of custody present? Yes 0 No □ 
Chain of custody signed when relinquished and received? Yes 0 No □ 
Chain of custody agrees with sample labels? Yes 0 No □ 
Samples in proper container/bottle? Yes 0 No O 

Sample containers intact? Yes 0 No □ 
Sufficient sample volume for indicated test? Yes 0 No □ 
All samples received within holding time? Yes 0 No O 

Reported field parameters measured: Field 0 Lab 0 

Container/Temp Blank temperature in compliance? Yes 0 No □ 
When thermal preservation is required, samples are compliant with a temperature between 
0. 1 •c - 6.0°C, or when samples are received on ice the same day as collected. 

Water - at least one vial per sample has zero headspace? 

Water - TOX containers have zero headspace? 

Water - pH acceptable upon receipt? 

NPDES/CWA TCN interferences checked/treated in the field? 

Yes 

Yes 0 

Yes 0 

Yes D 

Eli zabeth A. Hurley 

Not Present 0 

Blue Ice 0 

NA 0 

No VOA vials 0 
No TOX containers 0 

NA 0 
NA 0 

Any No responses must be detailed below or on the COC. 

Temp •c 2.82 

Dry Ice D 
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A.R
. 0033

CHAIN OF CUSTODY p9. _1 _ of _J__ Work Order# )"1 \d)~+23 
TEKLAB, INC. 5445 Horseshoe Lake Road;_ Collinsville, IL 62234 ~ ·Phone: (618) 344-1004 ;_ Fax: (618) 344-1005 

Client: Chase Environmental Group, Inc. · 

Address: PO Box AB 

City I State/ Zip: Centr~lia, IL 62801 
Co~.tact: · Marvin .Johnson · 1■11111\lf lllllllllilll!ill . Phone: 618-533-6740 _ ~~~~~~~---~~~~~~~~~~~~ _ 

. Project Name/ Number 
Huck's #134 · 
T17110?QA . 

Sample Collector's Name 

• tv\, 1-..::.\v<S 
- Results Requested I Billing Instructions l!_ar1d T_ype Qf Containers ~ Standard 0-1-2 Day (100¼ Surcharge) 

D Other ___ D 3 Day (50¼ Surcharge) 

[1f@fJJ~~C:f@y::jSample Identification 

PWP I~ .... . c3 
0:: 0 :c 0 :c C/) ... 
a. 0 Cl) .J 0 :c 4) 

Datertime Sampled §5 z ca .. (.) G) ca S :c z :c :c :!:· Z O 

r:t~J3.t WC-1 ict0 11...{5 Jti a 1 2 

::::::::::::::::::::::::: 
... . ::::::::::::::::::::::::;::::::::::: 

Relinquished By Date /Time 
/4£,-c. .:..----I' I zJ ')// 1 . '-( 6 2> 
~s.: lZ/ ~/17 800 
~1 fidtJ ~~ .. 12--7 ~[) . 53;2 

MATRIX INDICATE ANALYSIS REQUESTED 
... 
s ~ E ~ - -ca a> -- ro E s: a, :::: a..o . ..Ja> o.. OJ .., LL 0.. '-1-~ & l X w - ..c 0.. -.S-Y- ~::> wC:0 C cn..J 0 ca ·2 1; :, . 1-- :r: ·cu ro . u · 

S: C tn en fl; ~ ~ 0.. 0.. LL I- 0.. 

XI I I X X . X X X X ~op 

,r:'i!J;;; 
~~1::> 

Received By 

~2=------ S --/[g~oo 
I~~ -~ 

-~ :A -(Jo-~, Lu., 

Date /Time 

17.. /5/lr 
_lL-&Ji ) ~ 

@n )1,-.'8._'3,d 
~ r ··~·. 

" The individual signing this ag;eement on behalf of client acknowledges that he/she has read and understands the terms and 
conditions of this agreement, on the reverse side, and that he/she has the authority to sign on behalf of client. WHITE-LAB YELLOW -- SAMPLER'S COP~/\~'"\ 
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A.R. 0034

PDC Laboratories, Inc. 

Monday, February 5, 2018 

Matt Rives 

Chase Environmental 
2701 E Ash 
Springfield, IL 62704 

TEL: (217) 670-1916 

FAX: (217) 670-1682 

RE: Hucks #134 PDC WO: 18A0448 

PDC Laboratories, Inc. received 15 sample(s) on 1/24/2018 for the analyses presented in the 
following report. 

All applicable quality control procedures met method specific acceptance criteria unless otherwise 
noted. 

This report shall not be reproduced, except in full, without the prior written consent of PDC 
Laboratories, Inc. 

If you have any questions, please feel free to contact me at (217) 753-1148. 

Respectfully submitted, 

Kristen A. Potter 

Project Manager 

Certifications: NELAP/NELAC- IL#100323 

1210 Capital Airport Drive 
9114 Virginia Road Suite #112 

Springfield, IL 62707 
Lake in the Hills, IL 60156 

1.217.753.1148 
1.847.651.2604 

1.217.753.1152 Fax 
1.847.458.0538 Fax 
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A.R. 0035

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 

Client: Chase Environmental 

Project: Hucks #134 Lab Order: 18A0448 

Client Sample ID: Lab ID: 18A0448-01 

Collection Date: 1/ 17/18 15:00 Matrix: Solid 

Anal;i:ses Result Limit Qual Units DF Date Pre11arcd Date Anal~ed Method Anal;i:st 

Volatile Organic Compounds by GC-MS 
*Benzene 18.8 3.00 mg/Kg dry 500 1/29/ 18 10:27 1/30/ 18 2:42 SW8260B R2 JKK 

*Ethylbenzene 46.5 3.00 mg/Kg dry 500 1/29/ 18 10:27 1/30/ 18 2:42 SW8260B R2 JKK 

•Methyl tert-butyl ether u 0.150 mg/Kg dry 25 1/26/ 18 8:00 1/26/ 18 23:02 SW8260B R2 JKK 

*Toluene 174 30.0 mg/Kg dry 5000 1/31/18 8:00 1/31 / 18 11 :10 SW8260BR2 JKK 

*Xylenes (total) 231 8.99 mg/Kg dry 500 1 /29/18 I 0:27 1/30/18 2:42 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 83.4 0.100 % 1/26/18 9:55 1/29/ 18 8:46 ASTM 02974 OMS 

Client Sample ID: 2 Lab ID: 18A0448-02 

Collection Date: 1/ 19/ 18 10:00 Matrix: Solid 

Anal;i:scs Result Limit Qual Units DF Date Pre11ared Date Anal~ed Method Anal;i:st 

Volatile Organic Compounds by GC-MS 
*Benzene 8.73 0.667 mg/Kg dry 100 1/26/ 18 8:00 1/26/ 18 23 :31 SW8260B R2 JKK 

*Ethylbenzene 20.0 0.667 mg/Kg dry 100 1/26/ 18 8:00 1/26/ 18 23:31 SW8260B R2 JKK 

•Methyl tert-butyl ether u 0.167 mg/Kg dry 25 1/25/ 18 10:00 1/25/ 18 14:15 SW8260B R2 JKK 

*Toluene 77.3 3.34 mg/Kg dry 500 1/29/ 18 10:27 1/29/18 12:34 SW8260B R2 JK.K 

*Xylenes (total) lll 10.0 mg/Kg dry 500 1/29/ 18 10:27 1/29/ 18 12:34 SW8260B R2 JK.K 

Conventional Chemistry Parameters 
Percent Solids 75.0 0.100 % 1/26/ 18 9:55 1/29/ 18 8:46 ASTMO2974 OMS 

Client Sample ID: 3 Lab ID: 18A0448-03 

Collection Date: 1/19/18 10:30 Matrix: Solid 

Anal;i:scs Result Limit Qual Units DF Date Pre11arcd Date Anal~ed Method Anal;i:st 

Volatile Organic Compounds by GC-MS 
*Benzene 3.07 0.158 mg/Kg dry 25 1/25/18 10:00 1/25/ 18 14:43 SW8260B R2 JKK 

*Ethylbenzene 5.55 0.158 mg/Kg dry 25 1/25/ 18 10:00 1/25/ 18 14:43 SW8260B R2 JKK 

•Methyl tert-butyl ether u 0.158 mg/Kg dry 25 1/25/18 10:00 1/25/18 14:43 SW8260BR2 JKK 

*Toluene 22.8 0.633 mg/Kg dry 100 1/26/ 18 8:00 1/26/18 23:59 SW8260B R2 JKK 

*Xylenes (total) 29.4 1.90 mg/Kg dry 100 1/26/ 18 8:00 1/26/ 18 23:59 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 79.0 0.100 % 1/26/ 18 9:55 1/29/ 18 8:46 ASTMO2974 OMS 
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A.R. 0036

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 

Client: Chase Environmental 
Project: Hucks #134 Lab Order: 18A0448 

Client Sample ID: 4 Lab ID: 18A0448-04 

Collection Date: 1/ 19/ 18 13:45 Matrix: Solid 

Anal;!:ses Result Limit Qual Units DF Date Pre2ared Date Anal;!:ZCd Method Anal;!:St 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00495 mg/Kg dry 1/25/18 10:00 1/25/ 18 16:36 SW8260BR2 JKK 

*Ethylbenzene u 0.00495 mg/Kg dry 1/25/18 10:00 1/25/18 16:36 SW8260B R2 JKK 

*Methyl tert-butyl ether u 0.00495 mg/Kg dry 1/25/18 10:00 1/25/18 16:36 SW8260B R2 JKK 

*Toluene u 0.00495 mg/Kg dry 1/25/18 I 0:00 1/25/18 16:36 SW8260BR2 JKK 

*Xylenes (total) u 0.0148 mg/Kg dry 1/25/18 10:00 1/25/18 16:36 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 78.6 0.100 % 1/26/ 18 9:55 1/29/ 18 8:46 ASTMD2974 OMS 

Client Sample ID: 5 Lab ID: 18A0448-05 

Collection Date: 1/19/ 18 14:00 Matrix: Solid 

Anal;!:ses Result Limit Qua! Units DF Date Pre2ared Date Anal;)'.!ed Method Anal;!:St 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00512 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 17:04 SW8260B R2 JKK 

*Ethyl benzene u 0.00512 mg/Kg dry 1/25/18 I 0:00 1/25/ 18 17:04 SW8260BR2 JKK 

*Methyl tert-butyl ether u 0.00512 mg/Kg dry 1/25/18 10:00 1/25/ 18 17:04 SW8260B R2 JKK 

*Toluene u 0.00512 mg/Kg dry 1/25/18 10:00 1/25/18 17:04 SW8260B R2 JKK 

*Xylenes (total) u 0.0154 mg/Kg dry 1/25/18 10:00 1/25/ 18 17:04 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 79.4 0.100 % 1/26/18 9:55 1/29/ 18 8:46 ASTMD2974 OMS 

Client Sample ID: 6 Lab ID: 18A0448-06 

Collection Date: 1/19/ 18 14:1 0 Matrix: Solid 

Anal;!:••• Result Limit Qual Units DF Date Pre2ared Date Anal;)'.!ed Method Anal;!:St 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.0112 mg/Kg dry 1/26/18 8:00 1/27/ 18 0:27 SW8260B R2 JKK 

*Ethylbenzene u 0.0112 mg/Kg dry 1/26/ 18 8:00 1/27/18 0:27 SW8260B R2 JKK 

*Methyl tert-butyl ether u 0.0112 mg/Kgdry 1/26/18 8:00 1/27/ 18 0:27 SW8260BR2 JKK 

*Toluene u 0.oJl2 mg/Kg dry 1/26/18 8:00 1/27/ 18 0:27 SW8260BR2 JKK 

*Xylenes (total) u 0.0337 mg/Kgdry 1/26/18 8:00 1/27/ 18 0:27 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 82.4 0.100 % 1/26/18 9:55 1/29/ 18 8:46 ASTM 02974 OMS 
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A.R. 0037

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 

Client: Chase Environmental 
Proj ect: Hucks #134 Lab Order: 18A0448 

Client Sample ID: 7 Lab ID: 18A0448-07 
Collection Date: 1/19/18 14:20 Matrix: Solid 

Anal:i:ses Result Limit Qua! Units DF Date Prel!ared Date Anal:i:zed Method Anal:i:st 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00431 mg/Kg dry 1/25/18 10:00 1/25/ 18 18:00 SW8260B R2 JKK 

*Ethyl benzene u 0.00431 mg/Kg dry 1/25/18 10:00 1/25/18 18:00 SW8260B R2 JKK 

*Methyl tert-butyl ether u 0.00431 mg/Kg dry 1/25/ 18 10:00 1/25/18 18:00 SW8260B R2 JKK 

*Toluene 0.00884 0.00431 mg/Kg dry 1/25/18 10:00 1/25/18 18:00 SW8260B R2 JKK 

*Xylenes (total) 0.0151 0.0129 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 18:00 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 84.0 0.100 % 1/26/18 9:55 1/29/ 18 8:46 ASTMD2974 DMS 

Client Sample ID: 8 Lab ID: 18A0448-08 
Collection Date: 1/19/18 14:30 Matrix: Solid 

Anal;!'.!CS Result Limit Qual Units DF Date Prel!ared Date Anal~ed Method Anal:i:st 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00482 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 18:29 SW8260B R2 JKK 

*Ethyl benzene u 0.00482 mg/Kg dry 1/25/18 10:00 1/25/ 18 18:29 SW8260B R2 JKK 

*Methyl tert-butyl ether u 0.00482 mg/Kg dry 1/25/18 10:00 1/25/18 18:29 SW8260B R2 JKK 

*Toluene 0.00645 0.00482 mg/Kg dry 1/25/ 18 10:00 1/25/18 18:29 SW8260B R2 JK.K 
*Xylenes (total) u 0.0145 mg/Kg dry 1/25/18 l0:00 1/25/18 18:29 SW8260B R2 JK.K 

Conventional Chemistry Parameters 
Percent Solids 79.9 0.100 % 1/26/18 9:55 1/29/18 8:46 ASTM D2974 DMS 

Client Sample ID: 9 Lab ID: 18A0448-09 
Collection Date: 1/19/18 14:40 Matrix: Solid 

Anal:i:ses Result Limit Qua! Units DF Date Pre11ared Date Anal~ed Method Anal:i:st 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00442 mg/Kg dry 1/25/18 10:00 1/25/18 18:57 SW8260B R2 JKK 

*Ethylbenzene u 0.00442 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 18:57 SW8260B R2 JKK 

*Methyl tert-butyl ether u 0.00442 mg/Kg dry 1/25/18 10:00 1/25/18 18:57 SW8260B R2 JKK 

*Toluene u 0.00442 mg/Kg dry 1/25/18 10:00 1/25/18 18:57 SW8260B R2 JKK 

*Xylenes (total) u 0.0133 mg/Kgdry 1/25/ 18 10:00 1/25/18 18:57 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 82.2 0.100 % 1/26/ 18 9:55 1/29/18 8:46 ASTMD2974 DMS 
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A.R. 0038

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 

Client: Chase Environmental 
Project: Hucks #134 Lab Order: 18A0448 

Client Sample ID: 10 Lab ID: 18A0448-10 
Collection Date: 1/19/ 18 14:50 Matrix: Solid 

Anal:z:ses Result Limit Qual Units DF Date Prel!arcd Date Anal:z:!ed Method Anal:z:st 

Volatile Organic Compounds by GC-MS 
•Benzene u 0.00453 mg/Kg dry 1/25/18 10:00 1/25/ 18 19:26 SW8260B R2 JKK 

•Ethylbenzene u 0.00453 mg/Kg dry I 1/25/18 10:00 1/25/ 18 I 9:26 SW8260B R2 JKK 

•Methyl tert-butyl ether u 0.00453 mg/Kg dry 1/25/18 10:00 1/25/ 18 19:26 SW8260B R2 JKK 

•Toluene u 0.00453 mg/Kg dry 1/25/18 10:00 1/25/ 18 19:26 SW8260B R2 JKK 

•xylenes (total) u 0.0136 mg/Kg dry 1/25/18 10:00 1/25/ 18 19:26 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 81.9 0.100 % 1/26/ 18 9:55 1/29/ 18 8:46 ASTMD2974 OMS 

Client Sample ID: 11 Lab ID: 18A0448-ll 
Collection Date: 1/19/18 15:00 Matrix: Solid 

Anal:z:ses Result Limit Qua) Units DF Date Prel!ared Date Analr?:ed Method Anal:z:st 

Volatile Organic Compounds by GC-MS 
•Benzene u 0.00531 mg/Kg dry 1/25/ 18 10:00 1/25/18 19:54 SW8260B R2 JKK 

•Ethylbenzene u 0.00531 mg/Kg dry 1/25/ 18 10:00 1/25/18 19:54 SW8260BR2 JKK 

•Methyl tert-butyl ether u 0.00531 mg/Kg dry 1/25/ 18 10:00 1/25/18 19:54 SW8260B R2 JKK 

•Toiuene u 0.00531 mg/Kgdry I /25/18 I 0:00 1/25/18 19:54 SW8260B R2 JKK 
•xylenes (total) u 0.0159 mg/Kg dry 1/25/18 10:00 1/25/ 18 19:54 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 82.9 0.100 % 1/26/18 9:55 1/29/ 18 8:46 ASTM 02974 OMS 

Client Sample ID: 12 Lab ID: 18A0448-12 
Collection Date: 1/19/18 15:10 Matrix: Solid 

Anal:z:scs Result Limit Qual Units DF Date Prej!ared Date Anal:z:!ed Method Anal:z:st 

Volatile Organic Compounds by GC-MS 
•Benzene u 0.00525 mg/Kgdry 1/25/18 10:00 1/25/18 20:22 SW8260BR2 JKK 
•Ethyl benzene u 0.00525 mg/Kg dry 1/25/18 10:00 1/25/ 18 20:22 SW8260BR2 JKK 
•Methyl tert-butyl ether u 0.00525 mg/Kg dry 1/25/18 10:00 1/25/ 18 20:22 SW8260BR2 JKK 
•Toluene u 0.00525 mg/Kg dry 1/25/18 10:00 1/25/ 18 20:22 SW8260BR2 JKK 

•xylenes (total) u 0.0157 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 20:22 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 79.7 0.100 % 1/26/18 9:55 1/29/ 18 8:46 ASTM 02974 OMS 
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A.R. 0039

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 

Client: Chase Environmental 
Project: Hucks #134 Lab Order: 18A0448 

Client Sample ID: 13 Lab ID: 18A0448-13 
Collection Date: 1/19/18 15:20 Matrix: Solid 

Anal~ses Result Limit Qual Units DF Date Prel!ared Date Anal~zed Method Analrst 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00522 mg/Kgdry 1/25/18 10:00 1/25/18 20:51 SW8260B R2 JKK. 
*Ethylbenzene u 0.00522 mg/Kg dry 1/25/18 10:00 1/25/18 20:51 SW8260BR2 JKK. 
*Methyl tert-butyl ether u 0.00522 mg/Kg dry 1/25/18 10:00 1/25/ 18 20:51 SW8260BR2 JKK. 
*Toluene u 0.00522 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 20:51 SW8260B R2 JKK. 
*Xylenes (total) u 0.0156 mg/Kg dry 1/25/18 10:00 1/25/18 20:51 SW8260B R2 JKK. 

Conventional Chemistry Parameters 
Percent Solids 78.4 0.100 % 1/26/18 9:55 1/29/18 8:46 ASTMD2974 DMS 

Client Sample ID: 14 Lab ID: 18A0448-14 
Collection Date: 1/19/18 15:30 Matrix: Solid 

Analrses Result Limit Qual Units DF Date Pre[!ared Date Anall'.!ed Method Analrst 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00594 mg/Kg dry 1/25/18 10:00 1/25/18 21 :19 SW8260B R2 JKK. 
*Ethylbenzene u 0.00594 mg/Kg dry 1/25/18 10:00 1/25/18 21 :19 SW8260BR2 JKK. 
*Methyl tert-butyl ether u 0.00594 mg/Kg dry 1/25/18 10:00 1/25/18 21:19 SW8260BR2 JKK. 
*Toluene u 0.00594 mg/Kg dry 1/25/ 18 10:00 1/25/ 18 21 :19 SW8260BR2 JKK 

*Xylenes (total) u 0.0178 mg/Kg dry 1/25/ 18 10:00 1/25/18 21 :19 SW8260B R2 JKK. 

Conventional Chemistry Parameters 
Percent Solids 74.3 0.100 % 1/26/ 18 9:55 1/29/ 18 8:46 ASTMD2974 DMS 

Client Sample ID: 15 Lab ID: 18A0448-15 
Collection Date: 1/19/18 15:40 Matrix: Solid 

Anal~es Result Limit Qua) Units DF Date Pre[!ared Date Analrzed Method Analrst 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00481 mg/Kgdry 1/25/18 10:00 1/25/18 21:47 SW8260BR2 JKK. 
*Ethylbenzene u 0.00481 mg/Kg dry 1/25/18 10:00 1/25/18 21 :47 SW8260B R2 JKK. 

*Methyl tert-butyl ether 0.00495 0.00481 mg/Kg dry 1/25/18 10:00 1/25/18 2 1:47 SW8260BR2 JKK. 

*Toluene u 0.00481 mg/Kg dry 1/25/18 10:00 1/25/ 18 21 :47 SW8260B R2 JKK. 

*Xylenes (total) u 0.0144 mg/Kg dry 1/25/18 10:00 1/25/ 18 21:47 SW8260B R2 JKK. 

Conventional Chemistry Parameters 
Percent Solids 78.3 0.100 % 1/26/ 18 9:55 1/29/18 8:46 ASTMD2974 DMS 

Page 6 of 9 
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PDC Laboratories, Inc. 

Client: 

Project: 

s 

R 

• 
u 

Chase Environmental 

Hucks #134 

Spike recovery outside acceptance limits. 

RPO outside acceptance limits. 

NELAC certified compound . 

LABORATORY RESULTS 

Notes and Definitions 

Analyte not detected (i.e. less than RL or MDL). 

Date: 2/5/2018 

Lab Order: 18A0448 

Page 7 of 9 
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Chain of Custody Record 

17) 753-115 n--•-•-r-1-a1r1u 
... _, ... ;-~, 
IUICIIJ llbCII C!ltcago IL VirgtrtiO Ru . Ste 112 " l..:lko in (11-17 "Sll-9660 Systems.,.,,,.'"" tee • Phone ( 

VNIW .prairi{!an.; yt,cal. 

!Chu/It ( ho-..o:;e EV'\.\ JI C ~ ""i'V\l?'I"\\ a_.\ G-r,..,, ,D J-1"\t", /\,n.lly&t'l andlnr M,.fl i,,,.J R--l.ltrmli9tl R,•,10111119 
Mdress ~ Z.70l 'ca.<. \- ~<..~ b\u. \~ , 0 D Res•d 

uJ u t lt\1, Stale, Zlp Co® < 'Ir l\ r,,C~r \r\ -;:L (_ '270~'-J ~ 0 lndiCorrrn ,... 
1...\1 - l '-1() - /q/ f _ 

~ 

~ D A Do 
Pl'\one ( F .'JC!llm•le 

Ut ,,. \(.:<; st-13, LI ~ !! ~rojoot Name I Number 
,{ 0 B OE 
u Pr0je01 Location - De O F 
--P 0 . 11 Qr lnVOICf! To ~ 0 0 Res1c w (/J IConta«!t Pef1IOII 
1r 0 lndlfst 

Sornplc Oe&c;ription Sampling MatJlx Prttt,et11 No nl SamploTypa (0 Sllmp1,:,, Cr-,mn,enb DAIE! Time Code Code Cc,111.-.. 'lfln Comp Gron 

I I I fl 18 ~ \_)O t) _s 5 <.\ X '>( 

'- I 11.\ 1& !Dov 
3 10} 0 1 

L\ I~ ~ 5" 

s- IY"., 
C, \Lt 10 

1 1 'i t._O 

f3 \'-\JO 
C( I '-i"o 
10 I ~ Sb 

l l 1500 
l 'L ,.~- 15'0 "l !r ..,.,. -~ ~, ... 

MlllfiK Code A-AqueQu~ I OW - Drinking Water CW • GtoUf'd Wrue!: N_A - Non--A,queous l..Jquod S - Solii.! 0 -0il X Other (Spec.fy) Pre:s&rv C-Odo. 0-Nona I 1- HCI 2 - 112$0,1 3 - HNOJ -l - NaCh 5- 5035 ,<11 X - O:rc,< iS11oc.iy Roltnqurshe<l By Dille TlfTIO Roc1:h1ed By Dmc Tt11\"' Mmhrid of s t,,pmom M ,., , , 
1-Zf· I 'o 1/:oo "~/ - )-7.t(-lj fl :ot> I-!,-~ hfr<J 

.Q./1! .... --- ~ 

.::::: ~-:..--L- S )-7,t/-17 J'2. : 3o., ,-- --:, 

I '2LJ. 19 121 () :-:::::. 

""O \. J Ql 
Jal I nsllUClh'ms 

Tutnarouno n,ne standard j!j.. Rush□ QC l evel ~m ice? Tempe,a lure (•C) 
cc 
CD 

1□ 2030 -1□ 1 ~ 
(X) 

Date fiequlroo No a -(0 

- PAS COC n.,w 3 Page_l of 2- Coples· 1Nhita - Cfienl / Yellow - PAS Inc / P:nk - Sampler 
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-

Chain of Custody Record 

al IL • 1210 Capital f"fPO•I Onve • Sp,,l 1191 c it! . IL 

L 
Rl/~>QUIIICm IL O'flne • PhOns 1217) 614•n62 · 

3.; 1Q8- 1 152 

7) .!58.968 

n-ft■ 941■A r 1-a11·1& ~ ·---·····~-· ftJIOIJ lll..01 
S;rstems. • • . •.,. 

\WN, .pta.near.ril','1.tcal C 

Client { 'h, <P F ./\..\ 1\ ro/\...MOA. .c>...\ (,..tn, , r. J:Ll\r .. Am1ly!'l':i and/01 Me1hod Re~u.,,!iN R .. f;<•lll"'•j , IAcldress 
0 0 Ri-,s,o u ICttv, Stntc . Zip Codi: ul < :::J lndlComn t-

Phone J Focsirn,ti. r; DA D o 
~ Pffllr.,ct Name I Numhet _, 

D B OE <{ 
_)_ u Pmrect Loc.atlQn 

oc O F ... PO p or lnvoli:u fo 

t2 u 0 Resld 
(I) ~P!l lilrl F'el!'.011 
5: □ lrduSI 

Samplo Oe!3CrJp1,on Semplmg Mal,11( P1Pserv ,1, nl SamPlt· T~ne tJ Sa•nt:>l•i• C.nmtr"'nl • 01.110 rime Code Coda C.-Ontm:N•r,. C()Oll) G111b 

13 \ /\l\ l ,e 15''2.~ ..5 r; 4 )< X 
I 1...\ 1 ' 15 3l) I I X \ s- .. 15'iO ~ .. , ... , ~ ";< 

M(l1r\X Code A · A(l1le0Us I ow. 0 111'1k11111 WtJtor G'N • Ground Wil'!rt NI\ · r,.on-Aquoou, Liq111a S • Solid 0 Ori X • O:ner !Sp"" I~• PreS•}{ll Corle o. None I 1. HCI 2 • H2S0-1 3 • liN03 •I • NIIOH 5 . 5035!<11 X. O:ho.tr (Spec.f\l j 
RP I1111utslle<I By OulO Timi: Rm·,,1voct By Dilttt Tirr- Mt,U ,c.v;j o( ~1 lfl(nt"nl 

~ ---:::::, 1-2~- /F II. DO ~ %---::::-1--- > I 2."r'-J'Z 11;00 h-, "J ..a:- -L---s- I -1..Y-li ,z~30 _ i.-

~ 

. /l .Lf- 1~ n~ r. .. . 
,.... -u 

Ill 131 ln:;lt\Jct,011s 
Tum.;.ro1>11d nme Standard ~1rnnD QC level 

~Otlee? T emperature ( ' C) 
(C 
(1) 

2.. l_p co Oa1e Requ,1cd 1□ 2030.JC No 0 -co 

Page~ of L.. - PASCOC Rev 3 
Coples· White· Client I Yellow - PAS Inc I Pmk- Sarr pier 
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A.R. 0043

Illinois Environmental Protection Agency 
Bureau of Land • 1021 N. Grand Avenue E. • P.O. Box 19276 • Springfield • Illinois • 62794-9276 

The Agency is authorized to require this information under Section 4 and Title XVI of the Environmental Protection Act (415 I LCS 5/4, 
5/57 - 57.17). Failure to disclose this information may result in a civil penalty of not to exceed $50,000.00 for the violation and an 
additional civil penalty of not to exceed $10,000.00 for each day during which the violation continues (415 ILCS 5/42). Any person who 
knowingly makes a false material statement or representation , orally or in writing, in any label, manifest, record , report, permit, or license, 
or other document filed , maintained or used for the purpose of compliance with Title XVI commits a Class 4 felony. Any second or 
subsequent offense after conviction hereunder is a Class 3 felony (415 ILCS 5/44 and 57.17). This form has been approved by the Forms 
Management Center. 

A. Site Identification 

Leaking Underground Storage Tank Program 
Laboratory Certification for Chemical Analysis 

!EMA Incident# (6- or 8-digit) : '2-0 :) - \ \ \ lt, 
Site Name: \j \,,; c'61

.s ~ \?) L\ 
54() A:, r\?o K\) , Site Address (Not a P.O. Box) : 

city: \-.A.\. \Jee r\o f'..._ County: -:S-C:::~r s , C\ ZIP Code: G, '2.8 C, ({ 
Leaking UST Technical File 

B. Sample Collector 

I certify that: 

1. Appropriate sampling equipment/methods were utilized to obtain representative samples. 

2. Chain-of-custody procedures were followed in the field . 

3. Sample integrity was maintained by proper preservation . 

4. All samples were properly labeled. 

C. Laboratory Representative 

I certify that: 

1. Proper chain-of-custody procedures were followed as documented on the chain-of-custody forms 

2. Sample integrity was maintained by proper preservation. 

3. All samples were properly labeled. 

4. Quality assurance/quality control procedures were established and carried out. 

5. Sample holding times were not exceeded. 

IL 532 2283 
LPC 509 Rev. March 2006 

Laboratory Certification for Chemical Analys is 

Page 1 of 2 

~ 
1 
(I~ 

(Initial) 

(l,Jjtial) 

fJf 
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A.R. 0044

6. SW-846 Analytical Laboratory Procedure (USEPA) methods were used for the analyses. 

7. An accredited lab performed quantitative analysis using test methods ident ified in 35 IAC 
186.180 (for samples collected on or after January 1, 2003). 

D. Signatures 

¾i 
t{J 
(Initial) 

I hereby affirm that all information conta ined in th is fo rm is true and accurate to the best of my knowledge and belief. 
I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Sample Collector 

Name Matthew Rives 

Title Engineer 

Company Chase Environmental Inc. 

Address 2701 East Ash St. Bldg . B 

City Springfield 

State IL --- ------ ------ --
Zip Code 62703 ----------------
Phone 2176701916 

Signature ~= ~ 
Date 1/1_~ 

I 

Name 

Title 

Company 

Address 1210 Capital Airport Drive 

City Springfield 

State IL --- -------------
Zip Code 62702 ------ ---------
P ~one 217-7~5 -.1148=--ef½: . 
Signature ~ 

Date 

Laboratory Certi fication for Chemical Analysis 

Page 2 of2 
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Appendix C 
OSFM Removal Permit 
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A.R. 0046

Office of the Illinois State Fire Marshal 
Dh-ision of Petroleum and Chemical Safety 

1035 Stevenson Thive 
Springfield, IL 62703 

2177851020 

FOROFFICEUSEONLY 
Facility # 7021661 
Permit # 0 l 568-2017REM 
Request Rec'd 12/14/2017 
Arrended Date 
Approval Date 12/18/2017 OS 
Pennit Expires 6/19/2018 

Pennit for REMOVAL of Unde,wound S tora2e Tank(s) and Pipin2 for Petroleum and Hazardous S ul:l'itances. 
Pennission to reimve w1dergound storage tank(s) or piping is hereby granted. Such reimval shall not con1111e11ce w1til the contractor the pennit was 
issued to or an errployee of that contractor (this does not include a subcontractor) shall establish a date ceitain to perform the UST activity by 
contacting the Office of the State Fire Marshal, Division of Petroleum and 01ernical Safety, at which time the UST activity shall be scheduled. 11IlS 
PfflMff IS VAi.JD FORS IX MONTHS FROM THEAPPROVALDATF. 

(1) O\\NEROFTANKS -Corporation, pattnership, or other business 
entity: 

Matt in & Bayley, Inc. 
1311 AW. Main Street P.O. Box385 
Carnli, IL 62821 

Contact: Troy Dietz (618) 382-2334 Ext. 268 

(3) REMOVALOFTANKS: 

(a) Number and size of tanks being removed: (TK # 1, 2) - 10,000 

(b) Descriptfon/location of piping being removed: 

(c) Product to be stow/in each tank: (TK # 1, 2) - Gasoline 

( d) Reason of ffmks being removed: 

(2) FACIUlY - na111e at1d address where tanks are located: 

Huck's #134 
540 Airport Road 
Mount Ven1on, IL 62864 

Contact: Jina Henry (618) 382-2334 

(e) lf tank(s) is leaking, indicatelEMA inddent number: 2017-1116 

(/) Date each tank tt-rL5 last used: (TK # 1, 2) - Unknown 

(4) The owner 1rust notify this Office whrn conw let ion of tank reI110val has occuned, on the Notification for Undergound Storage Tank Fonn 
This fom1 can be obtained at www.sfrn.illinois.giv or by calling(217)785- l 020. After reimval is COJ1l)leted, the owner/operator shall perfo1m 
a site assessmrnt by measuring for the presrnce of a release where contanlination is rrost likely to be presrnt at the UST site. This is in 
accordance with the Illinois Adnlinistrative Code 176.360 (a) r~tlations and 40 CFR Patt 280.72 (a) Federal Register Requirrn1e11t. 

(5) SPECIAL CONTINGENCIES : UST, piping and vent lines to be reimved. 

(6) PERSON, F1RM OR COMPANY PERFORMING \\ORK: 

Chase fnvironrrental Group Inc. 
11450 Watterson Court 
Louisville, KY 40299 

cc: Storage Tank Safety Specialist 
Division File 

Sincerely, 

Contact Person: Matt Rives 
Phone: (618) 533-6740 
Contractor Registration # 1L2036 Exp. 3/17/2019 

Daniel Starks 
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Appendix D 
Photographic Documentation 
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Huck's #134 I Mount Vernon 
January 20 18 

1. The USTs were uncovered and liquids 
removed . Liquids were pumped from 
the USTs and associated product 
piping and stored on-site in 55-gallon 
drums until properly disposed of by 
First American Recovery and Recycle, 
Inc. 

2. Concrete covering the UST tankhold 
and product piping trench was 
removed and piled on-site until 
disposal. 

3. USTs were ventilated with compressed 
air until the meter testing the lower 
explosive limit was consistently below 
5% under supervision of the Illinois 
State Fire Marshal representative. 
Once achieved , USTs were removed 
from the tankhold and cut before 
clean ing. 
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Huck's #134 I Mount Vernon 
January 201 8 

4. Once an opening was cut on both ends 
of the UST, Chase personnel entered 
the tank to remove solid materials and 
residual liquids. The entrant was 
properly equipped with Level B 
Personal Protection Equipment (PPE). 

5. USTs were hauled from the site to a 
recycling facility. 

6. Petroleum contaminated soils were 
hauled and properly disposed of by 
Charles H. Carter & Son, Inc. at the 
Wayne County Landfill . Groundwater 
exhibiting a petroleum sheen was 
encountered in the UST tankhold . 
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Huck' s #134 / Mount Vernon 
January 20 18 

7. The associated product piping and 
contaminated soils from the piping 
trench was removed under the 
supervision of the Illinois State Fire 
Marshal representative . 

8. Impacted groundwater from the UST 
tankhold and tank liquids from the site 
were removed and properly disposed 
of by First American Recovery and 
Recycle, Inc 

9. After the removal of the USTs and 
contaminated soils , clean backfill 
materials were hauled to the site and 
filled into the tank pit excavation. 
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Appendix E 
Copies of Manifests 
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A.R. 0052

-!~ REPUBLIC ~j SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number I c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 

· f. Phone:618-382-2334 g_ Phone: 
Jf bwner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 
4293180384 07/31/2018 LUST Soil - Unleaded 

' 

1 

o. Unit 
WWol 

rr;;~ J15'S 

~ ~l<« \5/1 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the reauirements of 40 CFR 268 and is no lonaer a hazardous waste as defined by 40 CFR 261 . 

~ 
£ /·/8-/g Matthew Rives 

o. Generator Authorized Aaent Name (Print) Q. Sianature 

11. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and A~~~,,_ 
Carter Trucking 
7 Williamson Dr." 
Fairfield ,II 62837 
b. Phone: 

e. Date 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 

c. US EPA Number d. Discrepancy Indication Space: 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 

le. 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national aovernmental reaulations. 

I 
Q. Ooerator's Name and Title /Print) h. Sianature I i. Date 
*Operator refers to the company which owns, leases, operates, controls , or supervises the facility being demolished or renovated , or the demolition or 
renovation operation or both 

-
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~'7- REPUBLIC 
~t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11, Ill and IV 
If waste is NOT asbestos waste_, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 1,, c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 

Mt. Vernon, IL 62864 Carmi, IL 62821 

f. Phone:618-382-2334 a. Phone: 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j . Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 
Description No. T~ Quantity 

4293180384 07/31/2018 LUST Soil - Unleaded 

...,,...--;--
lon..5 

--fk_.t(-ct*ts-1S-

o. Unit 
WWol 

)LR . .2 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the reauirements of 40 CFR 268 and is no lonaer a hazardous waste as defined by 40 CFR 261 . 

Matthew Rives I M --- - =-- -
o. Generator Authorized Agent Name (Print) I Q. Signature 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name an 
Carter Trucking 
7 Williamson Dr. 
Fairfield ,II 62837 
b. Phone: 

Ill. DESTINATION (Generator complete llla-c and Destina.tion Site completes llld-g) 

a. Disposal Facility and Site Address: 
Wayne County Landfill 
RR 1 PO Box 21 4 
Fairfield , IL 62837 
b. Phone: 618.842.4294 

c. US EPA Number d. Discrepancy Indication Space: 

J-{8 ~(3 
r. Date 

is true and ace 

. Date 

IV. ASBESTOS (Generator completes IVa-f and Oper.ator complete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. □ Friable [ .'I Non-Friable I I Both % Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

I 
a. Ooerator's Name and Title (Print) h. Sianature I i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both ' " 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0054

~7' REPUBLIC 
t'A\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste Is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 3 c. Page 1 of . 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 a. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j . Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Tvoe Quantity 
4293180384 07/31/2018 LUST Soil - Unleaded 

·-r 5 . 0 n. 

-::p=-~ cKe.-+ I S-1'2_ 

o. Unit 
WWol 

:Zll,1 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classifled and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the reauirements of 40 CFR 26a.and is naJanaer a hazardous waste as defined by 40 CFR 261 . 

Matthew Rives ~~ 
o. Generator Authorized Aaent Name /Printl I a. Signature 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name an 
Carter Trucking 
7 Williamson Dr. 
Fairfield ,Ii 62837 
b. Phone: 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 

I - l'o - I B 
r. Date 

J-/F'-J 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 

is true and accurate. 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. □ Friable □ Non-Friable [J Both % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classifled, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national aovernmental reaulations. 

a. Ooerator's Name and Title /Printl h. Sianature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 
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~~ REPUBLIC 
t;,\\ SERVICES, INC. 

' • -. 

·~ ~' \' '7~-: ~~~ ;~ . 

i .. ., ~ ., 
. .,., , .... , ~ .... 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

, · I. . ~ ;''-'·7'.G.ENERA TOR (Generator completes la-r) 

a~ enerat~r's ~S EPA ID Number 

• ' J }'· ;..;_· ... ,,. .~ ... . 

d. Ge'he~ter'i, N~me and Location: 
Martin & Bc!Yley Inc 
540 Airport Road 
Mt. Vernon, IL 62864 
f. Phone:618-382-2334 

I b. Manifest Document Number l.../ 

e. Generator's Mailing Address: 

1311 West Main Street 
Carmi, IL 62821 
a. Phone: 

c. Page 1 of 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j . Waste Profile# k. Exp. Date 

4293180384 07/31/2018 

I. Waste Shipping Name and 
Description 
LUST Soil - Unleaded 

m. Containers n. Total ---~----< 
No. Tvoe Quantity 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if th is 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions . I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonaer a hazardous waste as defined bv 40 CFR 261 . .._ 

Matthew Rives 
p. Generator Authorized Aaent Name (Print) I a. Sianature r. Date 

II. __ . _ -TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 

- I 
c. Driver Name Print e. Date 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Wayne County Landfill 
RR 1 PO Box 21 4 
Fairfield, IL 62837 
b. Phone: 618.842.4294 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. l J Friable l J Non-Friable 0 Both % Friable % Non-Friable -

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

I 
g. Ooerator's Name and Title (Print) h. SiQnature Ii. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition or 

renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0056

•J,-_ REPUBLIC 
~~ SERVICES, INC , 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

I 
b. Manifest Document Number ·-- c. Page 1 of 

L:J 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martil}j . Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 , Carmi, IL 62821 
f. Phone:618-382-2334~, a. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 
4293180384 ;r 07/31/2018 LUST Soil - Unleaded 

, .... , 

'(o..5 

~W--41 $" ! 'ii 

o. Unit 
WWol 

)i.&q 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the reauirements of 40 CFR 268 and is no lonaer a hazardous waste as defined by 40 CFR 261. 

Matthew Rives '-~~<: !~1/} 
o. Generator Authorized Agent Name (Print) 1 · a. Signature r. Date 
II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and Add~. 
Carter Trucking · 1 

7 Williamson Dr. · ~'} / _ ; · 
Fairfield ,II 62837 . o,l--{(2. 
b. Phone:;.' 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) , 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 6 4 

is true and accurate . 

. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. I l Friable f l Non-Friable □ Both % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ?bove by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according_to applicable international and 
national aovernmental reaulations. 

a. Operator's Name and Title <Print) h. Sianature i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0057

~'1- REPUBLIC 
~t\ SERVICES, INC. 

NON-HAZARDOUS SPE¢'AL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II , Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID N_umber I b. Manifest Document Number l c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martin & Bayley Inc I 

540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Canni, IL 62821 
f. Phone:618-382-2334 Q. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

IOR5 k/1.~ 

-1,~J~~ ~}0, 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lonQer a hazardous waste as defined bv 40 CFR 261. 

Matthew Rives I -~ 
P. Generator Authorized Aoent Name (Print) I o. Sionature 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and Address: 
Carter Trucking ---.-1::4 -"'") 
7 Williamson Dr. --f' '- ,,:;,L. 
Fairfield ,1162837 
b. Phone: 

/4/-
111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 

c. US EPA Number d. Discrepancy Indication Space: 

I !<;?-{ <3 
r. Date 

is true and accurate . 

. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnation: 

f. D Friable D Non-Friable □ Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national oovernmental regulations. 

I 
Q. Operator's Name and Title (Print) h. Signature I i. Date 
•operator refers to the company which owns , leases, operates, controls , or supervises the facil ity being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0058

::!'~ REPUBLIC 
t!,t\ SERVICES, INC. 

NONNHAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

I 
b. Manifest Document Number 

~ 
c. Page 1 of 

, 1 I 

d. Generator's Name and Location: e. Generator's Mail ing Address : 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 6282 1 
f. Phone:618-382-2334 o. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and ! m. Containe rs n. Total o. Unit 

Description : No. Type Quantity WWol 
4293180384 07/31 /2018 LUST Soil - Unleaded I 

I 
j i 

' ~,.,,. 
I 

I ' (Crv Jrl&2 
! 
i I I 

~ k.rl-I i c -~ e__ /) JD 
GENERATOR'S CERTIFICATION: I hereby certify that the above named ma te rial is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to app licable regula tions; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and wa rrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lonsier a hazardous waste as defined bv 40 CFR 261. 

I / i:-----z I - //-~ ·1 
.. 

Matthew Rives - ( 
·- - ·- -

P. Generator Authorized Aoent Name (Print) I q. Sionature ' - · r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes ll c-e) 
a. Transporter's Name and A~dr: ~ 
Carter Trucking J 
7 Williamson Dr. · 77 i r, , 
Fairfield ,II 62837 ,. -4'- \;-_/ 
b. Phone: _ / 

I 
Ill. DESTINATION (Generator complete llla-c and Destination Site comple tes lll d-a ) -
a. Disposal Facility and Site Address: I c. US EPA Number d. Discrepancy Ind icat ion Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 I . r b. Phone: 618.842.4294 
I herby certify that the above named material has bee n accepteo' ar,e-ro .tr;·e bast of mv knowledge the foregoing is true and accurate . 

,,c" -n- I '-- 1- r . ( /' c-/ ,,.,,..---- - i I - ),J--/P-: )rn \/ C l- Yl ✓LJ:.-;;;T" \ · . -~ _/ J . --....-'-

\... ,,.,, .-~-- / - ./ : 
e. Name of Autho rized Aoent (Print) 

~ 

f. Siqnature --- I g Oate 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i ) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: ! d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the co ntents of this consignment are fully and accurately described above by proper shipping name 
and are classified , packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicab le international and 
nationa l aovernmental reoulations. 

I I 
Q. Operator's Name and Title (Prin t) I h. SiQnature I i. Date 
*Operator refers to the company which owns, leases, operates , contro ls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0059

~',, REPUBLIC 
i►i\ SERVICES, I N C. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II , Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Genera tor's US EPA ID Number 

I 
b. Manifest Document Number ( .,.,It c. Page 1 of ... ~-

1 (.. J , 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 a. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owr.e r' s Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping N;;.me and m. Containers n. Total o. Un it 
Description No. Tvoe Quantity WWol 

4293 180384 07/31/2018 LUST Soil - Unleaded 

----l o n .... S> i L.{, &? 

-~ k JF ,--·,c rt /) )( 
GENERATOR'S CERTIFICATION: I hereby certify that the above named materia l is not a hazardous waste as defined by 40 CFR 251 or any app licable 

state law, has been properly described, class ified and packaged, and is in proper cond ition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requ irements of 40 CFR 268 and is no lonaer a hazardous waste as defined bv 40 CFR 261 . 
I l :~_,,,,-~---Matthew Rives I -

. L ,- . - - , 

p. Generator Authorized Aaent Name (Print} , q. Sionature 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 

Print 

111. DESTINATION 
a. Disposa l Facility and Site Address: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 

e. Date 

lete llla-c and Destination Site completes llld-g) 
c. US ::PA Nu:-n:,er d. Discrepancy Indication Space: 

b. Phone: 618.842.4294 . 

1- ffl -18 
r. Date 

I herb certi that the above named material has been accept~d and to,t~.e t:est o: rr, · know:ed is true and accurate. 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Hand ling Instructions and Additional Information: 

f. 0 Friable O Non-Friable O Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmen tal reau lat ions . 

. Operator's Name and Title (Print) h. Sianature i. Date . . 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0060

:.!'~ REPUBLIC 
t!,t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number , '\ c. Page 1 of 

i 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon , IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 
4293180384 07/31 /2018 LUST Soil - Un leaded 

~ / {);-P 1 ( __ L{(; 

~ . ~ 
/ lcKrt \S"J2 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appl ica ble 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulat ions: AND. if this 
waste is a treatment res idue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined by 40 CFR 261 . 

Matthew Rives I -- ' -- i ... ; C.( .. / (J 

' , ~ 
o. Generator Authorized Agent Name (Print) I q. Signature r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 

r-, ' 
~ ~~\\\._ 

c. Driver Name Print) d. Si nature e. Date 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 'r , 
b. Phone: 618.842.4294 
I herby certify that the above named material has been accepi ed 2nd to ths, best of.my knowledge the foregoing is true and accurate . 

S.:_ot·f-
, • -. I 

\,, 
1

~v,1.-LD ... 1'1..,f I 
. ._. - .,' -n ' -,~,\ l .. >,,,{,, I , / "' s---- /-(li-(8 

e. Name of Authorized Agent (Print) I f. Sionature V a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address : 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable □ Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu lly and accurately described above by proper shipp ing name 
and are classified, packed, marked and labeled and are in all respects in proper cond ition for transport by highway according to applicable international and 
national qovernmental regulat ions. 

I 
g. Operator's Name and Title (Print) I h. Signature i. Date 
*Operator refers to the company wh ich owns, leases, operates . controls, or supervises the facil ity being demolished or renovated. or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0061

:;/'7; REPUBLIC 
t~t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste , complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number I -~ c. Page 1 of 

I L,· 1 
d. Generator's Name and Locat ion: e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carm i, IL 62821 
f. Phone:618-382-2334 g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No. : 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Conta iners n. Total o. Unit 

Description No. Tvoe Quantity WWol 
4293180384 07/31/2018 LUST Soil - Un leaded 

~ ,, r \_) ,21,ll{ 

_,-- kt(R l ,- , '/ 

I I c._ l ~ )_) 
GENERATOR'S CERTIFICATION: I hereby cert ify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any app licab le 
state law, has been properly described, class ified and packaged, and is in proper condition for transportation according to applicable regula tions; AND, if th is 
waste is a treatment residue of a previously restricted hazardous wa ste subject to the Land Disposal Restrict ions. I certify and warrant that the waste has 
been treated in accordance with the require ments of 40 CFR 268 and is no lonqer a hazardous waste as defined by 40 CFR 261 . 

I ·-
Matthew Rives ' -· - ~ 

o. Generator Authorized Agent Name (Print) I Q. Signa ture 
II. TRANSPORTER (Generator completes ll a-b and Transporter completes llc-e) 
a. Transporter's Name and Address: 

{t Carter Trucking 
7 Williamson Dr. 
Fa irfield ,II 62837 
b. Phone: 

1 -'i/-~ t:....,... {. I 
.,, / 

-7 I ( -;-' t-i I · Ir ; - 11 11.-,i 'l / / ./J/ ,. . .. ---.~ ... l, ,t -
c. Driver Name (Print) I d. S1onature I e. Date 
Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facil ity and Si te Address: 
Wayne County Land fi ll 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 

c. US EPA Number d. Discrepancy Indication Space: 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

/- ·h 
r. Date 

1 . I - I I 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Hand ling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both % Friab le % Non-Friable 

I 

~ 

OPERATOR'S CERTIFICATI ON: I hereby declare that the contents of this consignment are fully and accu rately described above by proper shipping name 
and are classified, packed , ma rked and labeled and are in al l respects in proper condition for transport by highway according to applicab le international and 
national oovernmental reoulations. 

1 q, Operator's Name and Title (Print) h. Siqnature i. Date 
"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
re novation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0062

.. J,~ REPUBLIC 
t~';_\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number I c. Page 1 of 

I ! 1 
d. Generator's Name and Location: I e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Ma in Street 
Mt. Vernon, IL 62864 Carmi , IL 62821 
f. Phone:618-382-2334 o. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

' 

I r• en _> j~~I~ 

~ ( . 1~-7{' IC -cT /'> .,.__ 
GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any app licable 
state law, has been properly described, classified and packaged, and is in proper cond ition for transportation according to applicable regulations: AND, if this 
waste is a treatment res idue of a previously restricted hazardous waste subject to the Land Disposal Restrictions . I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined by 40 CFR 261 . 

I ,\ I I 

- - - . -Matthew Rives I . ' '-- , -- _, 
o. Generator Authorized Agent Name (Print) I q. Sionatur;; -
II. TRANSPORTER (Generator completes 112-b 2r:d Transooter cc:np !etes llc-e) 
a. Transporter's Name and Address: 
Carter Trucking 
7 Williamson Dr. 
Fairfield ,II 62837 
b. Phone: 

111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Nurr!:cr d. Discrepancy Indication Space: 
Wayne County Landfil l 
RR 1 PO Box 214 
Fairfie ld, IL 62837 
b. Phone: 618.842.4294 ., 

1 - et -f Gi 
' ' ( ' 

r. Date 

I herby certify that the above named material has been accepted and to t_he,bes: of mv knowledge the foreo oing is true and accurate. 

:<;a++· . I . . 
Vc::vt-Cc, 0Cf ) :di ·-:> ( ,,S;,: ' / 1: ~=- I -I 1-J ? -

e. Name of Authorized Agent (Print} f . sronafure o. Date 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Add ress : ! c. Responsible Agency Name and Address: 

' 

b. Phone: I d. Phone: I 

e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of th is cons ignment are fully and accurately described above by proper shipping name 
and are classified, packed , marked and labeled and are in all respects in prope r condition fo r transport by highway according to applicable international and 
national oovernmental req ulations. 

I I 
q. Operator's Name and Title (Print} I h. Siqnature I i. Date 
·operator refers to the company which owns, leases, operates , controls, or supervises the facility being demolished or renovated , or the demolition or 
renovation opera tion or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0063

::!'~ REPUBLIC 
t!,,,t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste , complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number ' 7 c. Page 1 of 

j ._ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 

Mt. Vernon , IL 62864 Carmi, IL 62821 

f. Phone:618-382-2334 q. Phone: 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 
Description No. Type Quantity 

4293180384 07/31/2018 LUST Soil - Unleaded 

-----I O,\_,_S 

--r: ~ +-=rt <JS--....... "- I ) . 

o. Un it 
WWol 

i;;s-: ,g-

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazard ous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined by 40 CFR 261. 

I !,.{, ., -- ---- ·- -==---. 
Matthew Rives .. ' -- .-.. .-----==--- --
o. Generator Authorized Agent Name (Print) I q. Signature 

II. TRANSPORTER (GJ;ill~ator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and Addres_s;..---- ·, 

Carter Trucking 6 
7 Williamson Dr. ~ / J ") J 

Fairfield ,II 62837 '-7. '· J 
b. Phone: 

/ - / 1 - (,~.:.: 
r. Date 

Q / --/9 ·-/ f? 

111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 

a. Disposal Faci lity and Site Address: c. US EPA Number d. Discrepan cy Indication Space: 

Wayne County Landfill 
RR 1 PO Box 214 
Fairfield , IL 62837 
b. Phone: 618.842.4294 
I herb certi that the ab ve named material has been ace 

e. Name of Authorized A ent Print f. Si nature 

m knowled is true and accurate . 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Handling Instructions and Add itional Information: 

f. D Friable 0 Non-Friable 0 Both % Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accura tely described above by proper shipping name 

and are classified , packed, marked and labeled and are in all respects in proper condit ion for transport by highway according to appl icable international and 

national governmental regu lat ions. 

I 
q. Operator's Name and Title (Prin t) h. Siqnature Ii. Date 

*Operator refers to the company which owns , leases, operates, controls, or supervises the facility being demolished or renovated, or the demolit ion or 

renovation operat ion or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0064

~ .. 7; REPUBLIC 
t~t\ SERVICES, I NC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number j ) c. Page 1 of 

1 
d. Generator's Name and Location: e. Generator's Mailing Address : 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 o. Phone: 
If owner of the generating facil ity diffe rs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp . Date I. W aste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 
4293180384 07/3 1/2018 I LUST Soil - Un leaded 

I 

' 
I 
I 

I 
~- _34, JR I C ;l,'.:> 

-r:-1 
\ ¥ t.- l <; ).f.r_ 

GENERATOR'S CERTIFICATION: I hereby certify th at the above named materiai is ne t 2 haza rdous \'/aste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in prope co:;d ition for transportat ion accord ing to applicable regulations; AND, if th is 
waste is a treatment residue of a previously re stricted hazardous waste subject to the Lar,d Disposa l Restr ictions. I certify and warran t that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no l::,~'.)er 2 ':aza ·c,;:.: s w2s:e as defined by 40 CFR 261. 

I 
I / .~ -- / - I (_i - fS I., ,__.- ~ 

Matthew Rives ·/·_ - ~ -- - ---- -·· 
P. Generator Authorized Aoent Name (Print) I Q. Siana ture r. Da te 
II. TRANSPORTER (Generator completes 1/a-b and Transporter completes llc-e) 
a. Transporter's Name and Add res:;::::::.-,~- -. 
Carter Trucki ng · ) 
7 W il liamson Dr. ~ ( 
Fairfield ,1162837 . 0(,1..._C 
b. Phone: 

111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposa l Facil ity and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfil l 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 
I herbv certify that the above named material has been accepted and io the b'e,st of my knowledge the foregoing is true and accurate. 

5( 6tr l/4\.l'l -Zs.,,._._ r - I j/ ' I .' / I ---.::-=---. / ~ Jt{ ~!J-_v .J -./U I / ,_,_ ""'-- .. , 

e. Name of Authorized Agent (Print) I f. Sianature a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Ag ency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Informa tion : 

f. D Friable D Non-Friab le 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name 
and are classified, packed, marked and labe led and are in all respects in proper condit ion for transport by highway according to applicable internat iona l and 
national governmental regulations. 

I 
CJ. Operator's Name and Title (P rint) h. Sianature I i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facil ity being demolished or renovated , or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0065

~,-,, REPUBLIC 
t~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste , complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

I 
b. Manifest Document Number 

~ I '1 c, Page 1 of 
1 , 

d. Generator's Name and Location: e. Generator's Mailing Address : 

Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 

Mt. Vernon , IL 62864 Carmi, IL 62821 

f. Phone:618-382-2334 a. Phone: 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j . Waste Profile # k . Exp. Date I. Waste Sh ipping Name and m. Containe rs n. Total o. Unit 

Description No. Tvoe Quantity WWol 

4293 180384 07/31/2018 LUST Soil • Un leaded 

·------ JC{.~f / C.ir1> 

_ _✓.,- L _j_~~ ;2·7 
(lC.., f_ \ ')~ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is r.ot a hazardous waste as defined by 40 CFR 261 or any applicable 

sta te law, has been properly described , classified and packaged, and is in proper cond ition for transportation according to applicable regulations; AND, if this 

waste is a treatment res idue of a previously restricted hazardous waste subject to the Land Disposal Restrictions . I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no !once r a hazardous waste as defined bv 40 CFR 261. 

1 ' ' 
I I I • ' -

Matthew Rives '., '- L,/_ -~ · '- ·:::.~. --- I '·/ - , .. 
' -

p. Generator Authorized Aoent Name (Print) I a. Siona ture r. Date 

II. TRANSPORTER (Generator completes lla-b and Transoorter completes llc-e) 

a. Transporter's Name and Address!/ 
Carter Trucking . Z / 
7 Williamson Dr. :7 
Fa irfield ,1162837 
b. Phone: 

1,✓i✓- - -·t c'.-7~-i i . I /.! ✓ / -· / __ - --:; - ( 

. ./ r, 

Tt'J. II I J --C /:-- / / ,. - - - \ ___ I C,( / <-. ' , J 

c. Driver Name (Print) I d. Siana tu re e. Date 

Ill. DESTINATION (Generator complete llla-c and Destination Si te completes llld-g) 

a. Disposal Faci lity and Site Address: c. US EPA Nu-nber 

I 
d. Discrepancy Indication Space: 

Wayne County Landfi ll 
RR 1 PO Box 214 i 
Fairfield , IL 62837 .. 
b. Phone: 618.842.4294 ; 

I herby certify that the ,above named (Jlaterial has been accepte.d and to the bes t of my knowled□e the forec oin □ is true and accurate. ,. ~* l/4 7 r-)c.{:::• .:i..,,;,z, l_.G; ,: a-v I Ac.±t1 ·'-~t,,J-1.... 
/ ~ -

/. ,._ 0 ... (-/i ~;3-
e. Name of Authorized Aoent (Print) I f. Sionature o. Date 

IV. ASBESTOS (Generator compl etes IVa-f and Operator complete IVg-i) 

a. Operator's Name and Address: : c. Responsible Agency Name and Address : 

b. Phone: I d. Phcr.s: 

e. Special Handling Instructions and Additional Information: 

f. O Friable O Non-Friable O Both % Friable % Non-Fr ia ble 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accura te ly described above by proper shipping name 

and are classified , packed, marked and labeled and are in all respects in proper condi tion for transport by highway according to applicable international and 

national qovernmental regulations . 

. Operator's Name and Title (Print) h. Slonature i. Date .. 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facil ity being demol ished or re novated , or the demol1t1on or 

renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0066

~'~ REPUBLIC i~t\ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. 

Manifest Document Number I ;..:::- c. Page 1 of 
I J 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Ai rport Road 131 1 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 o. Phone: 
If owner of the generating facility differs from the generator, provide : 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. W aste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 4293180384 07/31/2018 LUST Soil - Unleaded 

~ .. (uhS. i5l,8~r -
~ --r kY ,,-;y-I (_ E..., \ ') c--< 

GEN ERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable state law, has been properly described , classified and packaged, and is in proper condition ior transportation according to applicable regulations; AND, if this waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined bv 40 CFR 261 . 

I / / - ,, -- j -
Matthew Rives I' •,.0 ,,,/~ :::::·-------. } 

- ! I 
p. Generator Autho rized Agent Name (Print) I q. Signature ·~- ..... - .. ~-· 

r. Date 
11. TRAN SPORTER (Generator completes lla-b and Transporter completes ll c-e) 
a. Transporter's Name and Add ress: . 
Carter T rucking ~, i ..t" ....,dr?. l( 
7 Willi amson Dr. ,_ -''r" / -r 1 ,-; 

Fa irfield ,II 62837 
b. Phone: 

Ill. DESTINATION (Generato r complete llla-c and Destina tion Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 
I herby certify that the above nal)1ed material has been acceoted and to the-best of nw knowledqe the foreooinq is true and accurate. / ~L,, / 6 _.!.-

-~' tv< G-v'( I j •--: . ...c: - ~ I (1 ...-:,:,--
,\.LJ,v-l/ / -i. s----- I - 1(]_-;f-

e. Name of Authorized Agent (Print) I f. Siona fure q. Date 
IV. ASBESTOS (Generator completes IVa-f and Opera tor complete IVg-i) 
a. Operator's Name and Address: c. Responsib le Agency Name and Address: 

b. Phone: d. Phone: 
e. Specia l Hand ling Instructions and Add itional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu lly and accurately described above by proper shipping name and are classified , packed, marked and labe led and are in all respects in proper condition for transport by highway according to applicable inte rnational and national qovernmental requ lations. 

I I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns , leases, operates, controls, or supe rvises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0067

I 

~'7j REPUBLIC 
•~t\ SER VICES, INC . 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11 , Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

I 
b. Manifest Document Number 

' I 
c. Page 1 of 

I ',. 1 

d. Generator's Name and Location : e. Generator's Mailing Address : 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon , IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 CJ. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

·-1v~5 7/, ? ,A.::> 
·--L 

I, cl( rt'~ ) 5~~21 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any app licable 
state law, has been properly described , cla ssified and packaged , and is in proper condition for transportation according to appl icable regulations; AND , if this 
waste is a treatment res idue of a previous ly restricted hazardous waste subject to the Land Disposa l Restrictions. I cert ify and warrant that the wa ste has 
been treated in acco rdance with the requirements of 40 CFR 268 and is no lonoer a hazardous waste as defined bv 40 CFR 261. 

I ·' 
Matthew Rives 

L ,,,~ -=---- -_...:;!'-._.,,,,, -- "=:,, 

o. Generator Authorized Aaent Name (Print) I a. Sianatu re 

II. TRANSPORTER (Generator completes lla-b and Tra nsporter completes llc-e) 
a. Transporter's Name and Address: 
Carter Trucking 
7 Williamson Dr. 
Fairfield ,II 62837 
b . .P one: 

Ill. DESTINATION (Generator complete ll la-c and Destination Siie completes llld-g) 

110/ -- /{) 
r. Date 

/- 9-/ 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 21 4 
Fairfield, IL 62837 
b. Phone: 618.842.4294 
I herbv certify that the a):)ove named material has been acceptic,d and to :~.e best o; mv knowledae the fo recoina is true and accurate. s ·· 1./ 7 ---. -~--n (\,:t.LCc.. /L I ~ ~ -L, - ~ .. -•: / 1\.,..l ' ' .. , 

f"---':,, . -· i - I q,- I 1;· 
e. Name of Authorized Age nt (Print) I f. Siqnature o. Date 

IV. ASBESTOS (Generator completes IVa-f and Opera tor complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Specia l Handling Instructions and Additiona l Information: 

f. D Friable D Non-Friable 0 Both % Friab le % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of th is cons ignment are fully and accurately described above by proper shipping name 
and are classi fi ed, packed, marked and labeled and are in all respects in proper cond it ion for transport by highway acco rding to applicable international and 
national governmental reaulat ions. 

I 
g. Operator's Name and Titie (Print) h. Siqnature I i. Da te 
•operator refers ta the company which owns, leases , ope rates, controls . or supervises the faci lity being demolished or ren ovated. or the demolition or 
renovation operat ion or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0068

"1 .. 7# REPUBLIC 
~~t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste , complete Sections I, II , Ill and IV 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

I '7 c. Page 1 of 
1 

1 d. Generator's Name and Location : e. Generator's Mailing Address : 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Stree t 
Mt. Vernon , IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 g. Phone: 
If owner of the generating faci lity differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Sh ipping Name and m. Conta iners n. Total o. Unit 

Description No . Type Quantity WWol 
4293180384 07/31 /201 8 I LUST Soil - Un leaded 

I 

l 
~ 

( C IL5 J:i .. ;;_.s 
- ~~i~; <;Jc> 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described , class ifi ed and packaged , and is in proper condition for transportation accord ing to applicable regu lations; AND, if th is 
waste is a treatment res idue of a previously restricted hazardous waste subject to the Land Disposal Restrictions . I certify and warrant tha t the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no loriger a hazardous waste as defined by 40 CFR 261. 

I 
7 

Matthew Rives ~ :/ ---- I i - 11-1'8 
p. Generator Authorized Agent Name (Print) I g, Signature r. Date 
11. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a T<aasporteCs Name ,ad Adr -', ) Carter Trucking ,, •-d, 
7 Will iamson Dr. --r v;--
Fairfield ,II 62837 . 
b. Phone: 

~'7/ 17 [ .. ·7-1,_)· 
,.,. 

I . -;7:,' ✓-- . i>- -.-~ ; . '"--- I ; 
I 

,/"_, 
/ <·. --,/· 0 /1 J/ , ·) I l.-·1 •. •. ~ /. l - / ~ . - I I I · -;, 

c. Driver Name (Print) I d. Signature I e. Date ' I v 

111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facil ity and Site Address : c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fa irfield, IL 62837 
b. Phone: 618.842.4294 ,,~ -
I herby certify that the above named material has been accepted and to the best of mv knowledge the foregoing is true and accurate . Sc -rt / ' ·-:, J 

r_ ,.,; . l, ~ 'y -- J:;._,,-_ I Y ~tt7 ,,,/2 -- -j.,__ :.,.vf,.; '.i' --~-=---. ;- ;~;--; r 
e. Name of Authorized Agent (Print) I f. Signatu re g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Ag ency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable [ J Both % Friab le % Non-Friable 
OPERATOR'S CERTIFICATI ON : I hereby declare that the contents of this consignment are fu lly and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition fo r transport by highway accord ing to appl icable interna tional and 
national governmental regu lations. 

I ·-
g. Operator's Name and Title (Print) h. Sic:i nature I i. Da te 
*Operator refers to the company which owns, leases, operates, controls , or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0069

(/'"..;; REPUBLIC 
t~i\ SERVI CES, IN C. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11 , Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number /'"' c. Page 1 of 

2-: 1 

d. Generator's Name and Location: e. Generator's Mailing Address : 

Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 

Mt. Vernon, IL 62864 Carmi, IL 62821 

f. Phone:618-382-2334 a. Phone: 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and I m. Containers n. Total o. Unit 
Description No. Tvoe Quantity Wt!Vol 

4293180384 07/31/2018 LUST So il - Unleaded 

,-:--
I C; L,--S .}4 ,Dg 

~k1-=+1 
· l1c u !~~ ( 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulat ions; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposa l Restrictions. I certify and warrant that the waste has 

been treated in accordance with the reauirements of 40 CFR 268 and is no lonaer a hazardous waste as defined by 40 CFR 261 . 

Matthew Rives I /Y( ---.£2~- < 

p. Generator Authorized Aaent Name (Print) I q. Signature 

11. TRANSPORTER (Generator completes ll a-b and Transporter completes llc-e) 
a. Transporter's Name and Addre5~ - - - -
Carter Trucking ~ - --- - , · 
7 Wi lliamson Dr. -+ · 
Fairfield ,II 62837 J lf 
b. Phone: I 

111. 
a. Disposa l Facil ity and Site Address: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 

c. US EPA Number d. Discrepancy Indication Space: 

e. Name of Authorized A ent Print I f. 1 nature 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

}--/"i-if3 
r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information : 

f. l J Friable [ J Non-Friable 0 Both % Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to appl icable international and 

national governmental regulations . 

a. Ooerator's Name and Title (Print) h. Signature i. Date 

' Operator refers to the company which owns, leases, operates, controls, or supervises the facil ity being demolished or ren ovated, or the demolition or 

renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0070

~'7i REPUBLIC 
t~t\ SERVICES. INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II , Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number r · c. Page 1 of 

i ~-( 1 ! 
d. Generator's Name and Location : e. Generator's Mailing Address : 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon , IL 62864 Carmi. IL 62821 
f. Phone:618-382-2334 q. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j . Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

~ 

J C/18-) I (J I\. ;> 

Ii c{<-cf-__:µ-l ~32 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described , classified and packaged, and is in proper condition ior transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions . I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a haza rdous waste as defined by 40 CFR 26 1. 

Matthew Rives I ;fl th:-! . 
JI ~ - _. } - i Cf - i (j 

p, Generator Authorized Aqent Name (Print) I q_ Siqnature I r. Date 
II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and Address : 
Carter Trucking ~ - ~. 
7 Will iamson Dr. · · 
Fairfie ld ,1162837 . l{)_ 
b. Pho e: 

111. DESTINATION (Generator complete 1/la-c and Destination Site completes 1/ld-g) 
a, Disposal Facil ity and Site Address: c. US EPA Number d. Discrepancy Indication Space : 
Wayne County Landfil l 
RR 1 PO Box 214 
Fa irfield , IL 62837 
b. Phone: 618.842.4294 
I herby certifv that the above named material has been accepted and to the b~st of my knowledge the foregoing is true and accura te. s ·:;rt- v· ~ -· ~- ( 0 1 ,:L, L L c . .'.__-1 I V-v~/. :-:"(_-"--..,1 / -, ·~ , L- • , , /- j 9-8 
e, Name of Authorized Agent (Print) I f. Siqnafu' e - Q. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Opera tor's Name and Address: c. Respons ible Agency Name and Add re ss : 

b. Phone: d. Phone: 
e. Special Handl ing Instructions and Additional Informa tion: 

f. D Friable 0 Non-Friable 0 Both % Friable % Non-Friab le 
OPERATOR'S CERTIFICATION : I hereby decla re that the contents of th is consignment are fu lly and accura tely described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition fo r transpo rt by highway according to appl icable internationa l and 
national qovernmental requ lations. 

I 
q, Operator's Name and Title (Print) h. Siqnature I i. Da te 
' Operator refe rs to the company which owns, leases, operates, contro ls, or superv ises the faci lity be ing demolished or renovated , or the demolition or 
renovation operat ion or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0071

:!\~ REPUBLIC 
i~~\ SERVICES, I NC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS M "• , ·JJ 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If wa ste is NOT asbestos waste, complete Sections I. II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number .1 -.-. c. Page 1 of 

'-- l.. 1 

d. Generator's Name and Location: e. Generator's Mail ing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

~ 
r (lr0 

l 7 ,.3--?. 

~ . 1---p--I -I<" &--// IC t._ / '-') ___ ,.) _.) 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described , classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if th is 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in acco rd ance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined bv 40 CFR 261. 

Matthew Rives I 
p. Generator Authorized Aaent Name (Print) I Q . Sionature r. Date 

11. TRANSPORTER (Generator completes lla-b and Transporter completes ll c-e) 
a. Transporter's Name and Address: 

Carter Trucking ~~ 'JJ5 
7 Williamson Dr. ~ 
Fairfield ,II 62837 
b. Phone: I 

!l_;b . \ I 
.., ... - / t . ,t·\ ! 

I i 1 ( ! l 
I 

\ f;, ( :;,, .. i 
.. \ '-t\ .. t_;,\ I: .•,·~.--.. ·___,, ' -1 

~ '., : .,., ·. ·-- ·, ; - ·\· ~ . ,, " ] 
_) 

c. Driver Name (Print) I d. Siqnatvre V I e. Date 

111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 
I herby certify that the above named material has been acceote,q/and to .~he besi .of mv knowledae the foreaoinq is true and accurate . 

Scott" · / 7 :-r 
~- (i.,Jl1.- L.tvt.- ~-~ c:,~ '-' ...,.,v-( / -~ ; -19-/v . ..) 

e. Name of Authorized Aoent (Print) i. Sionature g, Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additiona l Informatio n: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of th is cons ignment are full y and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental requlations. 

I 
q. Operator's Name and Title (Print) h. Signature I i. Date 
*Opera tor refers to the company which owns, leases, operates, con trols, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0072

I 

\¼t-.~-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

. If waste is asbestos waste, complete Sections I, II , Ill and IV . ' . If waste is NOT asbestos waste, complete Sections I, II and Ill 

1. GENER:il.iOR [ _0:Jrator~ ompletes la-r) f; · ::" ;_~/·;('s us EPA f D Nur.;:-1 be---4,"-,· ,-_ -'---.... --.:-lb-'-. 7M:--a-n-:-;if-es--:-t-::D:-o-c-um-e-nt:--:N-:-u-m--,b:-e-r-. 

0
---{--------,i--c.- P_a_g_e_1_o_f,----

1

----~-~ 

~~e~·&s Name an d Locaa ti c- -;, · e. Generator's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road . . 1311 West Main Street Mt. Vernon, IL 62864 Carmi, IL 62821 

L!.:f-c...!P:.rh~o~n~e.:.:::6>...!.1.£8-:,::3~8:=.2-~2;:::3~3'.!..4--:----;;;--=:-:-:--;cr,:-• -::,f::-::::--;;:-=---::=:-:-::-;-:-::-=-:::-:-::.-:;-d-:--:----+.2.9•:...cP_:h..:.:
0
::.n,.::e.:..: -------------·t'.:v_.,.._ ..... ~-_;·-'.-------' If owner of the generatin9 facili ;ty ': r; rom the generator, provI e: 

j h. Owne r's Name: 
j. Waste Profile# 

4293180384 

1--------

k. Exp. Date 

07/31/2018 
\ 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 
LUST Soil - Unleaded 

_,-- I. -t+' . LJ 

m. Containers 
No. Tvoe 

n. Total 
Quantity 

--◄--1 . -Ci l'L '7 

o. Unit 
WWol 

(!~ - _._ l 1c K d r J s-:·s r 
GENERATORV CERTIFICATION: l)ereby certify that 11,cl above named material is not a hazardous waste as defined by _40 CFR,ef61 or any applicable state law, has beeri,¢perly describ,j, ci ass ifie~ and packaged, and is in·p_ref,'ler condition for transportat io~ accord ing to app ·cabl~(':!gulat ions: AND, if this waste is a trea tment residue ~f a..,Pr~:o s,y restricted hazardous wast~ sub;ect to the Land Dispo~a l Restrictions. I certify and warra ril,_that the waste has been treated in accordance w1tri ,:t, r.. IquI rements of 40 CFR 268 and Is no lon □er a hazardous-waste as defined b\1'40\CFR 26~ - , .• I / , ... Matthew Rives -:: . _/(/~~,._ { - ( q - I & ·• ' . Generator Authorized A□ent I' __ .,. ·,.l(Print) I a. Sia nature I r. Date . 11. TRANSPORTER (Gm r,.; r co 1p tes lla-b and Transporter completes llc-e) 
a. Transp~ er's Name and Address: · --
Carter Trucking i 
7 W illiamson Dr. 
Fairfield ,II 62837 
b. Phone: 

c. Driver Name Print d. Si nature e. Date 
I I 

.·• et 

., ..... 
Ill DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facil ity and Si te Address: c. US EPA Number d. Discrepancy Indication Space: .. -;:~ 

'·, W ayne County Landfill 
RR 1 PO Box 214 'I 

I Fairfield, IL 62837 , 
b. Phone: 618.842.4294 / 

I herbv certifv that the above named material has been accen l>d and to the best of my knowledae the forac oina is true and accurate. sc.dff- ~{1,~-~f I ,.(, ___ ) ~t'.-vw . .-i ·s=;:S--- /·-/ q- ;8-
e. Name of Authorized Anent (Printl I f. SiQnatu re a. Date 
IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. I J Friable O Non-Friable 0 80th % Fric1ble % Non-Friable 
OPERA TOR'S CERTIFICATION : I hereby declare th at the contents of this cons ignment are fully and accurntely described above by proper shipping name and are classified , packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and nationa l aovernmental reau lations. 

I 
0 Operator's Name and Title (Print) h. Sia nature I i. Date 'Operator refers to the compan >,;; !1 ich ovms, leases, operates, controls, or supervises the facil ity being demolished or renovated, or the demolition or renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0073

f/~ REPUJBILIC 
QJ:;,t\ S ERV/CES, INC . 

NONnHAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos wc1ste, complete Seclions I, 11 , Ill a11rJ IV 
If wc1ste is NOT asbestos wasl E:, cornplcf;_; '.L, lip ,, ! fi -; : .d 'ii 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number . I b. Manifest Document Number 2_ ?_ c. Page 1 of 

····•· 

1 

d. G_enerator's Name and Location: e. Generator's Malling Address: 
Ma'rtin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 g. Phone: 

If owner of lhe generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile ti k. Exp. Dale I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity_ WWol 

42931803f.l4 07/31/2018 LUST Soil - Unleaded 

I -- ---

.. 1 ans ·)g- '-51t' 
r,-;.._, I 

~ -b/ -+-=f< I\ -:, s I ,;__ :---..-Q . _) .. 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

stale law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AN D, if \h is, 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in c1ccordance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined bv 40 CFR 261. --- -

Matthew Rives Ii/ ~~- J - / 6/ ~ /6 
, ,,,, ~ ~ - ~ . ----:.::::-i."?, . C, 

_n . Generator Authorized Agent Name (Print) I q. Signature r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) ' 
a. Transporter's Name and Addre~-~-~ 

Carter Trucking ~ -":1t ,, 
7 Williamson Dr. -r _,./ 61 , 
Fairfield ,1162837 / ~7 
b. Phoiw: . 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposc1I Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Wayne County Landfil l 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 

,. 
' 

I herbv certify that the above named material has been accepted ,e,nd to the best of mv knowledQe the foreQoinq Is true and accurate. 

/ <-(t{- [ ./ V .-/-Seo ' · ,._,.,u-{_{',,z,vl I cd~~::it/.J ~:~- / - )t/-f l?---
e. Name of Authorized Aqenl (Print) I f. Siqnature Q. Date 

IV, ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
, 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional lnformalion: 

r. 0 Friable D Non-Friab le 0 Both · % Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby clecla re·.that the contents of this consignment are fully and accurately described 8bove by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according lo applicable international and 

national governmental regulations. 

I I 
CJ . Operator's Name and Title (Print) I h. Sionature I i. Date 

•operator refers lo the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both -

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0074

::!~REPUBLIC 
0~1.\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II , Ill and IV 
If wa ste is NOT asbestos waste, complete Sect ions I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 2-3 c. Page 1 of 

1 

d . Generator's Name and Location: e. Generator's Mailing Address : 
Martin & Bayley Inc 
540 Ai rport Road 1311 West Ma in Street 
Mt. Vernon, IL 62864 Carmi, IL 62821 
f. Phone:618-382-2334 o. Phone: 
If owner of the generating facili ty differs from the generator, provide: 

h . Owner's Name: i. Owner's Phone No.: 
j . Waste Profile# k. Exp . Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

. Description No. Type Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

-r;;::5 '.)t.t..-31 

-r;i ~ . ,. ,.--. , 

. c:: ~ {__ / ~3(c, 
GENERATOR'S CERTIFICATION: I hereby certify that the above named ma:erial is not a hazardou s waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged , and is in proper condition for transporta tion according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous was te subject to the Land Disposal Restrict ions. I certify and warrant that the waste has 
been treated in accordance w ith the requirements of 40 CFR 268 and is no lonoer a hazard ous waste as defined by 40 CFR 261. 

Matthew Rives ;~--~ ---- J - I 1-1 B 
o. Generator Authorized Aoent Name (Print) o . Sionature r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and Ad<jress: 

Carter Trucking ~ 
7 Williamson Dr. 1 
Fairfield ,II 62837 ~ ,;--
b. Phone: 

c. 

Ill. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Num ber d. Discrepancy Indication Space: 
Wayne County Landfill 

I RR 1 PO Box 214 
Fa irfield , IL 62837 
b. Phone: 618.842.4294 / . 
I herbv cert ify that the 9bove named material has been accep ed ;:i nd to the best of mv knowledqe the foreooino is true and accura te. 

~ trl l 77 -- / __ •e,- · · l·v -..L..a.-,_..-1 I vr-dfl ,,~~~ (-) C.j ·-;e--
e. Name of Authorized Aqent (Print) I f. Signature Q. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator comp lete IVg-i) 
,l a Operator's Name and Address: c. Respons ible Agency Name and Address: ,, 

· b. Phone: d. Phone: 
, e. Special Hand ling Instructions and Additional Information: 

f. 0 Friable D Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this cons ignment are fu lly and accura tely described above by proper shipping name 
and are classified , packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicab le international and 
national Qovernmental reQulations. 

I 
g. Operator's Name and Title (Print) I h. Siona ture i. Date 
*Operator refe rs to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0075

::flH REPUBLIC 
tJ;,,~\ SERVICES. I NC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

It waste is asbestos waste, complete Sections I, II , Ill and IV 
If waste is NOT asbestos waste , complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number j b. Manifest Document Number '2__'½ c. Page 1 of 

1 

d. Generator's Name and Location : e. Genera tor's Mailing Address: 
Martin & Bayley Inc 
540 Airport Road 1311 West Main Street 
Mt . Vernon , IL 62864 Carmi, IL 6282 1 
f. Phone:618-382-2334 o. Phone: 
If owner of the generating facil ity differs from the generator, provide : 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
4293180384 07/31/2018 LUST Soil - Unleaded 

·----/Cn..5 }'703 
I 

~ k~-r~t;!:7 . I C :--" 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
., 

state law, has been properly described , classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if th is 
waste is a treatment resid ue of a previously restricted hazardous waste subject to the Land Disposal Restrictions . I cert ify and warran t that the waste ha 
been treated in accordance with the requirements of 40 CFR 268 and is no lonoer a hazardous waste as defined bv 40 CFR 261 . 

Matthew Rivet I ·i·, ~---5 . . ..-- 1- /'i- ! B 
P. Generator Authorize'" Aoent Name (Print) I o. Sionature r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes llc-e) 
a. Transporter's Name and Address : 
Carter Trucking --~ 7 Williamson Dr. -~ ~ Fairfield ,II 62837 
b. Phone: -\ ) . , r .~·, --::- . / ' i, - I 

."1 i r --- \l I ,', '· \ I \ i ~, - \ ' _.,. ,.,,,. 
((\)_~, /( ·.1 \ ;/ ,,, ' '- +- ' ,, ) \ ~,--, _.,, -.._ _,- ~_J ,< .. r \ . • '\ 

' .' ,· ..... .... t ·- ,,, 

c. Driver Name (P'rint) I d. Sign'ature I e. Date 

111. DESTINATION (Generator complete llla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Wayne County Landfill 
RR 1 PO Box 214 
Fairfield, IL 62837 
b. Phone: 618.842.4294 ~ 

I herby certify that the .above named material has been accep te;Cl and to the b~t of my knowledQe the foreQoinQ is true and accurate. 

/ ·-rt-~ ; . rr-~o ·:._( ,,.~ z~,1 \. ~c;-v{IJ 
/ 7 1-19-1cr / ,s ~S,_...... 

e. Name of Authorized Aoent (Print) f. Siqnature g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address : c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Hand ling Instructions and Add itional Information : 

f. D Friable D Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare th at the contents of this consignment are ful ly and accurately described above by proper sh ipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to appl icable international and 
national qovernmental req ulations. 

I 
o. Operator's Name and Title (Print) I h. Siqnature i. Date 

*Operator refers to the company which owns, leases, operates, conirols , or supervises the fac il iiy being demolished or renovated , or the demolition or I renovation operaiion or both 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0076

w 
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NON-HAZARDOUS WASTE MANIFEST 
(Form designed for use on eli te (12 pitch) typewriter) 

NON-HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

5

. TFIRST AMERICAN ECOVERY 
7. Transporter 2 Company Name 

9. Designated Faci lity Name and Site Address 

FIRST AMERICAN RECOVERY 
535 THEOBOLD L J. 
PADUCAH, KY 42003 

11 . WASTE DESCRIPTION 

a. 

USED PETROLEUM OIL, N.O.S. 

b. 

OILY-WATER MIXTURE, N.O.S. 

6. 

8. 

10. 

US EPA ID Number 

US EPA ID Number 

US EPA ID Number 

KYR000049346 
12. 

No. 

1 

1 

Manifest 

Document No . ;? / ,3 '7 / .3 2. Page 1 

of 1 

A. State Transporter's ID 270-575-4801 
B. Transporter 1 Phone 

C. State Transporter's ID 

D. Transporter 2 Phone 

E. Slate Faci lity's ID 

F. Facili ty's Phone 

Containers 13. 14. 
Total Unit 

Type Quantity Wt.Nol. 

TT G 

TT G /95 
E1-------------------------------+--+----+-...L..---a:......:= ~~-~--~ 

A 
A 
T 

C. 

01------------------------------+----+----+-------+---~ 

A 

F 
A 
C 

d. 

G. Additional Descriptions for Materials Listed Above 

NOT FIEGULP:TED BY US DOT 

15. Special Handling Instructions and Additional Information 

EMERGENCY RESPONSE PHONE 888-408-4801 

Signature 

===- /\ 
Signature 

Printed/Typed Name Signature 

19. Discrepancy Indica tion Space 

H. Handling Codes for Wastes Listed Above 

Dale 

Month Day Year 

)<' I ( lf IJ 
Date 

Month Day Year 

I l - 2-0.- F-ac-ili-ty -O-wn_e_r o-r 0- p- e-ra-to-r; C- e-rt-ific-a-tio-n -of-re-ce- ip-t o- f -th-e w- a-st_e _m-at-eri-al-s c- o-ve-re-d -by-th- is_m_a-nif-es- t,-ex- c-ep-1 a- s-no- te- d- in- it-em- 19-. ------------ -----! 

L 
I 
T 
y 

Date 

Printed/Typed Name Signature Month Day Year 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0077

Hazardous Materials Incident f~E~ 
~iied..) 

Repo~o <? I O 3 D .SJ.~ -~f!:f:J{;_/SWI 
Incident#: H-2017-1116 ~ ~ ~'-/1~ TA' 

Entered By: Swinburne, Gayle (IEMA) on 2017-12-05 10:57:31 / 
( 

Caller: 

Data Input Status: Closed 

Leaking Underground y 
es 

Storage Tank (LUST): 

Matt Rieves 

Call Back#: 217/ 851-1404 

Caller Represents: Chase Environmental 

Hazmat Incident Type: Leak or spill 

L ~ "'5 llsrT ec.1-F; I 
... _,., ___ 

_,,,.,,.,.,._ r ,•'' t ··o ,., 
:," \ · .. , .. t,. 1·,. .~rt311 

. _,., ... ,,.,~ 
.... _ 
Utt., 1 4 2017 

INCIDENT LOCATION Ri;v,r:,. ·-· _ 
Incident Location: 540 Airport Road ---.., .. '-"JRM 

County: Jefferson In.a. Qt'J.,,4 City: Mount Vernon 

Primary IEMA Region: 9 
~- - - I Secondary !EMA Region: Not Applicable 

Full Address: 540 Airport Road, Mount Vernon, IL 

Latitude: 38.32-tfm. Longitude: -88:8=19835-

Milepost: NIA 1 '6 °" \ "1.JG-' Sec: NIA, Y'lfl cl.O~ 

Twp.: NIA Range: NIA 

Area Involved: Fixed Facility 

Media or medium into which Ground the release occurred: 

WEATHER INFORMATION 

Temp (deg F): 36 Wind Dir/Speed m.p.h: W @ 9 MPH 

MATERIALS INVOLVED 

Mateiial Name: Gasoline Material Type: Liquid 

CHRIS Code: UNK CAS#: UNK 
UN/NA#: UNK 
Is this a 302(a) Extremely No 
Hazardous Substance? 

Is this a RCRA Hazardous No Waste? 

Is this a RCRA regulated No facility? 

Container Type: Under ground storage tank(s)-2 Container Size: 2 X I 0,000 gallons-Gasoline 

Amount Released: UNK Rate of Release/min: UNK 

Duration of Release: UNK 
Cause of Release: UNK 
Estimated Spill Extent: UNK Spill Extent Units: 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0078

Dateffime Occured: (Dateffime Unknown) 

Dateffime Discovered: 2017-12-05 10:00 

Number Injured: 0 Where Taken: N/A 

Number Killed: 0 # Evacuated: 0 

On Scene Contact: Matt Rieves On Scene Phone#: 217/ 851-1404 

Proper safety precautions to take as a result of the release, including evacuation: 
None needed 

Assistance needed from State Agencies: . 
NONE 

Containment/Cleanup actions and plans: 
Removal ofLUSTs. 

Responsible Party: Martin and Bayley, Inc. 

Contact Person: Troy Deitz 

Callback Phone Number: 618/382-2334 

Facility Manager: Troy Dietz 

Facility Manager Phone#: 618/ 382-2334 

Street Address: 1311 W. Main Street, P. 0. Box 385 

City: Carmi State: IL Zip Code: 62821 

Emergency Units Contacted Contacted On Scene Agencies Contacted 

ESDA NONE 

Fire NONE 

Police NONE 

Sheriff NONE 

Other NONE 

AGENCIES OR PERSONS NOTIFIED 

Agency Date/Time Name of Person Notification Action 

IEPA, OSFM, IDNR-NRTP 2017-12-05 10:58 Emailed Report Sent 

IEMA Region 9 2017-12-05 10:58 Emailed Report Sent 

I Follow-Up lnfonnation: 

Attachments: 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0079

I_LLIN.01S,E~VIR.ONMENTAL PROTECTI.ON AGENCY 

1021 No.ifrH GRAND AVENUE EMT, P.O. Box 19276, Si>RINGFIELD, ILl1No1s 62794:9276 ~ (217)"782-3397 

BRUCE.RAUNER,.'GOVERNOR ALEC MESSINA, DIRECTOR_. 

217/524-3300 

December 8, 2017 

Martin & Bayley, Inc. 
Attn: Troy Deitz 
1311 West Main Street 
Carmi, IL 62821 

Re: LPC #0810305287 -- Jefferson County 
Mt. Vernon/Martin & Bayley, Inc. 
540 Airport Road 
Leaking UST Incident No. 20171116 
.Le~ng UST Technical File· 

Dear UST Owner or Operator: 

The Illinois Environmental Protection Agency.(Illinois EPA) received notification from the 
Illinois Emergency Management Agency that a release from an underground storage tank 
system(s) has occurred at the above-referenced site. As a result of this release, the owner or 
operator of the underground storage tank(s) is required to comply with the Leaking Undergrounc;l 
S~orage Tank (Leaking UST) Program requirements, including the submittal of applicable 
doc_umentation on forms prescribed and provided by the Illinois EPA. 

To obtain copies of the·forms, as well as additional information regarding the Illinois EPA's 
Leaking UST Program, please visit our Web page at 
http://www.epa.state.il.us/land/lust/index.htmL 

1. The direct link to the technical forms page is 
http://www.epa.state.il.us/land/lust/fornis/technical-forms/index.html. 

If you intend to seek reimbursement from the Illinois Underground Storage Tank Fund 
for costs incurred, the direct link to the budget and reimbursement forms page is: 
http://www.epa.state.il. us/land/lust/forms/budget-forms/index. html. 

If you do not have access to the Internet and/or have questions about the Leaking UST Program 
requirements, please contact the Leaking UST Program project manager on call at 217/524-3300. 
Sincerely, j_(} 

:':::Jo i,,,J o_ _ 
Gregory W. Dunn, Manager 
Leaking Underground Storage Tank Section 
Division of Remediation Management 
Bureau of Land 

GWD:jw 

c: BOLFile 
4302 N. Main SI-, Rockford, ll 61103 [815)987-7760 
595 S.Slate, Bgin, IL60123 [847)608-3131 
2125 s: First St.,Champaign,il 61820 (217)278-5800 
2009 M.all St., Collinsville, ll 62234 [618)346-5120 

9511 Harrison St., Des Plaines, ll 60016 (847)294-4000 
412 SW Washington St., Suite D, Peoria, ll 61602 (309)671-3022 
2309 W. Main St., Suite 116, Marion, ll 62959 [618j993-7200 
100 W. Randolph, Suite 10-300, Chicago, IL 60601 

PUM! Pll1NTON RECYa.m PAPISI 
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Waste Management• Remediation• Drilling Services 

December 21, 2017 

Illinois Environmental Protection Agency 
Bureau of Land - #24 

- Leaking UST Section 
P.O. Box 19276 
Springfield, IL. 62794-9276 

RE: LPC# 0810305287 - Jefferson County 
Hucks #134 
540 Airport Road Mt. Vernon, IL 
IEMA # 20171116 

To Whom It May Concern: 

08 l 0}05287 - Jefferson County 
Martin & Bayley, Inc. 
Incident# 20J71116 

· Leaking UST Technical File 

Should you have any questions or need additional information, please call us at 217-670-1916. 

. Sincerely, 

Chase Environmental Group, Inc. 

Matthew D. Rives, P.E. 
Environmental Engineer 

2701 East Ash St.• Springfield, IL 62703 • 217-670-1916 
www.chaseenv.com 

RECEIVED. 
DEC 21 2017 

IEPA/BOL 
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Illinois Environmental Protection Agency 
Bureau of Land • 1021 North Grand Avenue East • P.O. Box 19276 • Springfield • Illinois • 62794-9276 

The Illinois EPA is authorized to require this information under Section 4 and TiUe XVI of the Environmental Protection Act ( 415 ILCS 5/4, 5/57 - 57 .17). 
Failure to disclose this information may result in a civil penalty of not to exceed $50,000.00 for the violation and an additional civil penalty of not to 
exceed $10,000.00 for each day during which the violation continues (415 ILCS 5/42). Any person who knowingly makes a false, fictitious, or 
fraudulent material statement, orally or in writing, to the llllnols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a 
Class 3 felony(415 ILCS 5/44(h) and 57.17). This form has been approved by the Forms Management Center. 

Leaking Underground Storage Tank Program 

20-Day Certification 

A. Site Identification 

IEMA Incident# (6-or8-digit): 2017-1116 -------- IEPA LPC # (10-digit): 0810305287 

Site Name: Huck's #134 

Site Address (not a P.O. Box): _54_0_ai_.rp_o_rt_R_d_. ________________ _ 

City: Mt. Vernon County: Jefferson Zip Code: 62864 -------

B. Initial Abatement 

1. 

2. 

3. 

4, 

5. 

6. 

7. 

8. 

9. 

IL532 2276 

I am/we are the owner and/or operator of the underground storage tank system(s) from 
which a release was reported under the IEMA incident correctly identified above; 

As much of the regulated substance as necessary to prevent further release into the 
environment has been removed; 

Any aboveground releases or exposed below ground releases have been visually inspected; 

Further migration of the released substance into surrounding soils and groundwater has been 
prevented; 

Monitoring and mitigation of any fire and safety hazards posed by vapors or free product that 
has migrated from the UST excavation zone and entered subsurface structures (such as 
sewers or basements) will continue; · 

Hazards posed by contaminated soils that are excavated or exposed as a result of release 
confir~ation, site investigation, abatement, or corrective action activities have been R ~ r, I!::' 13 lf V.:: D 
remedied; ~ ~ f};,;rJ ~ i;;• . 

If the remedies included treatment or disposal of soils, the owner or operator has complied DEC .2 1 ZOil 
with 35111. Adm. Code 722, 724, 725, and 807 through 815; 

Measurement for the presence of a release has been conducted where contamination JleC p A. '8 Q l 
most likely to be present at the UST site. In selecting sample types, sample locations ~,g- rv 
measurement methods, the nature of the stored substance, type of backfill, depth to 
groundwater, and other factors as appropriate for identifying the presence and source of the 
release have been considered; and 

An investigation to determine the possible presence of free product has been conducted, 
and, if applicable, free product removal is being conducted in accordance with 35 Ill. Adm. 
Code 731.164 or 734.215. 

20-Oay Certification 
LPC 502 Rev. April 2014 

Page 1 of2 
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• 
C. Land Trust 

O If the release involves one or more USTs that are the subject of a land trust, check here, proceed with 
completion of Section D, then complete and return the Land Trust Beneficial Interest Disclosure. If a land 
trust is involved, this and all documents requiring owner or operator signature must be signed by a 
beneficiary of the land trust with sufficient beneficial interest to meet the definition of "owner" or "operator" 
as defined by 35 Ill. Adm. Code 734 or 731. 

If a land trust is not involved, proceed with completion of Section D below. 

D. Signatures 

All plans, budgets, and reports must be signed by the owner or operator and list the owner's or operator's full 
name, address, and telephone number. 

UST Owner or Operator 

Name: Martin & Bayley, Inc. 

Contact: Troy Deitz 

Address: 1311 WestSt. 

City: Carmi 

State: IL ----------------
Zip Code: 62821 _.;__ ___________ _ 
Phone: 618-382-23344?: 

Signature: z:;;; ,{~ 
Date: / 2. h t /1? 

Consultant 

Company: Chase Environmental Group, Inc. 

Contact: Alan Curtiss 

Address: 2701 E. Ash Street, Bldg. B 

City: . Springfield 

State: Illinois ----------------
Zip Code: 62703 --------------
E -ma ii: 

Phone: 

Date: 

I certify under penalty of law that all activities that are the subject of this report were conducted under my supervision or 
were conducted under the supervision of another Licensed Professional Engineer or Licensed Professional Geologist and 
reviewed by me; that this report and all attachments were prepared under my supervision; that, to the best of my knowledge 
and belief, the work described in this report has been completed in accordance with the Environmental Protection Act [415 
ILCS 5], 35 Ill. Adm. Code 734, and generally accepted standards and practices of my profession; and that the information 
presented is accurate and complete. I am aware there are significant penalties for submitting false statements or 
representations to the Illinois EPA, including but not limited to fines, imprisonment, or both as provided in Sections 44 and 
57.17 of the Environmental Protection Act [415 ILCS 5/44 and 57.17). 

Licensed Professional Engineer or Geologist 

Name: Matthew D. Rives 

Company: Chase Environmental Group, Inc. · 

Address: 2701 E. Ash Street, Bldg. B 

City: Springfield State: IL 

Phone: 217-670-1916 

Ill. Registration No.: 062.069142 -----------
·License Expiration Date: 11/30/2019 ----------
Signature: J1'# =➔ 
Date: t·z/tl {z.011 

20-Day Certification 

RECEIVED. 
Zip Code: 62703 
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LUST Technical Review Notes 

Reviewed by: Steve Putrich LPC#0810305287 - Jefferson County 
Mt. Vernon/Hucks #134 

Date Reviewed 
February 22, 2018 

Documents Reviewed: 

540 Airport Road 
Incident #20171116 
LUST/Technical Reports 

45-Day Report I Stage 1 Site Investigation Plan and Budget 
Prepared by: <;::hase Environmental Group (2/3/18) 
Received: February 6, 2018 

General Site Information: 
IEMA date(s): 12/5/17 
UST contents arid capacity: Two (2) 10,000-gallon gasolint:JEp,. ,.,.o,~ 
UST System removal date: 1/17/18 18to,v 0~ 

~12c Groundwater encountered: Yes ~EL1248'1e~Ds r,,,
4

11/ . 

Free Product: No LE . '4G12r,,,€Nr 

Current land use: Commercial 
Reimbursement: Yes 
OSFM facility ID#7-021661 
SW AP mapping date: 2/22/ 18 
MTBE: Not present 
Env. Justice: No 

Project Reviewer notes: 

MAR 2· 
R£ a 20,a 

V/£W€ 
R: Jf'v7F? 

The quantity of the release is unknown, but the release occurred with the UST tankhold . 
. A site assessment was completed using direct push methods. Based on field observations 
made during collection for the confirmation sample, an incident was reported. Field 
activities began on 1/151/8 to remove theUSTs. Closure samples were collected from 
walls and floor of the excavation for BETX and MTBE. Results indicate the Tier 1 
residential remediation objectives (ROs) had been exceeded .. 

The area surrounding the site is primarily residential and commercial in nature. 

The site is served by city water. It appears the subsurface groundwater quality has been 
impacted by the USTs releases. An in-depth groundwater investigation will be completed 
during site investigational activities. 
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The SW AP was utilized to determine the location o(potable wells, community supply 
well_s and se.tback zones within 200 and 2,500-foot radius of the site. No wells were 
located with 2,500-foot radius of et subject property. 

On 1/4/ 18, Chase contacted the Village of Public Works. The city of Mt. Vernon is 
supplied from purchased water from the Rend Lake Conservancy District. The water is 
stored in three (3) water towers and one (1) storage tank. 

The sub~urface soil appears to be mostly silty loam/ soft clay based upon Early Action 
excavation activities. Depth to saturation at the boring location compel to confirm the 
area was approximately seven to eight feet below ground surface. 

The underground sewer line exits the north side of the building and connects to the sewer 
be.neath Airport Road. · 

The weather during field activities was extremely cold and breezy with a significant snow 
accumulation. 

The subject property is currently a convenience store. Future use of the property is 
expected to. remain the same following re·moval of the UST system. 

1/15-16/18 
• Tanks #1 and #2 were uncovered to the crown. Concrete covering the tankhold ~as piled 

on site and transp<?rted for_ disposal. 

1/17-18/18 
The tanks were removed of liquids, ventilated and removed. UST product piping and 
ventilation lines were also removed. 

1/19/18 
Approximately 1,950 gallons of petroleum contaminated groundwater were removed 
from the tankhold and disposed of. 

1/22-23/18 
The former UST tankhold was completely backfilled. 

A total of 585.42 to of contaminated materials were removed from site. 

Project Reviewer comments: 
This report was submitted in the fo~mat of the Illinois EPA's 45-Day Report form. It 
includes the required signatures and was certified by an Illinois registered Professional 
Engineer. 

This repo1t addresses all of the items, required to be submitted in the 45-Day Report. It 
also includes a narrative of the UST removal activities. The analytical results do not meet -
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... 

•.· 

Tier 1 soil ROs; therefore, site investigation will be necessary to further delineate soil 
. contamination. 

Excluding the waste characterization sample (WC-1), and backfill (BF) sample, a total of 
fourteen (14) soil samples were collected from the tankhold following removal of the 
UST system. Two (2) of these samples were collected from the pump island areas. A total 

• of two (2) samples contained one or more BETX constituents present in concentrations 
above the Tier l soil ROs. Both samples were collected from the p·ump island areas. It is 
noted that MTBE was not present above Tier 1 soil ROs. 

Based on the final <;limensions of the excavation cavity, it appears that an appropriate 
number of grab samples were collected from the excavation. The samples were analyzed 
for the correct indicator contaminants for a: release of gasoline which are BETX and 
MTBE. 

The consultant observed the. presence of groundwater in the tankhold so they plan to do a 
groundwater investigation dudng Stage 1 site investigation activities. This water was 
removed but there is no indication as to whether any recharge was observed after the 
water was pumped out. 

Recommendations/Plan: 
· This report will be approved. The approval letter will include language approving the 

Stage 1 Site Investigation Plan· and budget. 

Response due: 
6/6/18 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

1021 NORTH GRAND AVENUE EAST, P.O. Box 19276, SPRINGFIELD, ILLINOIS 62794-9276. (217) 782-3397 

BRUCE RAUNER, GOVERNOR ALEC MESSINA, DIRECTOR 

217/524-3300 

MAR O 1 2018 

Martin & Bayley, Inc. 
Attn: Troy Deitz 
1311 West Main Street 
Carmi, IL 62821 

Re: LPC #0810305287 -- Jefferson County 
Mt. Vernon/Hucks # 134 
540 Airport Road 
Leaking UST Incident No. 20171116 
Leaking UST Technical File 

Dear Mr. Deitz: 

CERTIFIED MAIL 

7015 0640 0004 7916 1106 

•·~ OFRECt.'RDS WtAue.A'lnr 
REl.EAsABLE 

APR O 5 2018 

REVIEWER JRM 

The Illin.ois Environmental Protection Agency (Illinois EPA) has reviewed the 45-Day Report 
(report), which included a Stage 1 Site Investigation Plan and Budget certification, for the above­
referenced incident. The report, dated February 3, 2018, was received by the Illinois EPA on 
February 6, 2018. Citations in this letter are from the Environmental Protection Act (415 ILCS 
5) (Act) and Title 35 of the Illinois Administrative Code (35 Ill. Adm. Code). 

The report is approved pursuant to 35 Ill. Adm. Code 734.505(b) and 734.510(a). Therefore, the 
45-day reporting requirements of Section 57 .6 of the Act and 35 Ill. Adm. Code 734.210( d) have 
been satisfied. 

Pursuant to your certification, the Stage 1 Site Investigation Plan is approved and must be 
conducted in accordance with 35 Ill. Adm. Code 734.315. The budget, if applicable, is 
approved, and costs must not exceed the amounts set forth in 35 Ill. Adm. Code 734.Subpart H, 
Appendix D, and Appendix E. Please be advised that, if you do not meet the eligibility 
requirements as determined by the Office of the State Fire Marshal, you may not be entitled to 
payment from the Underground Storage Tank Fund for costs incurred. You must proceed with 
the Stage 1 site investigation in accordance with 35 Ill. Adm. Code 734.315. 

Further, pursuant to 35 Ill. Adm. Code 734.145, it is required that the Illinois EPA be 
notified of field activities prior to the date the field activities take place. This notice must 
include a description of the field activities to be conducted; the name_ of the person 
conducting the activities; and the date, time, and place the activities will be conducted and 
shall be made to EPA.FieldNotifications@illinois.gov. This notification of field activities 
must be provided at least two weeks prior to the scheduled field activities. Besides -
providing at least two weeks' notice to Leaking UST Section staff in Springfield, 
notification must be provided to Rob Mileur either by telephone at (618) 993-7223 or bye­
mail at Robert.Mileur@illinois.gov. 

430:21'1. Moin s,., ~oclckrd, It 611 OS (81Si987-776O 
S9S S. Sto'.~, El9i~, IL ~123 {3-47:'6OS-Sl31 
2125 S. Fim St., O,ompoign, I! 61820 i:217)278·5800 
2009 Moll St •. Collir~vill~. IL 6113-4 16l8i34o-5120 

9$1 l Harrison St., o.,. Plaines, rt c-0016 (8-t7)21'4•4000 
41 Z SW Wo:hing1or. S:., Soito O, Peoria, ll 61 o02 [~C·?)67l-S022 
2309 VI. Moin S:., S•i1e 116, Morior,, fl 6:?959 (6 I 8)~·93·72CO 
l 00 W. P.ondGloh. SvitQ -'·!CO. ChicaQo, It c-0~ 1 
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Page 2 

The Illinois EPA requires that the owner or operator submit a Site Investigation Plan and Budget · 
for the subsequent stage or a Site Investigation Completion Report within 90 days of the date of 
this letter pursuant to Sections 57.7(a) and 57.12(c) and (d) of the Act and 35 Ill. Adm. Code 
734.305. Please note that the Illinois EPA does not require the submission of a budget if the 
owner or operator does not intend to seek payment from the Underground Storage Tank Fund .. 

This action does not constitute any decision or determination regarding the timeliness of the 
submittal of the report. This decision does not waive or otherwise preclude. any enforcement 
action the Illinois EPA may initiate in response to any apparent violation of timely submittal 
requirements. 

If you have any questions or need further assistance, please contact Steve Putrich at 217-524-
4827. 

Sincerely, 

Michael T. Lowder 
Unit Ma·nager. 
Leaking Underground Storage Tank Section 
Division of Remediation Management 
Bureau of Land 

MTL:STP:jab\ 

c: Chase Environmental Group, Inc. (electronic copy) 
BOL File 
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ILllNOIS ENVIRONMENTAL PROTECTION AGENCY 

1021 NORTH GRAND AVENUE EAsT, P.O. Box 19276, SPRINGFIELD, ILuNois 62794-9276 • (217) 782-3397 

BRUCE RAUNER, GOVERNOR ALEC MESSINA, DIRECTOR 

217/524-3300 

MAR O 1 2018 

Martin & Bayley, Inc. 
Attn: Troy Deitz 
1311 West Main Street 
Carmi, IL 62821 

Re: LPC #0810305287 -- Jefferson County 
Mt. Vernon/Hucks # 134 
540 Airport Road 
Leaking UST Incident No. 20171116 
Leaking UST Technical File 

Dear Mr. Deitz: 

CERTIFIED MAIL 

7015 0640 0004 7916 1106 

IEPA•DIVISION OF RECORDS MANAGEMENT 

RFLfA~~ '" E 

APR 2 3 ZJ18 

REVIEWfR: L\';I 

The lllin.ois Environmental Protection Agency (Illinois EPA) has reviewed the 45-Day Report 
(report), which included a Stage 1 Site Investigation Plan and Budget certification, (or the above­
referenced incident. The report, dated February 3, 2018, was received by the Illinois EPA on 
February 6, 2018. Citations in this letter are from the Environmental Protection Act (415 ILCS 
5) (Act) and Title 35 of the Illinois Administrative Code (35 Ill. Adm. Code). 

The report is approved pursuant to 35 Ill. Adm. Code 734.505(b) and 734.510(a). Therefore, the 
45-day reporting requirements of Section 57 .6 of the Act and 35 Ill. Adm. Code 734.210( d) have 

!~---.. · 

Martin & Bayley, Inc. 
Attn: Troy Deitz 

1311 west Main Street 

Carmi, IL 62821 

2. Article Number 
(Transfer from service label) 

PS Form 3811, July 2013 

D. Is delivery address different from item 1? 
If YES, enterdelivery address below: 

Domestic Return Receipt 

Type 
· 1ed Mall~ □ Priority Mail Express'" 

tered □ Return Receipt for Merchandise 
d Mall □ Collect on Delivery 

□ Yes 
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.J] 

C 
.-:I 
.-:I 

~ bee""'rtlfl=ec1~a1~1Fee:.-J!.__JL::::~!!t!!.!.~!:!.!i~~~~~!'e.-_J 
IT" $ 
~ Extra ces&Fees(chedcba,;addfeeaseppropd8/s) 

0Re1umRece1pt(l,as,lcom $·---~~, g 0Re1um"-'lrt(el-..fc) $. ___ ......,. C QCertifledMell-Dellvary $. ___ ,...., C 0Adu11Slgnalul9Requfr9cl $. ____ ,1 
OAdul!Sf9n<"o-D-"""'-·· 

C Postage 

~ Po,,$=_, . c 1l S1 
$ 

u, Sent~ 
.-:I 
CJ~­
~ 

Martin & Bayley, Inc . 
Attn: Troy Deitz 
1311 West Main Street 
Carmi, IL 62821 

...... 

. -~~t~ ·s~:,ii 

First-Class Mail . 
Postage & Fees Paid 
USPS 
Permit No. G-10 .. ,i£lS'-~i~.J.J. -~l:B 11\\\1 

• Sendfl~,l~;! print your name; a._ddress, and ZIP+4® in this box• 

Illinois Environmental 
Protection Agency 

P.O. BOX 19276 MAIL CODE# (')A\ 
SPRINGFIELD, IL G2794-9276 ?j,J 

I, )I l ll 'i II )i, Ii, J, ,, 1,111, Ii l, 111, ,, ,, j ! , , , , i, 1, 1, ,, 'I 1 •I' Ji,,,, 
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3/5/2018 

Martin & Bayley, Inc 
928 County Road 1350 N. 
Carmi, IL 62821 

Office of the Illinois 
State Fire,Marshal 

In Re: Facility No. 7021661 t,, 

Dear Applicant: 

!EMA Incident No. 2017111~ 
Huck's #134 
540 Airport Road 
Mount Vernon, Jefferson, IL 62864 

'Pe r o r i a-n.. 
B a.,L{,,e r> 2.0 i-1 1110 

\ 5 ·Ch.f:, co Y- r ec"t 

::(n.e,,tclerd: -~ 
fV\.C., 

The Reimbursement Eligibility and Deductible Application received on March 02, 2018 for the above 
referenced occurrence has been reviewed. The following determinations have been made based upon 
this review. 

It has been determined that you are eligible to seek payment of costs in excess of $5,000. The costs 
must be in response to the occurrence referenced above and associated_ with the following tanks: 

Eligible Tanks 

Tank 1 10,000 gallon Gasoline 
Tank 2 10,000 gallon Gasoline 

You must contact the Illinois Environmental Protection Agency to receive a packet of Agency billing forms 
for submitting your request for payment. 

An owner or operator is eligible to access the Underground Storage Tank Fund if the eligibility 
requirements are satisfied: 

1. Neither the owner nor the operator is the United States Government, 

2. The tank does not contain fuel which is exempt from the Motor Fuel Tax Law, 

3. The costs were incurred as a result of a confirmed release of any of the following substances: 

"Fuel", as defined in Section 1.19 of the Motor Fuel Tax Law 

Aviation fuel 

Heating oil 

Kerosene 

Used oil, which has been refined from crude oil used in a motor vehicle, as defined in Section 1.3 
of the Motor Fuel Tax Law. 

4. The owner or operator registered the tank and paid all fees in accordance with the statutory 
and regulatory requirements of the Gasoline Storage Act. 

5. The owner or operator notified the Illinois Emergency Management Agency of a confirmed release, 
the costs were incurred after the notification and the costs were a result of a release of a substance 
listed in this Section. Costs of corrective action or indemnification incurred before providing that 
notification shall not be eligible for payment. 

6. The costs have not already been paid to the owner or operator under a private insurance policy, 
other written agreement, or court order. 

7. The costs were associated with "corrective action". 

1035 Ste\'CIISOn Dr., Springfield, IL 62703, (217) 785-0%\J 
Web ~lie: w,\W,SF.\'LILLl:\'01S.GOV 
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This constitutes the final decision as it relates to your eligibility and the set deductible. We reserve the 
right to change the deductible determination should additional information that would change the 
determination become available. An underground storage tank owner or operator may appeal the 
decision to the Illinois Pollution Control Board (Board), pursuant to Section 57.9 (c) (2). An owner or 
operator who seeks to appeal the decision shall file a petition for a hearing before the Board within 35 
days of the date of issuance of the final decision, (35 Illinois Administrative Code 105.504(b)). 

For information regarding the filing of an appeal, please contact: 

Clerk 
Illinois Pollution Control Board 
State of Illinois Center 
100 West Randolph, Suite 11-500 
Chicago, Illinois 60601 
(312) 814-3620 

The following tanks are also listed for this site: 

None 

Your application indicates that there has not been a release from these tanks under this incident number. 
You may be eligible to seek payment of corrective action costs associated with these tanks if it is 
determined that there has been a release from one or more of these tanks. Once it is determined that 
there has been a release from one or more of these tanks you may submit a separate application for an 
eligibility determination to seek corrective action costs associated with this/these tanks. 

If you have any questions, please contact our Office at (217) 785-1020. 

Sincerely, 

Deanne Lock 

Division of Petroleum and Chemical Safety 
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,, 

Eligibility and Deductible Application - IEMA:20171119 - Facility#: 7021661 

Applicant Information 

Applicant Info---------------~ 

Applicant Name Martin & Bayley, Inc 

Contact Info----------------~ 

Contact Name Matthew Rives 

C/0 
Address 928 County Road 1350 N, 

Carmi, IL 62821 
Email Address Tdeitz@hucks.com 

Applicant Current Property Owner 
Type(s) Current Tank Owner 

Company Chase Environmental 

Phone Number (217) 851-1404 

Email mrives@chaseenv.com 

Owner - U000976'S---------------~ 
Owner Name Martin & Bayley, Inc. 

Facility - 7021661-------------~ 
Facility Name Huck's #134 

Address 928 County Road 1350 N. 
Carmi, IL 62821 

Contact Person Troy Dietz 

Phone Number (618) 382-2334 

Incident Information 

!EMA Number: 20171119 
Type of release: Underground Piping Leak, Overfill 
How release was discovered: Subsurface Investigation 
Is the UST owner/operator the US government: No 
Is the UST owner/operator a rail carrier: No 
Is the UST owner/operator located at an airport: No 

Tanks 

Associated with Release 

I 
Tank Current I Product at time of Size 
No. Product release (gal) 

Address 540 Airport Road 
Mount Vernon, IL 62864 

County Jefferson 

Contact Person Jina Henry 

Phone Number (618) 382-2334 

Installed First I Last 
Removed Notified Used 

I 1 Gasoline I Gasoline 10000 7/1/1978 5/5/1986 I 1/18/2018 

I 2 Gasoline l Gasoline 10000 17/1/1978 5/5/1986 I 1/18/2018 

All tanks for Huck's #134 on file 

Abandoned 
Date 

I Tank No. Current Product I Size (gal) I Installed I First Notified I Last Used Removed I Abandoned Date 

I 1 Gasoline i 10000 I 7;1;1978 I 5/5/1986 ! 1/18/2018 j 
I 2 Gasoline I 10000 I 7;1;1978 ! 5/5/1986 i 1;1812018 I 

' ' 
Attachments 

I Name File Name(s) Additional Information 

I Site Assessment Documents Hucks 134 analytical.pdf 

i !EMA Report ! Hucks IEMA.pdf 

I Site Plan j huck 134 site map.pdf 

Certificate of Good Standing ' Huck Corp Stand.pdf 

' I Authorization to submit I Huck ed auth.pdf 

PDF Generated: 3/2/2018 3:28:23 PM 

I 

I 
; 

' l 
l 

I 
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A.R. 0093
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A.R. 0094

Huck's #134 
Mount Vernon, IL 
2017-1116 

TABLE 1 
Early Action Soil Analytical Summary 

results reported in mg/kg 

Location Depth Date Benzene Ethylbenzene Toluene 

Tier 1 objectives -- -- 0.03 13 12 
WC-I 3' 12/5/17 0.534 .. 16.4 ND 

1 BF 1/17/18 _18.8 46.5 174 
2 3' 1/19/18 8.73 20.0 77.3 
3 3' 1/19/18 3.070 5.55 22.8 
4 7' 1/19/18 ND ND ND 
5 7' 1/19/18 ND ND ND 
6 12' 1/19/18 ND ND ND 
7 12' 1/19/18 ND ND 0.00884 
8 12' 1/19/18 ND ND 0.00645 
9 12' 1/19/18 ND ND ND 
10 7' 1/19/18 ND ND ND 
11 7' 1/19/18 ND ND ND 
12 7' 1/19/18 ND ND ND 
13 7' 1/19/18 ND ND ND 
14 7' 1/19/18 ND ND ND 
15 7' 1/19/18 ND ND ND 

Bold nnd Shaded - Exceeds Tier 1 Res1dentml RO 

Total 
MTBE 

Xvlene 
5.6 0.32 

103.0 ND 
231 ND 
111 ND 
29.4 ND 
ND ND 
ND ND 
ND - ND 

0.0151 ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND ND 
ND 0.00495 

(!) - Derived from 35 JII. Adm. Code 742 Appendix A.Table A (For the Soil Component of the Groundwater Ingestion Exposure Route) 
(BF) Bnckfill 
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A.R. 0095

, ekiab.Inc. 
Envrronmantal L.aboratory http://www.teklabinc.com/ 

December 13, 2017 

Marvin Johnson 
Chase Environmental Group 
P.O. Drawer AB 
Centralia, IL 62801 
TEL: (618) 533-6740 
FAX: (618) 533-6741 

RE: Hucks#134T1711029.A 

Dear Marvin Johnson: 

WorkOrder: 17120423 

TEKLAB, INC received 1 sample on 12/7/2017 8:32:00 AM for the analysis presented in the 
following report. 

Samples are analyzed on an as received basis unless otherwise requested and documented. The 
sample results contained in this report relate only to the requested analytes of interest as 
directed on the chain of custody. NELAP accredited fields of testing are indicated by the letters 
NELAP under the Certification column. Unless otherwise documented within this report, 
Teldab Inc. analyzes samples utilizing the most current methods in compliance with 40CFR. 
All tests are performed in the Collinsville, lL laboratory unless otherwise noted in the Case 
Nan·ative. · 

All quality control criteria applicable to the test methods employed for this project have been 
satisfactorily met and are in accordance with NELAP except where noted. The following report 
shall not be reproduced, except in full, without the written approval of Teklab, Inc. 

If you have any questions regarding these tests results, please feel free to call. 

Sincerely, 

Marvin L. Darling 
Project Manager 
(618)344-1004 ex 41 
mdarling@teklabinc.com 
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A.R. 0096

"ekiab.Inc. 
E!nvlronmontal Ul.boratory 

Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

This reporting package includes the following: 

Cover Letter 

Report Conlents 

Definltions 

Case Narrative 

Accreditations 

Laboratoiy Results 

Receiving Check Lisi 

Chain of Custody 

Report Contents 

2 

3 

4 

5 

6 

7 

Appended 

http://www.teklablnc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 
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A.R. 0097

' ekiab. inc. 
E1wltonmoritaJ l...iboratory 

Client, Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Abbr Definition 

Definitions 
http,/ /www.teklabinc.com I 

Work Onler: 17120423 

Report Date: 13-Dec-17 

Analyles on report marked with an asterisk ere not NELAP accredited 

CCV Continuing calibration verification is a check of a standard to determine the state of calibration of an instrument between recalibration. 

DF O!lutlon factor is the dilution performed during analysis only and does not take into account any dilutions made during sample preparation. The 
reported result is final and includes all dllutions factors. 

DNI Did not Ignite 

DUP Laboratory dupllcale is an aliquot of a sample taken from the same container under laboratory conditions for Independent processing and analysis 
independently of the original aliquot. 

ICV lnitlal calibrat!on verification Is a check of a standard to determine the state of callbraUon of an instrument before sample analysis is lnlllated. 

IDPH IL Dept. of Public Health 

LCS Laboratory control sample, splked wilh verified known amounts of analytes, is analyzed exactly like a sample to eslabllsh intra-laboralory or analyst 
specific precision and bias or lo assess the performance of all or a portion of the measurement syslern. The acceptable recovery range Is in the QC 
Package (provided upon request). 

LCSD laboratory control sample duplicate is a replicate laboratory control sample that is prepared and analyzed In order to determine the precision of the 
approved test method. The acceptable recovery range Is listed ln the QC Package (provided upon request). 

MBLK Method blank is a sample of a matrix similar to the batch of associated sample (when available) that is free from the analytes of interest and is 
processed simultaneously with and under the same conditlons as samples through all steps of the analytlcal procedures, and in which no target 
analytes or Interferences should present at concen!rations that Impact the analytical results for sample analyses, 

MDL Method detection limit means the minimum concentration of a substance that can be measured and reported with 99% confidence that the analyte 
concentrallon is greater than zero. 

MS Matrix spike Is an al!quot of matrix fortified (spiked) with known quantities of specific analytes that ls subjected to the entire analytical procedures In 
order to determine the effect of the matrix on an approved test method's recovery syslem. The acceptable recovery range ls listed in the QC 
Package (provided upon request). 

MSD Matrix spike duplicate means a replicate matrix spike that is prepared and analyzed In order to determine the precision of the approved test method. 
The acceptable recovery range is listed In the QC Package (provided upon request). 

MW Molecular weight 

ND Not Detected at the Reporting Limit 

NELAP NELAP Accredited 

PQL Pract!cal quantitatlon limit means the lowest level that can be reliably achieved within specified llmlts of precision and accuracy during routine 
laboratory operation conditions. The acceptable recovery range is listed ln the QC Package (provided upon request}. 

RL The reporting !imit the lowest level that the data is displayed In the final report. The reporting llmlt may vary according to customer request or sample 
dilution. The reporting llmlt may not be less than the MDL. 

RPD Relative percent difference is a calculated difference between two recoveries (ie. MS/MSD). The acceptable recovery limit is listed in the QC 
Package (provided upon request}. 

SPK The spike is a known mass of target analyte added to a blank sample or sub-sample; used to determine recovery deficiency or for other quality 
control purposes. 

Surr Surrogates are compounds which are similar to the analytes of interest in chemical composition and behavior in the analytical process, but which are 
not normally found in environmental samples, 

TIC Tentatlvely identified compound: Analytes tentatively identified in the sample by using a l!brary search. Only results not in the calibration standard 
will be reported as tentatively identified compounds. Results for tentatively identified compounds that are not present in the calibration standard, but 
are assigned a specific chemical name based upon the library search, are calculated using total peak areas from reconstructed ion chromatograms 
and a response factor of one. The nearest Internal Standard Is used for the calculation. The results of any Tl Cs must be considered estimated, and 
are flagged with a "T•. If the estimated result is above the callbrallon range it is flagged "ET" 

TNTC Too numerous to count ( > 200 CFU ) 

# - Unknown hydrocarbon 

E - Value above quantltatlon range 

I - Associated internal standard was outside method criteria 

ND - Not Detected al the Reporting Limit 

S - Spike Recovery outside recovery limits 

X - Value exceeds Maximum Contaminant Level 

Qualifiers 
8 - Analyte detected In assoclated Method Blank 

H - Holding times exceeded 

M - Manual Integration used to determine area response 

R - RPO outside accepted recovery limits 

T - TIC{Tentalively identified compound) 
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A.R. 0098

• ekiab. Inc. 
a-nv/r()nr,HH1t.11 Labor3tory 

Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Cooler Receipt Temp: 2.82 °C 

Collinsville 

Address 5445 Ho1·seshoe Lake Road Address 
Collinsville, lL 62234-7425 

Phone (618) 344-1004 Phone 

Fax (618) 344-1005 Fax 
Email jhriley@tek]abinc,com Email 

Collinsviilc Air 

Address 5445 Horseshoe Lake Road Address 
Collinsville, JL 62234-7425 

Phone (618)344-1004 Phone 

Fax (618)344-1005 Fax 
Email El-1urley@teklabinc.com Email 

Case Narrative 

Locations 

Springfield 

3920 Pintail DI' 

Springfield, IL 62711-9415 

(217) 698-1004 

(217) 698-1005 

KK.lostennnnn@teklahinc.com 

Chicago 

1319 Buttertield Rd, 

Downers Grove, IL 60515 

(630) 324-6855 

arenner@teklabinc.com 

Address 

Phone 

Fax 
Email 

http:/ /www.teklabinc,com f 

Work Order: 17120423 

Report Dnte: 13-Dec-17 

Kansas City 

8421 Nieman Road 

Lenexa, KS 66214 

(913) 541-1998 

(913) 541-1998 

jhriley@leklabinc.com 

Page4of7 
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A.R. 0099

'ekiab inc. Accreditations 
Etwlrenmo,n~ La.boratory httg: I /www.teklabinc.com l 

Client: Chase Environmental Group Work Order: 17120423 

Client Project: Hucks #134 T1711029.A Report Date: 13-Dec-17 

State Dept Cert# NELAP Exp Date Lab 

Illinois !EPA 100226 NELAP 1/31/2018 Collinsville 

Kansas KDHB E-10374 NELAP 4/30/2018 Collinsville 

Louisiana LDEQ 166493 NELAP 6/30/2018 Collinsvme 

Louisiana LDEQ 166578 NELAP 6/30/2018 Collinsville 

Texas TCEQ T104704515-12-1 NELAP 7/31/2018 Collinsville 

Arkansas ADEQ 88-0966 3/14/2018 Collinsville 

Illinois IDPH 17584 5/31/2019 Collinsville 

Indiana lSDH C-IL-06 1/31/2018 Collinsville 

Kentucky KOEP 98006 12/31/2017 Collinsvi11e 

Kentucky UST 0073 l/31/2018 Collinsville 

Louisiana LDPH LA170027 12/31/2017 Collinsville 

Missouri MDNR 930 1/31/2018 Collinsville 

Missomi MDNR 00930 5/31/2017 Collinsville 

Oklahoma ODBQ 9978 8/31/2018 Collinsville 

Tennessee IDEC 04905 1/31/2018 Collinsville 

http://www.teklabinc.com/ Page5of7 
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A.R. 0100

- , ekiab, Inc. Laboratory Results 
EnvTr.011montal Laboratory 

Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029.A 

Lab ID: 17120423-001 

Matrix: SOLID 

Analyses Certification 

ASTM D92 
lgnilablllty, Open Cup 

EPA SW84~ 3550C, 5035A, ASTM D2974 
Percent Moisture 

SW-846 9045C 
pH (1 :1) NELAP 

SW-846 .9.095 
Paint Filter NELAP 

RL Qua! 

60 

0.1 

1.00 

0 

SW-8461311, 3010A, 60108, METALS IN TCLP EXTRACT BY ICP 
Lead NELAP 0,0075 

SW-846.5035, 8260B, VOLATILE ORGANIC COMPOUNDS BY_GC/M_S 
Benzene NELAP 100 
Ethyl benzene NELAP 501 
Methyl lert-butyl ether NELAP 201 
Toluene NELAP 501 
Xylenes, Total NELAP 1290 

Surr: 1,2-Dichforoethane-d4 72.2-131 
Surr; 4-Bromonuorobenzene 82.1-116 

Surr: Dibromofluoromethane 77.7-120 
Surr: Toluene-dB 86-116 

Elevated reporting limit due to high levels of target and/or non-target ana/ytes. 

http://www.teklabinc.com/ 

Work Order: 17120423 

Report Date: 13-Dec-17 

Client Sample ID: WC-1 

Collection Date: 12/05/2017 10:00 

Result Units DF Date Analyzed Batch 

>200 'F 12/07/201712:20 R240946 

17.0 % 12/11/201716:44 R241100 

6.49 12/07/201716:39 R240973 

Pass Pass/Fall 12/07/201712:00 R240977 

< 0.0075 mg/L 12/11/2017 20:59 137036 

534 µg/Kg-diy 50 12/11/201716:58 137099 
16400 µg/Kg-dry 50 12/11/2017 16:58 137099 

ND µg/Kg-diy 50 12/11/2017 16:58 137099 
ND µg/Kg-diy 50 12/11/201716:58 137099 

103000 µg/Kg-diy 125 12/12/201716:41 137145 
101.7 %REC 50 12111/201716:58 137099 
105.8 %REC 50 12/11/201716:58 137099 
100.5 %REC 50 12/11/201716:58 137099 
102.5 %REC 50 12/11/201716:58 137099 

Page 6 of 7 
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A.R. 0101

Client: Chase Environmental Group 

Client Project: Hucks #134 T1711029,A 

Receiving Check List 
http:/ /www,teklabin c,com / 

Work Order: 17120423 

Report Date: 13-Dec-17 

Carrier; Kelly Tensmeyer Received By: AMD 

Completed by: 

On: 

07-Dec-17 

o«:Qfi (jlo.c,W Reviewed by: 

Oa: 

07-Dec-17 
Amber M. Dilallo 

Pages to follow: Chain of custody 1 Extra. pages Included 0 

Shipping container/cooler In good condition? Yes 0 No □ 
Type of thermal preservation? None □ ice 0 
Chain of custody present? Yes 0 No □ 
Chain of custody signed when relinquished and received? Yes 0 No □ 
Chain of custody agrees with sample labels? Yes 0 No □ 
Samples in proper container/botlle? Yes 0 No □ 
Sample containers intact? Yes 0 No □ 
Sufficient sample volume for indicated test? Yes 0 No □ 
All samples received within holding lime? Yes 0 No □ 
Reported field parameters measured: Field □ Lab □ 
Containerffemp Blank temperature In compliance? Yes 0 No □ 

When thermal prese,vation is requked, samples are compliant with a temperature between 
0.1°C - 6.0°C, or when samples are received on ice the same day as collected. 

Water- at least one vial per sample has zero headspace? 

Water - TOX containers have zero headspace? 

Water- pH acceptable upon receipt? 

NPDES/CWA TCN interferences checked/treated In the field? 

Yes 

Yes D 
Yes D 
Yes D 

Elizabeth A, Hurley 

Not Present D 
Blue ice D 

NA 0 

No VOA vials @ 

No TOX containers ~ 
NA 0 
NA 0 

Any No responses must be detailed below or on the COC. 

Temp °C 2.82 
Dry ice D 
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A.R. 0102

CHAIN OF CUSTODY P!;J•_1_of_1_ Work Order# ),111'~ti3 
TEKLAB, INC. 5445 Horseshoe Lake Road~ Collinsville, IL 62234- Phone: (018) 344~1004;.., Fax: (618) 344-1005_ . 

Client: Chase-Environmental Group, Inc. 
Address:· PO Box AB 

City I stater Z_ip: Centr;31ia, IL 62801 
co~iact: · Marvin :Johnson 
E-Mail:. mjohnson@chaseenv.com 

Phoi;,e: 618-533-6740. 

Fax: 618-533-67 41 

• Are these samples. known to be involved in litigation? lf'yes, a surcharge wilt apply. D Yes· Jg[ No 
• Are·lhe"se sanlples known to be hazardous? □ Yes · a(wo · . . . · 
• Are there· any·_required reporting limits. to b!= met on the requested anatysis? if yes~ piease pr.ovlde 

limits.in comment section. ~ Yes D No .. . . .. · · · : 
Project Name/ Number 

Huck's #134 · 

-· Results Requested . 
~ Standar·d n1~~ Oay{100%Surcharge) 

0 Ott~er.___ □ 3 Day (50% Surcharge 

WC-1 

· Relinqui~hed By 

. . Sample Collector's Name· 
~ li!lw.;; jv\_, '-::1v-,.s 

Billing lnstrucJ:ions 

PWP 

# and Type Qf Containers 

Datemme Sampled 

rJ) 
0 Ill ~-a:: 0 :r: 0. :r: "' :;; Q. 0 '11 ..J 0 :c z z ., () " ., ,s 

::, :c :z :r: :r: ::S· z 0 

1 2 

MATRIX 
~-
$. 

~ 
Cl $ 

" ., " ~ 

~ X "' :;;;_ 0) - 1J ~ ~ " :g -;: ::, ci. C rn o; rJ) ([l 

X X 

The individual signing this agreement on behalf of client acknowledges that he/she has read and'understands the tenns and 
conditions of this agreement, on the reverse side, and that he/she has the authority to sign on behaff of ctient. 

-c..· C 
-0. 

~ Q) ·5 a, 
E == '.3 u:: 0.. a. 

·w (i_ _e, -· ..c: co C Cl) __J 0 I- I "<ii a, ·.(_)' 
LL ::::; a. 0.. · 1- 0.. 

X X X X X . \'O 

Date/Time 

WHITE-LAB YELLOW - SAMPLER'S COP 
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A.R. 0103

PDC Laboratories, Inc. 

Monday, February 5, 2018 

Matt Rives 

Chase Environmental 
2701 EAsh 
Springfield, IL 62704 

TEL: (217) 670-1916 

FAX: (217) 670-1682 

RE: Hucks #134 PDC WO: 18A0448 

PDC Laboratories, Inc. received 15 sample(s) on 1/24/2018 for the analyses presented in the 
following report. 

All applicable quality control procedures met method specific acceptance criteria unless otherwise 
noted. 

This report shall not be reproduced, except in full, without the prior written consent of PDC 
Laboratories, Inc. 

If you have any questions, please feel free to contact me at (217) 753-1148. 

Respectfully submitted, 

Kristen A. Potter 

Project Manager 

Certifications: NELAP/NELAC- ll#10D323 

121 0 Capital Airport Drive 
9114 Virginia Road Suile #112 

* 
* 

Springfield, IL 62707 
lake in the HIiis, IL 60156 

* 
• 

1.217.753.1148 
1.847.651.2604 

* 
* 

1.217.753.1-152 Fax 
1.847.458.0538 Fax 
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A.R. 0104

PDC Labor.atories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 
Client: Chase Environmental 
Project: Hucks #134 Lab Order: 18A0448 

Client Sample ID: I Lab ID: 18A0448-0l 
Collection Date: 1/17/18 15:00 Matrix: Solid 

Anall!e8 Result Limit Qual Units DF Dato Pre11arcd Date Anal;t;zcd Method Anatxst 

Volatile Organic Compounds by GC-MS 
*Benzene 18,8 3.00 mg/Kg dry 500 1/29/18 10:27 1130118 2:42 SW8260BR2 JKK 
*Ethylbenzene 46.5 3.00 mg/Kg dry 500 1/29118 10:27 1/30/18 2:42 SW8260B R2 JKK 
•Methyl tert-butyl ether u 0.150 mg/Kg dry 25 1/26/18 8:00 1126118 23 :02 SW8260B R2 JKK 
*Toluene 174 30.0 mg/Kgdry 5000 1/31/18 8:00 1/31/18 11:10 SW8260B R2 JKK 
*Xylenes (total) 231 8.99 mg/Kg dry 500 1129/18 10:27 1/30/18 2:42 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 83,4 0.100 % 1/26/18 9:55 1/29118 8:46 ASTMD2974 DMS 

Client Sample ID: 2 Lab ID: 18A0448-02 
Collection Date: 1/19/18 10:00 Matrlx: Solid 

Anallscs Result Limit Qua1 Units DF Date Preenred DafoAna1'12:ed Method Analist 

Volatile Organic Compounds by GC-MS 
*Benzene 8,73 0.667 mg/Kg dry 100 1/26/18 8:00 l/26/18 23:31 SW8260BR2 JKK. 
*Ethylbenzene 20.0 0,667 mg/Kg dry 100 1/26/18 8:00 1/26/18 23:31 SW8260B R2 JKK 
*Methyl tert-butyl ether u 0.167 mg/Kg dry 25 1125118 10:00 1125/18 14:15 SW8260BR2 JKK. 
*Toluene 77,3 3,34 mg/Kg dry 500 1/29/18 10:27 1/29118 12:34 SW8260BR2 JKK 
*Xylenes (total) 111 10.0 mg/Kgdry 500 1/29/18 10:27 1129118 12:34 SW8260BR2 JKK 

Conventional Chemistry Parameters 
·Percent Solids 75.0 0.100 %_ 1/26118 9:55 1129/18 8:46 ASTMD2974 DMS 

Client Sample ID: 3 Lab ID: 18A0448-03 
Collection Date: l/19/18 10:30 Matrix: Solid 

Anni'z'.ses Result Limit Qual Units DF Dato Prc2ared D11teAn11I~zed Method Annl;f9t 

V{llatile Organic Compounds by GCMMS 
"'Benzene 3.07 0.158 mg/Kg dry 25 1/25118 10:00 1125/18 14:43 SW8260BR2 JKK 
"'Ethylbenzene 5.55 0.158 mg/Kg dry 25 1/25118 10:00 l/25/18 14:43 SW8260B R2 JKK 
*Methyl tert-butyl ether u 0.158 mg/Kg dry 25 1/25118 10:00 1/25/18 14:43 SW8260BR2 JKK 
11Toluenc 22.8 0.633 mg/Kg dry 100 1126118 8:00 1/26/18 23:59 SW8260BR2 JKK. 
*Xylem~s (total) 29,4 1.90 mg/Kgdry 100 1126118 8:00 1/26118 23:59 SW8260BR2 JKK 

Conventionnl Chemistry Parameters 
Percent Solid9 79.0 0.!00 % 1/26/18 9:55 1129/18 8:46 ASTMD2974 DMS 
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A.R. 0105

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 
Client: Chase Environmental 
Project: Hucks #134 Lab Order: 18A0448 

Client Sample ID: 4 Lab ID: 18A0448-04 
Collection Date: 1/19/18 13:45 Matrix: Solid 

Anallscs Result Limit Qual Units DF Date Preearcd Date AMl~C!d Method Anall!t 

Volatile Organic Compounds by GC-MS 
*Benzene u 0,00495 mg/Kg dry 1/25/18 10:00 1/25/18 16:36 SW8260BR2 JK.K 
"'Ethylbenzene u 0.00495 mg/Kg dry 1/25/18 10:00 1/25/18 16:36 SW8260BR2 JK.K 
*Methyl tert-butyl ether u 0.00495 mg/Kgdry 1/25/18 10:00 1/25/18 16:36 SW8260BR2 JKK 
*Toluene u 0,00495 mg/Kgdry 1/25/18 10:00 1/25/18 16:36 SW8260BR2 JK.K 
*Xylenes (total) u 0,0148 mg/Kgdry 1/25/18 10:00 1/25/18 16:36 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 78,6 0,100 % 1/26/18 9:55 1/29/18 8:46 ASTMD2974 DMS 

Client Sample ID: 5 Lab ID: 18A0448-0S 
Collection Date: 1/19/18 14:00 Matrix: Solid 

AnBlf!eS Result Limit Qual Units DF Date l'teEared Dato Anall3:ed Method Aru!.lrst 

Volatile Organic Compounds by GC-MS 
"'Benzene u 0,00512 mg/Kg dzy 1/25/18 10:00 1/25/18 17:04 SW8260BR2 JKK 
*Etbylbemcne u 0,00512 mg/Kgdzy 1/25/18 10:00 1/25/18 17:04 SW8260B R2 JKK 
*Methyl tert-butyl ether u 0,00512 mg/Kg dry 1/25/18 10:00 1/25/18 17:04 SW8260B R2 JKK 
*Toluene u 0,00512 mg/Kg dry 1/25/18 10:00 1/25/18 17:04 SW8260BR2 JKK 
*Xylenea (total) u 0.0154 mg/Kg dzy 1/25/18 10:00 1/25/18 17:04 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 79.4 0,100 % 1/26/18 9:55 1/29/18 8:46 ASTMD2974 DMS 

·Client Sample ID: 6 Lab ID: !8A0448-06 
Collection Date: 1/19/18 14: 10 Matrlx: Solid 

Anall3!!S Rc9U1t Lhntt gual Units DF Date Prcearcd DnteAnal~cd Method Aoal]'.St 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.0112 mg/Kg dzy 1/26/18 8:00 1/27/18 0:27 SW8260BR2 JKK 
*Ethylbenzene u 0,0112 mg/Kgdzy 1/26/18 8:00 1/27/18 0:27 SW8260B R2 JKK 
*Methyl tertwbutyl ether u 0,0112 mg/Kgdzy 1/26/18 8:00 1/27/18 0:27 SW8260BR2 JKK 
*Toluene u 0.0112 mg/Kg dry 1/26/18 8:00 1/27/18 0:27 SW8260BR2 JK.K 
•Xylenes (total) u 0,0337 mg/Kg dry 1/26/18 8:00 1/27/18 0:27 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Sollds 82,4 0,100 % 1/26/18 9:55 1/29/18 8:46 ASTMD2974 DMS 
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A.R. 0106

PDC Laboratories, Inc. Date: 215/2018 

LABORATORY RESULTS 
Client: Chase Environmental 
Project: Hucks#l34 Lab Order: 18A0448 

. Client Sample ID: 7 Lab ID: 18A0448-07 
Collection Date: 1/19/18 14:20 Matrix: Solid 

AnalX!cs Resurt Limit Qual Unib DF Dntc :Preeared DatcAnal~cd Method Analist 

Volatile Organic Compounds by GC-MS 
>tBenzene u 0,00431 mg/Kg dry 1125/18 10:00 1/25/18 18:00 SW8260BR2 JKK 
•Ethylbenzene u 0.00431 mg/Kg dry 1/25/18 10:00 1/25/18 18:00 SW8260BR2 JKK 
*Methyl tert-butyl ether u 0.00431 mg/Kg dry 1/25/18 10:00 1/25/18 18:00 SW8260BR2 JKK 
*Toluene 0.00884 0.00431 mg/Kg dry 1/25/18 10:00 1/25/18 18:00 SW8260B R2 JKK 
*Xylenes (total} 0.0151 0.0129 mg/Kg dry l/25/18 10:00 1/25/18 18:00 SW8260BR2 JKK 

Conventional Chemistry Parameters 
:Percent Solids 84.0 0.100 % 1/26/18 9:55 1/29/18 8:46 ASTMD2974 DMS 

Client Sample JD: 8 Lab JD: 18A0448-08 
Collection Dnte: 1119/18 14:30 Matrix: Solid 

Anairses R~ult Limit Qnal Unlts DF Dato Pre(!11rcd DatcAn11l~cd Method Anairst 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00482 mg/Kg dry 1/25/18 10:00 1/25/18 18:29 SW8260BR2 JKK 
•Etbylbenzene u 0,00482 mg/Kg dry 1/25/18 10:00 1/25/18 18:29 SW8260BR2 JKK 
*Methyl tert~butyl ether u 0.00482 mg/Kgdry 1/25/18 10:00 1/25/18 18:29 SW8260BR2 JKK 
*Toluene 0,00645 0,00482 mg/Kg dry 1/25/18 10:00 1/25/18 18:29 SW8260BR2 JKK 
"Xylenes (total) u 0.0145 mg/Kgdry 1/25/18 10:00 1125/18 18:29 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 79,9 0.100 % 1126/18 9:55 1/29/18 8:46 ASTMD2974 DMS 

Client Sample ID; 9 Lab ID: 18A0448-09 
Collection Date: 1/19/18 14:40 Matrix: Solid 

Annlrses Result Limit Qu11l Units DF Date Prce11rcd Date Anal~ed Method Anall'.tt 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00442 mg/Kg dry 1/25/18 10:00 1/25/18 18:57 SW8260BR2 JKK 
"'Etbylbenzeoe u 0.00442 mg/Kg dry 1/25/18 10:00 1/25/18 18:57 SW8260BR2 JKK 
*Methyl tert~butyl ether u 0,00442 mg/Kg dry 1/25118 10:00 1/25/18 18:57 SW8260BR2 JKK 
•Toluene u 0.00442 mg/Kg dry 1/25/18 10:00 1/25/18 18:57 SW8260B R2 JKK 
•Xylenes (total) u 0,0133 mg/Kg dry 1/25/18 10:00 1125/18 18:57 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent So11ds 82,2 0.100 % 1/26/18 9:55 1/29/18 8:46 ASTMD2974 DMS 
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A.R. 0107

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 
Client: Chase Environmental 
Project: Hucks#J-34 Lab Order: 18A0448 
Client Sample ID: 10 Lab ID: 18A0448-10 
Collection Date: 1/19/18 14:50 Matrix: Solid 

An1tl}'.SCS Result Limit Qua! Units DF Dale PrceRred Date Anniized Method Anal)_'.st 
Volatile Orgonlc Compounds by GC-MS 

*Benzene u 0.00453 mg/Kg dry 1/25118 10:00 [/25/18 19:26 SW8260BR2 JKK 
*Etbylbenzene u 0.00453 mg/Kgdry l' 1/25/18 10:00 1/25/18 19:26 SW8260BR2 JKK 
*Methyl tert-butyl ether u 0,00453 mg/Kg dry 1 1/25/18 10:00 1125/18 19:26 SW8260BR2 JKK 
*Toluene u 0.00453 mg/Kgdry 1/25118 10:00 1125118 19:26 SW8260BR2 JKK 
*Xflenes (total) u 0.0136 mg/Kgdry 1125/18 10:00 [/25/18 19:26 SW8260BR2 JKK 

Conventional Chemlstry Parameters 
Percent Solids 81.9 0,100 % 1/26/18 9:55 1129/18 8:46 ASTMD2974 DMS 

Client Sample ID: 11 Lab ID: 18A0448-11 
Collection Date: 1/19/18 15:00 Matrix: Solid 

Annlxses Rault Limit QunI Units DF Date PreI!ared DefoAnal}:'.ZCd Method Anatist 
Volatile Organic Compounds by GC-MS 

•Benzene u 0.00531 mg/Kg dry 1125/18 10:00 1125/18 19:54 SW8260BR2 JKK 
*Ethylbenzene u 0.00531 mg/Kg dry l/25/18 10:00 [/25/18 19:54 SW8260B R2 JKK 
"'-Methyl tert-butyl ethet u 0.00531 mg/Kgdry 1/25/18 10:00 1/25/[8 19:54 SW8260BR2 JKK 
*Toiuene u 0.00531 mg/Kg dry 1125/18 10:00 1/25/18 19:54 SW8260BR2 JKK 
*Xylene!! (total) u 0.0159 mg/Kg dry l/25/18 10:00 l/25/18 19:54 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 82,9 0.100 % l/26118 9:55 1/29118 8:46 ASTMD2974 DMS 

Client Sample ID: 12 Lab ID: 18A0448-12 
Collccfion Date: 1/19/18 15:10 Matrix: Solid 

Analrses Result Limit Qua\ Units DF Dntc Prcearcd Dnte An11t;e;cd Metbod Anr1lrst 

Volatile Organic Compounds by,GC-MS 
•Benzene u 0.00525 mg/Kg dry 1/25/18 10:00 1/25/18 20:22 SW8260B R2 JKK 
*Etbylbenzene u 0.00525 mg/Kgdry 1/25/ 18 l 0:00 1125118 20:22 SW8260B R2 JKK 
*Methyl tert-butyl ether u 0.00525 mg/Kgdry l/25/18 10:00 1/25118 20:22 SW8260B R2 JKK 
•Toluene u 0.00525 mg/Kgdry 1.125/18 10:00 1125118 20:22 SW8260B R2 JKK 
"'Xylenes (total) u 0.0157 mg/Kg dry l/25/18 10:00 1/25118 20:22 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 79.7 0,100 % 1/26/18 9:55 l/29/18 8:46 ASTMD2974 DMS 
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A.R. 0108

PDC Laboratories, Inc. Date: 2/5/2018 

LABORATORY RESULTS 
Client: Chase Environmental 
Project: Hucks#134 Lab Order: 18AD448 

Client Sample ID: 13 Lab ID: 18A0448-13 
Collection Date: 1/19/18 15:20 Matrix: Solid 

Anal!s:cs Result Limit Qua! Units DF Date PrcEated DatcAnalecd Method Analfat 

Volatile Organic Compounds by GC .. MS 
*Benzene u 0.00522 mg/Kg dry 1/25/18 10:00 1/25/18 20:51 SW8260B R2 JKK 
*Ethylbenzene u 0.00522 mg/Kg dry 1/25/18 10:00 1/25/18 20:51 SW8260B R2 JKK 
*Methyl tert-butyl ether u 0.00522 mg/Kg dry 1/25/18 10:00 1/25/18 20:51 SW8260BR2 JKK 
*Toluene u 0.00522 mg/Kgdry 1/25/18 10:00 1/25/18 20:51 SW8260B R2 JKK 
*Xylenes (total) u 0.0156 mg/Kg dry 1/25/18 10:00 1/25/!8 20:51 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 78.4 0,100 % 1/26/18 9:55 1/29/18 8:46 ASTM02974 OMS 

Client Sample ID: 14 Lab ID: 18A0448-14 
Collection Date: 1/19/18 15:30 Matrix: Solid 

Anallscs Result Limit gual Units DF Date PrcEarcd DatcAnal~ed Method AnaJist 

Volatile Organic Compounds by GC-MS 
*Benzene u 0.00594 mg/Kg dry 1125/18 10:00 1125/18 21:19 SW8260BR2 JKK 
"'Ethylbenzene u 0.00594 mg/Kg dry 1125/18 10:00 1/25/18 21:19 SW8260BR2 JKK 
'!''Methyl 1ert-butyl ether u 0,00594 mg/Kg dry 1/25/18 10:00 1/25/18 21:19 SW8260B R2 JKK 
*Toluene u 0,00594 mg/Kg dry 1/25/18 10:00 1/25/18 21:19 SW8260BR2 JKK 
+xylenes (total) u 0,0178 mg/Kg d,y 1/25/18 10:00 l/Z5/18 21:19 SW8260B R2 JKK 

Conventional Chemistry Parameters 
Percent Solids 74.3 0.100 % 1/26/18 9:55 l/29/18 8:46 ASTM02974 OMS 

Client Sample ID: 15 Lab ID: 18A0448-15 
Collection Date: 1/19/18 15:40 Matrix: Solid 

Anal);'.SC!I Result Limit Q,ru Units DF Date PreI!ared Date Annlped Method Amtl~.'lt 

Volatile Organic Compounds by GC-MS 
•Benzene u 0.00481 mg/Kgdry 1125/18 10:00 1125/18 21:47 SW8260B R2 JKK 
*Etbylbeozene u 0.00481 mg/Kgdry 1/25/18 10:00 1/25/18 21:47 SW8260BR2 JKK 
*Methyl tert~butyl ether 0.00495 0.00481 mg/Kgdry 1/25/18 10:00 1/25/18 21:47 SW8260BR2 JKK 
*Toluene u 0.00481 mg/Kg dry l/25/18 10:00 1125/18 21:47 SW8260BR2 JKK 
*Xylenes (total) u 0.0144 mg/Kgd,y 1/25/18 10:00 1/25/18 21:47 SW8260BR2 JKK 

Conventional Chemistry Parameters 
Percent Solids 78.3 0.100 % 1/26/18 9:55 1/29/18 8:46 ASTM02974 OMS 
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A.R. 0109

PDC Laboratories, Inc. 

Client: 
Project: 

s 

R 

• 
u 

Chase Environmental 
Hucks#l34 

Spike recovery outside acceptance limits. 

RFD outside acceptance limits, 

NELAC certified compound. 

LABORATORY RESULTS 

Notes and Definitions 

Analyte not detected (i.e. less than RL or MDL), 

Date: 2/5/2018 

Lab Order: 18A0448 

Page 7 of 9 
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A.R. 0110

Chain of Custod:t Record 
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A.R. 0111

Chain. of Custody Record 
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A.R. 0112

• 

Illinois Environmental Protection Agency 
Bureau of Land • 1021 N. Grand Avenue E. • P.O. Box 19276 • Springfield • Illinois • 62794-9276 

The Agency is authorized to require this Information under Section 4 and Title XVI of the Environmental Protection Acl (415 ILCS 5/4, 
5/57 - 57,17). Failure to disclose this information may result In a civil penalty of not to exceed $50,000.00 for the violation and an 
additional civil penally of not to exceed $10,000.00 for each day during which the violation continues (415 ILCS 5/42). Any person who 
knowingly makes a false material statement or representation, orally or In wrillng, In any label, manifest, record, report, permit, or license, 
or other document filed, maintained or used for the purpose of compliance with Title XVI commits a Class 4 felony, Any second or 
subsequent offense atter conviction hereunder is a Class 3 felony (415 ILCS 5/44 and 57.17). This form has been approved by the Forms 
Management Center, 

A. Site Identification 

Leaking Underground Storage.Tank Program 
Laboratory Certification for Chemical Analysis 

!EMA Incident# (6- or 8-digit): '2..6\ '.:J - I\\ l, !EPA LPC# (10-digit): Of\ l03CJoZA"7 
Site Name: IA \ 1 c'i6s * 17:i L\ 
Site Address (Not a P.O. Box): 5Llb P,:,r-~o-\· K\), 
City: \-.\\. \/ef N;, c,,, County: 'S ,gC,.rs, 0, ZIP Code: & '.l,8 C, Z.( 
Leaking UST Technical File 

8. Sample Collector 

I certify that: 

1 , Appropriate sampling equipment/methods were utilized to obtain representative samples. 

2. Chain-of-custody procedures were followed in the field. 

3. Sample integrity was maintained by proper preservation, 

4. All samples were properly labeled. 

C. Laboratory Representative 

I certify that: 

1. Proper chain-of-custody procedures were followed as documented on the chain-of-custody forms 

2. Sample integrity was maintained by proper preservation. 

3. All samples were properly labeled. 

4. Quality assurance/quality control procedures were established and carried out. 

5. Sample holding times were not exceeded. 

IL 532 2283 
LPG 509 Rev. March 2006 

Laboratory certification for Chemical Analysis 
Page 1 of 2 
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A.R. 0113

6. SW"846 Analytical Laboratory Procedure (USEPA) methods were used for the analyses. 

7. An accredited lab performed quantitative analysis using test methods identified in 35 IAC 
186.180 (for samples collected on or after January 1, 2003). 

D. Signatures 

¾, 
J1!_ 

(Initial) 

I hereby affirm that all information contained in this form is true and accurate lo the best of my knowledge and belief. I am aware that there are significant penalties for submitting false infom1ation, including the possibility of fine and imprisonment for knowing violations. 

Sample Collector epresentative 

Name ~~.L:>.~W-~~1,'....:/e::..!~~--

, 

Name Matthew Rives 

Title Engineer 

Company Chase Environmental Inc. 
Address 2701 East Ash St. Bldg. B 

City Springfield 

Title O • ) ~ ~. ~ 
Company flr;ifl• ARal1tieal--Siste111,, Inc. P'{lC :S.'f /I; / l 
Address 1210 Capital Airport Drive 

State ;.:IL'------------------
Zip Code _62_7_0_3 ___________ _ 
Phone 2176701916 

~;t:ature, zf1it 
I Li/-

-== 

City Springfield 

State "'IL'---------------
Zip Code _62--'7--'0-"-2 ___________ _ 

Phone 217"7~53-114Br-= 
Signature _ ~________::_____ 
Date ,i · 

Laboratory Certification for Chemical Analysis 
Page2of2 
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A.R. 0114

-.1/41,&.V IU 11::1v1A I r-v11-\ 1 nazmar .::iearcn 

Illinois Emergency Management Agency 

Hazardous Materials Incident Report 

*NOTE: The following fields have been deleted or redacted from some of the reports contained In this database: Callback Phone, Number Injured, 
Number killed, On Scene Contact Phone, Responsible Party Contact Person, Responsible Party Callback Phone. · 

Incident Number: H-2017-1116 

Incident Report Date: 12/5/2017 10:57:31 AM 

Street Address ofincident Location: 540 Airport Road 

Incident Location City: Mount Vernon 

Incident Location County: Jefferson 

Entered By: Swinburne, Gayle (IEMA) 

Data Input Status: Closed 

Leakrng Underground Storage Tonk (LUST)?: Yes 

Caller: Matt Rieves 

Caller Represents: Chase Environmental 

Hazmat Incident Type: HAZMAT: Leak or spill 

Incident Location 

Date/TI me Occurred: 

Street: 540 Airport Road 

City: Mount Vernon 

State: 

County: Jefferson 

Milepost: N/A 

Section: N/A 

Township: N/A 

Range: N/A 

Area Involved: Fixed Facility 

Latitude: 38.321828 

Longutude: -88,879835 

Media or medium Into which the release occurred: Ground 

Weather Information 

Temp: 36 

Wind: W @ 9 MPH 

Materials Involved 

Name: Gasoflne 

Type: LIQUfd 

http://tier2.iema.state.i1.us/FOlAHazmatSearch/HazmatDetails.aspx?RptNum::.H-2017-1116 

• 

1/3 
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A.R. 0115

312/2018 IEMA I FOIA I Hazmat Search 

CHRIS CODE: 

CAS#: 

UN/NA#: 

Is this a 302(a) Extremely Hazardous Substance?: 

Is this a RCRA Hazardous Waste?: 

Is this a RCRA regulated faclllty?: 

Container Type: 

Container Size: 

Amount Released: 

Rate of Release/min; 

Duration of Release: 

Cause of Rele.ise: 

Estimated Spill Extent: 

Spill Extent Units: 

Date{Time Incident Occurred: 

UNK 

UNK 

UNK 

No 

No 

No 

Under ground storage tmk(s)-2 

2 X 10,000 gallons-Gasoline 

UNK 

UNK 

UNK 

UNK 

UNK 

Check if Unknown (Occurrence}: V 

Date/Time Discovered: 2017-12-05 10:00 

Check if Unknown (Discovered): 

WhereTaken: N/A 

On Scene Contact: Matt Rieves 

Proper safety precautions to take as a result of the release, including evacuation: None needed 

Number of People Evacuated: 0 

Assistance needed from State Agencies: NONE 

Containment/cleanup actions and plans: Removal of LUSTs. 

Responsible Pai-ty 

Name: Martin and Bayley, Inc. 

Faclllty Manager: Troy Dietz 

Facility Manager Phone#: 618/ 382-2334 

Street: 1311 w. Marn Street, P.O. Box 385 

Emergency Units Contacted 

Contacted ESDA?: 

ESDA on Scene?: 

Specific ESDA Agency Contacted: NONE 

Contacted Fire Department?: 

Fire Department on Scene?: 

Name of Are Department Contacted: NONE 

Contacted Pollce Department?: 

Police Department on Scene?: 

http://tier2jema.state.i1.us/FOIAHazmatSearch/Hazmatoetails.aspx?RptNum=H-2017-1116 2/3 • 
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A.R. 0116

Agency 

IEMA Region 9 

IEPA, OSFM, IDNR-NRTP 

U:::MA I t-UIA I Hazmat :::;earch 

Name of Police Department Contacted: NONE 

Sheriff Police Department?: 

Sheriff Department on Scene?: 

Name of Sheriff Department Contacted: NONE 

Was an Agency Other than ESDA, fire Police or Sheriff Contacted?: 

Was thls Other Agency On Scene?: 

Name of Other Agency contacted: NONE 

Agency or Persons Notified 

Date/Time 

2017-12-05 10:58 

2017-12-05 10:58 

Narrative 

Name of Person 

Emailed 

Emailed 

http://tier2.iema.state.i1.us/FOIAHazmatSearch/HazmatDetails.aspx?RptNum=:H-2017-1116 

Notification Action 

Report Sent 

Report Sent 

3/3 
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A.R. 0117

3/2/2018 CORP/LLC - File Detail Report 

~~=E::~t=ily:::::Na::m=•===::;! ~t~::;· A=R=T=IN=&=BA=Y=L=EY='=IN=C=·=======================: 
! status l , ACTIVE ;:::===== i) CORPORATIO~- ---.---•-·7 / Typo of Corp l [ DOMESTIC BCA 

~=== =====::::;'.=======: 
: Entity Type 

f Incorporation Date ; i 08/1211971 ! ~te j; ILUNOIS 
i {Domestic) : 1 :==== :======::======;;:::===== 
!, Agent Name ·--; ! KEVIN KNAPP '1 l Agent Change Dalo i ( 0912512006 

;::=====::;' :=' ======~·;:::========::========:::::; 
i Agent Street Address t rRR.4 11 President Name &Address 11 MARK BAYLEY 1311 A WEST 
I 1i 1, 1!MAINSTCARMIIL62821 

~=====:::====== I Agent Clty ! ! CARMI j I Secretary Name & Address I J KEVIN KNAPP SAME ;:===:::::===:;:======. 
i A90:mtZlp Ii 62821 I\ Duration Date ! ! PERPETUAL '.=====~'.========: 
\ Annual Report Filing i ~ 08/09/2017 ! I For Year ! j 2017 

j Date ! ·~' =========::::_: L~' ~-=-:.:========~' ~===========::; 
j Assumed Name j i INACTIVE• RURAL ROUTE COUNTRY COO KIN', INC. 
J l ; INACTIVE- CIRCUS VIDEO, INC. 
J ( , INACTIVE· HUCK'S INC. 
\ ! ; INACTIVE· MIDNIGHT SN TANNING, INC. 

1 ! INACTIVE - HUCK'S TR<\VEL CENTER, INC. 
j ! INACTIVE· HUCK'S FOOD & FUEL STORES, INC. 
! j INACTIVE - HUCK'S CONVENIENCE FOOD STORE, INC. 
: i ACTIVE- HUCKS TRAVEL CENTER 
'. j INACTIVE- HUCKS NOW 
; '. ACTIVE- HUCKS FOOD & FUEL 

j ! ~~¥~E ~~t~~~ONVENIENCE STORES 

j j INACTIVE - RURAL ROUTE COUNTRY GOOKIN 

, .. ,.,, ___ ,===··::==================::; 
\ Old Corp Name j ) 12126/1980- BIG JOHN SUPER STORE'S, INC. 

Return to the Search Screen ! _Sele.ct Certrpca~e of Good S~anc;ling for_ Purchase· I 

(One Certificate per Transaction) 

OTHER SERVICES 

I File.Annual Report j 

!. Adoptlr,g A,s.sum_ed,Na·_me J 

https://www.ilsos.gov/corporatellc/CorporateLlcController 1/2 
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A.R. 0118

• 

Bruce Ra,uner, Governor Matt Perez, State Fire Marshal 

... Office of the State Fire Marshal 

AUTHORIZATION TO SUBMIT ELIGIBILITY AND DEDUCTIBLE APPLICATION 

Tho undersigned owner or operator for the underground storage tanks for facility number 7 021661 
located at 540 Airport Rd. Mount Vernon, IL 62864 (''this facility") certifies that: 

· (l) Chase Environmental Group located at 2701 East Ash Springfield,IL 62703 
(name of representative or consultant) (address of representative/consultant) 

is fully authorized by the undersigned to submit an Eligibility and Deductible Application to the Office of 

the State Firelv.farshal for IEMA incident number 2017-1116 , and 

(2) . that the undersigned owner or operator of this facility has authority to direct remediation at this facility and 

has directed the above repres·entative or consultant to take all actions necessary to perfect the Eligibility 

and Deductible Application for this facility, including the submittal of any necessary additional 

information; and 

(3) that the undersigned is a cmporate officer, managing member, managing partner, individual owner, or other 

employee or other representative of the owne11operator with full authority to direct submittals concerning 

the remediation in this matter and make these representations on behalf of the owner/operator. 

SIGNED: 

Under penalties for perjury as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the 
undersigned certifies that the. statements set forth in this instrument are true and correct. 

Title (if not a sole proprietor) 

Print Full Name of Person Signing Date 

E-mail Address for Person Signing 

1035 Stevenson D1·., Sprlugficld, IL 62703, (217) 785-0969 
JRTC, IOOW. Randolpl1 St,1 Ste. 4-600, Citic.ago, IL 60601, (312) 814-2693 

2309 W. Main St,, Marion, IL 62959, (618) 993~7085 
TDD: 217-785-0969 

Web ,Ite: WWW,SFM.JLLINOIS.GOV 
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• 

Office of the Illinois State Fire Marshal 
Dhision of Petroleum and Chemical Safety 

I 035 Stevenson Drive 
Springfield, IL 62703 

2177851020 

FOR OFFICE USE ONLY 
Facility# 7021661 
Pmnit #01262-2016UPG 
Request Rec'd 09/30/2016 
Amended Date 
Approval Date 10/3/2016 DS 
Permit Expires 414/2017 

Pemlit for UPGRADE or REPAIRof UndenrroundStorage Tank(s) and Piping for Petroleum and Hazardous Substances. 

Pmnission to upgrade or rep air underground storag,tank(s) or piping is hereby granted. &lch upgrndeorrepair must be in complete accordance with 
acceptable rnatciials as specified in the Federal Register, Part II Environm,ntal Protection Ag,ncy, 40 CFR Parts 280 and 281, and also with all 
sections of 41 Illinois Administrative Code, Parts 174, 175 and 176. The contractor thepmnit was issued to or an et11)loyee of that contractor (this 
does not include a subcontractor) shall submit a required job schedule for underground pipingnpgrnde, leak detection, spill and overfill prevention of 
underground storag, tank(s) to the Office of the State Fire Marshal, Division orPetroleum and 01emical Safety. 

(1) O\\NEROFTAi'<KS - Corporation, partnership, or other business (Z) FACllITY _ nanie and address where tanks are located: 
entity: 

Martin &Bayley, Inc. 
POBox385 
Carmi, IL 62821 

Contact: Troy Dietz (618) 382-2334 F.x!. 248 

(3) UPGRADEORREPAIROFTAi'IKS: 

Hucks #134 
540 Airport Road 
Mount Vernon, IL62864 

Contact: &le Dennis (618) 382-2334 

(a) Numberandsizeoftanksbeing upgmded orrepaimd: (TK#l)- 10,000 

(b) Type oftm,ks: 

(e) Typeofpiping: 

(d,) Product to be stored in ead1 tank: ([K # 2) - Gasoline 

(e) TJ,peofleakdetet.tion being used: 

Tank: 

Piping: 

(I) Convsion Protection being used: 

Tank: 

Piping: 

(g) Spill containment devices, piping, and dispenser contai11111J1t devices: (TK # 2) Spill Contain Device- Pre-manufactured OPW JSC-
2ZO0DEVR spill containment manhole 

(h) (heJ:fi/1 prevention devices: 

(i) Mm•""!)' acce,ibfe at grade: 

(4) Theownernrust notify this Office when completion of tank upgrade/repair has OCClllTed, on the Notification for Underground Storag, Tank 
Fann and the licensed contractor must submit the required job schedule for underground piping upgrade, leak det<rtion, spill and overfill 
prevention to the OSFM prior to the work beingperfomied. Both fomll can be obtained at www.sfinillinois.gov or by calling (217)785-1020. 

(5) SPECIALCONTINGENCIES: 

(6) PERSON, FlRMORCOMPANYPERFDRMING\\ORK: 

Hinderliter Construction & Maint., Inc. 
3601 North St. Joseph Avenue 
Evansville, IN 47720 

Contact Person: Mark Hinderliter 
Phone: (812) 425-4137 
Contractor Registration# IL646 Exp. 4/2120! 8 
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cc: Sto~ Tank Safety Specialist 
Division File 

Sincerely, 

Daniel Starks 

Electronic Filing: Received, Clerk's Office 2/25/2021
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OFFICE OF THE ILLINOIS STATE FIRE MARSHAL 

Upgrade Permit Application - 7021661 - Hinderliter Construction & Maint., Inc. - State ID: IL646 

Permit Application Summary Permit Application Status: Approved 

Received Date: 9/30/2016 
Owner- U00097631-----------------, 

Owner Name Martin & Bayley, Inc. 
Facility - 7021661----------------­

Facility Name Huck's #134 
Address PO Box 385 

Carmi, IL 62821 
Contact Person Troy Dietz 
Phone Number (618) 382-2334 

Address 540 Airport Road 
Mount Vernon, IL 62864 

County Jefferson 
Contact Person Sue Dennis 
Phone Number (618) 382-2334 

C Owner InfoITTEtion is different C Facility InfoITTEtion is different 

Tanks on the Permit 

Tank# Capacity Product Tank Status 

2 10,000 Gasoline Currently in use 

Equipment Summary 

Tank 2 

I Equipment Type I Equipment 

I Spill Contain Device I Pre-manufactured OPW 1SC-2100DEVR spill containrrent manhole 

Summa of Work 

I Replace spill bucket on plus tank. 

Islands/Canoov /Dispensers 

Islands: G Existing to remain; r. Installing new C Reconstructing (explain below) C Nonel 

Canopy: f.' Existing to remain i !"'. Installing new n Reconstructing (explain below} r None\ 

Dispensers: r-' Existing to remain\ C: Installlng new C Reconstructing (explain below} C Nonei 

Islands/Canopy/Dispensers Work Explanation 

I Replace Plus tank spill bucket. 

Minimum Setbacks 

Clearance distances must be given on the site plans in dirrensions from the UST system to all buildings, structures and objects with a 
setback requlrerrent. The minimum setback requirerrents for all tanks and all piping are at least: 

Yes No 

" C 20 feet to property lines or right of way lines 

" C 20 feet to storm sewer lines, sanitary sewer lines or similar underground drainage systerre; 

" C 20 feet to baserrents or sirnilar underground structures 

" C 300 feet to any mine shaft, air or escape shaft to a mine 

" C 85 feet to any school, institution, public asserrbly or theater occupancy 

" C 400 feet to any potable wells on or near the facility. If no, contact IEPA Groundwater section at (217) 78514787 

Is facility operated as a Motor Fuel Dispensing Facility? 

G Yes C No 

Facility will be operated as: 
An Attended Self-Service Motor Fuel Dispensing Facility 

Supplemental Documents Uploaded for the Application 

D::>eumentType Cbcument name 

1here are no do::uments to display. 

Terms and Conditions 

Last 4:J!oaded 
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Name of the Authorized Representative: Mark Hinderliter 

Title or Position: President 

R:I agree to the TetmS and Conditions 

Payment 

Bill To Name Payment Received Applied Amount 

Eric Hinderliter $200.00 ($200.00) 

Will this upgrade cause piping or containment sump to be broken? 

CYes 
C::, No 

Office of the Illinois State Fire Marshal 

Permit Application Status: Approved 

Received Authorization Code Transaction ID 

9/30/2016 01799) l 1436523 

1035 Stevenson Dr. Springfield, IL 62704 I (217) 785-1020 
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Office o[the Illinois State Fire Marshal 
Dhision of Petroleum and Chemical Safety 

1035 Stevenson Drive 
Springfield, IL 62703 

2177851020 

FOROFFICEUSEONLY 

Facility # 7021661 
Penni! #01568-2017REM 
Request Rec'd 12/1412017 
A=nded Date 
Approval Date 12/18/2017 DS 
Pennit Expires 6/19,2018 

Permit for REMOVALof Undenrround Storage Tank(s) and Piping for Petroleum and Hazardous Substances. 

Permission to ren10ve tmdergrotmd stora~ tank(s) or piping is hereby granted Such rerroval shall not corrmence until the contractor the permit was 
issued to or an employee of that contractor (this does not include a subcontractor) shall establish a date certain to perfonn the USf activity by 
contacting the Office of the State Fire Marshal, Division of Petroleum and Chemical Safety, at which tnre the USf acti,ity shall be scheduled. TIIJS 
PERMITIS VAUDFORSIXMONTHS FROMTHEAPPROVALDATE. 

(!) O\\NER OFTAi"1<S - Cmporation, partnership, or other business (2) FACILITY - name and address where tanks are located: 
entity: 

Martin&Bayley, Inc. 
1311 AW. Main Street P.O. Box385 
Carmi, IL 62821 

Contact: Troy Dietz (618) 382-2334 Ext. 268 

(3) REMOVALOFTANKS: 

(a) Numherandsizeoftanksbeingremoved: (l'K#l, 2)-10,000 

(h) Descriptioni/ocation of piping being reimved: 

(c) Produd to be stored in each tank: (l'K#l, 2)- Gasoline 

(d) Reason ofta11ks being removed: 

Huck's#134 
540 Airport Road 
Mount Vernon, [L 62864 

Contact: Jina Henry (618) 382-2334 

(e) Iftank(s) is leaking, indicate/EMA incident number: 2017-1116 

(/) Date ead, tank ,ms last used: (l'K # 1, 2) • Un/mo,m 

(4) The owner must notify this Office when comp let ion of tank rem'.)val has occurred, on the Notification for Underground Storag, Tank Fonn 
This fonncan be obtained at www.sfinillinois.gw or by calling(217)785-1020. After removal is completed, the owner/operator shall perfonn 
a site assessrrx.-nt by ireasuring for the presence of a release where contamination is lll)St likely to be present at the USf site. This is in 
accordance,vith the rninois Administrative Code 176.360 (a) reg.ilations and40 CTR Part 280.72 (a) Federal Register Requirement. 

(5) SPECIAL CONTINGENCIES : USf, piping and vent lines to be removed 

(6) PERSON, FIRM ORCOMPAi'N PERFORMING \\ORK: 

Chase Environmental Group Inc. 
11450 Watterson Court 
LouisviIJe, KY 40299 

Sincerely, 

Contact Person: Matt Rives 
Phone: (618) 533-6740 
Contractor Registration# IL2036 Exp. 3/17,2019 

4l4?id <Y if~ 

cc: Storll!J' Tank Safety Specialist 
Division File 

Daniel Starks 
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I 
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OFFICE OF THE ILLINOIS STATE FIRE MARSHAL 

Removal Permit Application - 7021661 - Chase Environmental Group Inc. - State ID: IL2036 

~P_,,ee.r.eme.i,,t__,A=p.,p,,li"ca,,_t,eie:OccnccS=u-"m=m.e•ccrv'--'------------------------"P_,e,,r-"m=it"A"pplication Status: Ae_proved 
Received Date: 12/14/2017 
Owner--U0009763----------------

Owner Name Martin & Bayley, Inc. 
Address 1311 A. W. Main Street 

P.O. Box 385 
Carmi, IL 62821 

Contact Person Troy Dietz 
Phone Number (618) 382-2334 

Facility - 7021661----------------~ 
Facility Name Huck's #134 

Address 540 Airport Road 
Mount Vernon, IL 62864 

County Jefferson 
Contact Person Jina Henry 
Phone Number (618) 382-2334 

r Owner Inforrretion is different r Facility Information is different 

Tanks on the Permit 

Tank# I Capacity Product Tank status 

1 ! 10,000 Gasoline Currently in use 

2 I 10,000 Gasoline Currently in use 

Summa of Work 

I UST, piping and vent !ines to be rerrx:ived. 

IEMA Number 

2017-1116 

Site Plans 

J Cbcument Type 

I Site Plans 

I D:>cument name 

I huck 134 site map.pelf 

Supplemental Documents Uploaded for the Application 

I Dla.lment Type 

I There are no OOCuments to display. 

Terms and Conditions 

Name of the Authorized Representative: Matthew Rives 

litre or Position: Engineer 

P: I agree to the Term; and Conditions 

Payment 

l:bcument name 

Pre-1974 Last Used Date Comment 

No 

No 

I Last I.pleaded 

j 1211412017 4:36:26 PM 

Last l.%Jloaded 

Permit Application Status: Approved 

Bill To Name Payment Received Applied Amount Received Authorization Code Transaction ID 

I Matthew Rives 1 $200.00 I ($200.00) j 12/14/2017 I 081860 i 2724935 

Office of the Illinois State Fire Marshal 1035 Stevenson Dr. Springfield, IL 62703 I (217) 785-1020 
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TITLE XVI PAYMENT SUMMARY 

Reviewer: Melissa Owens Queue Date: 4/16/18 Initial Review Date: 7/11/18 
---'-'--C...::....:.::'... 

Subject to Program: _ _;_7..c3.c.4 __ 

LPC # & County: 0810305287 I Jefferson PM: Putrich 

Site Name: Mt. Vernon/ Martin & Bayley, Inc. 

LUST lncident--Claim # --=2::.01.:.:7...:1...:.1.:..16"----'6:..:9c.=2cc1 O;:__ Billing Period: __ ...:.1=:2/-"5'--'/1.:..7 __ _:to::__...;2:::i.=21:..:1.:::8 __ _ 

Early Action: xxxxxxxxxx Site Class.: ____ Low Priority: _____ High Priority: ____ _ 

Free Product: _____ Site Invest.: ___ _ Corrective Action: -----

Amount requested for Early Action: 75,067.86 

SUB TOTAL: $75,067.86 

Less: STANDARD DEDUCTIBLE: (5,000.00) 

Less: DEDUCTIONS: 

rem & dsip-ETD will pay 350.24 cubic yards at $72.05 plus trucking concrete 450 (1,897.39) 

(604.50) 

(22.50) 

(30.00) 

rem & disp-gw removal 

cons mat-postage no doc 

cons mat-copies cut 

SUMMARY DATE: 

NFRDATE: 

OPT-IN DATE: 

Payee: Martin & Bayley 

Attention: c/o Chase Environmental Group, Inc. 

Address: 2701 E. Ash Street, Bldg. B 

City/St./Zip: Springfield, IL 62703 

Total Amount Due: $67,513.47 

Facility: Martin & Bayley, Inc. 

Address: 540 Airport Road 

City/State: Mt. Vernon, IL 62864 

County: Jefferson 
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TITLE XVI 

TO: Greg Dunn Initial Review Date: 7 /11 /18 

FROM: Melissa Owens Project Manager: Putrich 

Subject to Program: 734 

LPG # & County: 0810305287 / Jefferson 

Site City & Name: Mt. Vernon/ Martin & Bayley, Inc. 

Site Address: ..:5....:4.:;.0.:..A.:cir"'p.:;.o:..:rt.:..R.cco..:a..:d ________________ _ 

LUST Incident-Claim# 20171116--69210 

Queue Date: 4/16/2018 

LUST/ FISCAL FILE 

The above referenced facility's consultants/contractors submission regarding invoices and billings has been reviewed. 

The consultanUcontractor in this billing package is: Chase Environmental Group, Inc. 

Queue Date: 4/16/18 120 Day Date: 8/14/18 

Revised 120 Day Date: ____ _ 

IEMA: 12/5/17 59 Days After IEMA: _ _:2::./2:::/..:.1::.8_ 

OSFM: Date of 45 Day Report: ____ _ 

F.P. Discovered: 45 Days After Free Product was Discovered: ____ _ 

E.A. Ext Date: Date of Site Class. Comp. Report: -----
NFR Date: Date of Site Invest. Comp. Report: ____ _ 

Opt-In Date: Or Stage of Site Invest. work being billed: ____ _ 

Opt-In as New Owner: ______ _ 

# of Eligible Tanks: 2 2-10,000 gasoline 

Tank Pull: Planned: ____ _ Not Planned: ____ _ 

The Billing Period for this claim covers: 12/5/17 to 2/2/18 

The Amount Requested in this billing package is: $75,067.86 

The Budget Amount Approved for this site is: 

The Deductible Applied to this billing package is: ($5,000.00) 

Early Action: xxxxxxxxxx Site Class.: ____ _ Low Priority: ______ High Priority: ____ _ 
Free Product: ______ _ Site Invest.: ____ _ Corrective Action: -----

MANDA TORY DOCUMENTS: 

l!; 1. Payment Certification Form. 

l!; 2. Owner/Operator & Professional Engineer/Geologist Billing Certification Form. 

l!; 3. Private Insurance Coverage Questionnaire & Affidavit Forms. 

l!; 4. Federal Taxpayer Identification Number &/or W-9 Form(s): 

1!; 5. Copy of OSFM Eligibility/ Deductibility Letter. 

J!; 6. Women/ Minority Business Enterprise Form. 

(Comments on Page 2) 
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Owens, Melissa 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Matthew Rives <mrives@chaseenv.com> 
Tuesday, July 24, 2018 9:44 AM 
Owens, Melissa 
[External] Re: Martin & Bayley 20171116 early action claim 
Hucks landfill mvo1ce.pdf; W rates example.pd/ 

Attached response for reimbursement questions in bold. Please fell free to call me if you need anything or 
do not agree with response 
Martin & Bayley 20171116 early action claim 
Hi Matt, 
I'm working on the above referenced claim. I think I've mentioned previously that I normally ask Brian about all early 
action claims. 

1. I think you've discussed this with Brian previously, but he said we will pay for 350.24 cubic yards of ETD at 
$72.05 per cubic yard plus $450.00 in concrete trucking. We get a total of $25.684.79. I have discussed this with 
Greg and Brian and explain how separation of this material is not allowed and explained how E&D rates are 
calculated. I have attached an example for calculation of the E&D rates for you and Brian's reference. I am 
aware EPA has made the stance that they are not paying for recycling of concrete as it is not disposal, but 
no such costs are included in the calculation for the rate so the complete cost can be approved. 

2. Can you please email a complete copy of the Republic invoice? I only see page 1. Attached 

3. The documentation provided for groundwater removal appears to be a statement. Can you please email a copy 
of the invoice? Also, the statement shows $955.50, so can you please let me know how you arrived at $1,560.00 for 
groundwater removal? Finally, it appears that the proof of payment submitted is for the other amount on the 
statement and not for the $955.50. Can you please provide proof of payment for the $955.50? Cut to $955.50. The 
Check submitted looks correct to me, It references both invoices on statement. The statement provided 
references both Invoice #'s if the actual invoice is still required let me know and I will contact the company 
for a copy. 

4. I don't see documentation for the postage line item. Do you want to submit it? Cut 

5. As far as I can tell, we aren't paying for any copies unless you provide an invoice showing that an outside entity 
did the copies. Cut 

Quoting "Owens, Melissa" <Melissa.Owens@illinois.gov>: 

Hi Matt, 

I'm working on the above referenced claim. I think I've mentioned previously that I normally ask Brian about 
all early action claims. 

1. I think you've discussed this with Brian previously, but he said we will pay for 350.24 cubic yards of 
ETD at $72.05 per cubic yard plus $450.00 in concrete trucking. We get a total of $25.684.79. 

2. Can you please email a complete copy of the Republic invoice? I only see page 1. 

1 
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3. The documentation provided for groundwater removal appears to be a statement. Can you please 
email a copy of the invoice? Also, the statement shows $955.50, so can you please let me know 
how you arrived at $1,560.00 for groundwater removal? Finally, it appears that the proof of payment 
submitted is for the other amount on the statement and not for the $955.50. Can you please provide 
proof of payment for the $955.50? 

4. I don't see documentation for the postage line item. Do you want to submit it? 

5. As far as I can tell, we aren't paying for any copies unless you provide an invoice showing that an 
outside entity did the copies. 

Thanks, 

Melissa 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is confidential, 
may be attorney-client privileged or attorney work product, may constitute inside information or internal 
deliberative staff communication, and is intended only for the use of the addressee. Unauthorized use, disclosure 
or copying of this communication or any part thereof is strictly prohibited and may be unlawful. If you have 
received this communication in error, please notify the sender immediately by return e-mail and destroy this 
communication and all copies thereof, including all attachments. Receipt by an unintended recipient does not 
waive attorney-client privilege, attorney work product privilege, or any other exemption from disclosure. 

Matthew D. Rives, P.E. 
Chase Environmental Group, Inc. 
2701 E. Ash, Bldg. B 
Springfield, IL 62704 

2 
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P: 217-670-1916 
F: 217-670-1682 
M: 217-851-1404 

@] 
www.chaseenv.com 

PRIVILEGED & CONFIDENTIAL: The information transmitted (including attachments) is covered by the electronic 
Communications Privacy Act, 18 U.S.C. 2510-2521, is intended only for the person(s) or entity/entities to which it is 
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or 
other use of, or taking of any action in reliance upon, this information by persons or entities other than the intended 
recipient(s) is prohibited. If you received this in error, please contact the sender and delete the material from any 
computer. Copyright 2012, Chase Environmental Group, All rights reserved. 
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Owens, Melissa 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Matthew Rives <mrives@chaseenv.com> 
Tuesday, July 24, 2018 10:07 AM 
Owens, Melissa 
[External] Re: Martin & Bayley 20171116 early action claim 
Hucksliquid Disp invoice.pdf 

I went ahead and got the invoice for the liquid disposal. Attached 
Quoting Matthew Rives <mrives@chaseenv.com>: 

Attached response for reimbursement questions in bold. Please fell free to call me if you need 
anything or do not agree with response 
Martin & Bayley 20171116 early action claim 
Hi Matt, 
I'm working on the above referenced claim. I think I've mentioned previously that I normally ask Brian about 
all early action claims. 

1. I think you've discussed this with Brian previously, but he said we will pay for 350.24 cubic yards of ETD 
at $72.05 per cubic yard plus $450.00 in concrete trucking. We get a total of $25.684.79. I have discussed 
this with Greg and Brian and explain how separation of this material is not allowed and explained 
how E&D rates are calculated. I have attached an example for calculation of the E&D rates for you 
and Brian's reference. I am aware EPA has made the stance that they are not paying for recycling of 
concrete as it is not disposal, but no such costs are included in the calculation for the rate so the 
complete cost can be approved. 

2. Can you please email a complete copy of the Republic invoice? I only see page 1. Attached 

3. The documentation provided for groundwater removal appears to be a statement. Can you please email 
a copy of the invoice? Also, the statement shows $955.50, so can you please let me know how you arrived 
at $1,560.00 for groundwater removal? Finally, it appears that the proof of payment submitted is for the 
other amount on the statement and not for the $955.50. Can you please provide proof of payment for the 
$955.50? Cut to $955.50. The Check submitted looks correct to me, It references both invoices on 
statement. The statement provided references both Invoice #'s if the actual invoice is still required 
let me know and I will contact the company for a copy. 

4. I don't see documentation for the postage line item. Do you want to submit it? Cut 

5. As far as I can tell, we aren't paying for any copies unless you provide an invoice showing that an outside 
entity did the copies. Cut 

Quoting "Owens, Melissa" <Melissa.Owens@illinois.gov>: 

Hi Matt, 

I'm working on the above referenced claim. I think I've mentioned previously that I normally ask 
Brian about all early action claims. 

1 
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1. I think you've discussed this with Brian previously, but he said we will pay for 350.24 cubic 
yards of ETD at $72.05 per cubic yard plus $450.00 in concrete trucking. We get a total of 
$25.684.79. 

2. Can you please email a complete copy of the Republic invoice? I only see page 1. 

3. The documentation provided for groundwater removal appears to be a statement. Can you 
please email a copy of the invoice? Also, the statement shows $955.50, so can you please 
let me know how you arrived at $1,560.00 for groundwater removal? Finally, it appears that 
the proof of payment submitted is for the other amount on the statement and not for the 
$955.50. Can you please provide proof of payment for the $955.50? · 

4. I don't see documentation for the postage line item. Do you want to submit it? 

5. As far as I can tell, we aren't paying for any copies unless you provide an invoice showing 
that an outside entity did the copies. 

Thanks, 

Melissa 

State of Illinois - CONFIDENTIALITY NOTICE: The information contained in this communication is 
confidential, may be attorney-client privileged or attorney work product, may constitute inside information 
or internal deliberative staff communication, and is intended only for the use of the addressee. 
Unauthorized use, disclosure or copying of this communication or any part thereof is strictly prohibited 
and may be unlawful. If you have received this communication in error, please notify the sender 
immediately by return e-mail and destroy this communication and all copies thereof, including all 

2 
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attachments. Receipt by an unintended recipient does not waive attorney-client privilege, attorney work 
product privilege, or any other exemption from disclosure. 

Matthew D. Rives, P.E. 
Chase Environmental Group, Inc. 
2701 E. Ash, Bldg. B 
Springfield, IL 62704 
P: 217-670-1916 
F: 217-670-1682 
M: 217-851-1404 

0 
www.chaseenv.com 

PRIVILEGED & CONFIDENTIAL: The information transmitted (including attachments) is covered by the 
electronic Communications Privacy Act, 18 U.S.C. 2510-2521, is intended only for the person(s) or 
entity/entities to which it is addressed and may contain confidential and/or privileged material. Any review, 
retransmission, dissemination or other use of, or taking of any action in reliance upon, this information by 
persons or entities other than the intended recipient(s) is prohibited. If you received this in error, please 
contact the sender and delete the material from any computer. Copyright 2012, Chase Environmental 
Group, All rights reserved. 

Matthew D. Rives, P.E. 
Chase Environmental Group, Inc. 
2701 E. Ash, Bldg. B 
Springfield, IL 62704 
P: 217-670-1916 
F: 217-670-1682 
M: 217-851-1404 

~· 
0 
www·.chaseenv .com 

PRIVILEGED & CONFIDENTIAL: The information transmitted (including attachments) is covered by the electronic 
Communications Privacy Act, 18 U.S.C. 2510-2521, is intended only for the person(s) or entity/entities to which it is 
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or 
other use of, or taking of any action in reliance upon, this information by persons or entities other than the intended 
recipient(s) is prohibited. If you received this in error, please contact the sender and delete the material from any 
computer. Copyright 2012, Chase Environmental Group, All rights reserved. 
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QUEUE DATE TRACKING SHEET 
LUST CLAIMS UNIT 

LPC # 0810305287 

QUEUE DATE 

SITE NAME: 

OWNER/ OPERATOR: 

4/16/2018 

Martin & Bayley, Inc. 

MARTIN & BAYLEY, INC. 

INCIDENT# 20171116 ·· 69210 

120-DA Y DATE 8/14/2018 

1 E.rr1A 

CLASS CODE: EA PROGRAM: 734 
11/s/n ➔ J/2/1~ 

AMOUNT REQUESTED: $75,067.86 

FROM: 12/5/2017 TO: 2/2/2018 BILLING PERIOD 

CONSUL TANT: CHASE ENVIRONMENTAL GROUP, INC. 

/ 
OPT-IN: 

NFR: 

SENT TO DIVISION FILE: 

COMMENTS: c 

First claim for this Incident Number? Yes (fji) 
Yearly breakdowns required? Yes ® 

Printed on Wednesday, April 18, 2018 
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I' 
{'CHASE 

Lnmental Group "c Waste Management • Remediation • Drilling Services 

April 13, 2018 

Illinois Environmental Protection Agency 
Bureau of Land 
LUST Unit 
P.O. Box 19276 
Springfield, IL. 62794-9276 

RE: LPC# 0810305287 - Jefferson County 
Martin & Bayley, Inc. - Hucks #134 
540 airport Road 
Mt. Vernon, IL 62864 
IEMA#20171116 

To Whom It May Concern: 

RECEIVED 
APR 16 2018 

tEPA-BOL 
PERMIT SECTION 

Enclosed please find one original of the Early Action Billing Application for the above referenced 
site. 

Should you have any questions or need additional information, please call Matthew Rives of 
Chase Environmental Group, Inc. at 217-670-1916. 

Sincerely, 

Chase Environmental Group, Inc. 

~ 
Matthew Rives, PE 
Sr. Professional Engineer 

2701 East Ash • Bldg. B • Springfield, IL• 217-670-1916 
www.chaseenv.com 

APR 1 6 2018 

l 
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Martin & Bayley- Hucks #134 
Mt. Vernon, Illinois 

EARLY ACTION BILLING APPLICATION 
FOR 

LPC #0810305287-Jefferson County 
Martin & Bayley, Inc. - Hucks #134 
540 Airport Road, Mt. Vernon 62864 

LUST INCIDENT# 20171116 

CEG PROJECT #T1711029.A 

Prepared for: 

Martin & Bayley, Inc. - Hucks #134 
540 Airport Road 

Mt. Vernon, IL 62864 

Prepared By: 

Chase Environmental Group, Inc. 
2701 East Ash 

Springfield, IL 62703 

March 2018 

LPC # 0810305287 
IEMA#20171116 

APR 1 6 2018 
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Martin & Bayley- Hucks #134 
Mt. Vernon, Illinois 

LPC # 0810305287 
IEMA#20171116 

TABLE OF CONTENTS 

1.0 PROOF OF OFSM DETERMINATION OF ELIGIBILITY 
ACCESS THE FUND 

2.0 WBE/MBE FORM 

3.0 ACCOUNTING OF EARLY ACTION COSTS 

4.0 OWNER/OPERATOR P.E. BILLING CERTIFICATION 

5.0 PRIVATE INSURANCE AFFIDAVIT AND 
QUESTIONAIRRE 

6.0 PAYMENT CERTIFICATION FORM 

7.0 W-9FORM 

APR l 6 2018 
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Martin & Bayley-Hucks #134 
Mt. Vernon, Illinois 

1.0 

LPC # 0810305287 
IEMA#20171116 

PROOF OF OSFM DETERMINATION OF ELIGIBILITY TO 

ACCESS THE FUND 
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3/5/2018 

Martin & Bayley, Inc 
928 County Road 1350 N. 
Carmi, IL 62821 

Office of the Illinois 
State Fire Marshal 

In Re: Facility No. 7021661 

Dear Applicant: 

!EMA Incident No. 20171119 
Huck's #134 
540 Airport Road 
Mount Vernon, Jefferson, IL 62864 

The Reimbursement Eligibility and Deductible Application received on March 02, 2018 for the above 
referenced occurrence has been reviewed. The following determinations have been made based upon 
this review. 

It has been determined that you are eligible to seek payment of costs in excess of $5,000. The costs 
must be in response to the occurrence referenced above and associated with the following tanks: 

Eligible Tanks 

Tank 1 10,000 gallon Gasoline 
Tank 2 10,000 gallon Gasoline 

You must contact the Illinois Environmental Protection Agency to receive a packet of Agency billing forms 
for submitting your request for payment. 

An owner or operator is eligible to access the Underground Storage Tank Fund if the eligibility 
requirements are satisfied: 

1. Neither the owner nor the operator is the United States Government, 

2. The tank does not contain fuel which is exempt from the Motor Fuel Tax Law, 

3. The costs were incurred as a result of a confirmed release of any of the following substances: 

"Fuel", as defined in Section 1.19 of the Motor Fuel Tax Law 

Aviation fuel 

Heating oil 

Kerosene 

Used oil, which has been refined from crude oil used in a motor vehicle, as defined in Section 1.3 
of the Motor Fuel Tax Law. 

4. The owner or operator registered the tank and paid all fees in accordance with the statutory 
and regulatory requirements of the Gasoline Storage Act. 

5. The owner or operator notified the Illinois Emergency Management Agency of a confirmed release, 
the costs were incurred alter the notification and the costs were a result of a release of a substance 
listed in this Section. Costs of corrective action or indemnification incurred before providing that 
notification shall not be eligible for payment. 

6. The costs have not already been paid to the owner or operator under a private insurance policy, 
other written agreement, or court order. 

7. The costs were associated with "corrective action". 

l035 Stl!\·enson Dr,, Springfidd, IL 6270l, {217) 785-0969 
Web sire: WWW.SF/1.LJT.I .TNm.-.:.r.ov 
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This constitutes the final decision as it relates to your eligibility and the set deductible. We reserve the 
right to change the deductible determination should additional information that would change the 
determination become available. An underground storage tank owner or operator may appeal the 
decision to the Illinois Pollution Control Board (Board), pursuant to Section 57.9 (c) (2). An owner or 
operator who seeks to appeal the decision shall file a petition for a hearing before the Board within 35 
days of the date of issuance of the final decision, (35 Illinois Administrative Code 105.504(b)). 

For information regarding the filing of an appeal, please contact: 

Clerk 
Illinois Pollution Control Board 
State of Illinois Center 
100 West Randolph, Suite 11-500 
Chicago, Illinois 60601 
(312) 814-3620 

The following tanks are also listed for this site: 

None 

Your application indicates that there has not been a release from these tanks under this incident number. 
You may be eligible to seek payment of corrective action costs associated with these tanks if it is 
determined that there has been a release from one or more of these tanks. Once it is determined that 
there has been a release from one or more of these tanks you may submit a separate application for an 
eligibility determination to seek corrective action costs associated with this/these tanks. 

If you have any questions, please contact our Office at (217) 785-1020. 

Sincerely, 

Deanne Lock 

Division of Petroleum and Chemical Safety 
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Martin & Bayley-Hucks #134 
Mt. Vernon, Illinois 

2.0 

WBE/MBE FORM 

AND QUESTIONAIRE 

LPC # 0810305287 
IEMA#20171116 
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Women and Minority Business Enterprises Form 

The Illinois EPA is required to report State and Federal funds paid to Women Business Enterprises (WBE) and 
Minority Business Enterprises (MBE). Therefore, please provide the required information for all Prime 
Consultants/Contractors and Subcontractors used to perform the work for this billing: 

Name of Leaking UST site: Martin and Bayley- Hucks #134 Incident No.: 20171116 
=_;_;_-'-'--'-'-------

The work for this billing was performed from ..:1.::21:.::5::../1:..:7 _______ _ to 1/26/18 

Prime Consultant: Chase Environmental Group, Inc. 

FIRM'S NAME, ADDRESS, AND ISTHIS IF WBE OR MBE, AMOUNT PAID 
TELEPHONE NUMBER FIRMA WHAT IS ITS STATE OR DUE THIS 

WBEOR OF ILLINOIS BILLING($) 
MBE? VENDOR NUMBER? 

Chase Environmental Group, Inc. 
2701 East Ash NO 55,353.53 Springfield Ill 62703 

Republic Services 
Wayne County Landfill NO 10,507.20 716 Skyline Dr. 
Marion, IL 62959 

Charles Carter Trucking 
PO Box68 NO 5,440.96 Fairfield, IL 62837 

Teklab, Inc. 
5445 Horseshoe Lake Road NO 269.00 Collinsville. IL 62801 

Prairie Analytical Systems, lnc. 
1210 Capital Airport Drive NO 1,595.70 Springfield. IL 62707 
217-753-1148 

NO 

NO 

BILLING TOTAL $ 73,166.39 

The Illinois EPA is authorized to requestthis information under the Environmental Protection Act, 415 ILCS 5/1 et seq. 
(formerly Ill. Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this information is required. Failure to properly complete 
this form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved 
by the Forms Management Center. 
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Martin & Bayley- Hucks #134 
Mt. V emon, Illinois 

3.0 

LPC # 0810305287 
IEMA #20171116 

ACCOUNTING OF EARLY ACTION COSTS 
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Illinois Environmental Protection Agency 
Bureau of Land • 1021 N. Grand Avenue E. • P.O. Box 19276 • Springfield • Illinois • 62794-9276 

General Information for the Budget and Billing Forms 

LPC #: 0810305287 County: Jefferson 

City: Ml. Vernon Site Name: Martin & Bayley, Inc. - Hucks #134 

Site Address: 540 Airport Road 

IEMA Incident No.: 20171116 

IEMA Notification Date: Dec 5, 2017 

Date this form was prepared: Mar 20, 2018 --~---------
This form is being submitted as a (check one, if applicable): 

D Budget Proposal 

D Budget Amendment (Budget amendments must include only the costs over the previous budget.) 

IZJ Billing Package 

Please provide the name(s) and date(s) of report(s) documenting the costs requested: 

Name(s): -'-4-'-5-=-D-"a~y _____ _ 

Date(s): _M_a_r 1-'-,_20_1_8 ____ _ 

This package is being submitted for the site activities indicated below: 

35 Ill. Adm. Code 734: 

IZJ Early Action 

D Free Product Removal after Early Action 

D Site Investigation . . . . . . . . . . . . . . Stage 1: D 
D Corrective Action Actual Costs 

35 Ill. Adm. Code 732: 

D Early Action 

D Free Product Removal after Early Action 

D Site Classification 

D Low Priority Corrective Action 

D High Priority Corrective Action 

35 Ill. Adm. Code 731: 

D Site Investigation 

D Corrective Action 

IL 532 -2825 
LPC 630 Rev. 1/2007 

Stage 2: D 

RECEIVED 
APR 1 6 2018 

!EPAIBOL 
Stage 3: D 
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General Information for the Budget and Billing Forms 

The following address will be used as the mailing address for checks and any final determination letters 
regarding payment from the Fund. 

Pay to the order of: ~Mc.:a::.rt.:::inc....::&c..:B:..:a:.,y.:.:le:,y _________________________ _ 

Send in care of: Chase Environmental Group, Inc. 

Address: 2701 E. Ash Street, Bldg. B 

City: Springfeild State: ~IL=------- Zip: 62703 

The payee is the: Owner 1Z] Operator IZ] (Check one or both.) 

,~04· W-9 must be submitted. 

Signature of the owner or operator of the UST(s) (required) Click here to print off a W-9 Form. 

Number of petroleum USTs in Illinois presently owned or operated by the owner or operator; any subsidiary, 
parent or joint stock company of the owner or operator; and any company owned by any parent, subsidiary 
or joint stock company of the owner or operator: 

Fewer than 101: i:g]. 101 or more: D 

Number of USTs at the site: 2 (Number of USTs includes USTs presently at the site and USTs that ----
have been removed.) 

Number of incidents reported to IEMA for this site: ..:1 ___________________ _ 

Incident Numbers assigned to the site due to releases from USTs: 20171116 

Please list all tanks that have ever been located at the site and tanks that are presently located at the site. 

Product Stored in UST Size Did UST have Incident No. Type of Release 
(gallons) a release? Tank Leak / Overfill / 

Piping Leak 

Gasoline 10,000 Yes i:gj No □ 20171116 Tank Leak 

Gasoline 10,000 Yes i:gJ No □ 20171116 Tank Leak 

Yes D No □ 

Yes D No □ 

Yes D No 0 
Yes D No 0 

Yes D No □ 

Yes D No □ 

Yes D No □ 

Add More Rows I I Undo La.st Add 
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Billing Summary 

$ Amount Approved in the $ Amount Requested for 
Budget Payment from the Fund 

1. Drilling and Monitoring Well Costs Form 
1,516.86 ✓ 

2. Analytical Costs Form 
2,193.34 ✓ 

3. Remediation and Disposal Costs Form 3b 'i,'':,'1.-i~ 39~ 
' -4. UST Removal and Abandonment Costs 

/ Form 7,963.50 

5. Paving, Demolition, and Well Abandonment 
Costs Form 

6. Consulting Personnel Costs Form 
20,351.96 ✓ 

7. Consultant's Materials Costs Form 
1JlO'l.10 

. 

l,7~Z.bo 

Total Amount Approved in the Budget* NOT APPLICABLE 
. 

Subtotal of lines 1-7: NOT APPLICABLE 70,b/J.OD $7~6.39 

8. Handling Charges Form NOT APPLICABLE 
, 

1,901.47 v 
TOTAL AMOUNT REQUESTED FOR PAYMENT NOT APPLICABLE 12 5/3.l/1 $75Jlfu6. 

I 

*Date(s) this Budget(s) was approved: :...Fe.:::b:_6::.,,..::2cc0..:..18;:__ ________ _ 
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Drilling and Monitoring Well Costs Form 

1. Drilling 

Number of Type Depth (feet) 
Total Feet 

Borings to Be HSA/PUSH/ of Each 
Drilled 

Reason for Drilling 
Drilled Injection Boring 

1 PUSH 10.00 10.00 WC sampling for LF acceptance 

[gj Subpart H 
minimum payment 
amount applies. 

Total Feet via HSA: 

Total Feet via PUSH: 

Total Feet for Injection 
via PUSH: 

Total Feet 

10.00 

. 

. 

Rate per Foot ($) Total Cost ($) 

22.53 225.30 

Total Drilling Costs: 1,516.86 
. 

2. Monitoring / Recovery Wells 
* adjusted to reflect Subpart H minimum payment amount 

Number of Type of Well Diameter of Well Depth of Well Total Feet of Wells 
Wells HSA / PUSH / 4" or 6" (inches) (feet) to Be Installed ($) 

Recovery I 8" Recovery 

. 

. 

Well Installation Total Feet Rate per Foot($) Total Cost($) 

Total Feet via HSA: 

Total Feet via PUSH: 

Total Feel of 4" or 6" 
Recovery: 

Total Feet of 8" or 
Greater Recovery: 

Total Well Costs: 

Total Drilling and Monitoring Well Costs: $1,516:86 
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%\ \ }f' FIRST AMERICAN RECOVERY THIS IS YOUR 
~NVOICE No. 213913 \. 9, AND NE 

800·408-4~g}-\Jt·· -e RECYCLE, INC. PHO ·: 270·576•40 0 PURCHASE ORDER 
~ i ,, 

FAX: 270-575-0344 0 SHIPPING ORDER f. ' ONE OF THE REIGLE COMPANIES 

' US EPA NO. -- - -'\ 535 THEOBALD LANE KYR 000049346 ~ru~v~ DATE - PADUCAH, KY 42003 , - )r. .. 19 -/;? 
PHONeNO. l"tlONENO. J1?:-1:-lfo. /7/k, 

-

iii NAME /111,,- /, ~- NAME /_~½/7. 
b;,1,1;~1"'7/,}7,, .,,,fr:,{ 0 

~ 
~-,c_ 

lt AOOAESS ,5'<;/o /4 r;A~ t-1- /, ~/. ,ooRESS :i,7 1> / (£. /1<.:-h a: .J w _, 
z 

CJTY Ill/ ~ . , 1 ·'1' Zt~ ... iii er.I'..-; nt:£1) STATE/ L I ZIP(,). 70~ w 
Cl , J ,,..,,,.....,.., L 

CIJS,..,,..ERP.0.NO. , ,./ 

EMERGENCY CONTACT: 1•888•408-4801 MANIFEST#: • 

Qs:llseo OIL (NON•HAZARDOUS) us DOT DESCRIPTION 
USED PETROLEUM OILS 

40CFR 279 FLASH GREATER THAN 200°F 
(NOT REGULATED BY US DOT/EPA) 

GAi.LONS US DOT DESCRIPTION UNIT PRICE CHARGE CREDIT TOTAL HALOGEN TEST 

USED OIL, COLLECTED PPM 

i '/S{J OILY WATER MIXTURE .I.I</ l/-r-,.» tl<:.i': S'.) PPM . , , , 
PPM ON SPEC USED OIL DELIVERED 

SERVICE CHARGE 

0 USED ANTIFREEZE (NON-HAZARDOUS) US DOT DESCRIPTION PENT ANTIFREEZE FOR RECYCLE -
FLASH GREATER THAN 200'F ' 
(NOT REGULATED BY US DOT/EPA) 

GALLONS UNIT PRICE CHARG:E Cneorr TOTAL 

ANTI-FREEZE 

Q OILY SOLIDS (NON•HAZARDOUS) US DOT DESCRIPTION 
011.Y SOLIDS FOR RECYCLE/DISPOSAL 
FLASH GREATER THAN 200'F 
(Nor REGULATED BY us DOT/EPA) 

DRUMS UmrPruce CHARGE CREDIT TOTAL 

Useo FILTERS 

Useo SORBENTS 

0JLY SLUDGE {NON·HAZAADOUS} 

EMPTY DRUMS FOR RECYCLE 

CREDIT 
TAX 
OUE o/"S.S:•:ro 

SHIPP.ER'S CERTIFICATION: Th!t la ta teltlfy that the abovG named materials aru prop- ~PPEA.'$ffll,I.UJ 
erl)f claul1red, packaged, ma1ked and labeled, and are In proper condl!Jon for 

SIGNATURE INDICATES ACCEPTANCE OF TERMS ANO 
CONOITIONS LISTED ABOVE AND ON THE REVERSE 
SIDE'. OF THIS DOCUMENT, ltanaportallon aceord!ng to the appllceble rogulaUons ol lhe Oeparlment ol Transportllllon, 

GENERATOR'S CERTIFICATION: I Cl!lrl(I)' \hal my hazardous Wllllll 1iilr111ms I0!al leu 
than 220 lbs, (10() kg) rorth1>cahmdar monlh and that I am not requl1ed to obtl)ln an £PA 
ldenllllcatlon number, I~ ·I'. ' 

Scanned by CamScanner 

-

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0149

r 
{"cHASE 

~nmental Gmup '"" Waste Management• Remediation• Drilling Services 

Martin & Bayley Inc 
P.O. Box 385 
Carmi, IL 62821 

PROJECT NO. CLIENT PO 

Tl7!1029 

CHASE WORK 
ORDER 

CEG person to contact for this project is Matthew Rives 

For: Early Action Activities 

EPA#: 2017-1116 

INVOICE DATE 
3/27/2018 

PROJECT NAME 

Hucks#l34-Mt. Vernon, IL 

INVOICE NO 
27243 

TERMS 
Net 120 

DUE DATE 
7/25/2018 

PROJMGR 

MR 

DESCRIPTION UNIT UNIT PRICE TOTAL 
Drilling and Monitoring Wells Costs Form: l 1,516.86 1,516.86 
Analytical Costs Form: I 2,193.34 2,193.34 
Remediation and Disposal Costs Form: 1 39,339.63 39,339.63 
ETD 382.82 yds@$72.05=$427,582.!8 
BF 403.38 yds@$25.28=$10, 197.45 
Liquid Disposal 1950 la! $0.80=$1560 
UST Removal Costs Form: I 7,963.50 7,963.50 
(2) 10,000 gal UST (ciJ, $3981.75 each 
Consulting Personnel Costs Form: I 20,351.96 20,351.96 
(As broken down on the Consulting Personnel Costs Form) 
Consulting's Material Costs Fann: 1 1,801.10 1,801.10 
(As broken down on the Consultant's Material Costs Form) 
Handling Charges Cost Form: I 1,901.47 1,901.47 
(As broken down on the Handling Charges Form) 

TOTALAMOUNT 75,067.86 

Payment Policy- Invoices not remitted by prescribed due date will be assessed a 1.5% late fee per month until payment is received. 

We gladly accept Mastercard & VISA 

11450 Watterson Court • Louisville, KY 40299 • 502-267-1455 
www.chascenv.com 
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Analytical Costs Form 

Laboratory Analysis Number of Cost($) per Total per 
Samples Analysis Parameter 

Chemical Analysis 
, / BETX Soil with MTBE EPA 8260 v 15 X v 106.38 = $1,595.70' 

BETX Water with MTBE EPA8260 · ·• • ·•· .. 
. ; 

. 
. -_-_ -- x_ _< :•.·; = -,- ___ "" _··:\:·:·\,,<\----.. ·.· .· ·. •.; 

COD (Chemical Oxygen Demand) X = 
Cori'osivity 

. · . • .. . :· .. ·.·• . . · .. . -·1x · ... ·. : /= •• ...... :·• .. . .. . . . . . . ... . . •·· 
Flash Point or lgnitability Analysis EPA 1010 v1 X ~ 36.00 = $36.00 v 

.Fraction Organic Carbon Content (100) ASTM-D 2974-00 . ; >:. ·._. •· ....... .x. . .... /._;· ."( Fi : . -;,rt···.•· 
Fat, Oil, & Grease (FOG) X = 
LUST ~ollutaots S~il ·" ~na.lysi~.m,ust include vo_l_aUle,b~~~'-; · .. ·.··• / I~;; ··•••• f•: .. -•,~ ~c=: 

·••·,;c:·:;.:t .:·•·. 
neutral, pblynJ~lear aromatics and metals list in S_ection 732. ti : .·: !(?? .. !.>C'i·-Appendix B an8 734,App'endix B · · .• · •.... · ·. ·.•· "-;. ··.·.· . .. " " ,, > • 0-o; 

Dissolved Oxygen (DO) X = 
Paint_ Filter (Free Uquids) -·:. : •'. . ;> y •·•·· ·-·; ::-:c .·._. -~-10 _--i--~/- ---~- . >15.00 ;§.{ ·; _ ... ,$15.00 ,./ 

PCB/ Pesticides (combination) X = 
PCBs c·,._·:•,:-•.;• .... /<. i •••.<>·• ...... • · . ·. ; : . : .. . . .iX;, ; ; .. ::;c: ,:=:-• . .. . ; .. :•; ·:-.-. ·- ·- • . <·. .. . 
Pesticides X = 
pH.<:,>>·.·->:> .... · .. ·.·•:•·· > i. .•:•. ,./ 1 ; .. x. «·· i5 .. oo 1'1•"'·, . ; $15.00 ./ ·---::-. · .. ____ ._--___ ._. . 

Phenol X = 
PolynuclearArorriatics PNA, or PAH SOILEPA 8270 .· •... ; .··--<·.- .•·.· ···._·•._; ; ){ ·•.•· ..•.. · I i;= I ; •···:'. : . . • . . • ·-._-_, __ . 

Polynuclear Aromatics PNA, or PAH WATER EPA 8270 X = 
Reactivity < .. ·_'. -_,_ ·:. _____ :--_,:>·-_<::. __ ._ :·.'.-_;'. ',,-- ·-:-_:,-_ > •··. :·• ; 

. __ --,-_ ,, __ . __ ,,·,- J{ ·-_1._;•· .. ···• /: • :;>:::;:<- : <';··· > •. _, ... -

SVOC - Soil (Semi-Volatile Organic Compounds) X = 
svoc "\Natef(SeinhVolatile Organic Compounc:fs) -·- ·.> ;.,· . '.- ·<· . < . ··•·.· iX' Ii · • :··o>' i::·.:=• 1r:·<_ .. ,·_·••< 
TKN (Total Kjeldahl) "nitrogen" X = 
TF'H (T~taIPetroleum Hydrocarbons) •. .. ·· .. :_ / --- ,-··_: ·. . : . . x: i< ·•.•.; ) 1,-.:=.> y :> ··.· . -- _ _-·: .. 

VOC (Volatile Organic Compounds)- Soil (Non-Aqueous) X = 
VOC (Volatile Organic Compounds), Water .. ··· . : . . -.. 

•• . ·• ·••-··· . -x: ,._.:··_··.•.•· >: ; It= ; .; ··:. ;".,<:;. . 

BTEX+MTBE Solid bv GC/MS (../1 X /96.00 = $96.00 
• .. ·.c.:--·- ,·:·_ ·- _. ' .. · .· ·-· -: _________ , ... _ --- ·. • • 

.. · . ; . ··•: . 
. X" · .. _·<.:,>'_:":._; /= . . ··.•. ••.•· .. • ·" '· 8270 Semi-Volatile Oraanics,, Solid bv GC/MS SIMS . . . i -- ·. .·-:.:->-''.-. :_; 

X = 
..... . ; ; ·. ; ·.·· .---.·.- ------ -·--:- . ?\ . ·:- ... ·.•· ... . •. ·. . . · .: .... 

::·_:· __ . ------- X. ··•·.· .. ·<· . . r;;_ ·-:_··:-:::·--:· __ -.:_ .. __ ::·_·:_-:· 

X = 
Geo-Technical Analysis 

Soil Bulk Density (Pb) ASTM D2937-94 X = 
Ex-situ Hydraulic Conductivity/ Permeability •·· . I 

.. 
X 

.. •·:, .. ·· _-·- F.-< '> > ·.· 
·. . .. . .. . ·- --·., . 

Moisture Content (w) ASTM D2216-92 / D4643-93 X = 
Porosity ';;; •• ;o·. • - ·.•/· ·.> . / ·. ·. · :•; -. ;. ... .... ·.· · . .. · .. · .. . ii Xi; ·•·.• ·.•· 1>:=.r ;;. •. . . ..... ; . 

Rock Hydraulic Conductivity Ex-situ X = 
Sievel Particle Size AnalysisASTM D422-63 / D1140-54 

.. 
X ·.:·· i ; ;. .. •; .•. .·· .·; .. ·: ; . 

. . . . .·. ·.· 

Soil Classification ASTM D2488-90 / D2487-90 X = 
SoH Particl_e Density (Ps) .• ASTM D854-92 

.. . · . .. · . --·-t .·· X ..•. >< ,;= ';.· .·· .· .. · •• . . . 

X = 
. ; . __ - :_-... -0: . 

. . · . ·. 
•• 

.x . ; :··_:_·-' ---=-· ; _._-_; ·: -_--
. •' ·. .. · .. . .· . ..... 

X = 
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A.R. 0151

Analytical Costs Form 

Metals Analysis 

Soil preparation fee for Metals TCLP Soil (one lee per soil sample) /1 X /98,87 · =· $98.87 / 
Soil preparation fee for Metals Total Soil (one fee per soil sample) X = 

. 
.· .. X. =: ·. .· . ··.· . 

Arsenic TCLP Soil . ·. . . . i ··· .. I./:··_-_ > X • 
•' . 

·. . -· ·---. .• •· . · .-__ · . . ,, . ,' 

Arsenic Total Soil X = 
Arse!lic Water 

. 
. ,· . "; -·._ . ', . . -.:: ':'. I• > 

. ·x -=- -·.:_ /_ •···. . . . . . . ·· ... . . ', 

Barium TCLP Soil X = 
Barium Total Soil 

,'•• . . ,·, .. ·· < > ·• · .. 
I"> ::-_:':·'· 

,.,•· ',•··x' '·.•'. •• 

,• 

•••• 
•·.··. 

', 
__ _, -·. 

. ····. ,', •• • =-.; ,•' ·. 

Barium Water X = 
Cadrniurn TCLP Soil 

Cadmium Total Soil X = 
CadmiuITI Water· - --_ 

Chromium TCLP Soil X = 
Chromium Total Soil . ·. ·.· ; .. ··.· .. <,'; ' ' •• .... I O'••:' , , 'X .,, ,,·· ..... ', ' >,,,,, , .; .•< <, , 
Chromium Water X = 
Cyanide TCLP Soil, . ;; .. ·. · .. ··. · > ;,•' •' .. '•("' I: '' '··':. t. :, :.X : ·i· • • • . ,'"'', : ... :, .' . ,:, 
Cyanide Total Soil X = 
cYal1ide water ,. , _ 
Iron TCLP Soil X = 
Iron Total Soil · .... 

Iron Water X / = 
Lead TCLP Soil 

Lead Total Soil X = 
Lead Water 

Mercury TCLP Soil X = 
Mercury Total Soil ... 

Mercury Water X = 
SeleniumTCLP Soil . ·.· 

Selenium Total Soil X = 
Selenium Waler 

Silver TCLP Soil X = 
SilverTotal Soil . 

Silver Water X = 
Metals TCLP SoH(a combination of all nietals) RCRA .·; • ·._. • 

Metals Total Soil (a combination of all metals) RCRA X = 
Metals Water (a combination of all metals) RCR,I\, ·; . ,· ·, .·, ·.. .. 

X . = 

X = 

Other 
EnCore® Sampler, purge~and-trap sampler, or equivalent ·· 
sam. piing de_ vice.. · · · · . ·-. -· -·-.: ·- . __ . __ ._ 

· .. 
··. .16 X ·.· 12.64 =' <\ ·, $202.24 

. ,,. 
.' ',. . . · .. '-. /·.··-:-_· . • ., •, 

',: ._ '·". -> ,• 

Sample Shipping per sampling event1 2 X 63.20 = $126.40 
1A sampling event, at a minimum, is all samples (soil and groundwater) collected in a calendar day . 

. Total Analytical Costs: $ 2,193.34 
-'---'--'----
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A.R. 0152

REMITTO: TEKLAB, INC 

Accounts Receivable 
5445 HorseshQe Lake Road 
Coillnsvllle, IL 82234-7425 
TEL: {618) 344-1004 
Email: AccountsReceivable@teklabinc.com 

INVOICETO: Chase Environmental Group 
P.O. Drawer AB 
Centralia, IL 62801 

Attention: Russ Goodiel 
Projeo!Narne: Hucks#134 T1711029.A 

ProJectC-cc Marvin Johnson . 

Rl!/llal'ks 

INVOICE 
!NV DATE: Dea 13, 2017 

DUE DATE: Jan 12, 2018 

j Invoice No: 208434 

PONumbsr; 

Semples Recelved: Dec 7, 2017 
Quote Numbe-: 

Teijeb Work Order#: 17120423 

Q,y Unit Price Test Total 

BT.EX+ MtBE, Solid, l>y GCIMS 
$96.oo0 lgoilabllity, Open Cup 
$36.oo/ 

$96.00 
S36.00 Paint Filter 

$15.oo./ pH (I:1) 
sis.on/ 

l $15.00 
I $15.00 TCLl'l'.eedbyTCP 

$107.00" <H .~1-t l $107.00 ============================ 

Depart: • ~~ 
Joblf1'\'1\\oM:.t\ l-\~S 1\- 1:3~ Equip#:s--.. ____ _ 

Amnmffl:c,,-....,.....=----CostCode#:.......;S::lµ,,cJ._.D..__ __ _ 
ApprovedBy,'--"'H'l'R..c'--___ _ 
Dlltet 1z...-z.e-r'1 

,... 

We appreciate your business!!!! 

Subtotal: 
Discount 

Surcrrar,;a: 

:Misc Ch'arges: 

Payment Rece!ved: 

lNVO!CE Total.: 

$269.00 
0,00% 

0.00% 

S0.00 

$0.00 

$269.00 

lofl 
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A.R. 0153

Chase Online - Check Details 

Chase Online 

ANALYSIS BUS CHKG ( ... 9729) 

Check Number: 92065 Post Date: 01/16/2018 

CHASE ENVIRONMENTAL GROUP, INC. 
. 11450WA1TERSON CT 

LOUISVILLE, KENTUCKY 40299·2389 
{502) 267-1455 

CHASE 
JPMorg.in Cti.i.se Baok, N.A. 

www.Chase.com 
21-'131830 

DATE 

Page 1 of 1 

Amount of Check: $4,009. 

\ 

92065 

92065 · 

AMOUNT 

1/10/2018 ****ll::t:***4,009.00 

PAY 
TOTHE: 
ORDER 
OF 

THE SUM OF FOUR THOUSAND NINE DOLl.ARS AND NO CENTS #********>l:***u*****""'********""*•*** 

Teklab, Inc 
· 5445 Horseshoe Lake Road 
Collinsville, IL 62234 

NeE!d help printing or saving this check? 

07100762005 

Need help prmtmg or savmg this check? 

¢2018 JPMorgan Chase & Co. 

https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 3/19/2018 
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A.R. 0154

Show: Current Register 

Check .B. Date 
92065 R 1/10/2018 

Checking Account: CHASE BANK Checks: 92065 

Period 
Jan, 2018 

Check Register 
CHASE ENVIRONMENTAL GROUP, INC. 

3/20/2018 

Account: CHASE BANK - Chase Bank 

Vendor Number and Name Voucher Invoice 
TEKlA Teklab, Inc 12879 208434 

5445 Horseshoe Lake Road 12880 208459 
Collinsville, IL 62234 12881 208436 

12883 208318 

Account CHASE BANK - Chase Bank 

Payable/ 
Payroll Retention ~ 
269.00 0.00 -269.00 

1,209.00 0.00 -1,209.00 
1,131.00 0.00 -1,131.00 
1,400.00 0.00 -1,400.00 
4,009.00 0.00 -4,009.00 

4,009.00 0.00 -4,009.00 

4,009.00 o.oo -4,009.00 

Discount 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 

Page 1 
l/~/1811:05 

LO 12.0.180227 

Workers 
Comp. 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 

0.00 
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A.R. 0155

Remit To: 

Invoice To: 

Attn: 

Phone: 

Quantity 

15 

15 

10 

PDC Laboratories, Inc. 

Accounts Receivable 

PDC LABORATORIES - SPRINGFIELD 

POBOX9071 

Peoria, IL 61612-9071 

217.753.1148 

Chase Environmental 

2701 EAsh 

Springfield, IL 62704 

Matt Rives 

(217) 670-1916 

Analysis/Description 

ASTM D2974 % Solids [5 day] 

SW 8260B BETX+MTBE (5 day] 

SW 8260B BETX+MTBE (5 day] 

Depart: 0 3 2 t· A. 
Job# 'T/J/}Q'l-7, 
Equip#: · 

Account#: 5{ 1 0 .. , .• 
Cost Code#: ,, 

~:!':oved By~ r 1119 ll( 

INVOICE 

I Invoice Number 18000024 

Invoice Date: February 05, 2018 

Due Date: March 07, 2018 

Project: Hucks#134 

PO: 
Received: 01/24/2018 
Work Order(s): 18A0448 

Matrix Unit Cost Extended Cost 

Solid $0.00 $0.00 

Solid $106.38 $1,595.7✓ 
Solid $0.00 $0.00 

Invoice Total: $1,595.70 

Page 1 of 1 
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A.R. 0156

3/28/2018 

Chase Online 

Check Details for Check Number 92582 

Post Date 
03/27/2018 

Amount 
$1,595.70 

Check Images (Front and Back) 

Account number 
979089729 

Chase Online - Check Search Results 

Wednesday, March 28, 2018 

Routing number 
083000137 

•or, i! sa er'" n:oa :IO□□ 13 71: L, . 

' 
" Q~~ i'q i iH!HE!l 0 • ,. 

~~.q:: 26_,,::··_: ' 
0 ~ c c80 

:~ 
• 0 11· I ' 1l' t 

·. 
• ~~ 

.. 0 

. De·p: 00492!3 .-· .. , 0 ;;-m 

•" ,~ 
. ' . 1 Iii' • riat.e:·.0_~7.27 /-J.'8 _., I~ 

~ Q~~-
C 

~ 3 3!1'0 :m -s 

iji•j•titttiH a: ~~, : gi 
~~-<' -~ 

~~ iii [ g • 
Saq:26 o-an7tre Oap·004928AG:1 cust53159 Ustir: i! . -~ !-,•e!,iH• t ~ " ~ 'fi ftht •J [ .·. . . ~: 0 ·•o \': .:, .. ,.· ' .-·O IJ11 ·HHhli lf !I ~ -~ ,. i .n•;lBi "i ~ , tll H11!11 ! s• • ." .m •• 

" :P tli Hitt r ., 8 •• m 

https://resources.chase.com/commonuiljavascripts/nisi/ui/html/Print.html 

3/2812018 
Chase Online - Check Search Results 

This information is provided for your convenience and does not replace your monthly account statement(s), which are the official records of your accounts and does not replace any other notice we send you. JPMorgan chase Bank, N.A. Member FDIC 

© 2018 JPMorgan Chase & Co. 
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A.R. 0157

Remediation and Disposal Costs Form 

A. Conventional Technology 

Excavation, Transportation, and Disposal of contaminated soil and/or the 4-foot backfill 
material removal during early action activities: 

l'Ylax: zsz+2sz" '51J</ max -n .. o<; 
Number of Cubic Yards Cost per Cubic Yard ($) Total Cost/ 

,....---'" 382.82 72.05 $2~8 

350.)c( 
y1:,§ 

Backfilling the Excavation: 
)lla)(: 311,+317/ /,,?}/ 

pcty 390:Z.YYTI.DS~ ).'S'11;,f1"l+'/S1J -c. Z5,1o~'/.'1"1 

r,1c,x 2.5' 2~ 

ET6 Number of Cubic Yards Cost per Cubic Yard ($) 

403.38 25.28 

Overburden Removal and Return: 

Number of Cubic Yards Cost per Cubic Yard ($) 

B. Alternative Technology 

Alternative Technology 
I 

1? Selected: 

3so. :20 A lJ-
Number of Cubic Y 

-

Total Non-Consultin, 

Total Remediation Ma 

Total Cost of the Syste, 

~J ~ -, ?-31-\: . 

, _ l{S~ 
1,zutt--1~ / 

7~ 
60 

I 

(l~ t,,1t; 

- 7-51 

Total Cost 

$10,197.45 

Total Cost 

' \ 
' 

I 

\ 

\ 

\ 
(, \ 

461J · \ 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0158

Remediation and Disposal Costs Form 

C. Groundwater Remediation and/or Free Product Removal System 

Total Non-Consulting Personnel Costs Summary Sheet ($) 

Total Remediation Materials Costs Summary Sheet($) 

Total Cost of the System 

D. Groundwater and/or Free Product Removal and Disposal 

D Subpart H minimum payment amount applies. 

Milk. · 81., 

Number of Gallons Cost per Gallon ($) 

1,950 0.80 

E. Drum D isposal 

D Subpart H minimum payment amount applies. 

Number of Drums of Solid Waste Cost per Drum ($) 

Number of Drums of Liquid Waste Cost per Drum ($) 

Total Drum Disposal Costs 

Total Remediation and Disposal Costs: 

\ 
Total\:ost ($) 

1,5~.oo 

\ 
Total Cost ($) 

Total Cost($) 

.00 

$39 9.63 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0159

~ 
~ 

Wayne County Landfill 
716 Skyline Dr 
Marion, IL 62959 

L2RSMSDTRN 000212 

'<RH 
a,.i\ 

REPUBLIC 
SERVICES 

1111Jl, 11•111111111' 11•, ,,, 11, 1 I 11 I• 111111111 Jpl 111 I 111 I I(, I, 111 

CHASE ENVIRONMENTAL GROUP INC 
418 S POPLAR ST 
PO DRAWER AB 
CENTRALIA, IL 62801 

Invoice Date 
Invoice No 
Customer No 

Page No 
Due Date 

INVOICE 

01/31/2018 
4293-000003131 
4-4293-0002034 

1 of4 
03/02/2018 

Current Charges 

!;~j~?,t$.1.:Q~~g:7~2~ii~Zf!l 

Please Pay Total Amount Due 

Billing Questions? Call 518-993-8982 

~ ;fl~~oa~~~~C'.bfd~~:[)\?SifriptiOO!!P.t~~~i;f'B~~io/~t'~~1t{~'.~~j~~~ri1.~?~fi:'i1!%'t,~~~~0:'.~~~~qif;5,;:Reter,dQC~1.~~~Ra1~:t?'.e1~tQ.Uantit~>:~~i?.~}:}~~--~-~i) ~{4.i:nO'i.Int . -. ·i 06/30 Balance Forward ~ > ri > i,,; ::< ~ 9,489.00 
0
2!..., 08/14 Payment 090162 " '= = n ""= .;. ,. 9 489 oo ~"='~S .... ~~ -, . = 01/18 VH SW-CONT SOIL W/FUEL •• ::l ri = °i -/ !:: 01 932968 20.00 18.58TN 371.60 
~ 01/18 VH Reference: 13971514 ;i ~ Sc ·· ~ 
ro 01/18 VH Contract: 4293180384 r;" j ~ :· ✓ ~ 
z 01/18 VH SW-CONT SOIL W/FUEL D 8, 
Z

j 01/18 VH Reference: 13971515 r' ~ 
01/18 VH . Contract 4293180384 ~ 

~ 01/18 VH SW-CONT SOIL W/FUEL )> 
~ 01/18 VH Reference: 13971516 

01 932969 

01 932970 

20.00 16.20TN 324.00 

20.00 24.40TN 488.00 

~ 01/18 VH Contract 4293180384 
01/18 VH SW-CONT SOIL W/FUEL 01 932971 20.00 16.64TN 332.80 
01/18 VH Reference: 13971517 
01/18 VH Contract 4293180384 

~ ACCOUNT STATUS 

·~l~!J.tfi9(~~~ ~;~~~.9JR~Y~~~l ~Jt;~;~gli;?ii#?Ilt ;;~QR'~!9J!aefti.~1,~Jt!§!~t~,~)ifftiji~~' 
i:,;: $10,507.20 

~ 
~ 

0.00 0.00 0.00 $10,507.20 

.J,. + ~lease return this portion below with your payment. Do not attach check to stub. .J,. .L, ><::--------~....:..========:.:.:.:==.,;=.,=========:....:.....:..~-~~----~.,>< 

REPUBLIC 
SEiMCES 

Wayne County Landfill 
716 Skyline Dr 
Malion, IL 62959 

• .. 

Invoice Date 
Invoice No. 
Customer No. 

Current Charges: 

01/31/2018 
4293--000003131 
4-4293-0002034 

Total Amount Due: 
0 Please check If address has changed, and indicate change(s) on reverse side or call phone number above. Amount Paid: 

$10,507.20 
$10,507.20 

Please write your account number on your check and make payable to: 

I II' II I 1 •II!Jl uf I I•• I• h11•11 h" "I• i1•1111 I !hi 111 • •1 Im l,J 11 
Wayne County Landfill 

Please Return PO BOX 677839 
Payment Ti>: DALLAS, TX 75267-7839 

4429300 □ 203400000000 □313100105072 □□□105 □ 72 □ 0 

CHASE ENVIRONMENTAL GROUP INC 
418 S POPLAR ST 
PO DRAWER AB 
CENTRALIA, IL 62801 

I • 
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A.R
. 0160

Chase Online - Check Details Page I of I 

Chase Online 

ANALYSIS BUS CHKG ( ... 9729) 

Check Number: 92412 Post Date: 03/05/2018 Amount of Check: $10,507. 

·_, • .<-

CHASE ENVIRONMENT~L GROUP, INC. · 

CHASE 
"JPMorgan Ch~ S&nk, N.A.'. 

WWW.Chase.com 
·21-13/830 

924f2 
." 11450 WATTERSON CT . . . . . 

' LOUISVILLE, KENTUCKY 40299-2389 
. (50~) 267-1455 

.9~4i2. 
□ATe:.. AMOUNT 

· "THE su·M. OF TEN nt·ous.A.ND FIVE-HuNoREo·SE'/EN DOU.ARS AND. 2~~~~~~••~*•.-l·;;i;;;;;;2;.~~}~ -· 
,PAY. 
TO THE 

. _ ... -·.. . : .. -- .. :. . . . ·., ::, ... _. .... . :·. . . . . .... •, - . 

""""" ... OF: . v;;ayn;, eountv 1.andlill . • 
·' P,O. B(\X 677839." . · . 

Dallas,_TX 75261.7839 :::~·-·.· .. ·. 
.. ~~;,_,VX?..£: •-·· 

• ,,' ·:;. ~TU!'lt:, • ' . . . •· 

~oq2~l2~ ~OB3000l~?~ q1qoaq12q,~ 

Need help printing or saving this check? 

~g::::i 5c 1::if~9.,,U/Efil * 0 .. -(~ n. S°_~B!'1.g ... 0 ill ~ i!: ~_,,,---~c •,!! - ,t!l'"-"-!l'~ :a: C 
m i· Ii ~fi'~ ~ 0 
:0 .,. l . •~ !!,;;, * ... ,. ~:e ~ fi ;:l C 0 

·:O I • ;;: m;o 
20180305 M-

!Jl . ~ ,,,: "' 
>031000053< 

m-, 

"" llm m $1, §_ PHC :sank m· 
:0 ;ii;;;'.;;i:s~· '";;.;;111 ~~ 01:P, T"O CR. PAY:EJ: cu, < AIIS. or Etl'D. CT"O. ~-, m .. ----saai~ali"'"'"' o,. ., .,.-;;?-1;; .. ~.,=j;! i:;:. E. "'!a >031000053< ';:;: 
0 ~R«~E.tj B..~;;r!ii~i::: s 

""' ,. 
g, 2. rt'" g_ S" ~ I* ~ 2. iii . 

:0 l,o -i;;!i """"" ~"~•~ . 
0 

CL ..,~;~'9:~_gl'fg~~ Q:O 
0 si~ ~'"" E,'&'afg'<a ~"" .,, 

i:ll P:. 5ta:8'c~ 31Qi:,, 2ci G) ~ : , i l ti ~ ~ ~ 1 &:~ Q ~z f f. I? ~ "- l!\ I .- ~ ~ ii,~ ,!m m < .. e: C, ~ ?. r.:, "'"' ~m :0 H."'~ ~ !:i- [~1:ra !""' "'" z 
0 Si: 8 .; ~, ~ ..... ~ = ::;: zo 
:0 ~[f ~~--&~N~g ~ a;:e 
"' "'! \!s~B;;ig.,..r ., m-, 
:0 i= ~ 1f-,ig"P[f s •ea 
~ -1~ I•~~• • o "' ~ !5 ~~:.lg.~ !,'l );: 

'" n .. & ~;;tU:~p, z 0 
~. - "-· m L ___ -·-·-· .. . .• ·-· -· . . 

Need help printing or saving this check? 

C 2018 JPMorgan Chase & Co. 
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~ 
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0 
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A.R. 0161

I .I . 
"'\I""'° -- s-v··- , . I 

""): 1>5'- I,~ -·---··- -.. 

13971510 ··1- .. 
-5'17-

••• i-1 r-1cr ~,-
o,l<OUT ""'""' 

Jc#,lo3<f 
- , - }Ip 

ROLi.Of 

if'."'1 1-
P, • .t.i,-::tfcf 2, 'i5 / 6 0 ~1s, 

0A . 
"'"" -·· - ·-· "'"''•" ,..,_>'{,•" c,:.,n.,-i:x• ·,·,,,,,.,,.,. .... ,,.', 

C -t S, \ 

" -·· 
Jczt-:ft';;o yf ::r:i r-
ffvh'(e-r ,;:;.1.>1~v;07 

{:,;d-5,, ( -,sc-~•=· ,,,,a,._ ,,.,..,.,. .•. 
"·'""" ' -~.• -----~ .,,;. \re,,;•, "'"'"-·<• ,.-,-,-~- ;c,--~.,n;•.,' '•,•hO,m,•1:M"t 

7q4r..,;0 C,,o~5 
; 

·--
153,s"tJoJEtdi@--r;"e. I 

'-37 IM ,UeT , 
$' 

;'t,57f ~'1;;, 

('.Jotel'o. J,,c( -{!{ 
R I e,,,/!il, · _ ---I, J·,(,1 _j_ -: f,,.'[i->7. -" 

)9,,,10 G,..,.s 
;2&14D--(;;, 
~~,o /cld-

/l.,). -r;,/\5 
?,h

1
, o. ,L.,,J ~'I/ 

,Q I }],x ;;1-2 --F. ' fl ;J-rt. tf,;;;li.57 -,,.,,.. .,./ -- -· 
!,fREPUBLIC {(,,___L_ -·-SERVICES ~R:REPUBLIC -~ 

i$,' SERVICES 

R£V1!/00 

1337::.~~ 13971517 
'"' I""""" .. "'' I""..,. -

W'" 
"'"1-W-1!' -· ··- ~·-

~ {j'"' 
""hP-f? -· ··- ---,.,,n 

A czr-tt 20;1 -· 1-fi.3 -(l'i1.fJC. ..;- Lj);'_, ,,.,,,,_,o'( 
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,-,-.,<m'.'-, ., c--....-c-. ·•-·.:-- ---:-_·._, ",. c,t. ""'"""'·'·"-• -.·:cu.ro-.-•., .. ,,,.,,,..~a"' ;»=t"-J">'. 
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A.R. 0167

Charles H. Carter & Son, Inc. 
~JQ 27690 Date \ / ( CI )!}: 

U,, e, r i,\ 1•,:;::, 
fob No. ____ Material Hauled U()\._..> ~ -

lob ltem __ c..._~'-'..,u:.:::_';:,(!_-=---'(_j\=..o.V-"-'-', '=Y2..1.e a.,_,_N\J'...J='=''\='f'_, \-'----

HartTime. _____ StopTime _____ _ 

rruck Downtime Hrs. _________ _ 

:Ota! Hours ___________ _ 

)rivers Name --~---'-~---='p'------------

'ruck No. _ ___,._ _________ _ 

fross ____________ _ 

are ~0'-~'\-, /or;.c) / 

let 50300 
l!IlTE - Office / '-( . q p T 
ELLOW -Truck Driver 

18,c/ll 
ompanySignature _________ _ 

Charles H. Carter & Son, Inc. 
NQ 27692 Date \ / I~ ,k-
Job No. ____ Material H~uled { :::J (1, C.(c-1--{? 

Job Item ___________ _ 

StartTime. _____ StopTime, _____ _ 

Truck Downtime Hrs. _________ _ 

Total Hours ___________ _ 

Drivers Name-~-'+=-~~· 9=-,-, _______ _ 

c? Truck No. _ ____._ _________ _ 

Gross ____________ _ 

Tare --'-'i=~2=>=--\.---'-t ()----L/-"'-"oo.."'-'c\__,_/ _____,/-=c(iO-"'--d L"==-----

Net ___ ---""----5 J.L..c::8 ti:b'-'==----""---'s s"'---~-'--Db=--
WffiTE - Office 15 .831 10,LJ T 
YELLOW -Truck Driver 

Company Signature _________ _ 
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A.R. 0168

CHARLES H. CARTER & SON, INC. 
POBOX68 
FAIRFIELD, IL 62837 
(618) 842-2022 

Terms: 

01/18/2018 
01/18/2018 
01/18/2018 
01/18/2018 
01/18/2018 
01/18/2018 
01/18/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/201& 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 
01/19/2018 

CHASE ENVIRONMENTAL 
GROUP,INC. 
418 S.POPLAR ST. 
CENTRALIA, IL 62801 

Net Due 30 Days 

13971514 HUCK'S/MT VERNON, lL 
13971515 HUCK'S/MT VERNON, lL 
13971516 HUCK'S/MT VERNON, lL 
13971517 HUCK'S/MT VERNON, IL 
13971518 HUCK'S/MT VERNON, IL 
139715m HUCK'S/MT VERNON, lL 
13971520 HUCK'S/MT VERNON, lL 
13971520 HUCK'S/MT VERNON, lL 
13971521 HUCK'S/MT VERNON, lL 
13971522 HUCK'S/MT VERNON, lL 
13971523 HUCK'S/MT VERNON, IL 
13971524 HUCK'S/MT VE!u'!ON, IL 
13971525 HUCK'S/MT VERNON, lL 

13971527 HUCK'S/MT VERNON, IL 
13971528 HUCK'S/MT VERNON, lL 
13971529 HUCK'S/MT VERNON, lL 

13971530 HUCK'S/MT VERNON, lL 

13971531 HUCK'S/MT VERNON, lL 

13971532 HUCK'S/MT VERNON, lL 

13971533 HUCK'S/MT VERNON, IL 

13971534 HUCK'S/MT VERNON, IL 

13971535 HUCK'S/MT VERNON, IL 

13971536 HUCK'S/MT VERNON, lL 

13971537 HUCK'S/MT VERNON, lL 

Due Date 02/22/2018 Total Quantity 525.3 

F1NANCE CHARG& 
1.5% INTEREST PER 

MONTH WIIJ..BE 
CHARGED 15 DAYS 
AFFER DUE DATE 

Depart: • O'.) L 
Job# 'TI 'l\ \()"L. '1. i\ 
Equip#: ______ _ 

Account#: :n 2..0 
CostCode#:._~----­
Approved By,._: _ii,\C:..,;.:,~----
Date: l -<g_jt./ __ _ 

Invoice Date 01/23/2018 LMSIN082 Pagel ofl 

WAYNE COUNTY LAND HAUL CONTAMINATED D 18.58 TON 9.5000 
WAYNE COUNTY LAND HAULCONTAMINATEDD 1620 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMlNATED D 24.40 TON 9.5000 
WAYNE COUNTY LAND HAULCONTAMINATEDD 16.64 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 18.69 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 21.62 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 19.82 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED□ 31.18 TON 9.5000 
WAYNE COUNTY LAND HAULCONTAMINATEDD 14.86 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 11.46 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 21.14 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED □ 18.15 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 25.18 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMlNATED D 19.84 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 18.85 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 21.30 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 32.25 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 24.08 TON 9.5000 

WAYNE COUNTY LAND HAULCONTAMlNATEDD 29.85 TON 9.5000 
WAYNE COUNTY LAND HAULCONTAMINATEDD 17.32 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 32.03 TON 9.5000 

WAYNE COUNTY LAND HAUL CONTAMINATED D 28.58 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 26.31 TON 9.5000 
WAYNE COUNTY LAND HAUL CONTAMINATED D 17.03 TON 9.5000 --s.:is-. (, ' . 1:5" ~ 3 

176.51 
153.90 
231.80 
158,08 
177.56 
205.39 
18829 
29621 
141.17 
108.87 
200.83 
172.43 
23921 
188.48 
179.08 
202.35 
306.38 
228.76 
283.58 
164.54 
30429 
27l.51 
249.95 
161.79 

'7.J-{ 

Amount Due $4,990.96 

THANK YOU FOR YOUR BUSINESS. 
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A.R. 0169

CHARLES H. CARTER & SON, INC. 
POBOX68 
FAIRFIELD, IL 62837 
(618) 842-2022 

CHASE ENVIRONMENTAL 
GROUP,INC. 
418 S.POPLARST. 
CENTRALIA, IL 62801 

Terms: Net Due 30 Days 

OI/18/2018 27689 ~ CONCRETE MT. VERNON, IL 
01/18/2018 27693 MT.VERNON, IL 
01/19/2018 27699 MT.VEfu'\JON, IL 

Due Date 02/22/2018 Total Quantity 3. 75 

FINANCE CHARGE: 
1.5¾ INTEREST PER 

MONI'HWILLBE 
CHARGED 15 DAYS 
AFTER DUB DATE 

Depart: uO;)--
Job# -\ \'7(\0c°(.Ps. 
Equip#:. _____ _ 

Account#: 5 \ :Z..O 

INVOICE 
40034138] 

Cost Code#:._~~---­
Approved By:..-!~~q_~ __ :.,.\-=---­
Date: 1... EL_.B!....---

Invoice Date 01123/2018 LMSIN082 Pagel ofl 

MT.VERNON, IL HOURS l.75 HR 120.00D0 210.00 MT.VERNON, IL HOURS 1.00 HR 120.0000 120.00 MT.VERNON, IL HOURS I.DO HR 120.0000 120.00 

/ 

Amount Due $450.00 
THANK YOU FOR YOUR BUSINESS. 
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A.R. 0170

Chase Online - Check Details 

Chase Online 

ANALYSIS BUS CHKG ( ... 9729) 

Check Number: 92313 Post Date: 02/27/2018 

CHASE ENVIRONMENTAL GROUP, INC, 
1145DWATIERSON er 

LOUJSVJUE, KENTUCKY 40299-2389 
(502) 267-1455 

CHASE 
JPMorgan Chase Banll, N.A. 

www.Chaso.com 
21-13/830 

' DATE 

Page 1 of 1 

Amount of Check: $5,440. 

92313 

92313 

AMOUNT .. 

2/21/2018 **"'******5,440.96 
. THE SUM Of FIVE THOUSAND FOUR HUNDRED FbRTY - DOLLARS AND 96 CENTS **-:;:**********"'****"':*** 

PAV 
TO THE 
ORDER 
OF . Charfes H. Carter & Sons, Inc. 

7 Williamson Drive 
P.O. Box 68 

· Fairfield, IL 62837 

1 C:Rnl Knr.14 
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ag~ ~~iii:-~ i s m 
~ p ""i "E"[~ " Z] isn ;!. 

" j. ~ ~~~I"" 

'H '108 'I? 2 '11~ 

Need help printing or saving this check? 

Need help printing or saving this check? 

02018 JPMorgan Cha Ge & Co, 

https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 
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A.R. 0171

CHARLES H. CARTER & SON, INC. 
POBOX68 
FAIRFIELD, IL 62837 
(618) 842-2022 

MARTIN &BAYLEY 
928 CO. RD. 1350 N 
CARMI, IL 62821 

Terms: Net Due 30 Days 

01/19/2018 20736 CARTER YARD 

01/19/2018 24828 CARTER ¥ ARD 

01/19/2018 27698 CARTER YARD 

01/19/2018 29051 CARTER YARD 

Due Date 02/22/2018 Total Quantity 99.63 

FlNANClJ CHARGE: 
1.5¾ INTEREST PER 

MONTH Wlll, BE 
CHARGED 15 DAl'S 
AFTER DUE DATE 

MT. VERNON, IL CA16 Chips 
Sales Tax 

MT.VERNON, IL CA16Chips 
Sales Tax 

MT. VERNON, IL CAI6Chips 
Sales Tn.x 

MT. VERNON, IL CA16 Cllips 
Sales Tax 

THANK YOU FOR YOUR BUSINESS. 

26.05 TON 

27.00 TON 

20.2S TON 

26.33 TON 

Amount Due 

INVOICE 
400341407 

19.7500 514.49 
0.0700 28.72 

19.7500 533.25 
0.0700 29.77 

19.7500 399.94 
0.0700 22.33 

19.7500 520.02 
0,0700 29.03 

$2,077.55 
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A.R. 0172

CHARLES H. CARTER & SON, INC. 
POBOX68 
FAIRFIELD, IL 62837 
(618) 842-2022 

MARTIN & BAYLEY 
928 CO. RD. 1350N 
CARMJ, IL 62821 

Terms: Net Due 30 Days 

01/22/2018 220814 HASTIE MINING COMPAJ 

01/22/2018 29052 CARTER YARD 

01/22/2018 29053 CARTER YARD 

Ol/22/2018 29054 CARTER YARD 

0) /22/2018 29130 CARTER YARD 

01/22/2018 29131 CARTER YARD 

01/22/2018 29132 CARTBR YARD 

01/22/2018 29133 CARTER YARD 

01/22/2018 29134 CARTER YARD 

01/22/2018 29921 CARTER YARD 

0ln2/2018 29922 CARTER YARD 

01/22/2018 29923 CARTER YARD 

01/22/2018 29924 CARTER YARD 

01/22/2018 29925 CARTER YARD 

01/22/2018 30256 CARTER YARD 

J.'JNANCE C:f/ARUE: 
1.5% IN1'EJU!."f[f l'HR 

MONTH WJLLBl!.' 
CHARGED /5 DAYS 
.AF'J'ER DUE DATF. 

MT.VERNON, IL CAI6 Chips 
Sales Tax 

MT.VERNON, TI, CA16 Chips 
Sales 'fax 

MT.VERNON, lL CAI6Chips 

Sales Tax 

MT.VERNON, IL CA16 Chips 
Sales Tax 

MT.VERNON, 11 CAl6 Chips 
Sales Tax 

MT.VERNON, IL CA16 Chips 
Sales Tax 

MT.VERNON, IL CA16Chips 
Sales Tax 

MT.VERNON, IL CAl6Cl1ips 
Sales Tax 

MT. VERNON, lL CAI6Chips 
Sales Tax 

MT, VERNON, IL CA16Chips 
Sales Tax 

MT. VERNON, lL CAI6 Chips 
Sales Tax 

MT.VERNON, IL CA16Chips 
Sales 'l'ax 

MT.VERNON, IL CA16Chips 
Sales Tax 

MT.VERNON, IL CAl6Chips 
Sales Tax 

MT.VERNON IL CAl6Chhs 
Sales Ta.x 

23.64 TON 

26.47 TON 

24.88 TON 

26.29 TON 

19.21 TON 

20.17 TON 

21.46 TON 

19,60 TON 

20.33 TON 

18.73 TON 

17.84 TON 

19.36 TON 

17,21 TON 

21.11 TON 

18.72 TON 

INVOICE 
400341454 

19.7500 466.89 
0.Q700 16.13 

19.7500 522.78 
0.0700 29.18 

19,7500 491.38 
0.0700 27.43 

19.7S00. 519.23 
0.0700 28.98 

19.7500 379.40 
0.0700 21.18 

19.7500 398.36 
0.0700 22.24 

19.7500 423,84 
0.0700 23,66 

19.7S00 387.10 
0.0700 21.61 

19,7500 401.52 
0.0700 22.41 

19,7500 369,92 
0.0700 20.65 

19,7500 3S2.34 
0.0700 19.67 

19.7500 382.36 
0.0700 21.34 

19.7500 339,90 
0.0700 18.97 

19.7500 416.92 
0.0700 23.27 

19.7500 369.72 
0.0700 20.64 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0173

01/22/2018 30257 CARTER YARD MT.VERNON, IL CA16 Chips 
Sales Tax 

01/22/2018 30258 CARTER YARD MT. VERNON. IL CA16Chips 
Sales Ta.\'. 

01/22/2018 30259 CARTER YARD MT. VERNON, TI, CA16 Chips 
Sales Ta.'< 

01/22/2018 30260 CARTER YARD MT.VERNON, TI, CA16 Chips 
Sales Tax 

01/22/2018 30301 CARTER YARD MT.VERNON, IL CAl6 Chips 
Sales Tax 

01/22/2018 30302 CARTER YARD MT.VERNON, IL CAl6Chips 

Sales Tax 
01/22/2018 30303 CARTER YARD MT.VERNON, IL CA16Chips 

Sales Tax: 
01/22/2018 30304 CARTER YARD MT.VERNON, lL CA16Chips 

Sales Tax 

Due Date 03/01/2018 Total Quantity 445.09 

THANK YOU FOR YOUR BUSINESS. 

18.26 TON 

16.71 TON 

17.72 TON 

18.45 TON 

14.39 TON 

14.58 TON 

14.83 TON 

15.13 TON 

Amount Due 

INVOICE 
400341454 

19.7500 360.64 
0.0700 20.13 

19.7500 330.02 
0.0700 18.42 

19.7500 349.97 
0.0700 19.54 

19.7500 364.39 
0.0700 20.34 

19.9500 287.08 
0.0700 16.07 

19.9500 290.87 
0.0700 16.28 

19.9500 295.86 
0.0700 16.56 

19.9500 301.84 
0.0700 16.89 

$9,283.92 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0174

CHARLES H. CARTER & SON, INC. 
POBOX68 
FAIRFIELD, IL 62837 
(618) 842-2022 

MARTIN & BAYLEY 
928 CO. RD. 1350N 
CARMI, IL 62821 

Terms: Net Due 30 Days 

01/22/2018 29!35 CARTER YARD 

01/22/2018 29927 CARTER YARD 

0[/22/20[8 3026[ CARTER YARD 

Due Date 03/01/2018 Total Quantity 60,05 

FJNANCB CHARGH: 
1.5% !Nl'BRESr PER 

MONTH WILL BE 
CHARGED 15 DAJ'S 
AFI'ER DUB DA1'B 

Invoice Date 

MT.VERNON, IL 

MT.VERNON, IL 

MT.VERNON, lL 

01/30/2018 

CAG Road Pack 
Sales Tax 

CA6 Road Pack 
Sales Tax 

CA6 Road Pack 
Sales Tax 

le 6. l./ ") 
:2.llb.73 

'-/ (), 03 

THANK YOU FOR YOUR BUSINESS. 

LM8IN082 

20,61 TON 

!9.44 TON 

20.00 TON 

b,65 ' 
lt --< 

Amount Due 

INVOICE 
400341455 

Page 1 ofl 

19.7500 407.05 
0.0700 22.72 

19,7500 383.94 
0.0700 2!.43 

19.7500 395.00 
0.0700 22.05 

\.S~ 
(),03 

$1,252.19 

Electronic Filing: Received, Clerk's Office 2/25/2021
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1 
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', - .·, ,._ 
-;.;,;~,.~ ~-~-SIOpn,;;;•~···~• ___ _ 

!;;.,i.•l>"-!-lh•_· ~~·;_'_''°-'-;_:;c~i_c~fc_. ----

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0176

HasJie'Mining & Trucking 
~R1 ·sox 55 

··1L,'.il2919 ' 
'•aif-4535 

Cave in R 
Phone: (61 

""' ,J.' ' 
Carrier: CHARLEStfR.TER & SONS, INC. 

Vehicle: CARTER4 c'~RTER 4 PRODUCT; 

ili:ket: 220814 ~ 

t-f 1/2212018 ~-' 
1 Location; •1 

IDOT: 50692•04 

QTY RATE AMT 

23.641n 

Customer: CHARLESCARTE CHARLES CARTER & 
SONS, INC.~____.•:· 

FREIGHT; 

FUEL 
Order: HUCK~ERNON 
Discrlplion: ttU6f.-S i MT VERNON 

Product: 01-411 022•FT•S:A16 

PO;O 

Deliver: Thanks 

WeighMas~GINA 

Charles H. Carter & Son, Inc .. · 
N! 28052 

sunn..,. _____ stopT..,,, _____ _ 

rr,,tt:,. ___ L_ _______ _ 

_,_'?"-5-'--7-'--"-5=-o~·-~­
•---'-'7.cct:>_?'-'i"', .o_·' _· """-~-­

,.,_,,_,_-1"--'-1.:_:i/o=····· ·~""'----z_,,_c~'fc..:.7~. ··~ 
W!IITE-Offi<c 
Ylll.OW-T,todcllri"' 

TAX: 

TOTAL: 

Gross: 

Tare: 

Net: 

Loads 

Qty 

Pounds 

78,120 

30,840 

47,280 

Toda 

j~_, 

23.64 

Tons 

39.06 

15.42 

23.64 

Order · 

Charles H. Carter.'& Son, Inc. 
~g"•. 29~22 : D-~ {'~ 1.:1'2 ,d,:>J/ 

,,:; 

--~-~-~~~ 
e,,--; • 

Tiiet~,lh ___ ~e.c:._ ___ _ 

. I.·;"';~--'---'---"-"""~--~ 
·1. L:t,;_~ C.. 

.i.~ . 

' :i:~~ .. -'-~.;;""q~. ~-".:_:.c.cc_ __ ~_ 

,;;;~•-/{~!/~·~·),u'J"'D·.-'-'==---... , , .. 
;.,·, . j t svo 

,, .,,. ·?S(M 
. ·Wllm!.Om.. 

~W-'l'=l<llri>« 

¥~.~c,-c--".:,.' ~:~·~J:\: .. h~P:> 
1~i~ ·, .\\.0~:v.-2·.·_ l:z. 

Charles H. C_art~r& Son, Inc .. 

. . :· . ---~-;·:· . 

iiN ... ___ ~M~~-;:'C~•~/~'"~---

To<>l11< ____ "-'...L_;""c_ _ _:_._c_-

· ~~1,mc~l ;~ -

~~11.:.cdle:c~'--'-c.c-=-L-,,.:.~_:c. 

.'!~;, us J.ip.,... 

.,.. -.;Jt .sd/> 
"" :ii', 1J" {,: • r;{{,;i:,-(e) 

=::::Drizd~_: . 
'I"-~~-

_.,dr1es IC Carter & Son, Inc, 
N! 2913l ,~_l_,_k,_fX_ 

lobllo. ____ M>«rl>lll,olol C/.,,'p fi 

ioi.1""'~):/:t",~r)~C~$-,1-/mia=•;,i/2,cn.=rn"-',-K=--
S....T..,,, _____ ,!,.pT""••------

Tro<l:Dcwo....,~ __________ _ 

,~ ;lo,ooo 

"" 'foNo {w,n) 
Wllrl"£-0!5to 
ytU.OW.'fN<kllri= 

Co,,,!"llySIP"""'•-----------

C~,iir_iesJi. C~rt~f& Son, Inc. 
.. fl!Q ~!26:io'~ ( . .i,, j) ,-U,_,-IB_ 

,· T;,,<k.~•""-c·c·~-~c.c----­

... fet.t~~"· --~-'--'-~-----
.' j • -#"'/'11"1 

- '.• ~-~-·~-· ·-',fl~,¥=,JJ:lw,~~,00 

TNelr,~;,:.,_ ·:_~-~"-'~------

, ,~ :,,u; .i/oa ,,, ... 
:.;·_N;::f;,:; .. 

:,',-_- ~. 
W!IITE'-OISeo 
nu.oW-T"""-Drlru 

J~,S'Br 

a:,;_~S~•--~c__:c,e ____ _ 
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Charles H, Carter & Son, Inc. · Charles H; Carter & Son, Inc. 
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w 

ij 
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rn 
:J 
D 
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ct 
N 
ct :c 
' z 

D z 

NON-HAZARDOUS WASTE MANIFEST 
(Form designed for use on elite (12 pitch} typewrller) 

NON-HAZARDOUS 
WASTE MANIFEST 

3. Generator's Nam1;1 and Mailing Address 

1. Generator's US EPA JD No. 

f/_l)C }! -) . . sro Al;l?foKF: Rn. l>Jr llt:KA/OiV,JL, 
4. Generator's Phone ( ) 

Manifest Doc,meat No. ;; / :;J '9 / 3 2. Page 1 

of 1 

6. US EPA ID Number A. State Transporter's ID 270-575-4801 

7. Transporter 2 Company Name 

9. Designated Facility Name and Sile Address 

FIRST AMERICAN RECOVERY 
535 TrlEOBOLD LN. 
PADUC,".H, Ki 42003 

11. WASTE DESCRIPTION 

8. 

to. 

us EPA ID Number 

US EPA !D Number 

KVRD00049346 
· 12. 

B. Transporter 1 Phone 

C. State Transporter's ID 

D. Transporter 2 Phone 

E. State Facility's ID 

F. Facility's Phone 

Containers 13. 14. 
Total Unit No. Type Quantity Wt.Nol. 

a. 

G ·b. 

E 

1 TI G 

1 TI /95 G N 
Ei---------------------------+--+----1--''--'--'=<--"""-+----l R ,. 
A 
T 
Of----------------------------+---+----+--------+------l 
R d. 

G. Additional Descriptions for Materials Listed Above H. Handling Codes for Wastes Listed Above 

l\JCtr REGULP-J"ED BY US DOT 

15. Special Handling Instructions and Additional Information 

EiV1ERGENCY RESPOMSE PHONE 888-408-480i 

Jlllf lllll 11111 11111 11111 11111 11111 111111 iJllll 11111 11111 11111 11111 • Isl 16. GENERATOR'S CERTIFICATION: I hereby certify that the conlenls of this shipment are fully and accurately described and are in all respects ill_ in proper condition for transport. The matena!s described on this manifest are not subject to federal hazardous waste regulations. 

Date 

Month Day 

X ( '1 
T 17. Transporter 1 Acknowledgepeny«~eCeipl of Ma_!.<:ripts / /) j /r 
AR e-,;;;;;;;;~~;;;--:"?f7"7'---u'--~'----,s,;;;;;~-=-;;;v-"-J""::t::::::=;t--"::j::::--:;;----;;;;;;;;;;-;;;;:; I P,loted/Typed Name It/, L 7/ t Slgoato" '-"'}". /'. -/ 

Date 

fJ ~ , Vd!Z /f/11,,1 /L / //2, 'ti) ,✓,,-' 
§ 1--=":·~T:,a=":'P~O:"='=''=A'='="=ow=''='~'•=m='="='o=l~R=•="='~Pt:6:'=M=a~i,~,lza=•--------~-------=(.::_' ___ ~~/~--=~:_--==---------..::= 
T PrintedfTyped Name Signature 0 

Date 

Month Day 
E 
R 

F 
A 

19. Discrepancy Indication Space 

Year 

IJ 

}J= 
Year 

ci---------------------------~-------------------1 I 20. Facility Owner or Operator; Certification of receipt of 1he waste materials covered by this manifest, except as noted in item 19. 
L 
I 1----------------------------~-------------------------.,__ ___ o_,_,, ___ -"i 
T 
y 

Printed/Typed Name Signature 

-
Month Day Year 
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A.R. 0180

First American Recovery & Recyck_-'<-~-Statem~ 
P.O. Box 7644 ~ 
Paducah, KY 42002 I Date I 

Phone# 270-575-4801 or 888-408-4801 1/31/2018 
Fax# 270-575-0344 

Depart: , 0 ::2> L 
To: . Job# I.{ I 10ci O \5, A ($ 9~L\SO) 1 TI ·1/ 107-1,A (l 4ss:s-c) 

Chase Environmental (Springfield) 
2701 East Ash 

Equip#:. ______ _ 

Account#:,__,b"-=~----­
Cost Code#:_S"~/-,,~~c,~---

Springfield, IL 62703 
Attn: Matt Rives 

Approved By:.~/v\~\\._. ____ _ 
Date: L -8 - I 'c 

Terms Due Date P.O.# Account# Amount Due Amount Enc. 

1/31/2018 $1,900.00 

Date Transaction Amount Balance 
-·~ . 

01/19/2018 INV #213913. Due 01/19/2018. Orig. Amount $955.50. 955.50 , 955.50 
--- Oily Water, 1,950@$0.49 = 955.50 "-----~--

01/29/2018 INV #213860. Due 01/29/2018. Orig. Amount $944.50. 944.50 1,900.00 
--- Oily Water, 1,450@$0.59 = 855.50 
--- Services, 1 @ $89.00 = 89.00 

CURRENT 
1-30 DAYS PAST 31-60 DAYS PAST 61-90 DAYS PAST OVER 90 DAYS Amount Due DUE DUE DUE PAST DUE 

0.00 1,900.00 0.00 0.00 0.00 $1,900.00 
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A.R. 0181

Show: Current Register 

Check B. Date 
92323 R 2/21/2018 

Checking Account: CHASE BANK Checks: 92323 

Period 
Feb, 2018 

Check Register 
CHASE ENVIRONMENTAL GROUP, INC. 

4/4/2018 

Account: CHASE BANK - Chase Bank 

Vendor Numbgr and Name Voucher Invoice 
ARAM First American Recovery & Recy 13694 213913/213860 

PO Box 7644 13728 213856.A 
Paducah, KY 42002 

Account CHASE BANK~ Chase Bank 

Payable/ 
Payroll Retention Cash 

1,900.00 0.00 -1,900.00 
16.00 0.00 -16.00 

1,916.00 0.00 -1,916.00 

1,916.00 0.00 -1,916.00 

1,916.00 0,00 -1,916.00 

Discount 
0.00 
0.00 
0.00 

0.00 

0.00 

Page 1 
4/4/1817:08 

LO 12.0.180321 

Workers 
comp. 

0.00 
0.00 
0.00 

0.00 

0.00 
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A.R. 0182

Chase Online - Check Details 

Chase Online 

ANALYSIS BUS CHKG ( .. 9729) 

Check Number: 92323 Post Date: 02/26/2018 

. CHASE 

· CHASE ENVIRONMENTAL GROUP, tNC. 

JPMotgan Ch.1se B;mk, N.A. 
www.cnaso.com 
. . 21-131830" 

. . · 11450WATTERSONCT . 
LOUISVILLE, KENTUCKY 40299-2389 

(502) 26M455 

DATE 

Page I of I 

Amount of Check: $1,916. 

92323 

92323 · 

AMOUNT 

212112ois . **"***'!'**.t,916.00 
TiiE.SUM ·oF ONE TiiOUSAND NINE HUNDRED-SIXTEEN. DOLLARS AND NO CENTS •~••••••••••• .... •~••• . 

PAV 
TO THE 
ORDER 
OF'. First American Recovery & Recy 

Po Box 7644 
Paducah, KV 12002 

l~O'l 2:12:111' 1:□IBOOO H?1: 'l?'l08'l? 2'l1S 

Need help printing or saving this check? 

2/26/2018 0005 0047 
MMUNDYl 472 

2 ---------- ---- ---------

Need help printing or saving this check? 

C 2018 JPMorgan Chase & Co. 

https://resources.chase.com/commonui/javascripts/nisi/ui/html/Print.html 4/4/2018 
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A.R. 0183

UST Removal and Abandonment Costs Form 

Size Abandoned Did UST 
Product Stored in UST 

(gallons) or Cost($) have a 
Removed release? 

Gasoline 10,000 Removed 3,981.75 Yes [8J No 0 

Gasoline 10,000 Removed 3,981.75 Yes [8J No 0 

Yes D No [8J 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 

Yes D No 0 
. 

Yes D No 0 

Yes D No 0 

Total UST Removal and Abandonment Costs: $7,963.50 ~~------
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A.R. 0184

Consulting Personnel Costs Form 

Employee Name I Personnel Title I Hours I Rate' ($) I Total Cost 

Remediation Category I Task 

Matthew Rives (MR) I Senior Project Manager I I I 
s.oo 126.40 I $1,011.20 

EA-SB-Field I Drilling realease & waste confirmation I analytical review/ Map site and Utilities/ field notes 

Alan Curtiss (AC) I Geologist Ill I 4.50 I 111.241 $500.58 

EA-SB-Field I Drilling release, borleog, sample collection 

MR I Senior Project Manager I I I 
1s.oo 126.40 I $2,275.20 

UST-OT I OSFM/ EA Scheduling, Landfill forms and approval, Manifests, Tank pull prep 

I I I I 
I 

MR !
Senior Project Manager I I I 

53.00 126.40 $6,699.20 

UST-OS I Oversite of UST removal,excavation and backfill/ documentation collection/ Dail~ notes 

Duane Doty (DD) 
I Geologist Ill I 37.50 I $4,171.50 

UST-OS I Oversite of UST excavation and backfill/ EA Sample collection/ photos 

DD I Senior Project Manager I 
4.00 I 126.40 I $505.60 

45-Day l Document field acUvites; EA map, Logs, photo, Field notes 

MR I Senior Project Manager I I I 
20.00 126.40 $2,528.00 

45-Day l EA totals and invoice review; 45 day report completion; OSFM correspondence 
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A.R. 0185

Employee Name I Personnel Title I Hours I Rate*($) I Total Cost 

Remediation Category I Task 

MR 
I Senior Prof. Engineer I 2.00 l 164.331 $328.66 

20-Day I 20 Day Cert 

Brandon Maus (BM) 
I Project Manager I 16.50 I 113.761 $1,877.04 

45-Day I Analytical table & 45 day report development/ Swap Data 

MR 
I Senior Draftperson/CAD I 6.00 I 75.831 $454.98 

45-Day 
I Draft site and 45 day maps 

I I I I 
I 

I I l I 
I 

I I l I 
I 

*Refer to the applicable Maximum Payment Amounts document. 

I Total of Consulting Personnel Costs I $20,351.96 
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A.R. 0186

Project Name 

Huck's #134 
Hucks #134 

(Jefferson 

Hucks #134 

Hucks #134 
Hucks #134 

Hucks #134 

Hucks #134 
Hucks 134 

Hucks 134 

Huck#134 
Huck #134 

Hucks 134 

Hucks 134 
Huck's #134 

Huck's #134 

Hucks 134 
Hucks 134 

Hucks 134 

Huck's #134 
Hucks #134 

Hucks #134 
Huck's #134 

(Jefferson 

(Jefferson 
(Jefferson 

Hucks #134 

(Jefferson 

(Jefferson 
Hucks #134 

Hucks #134 

(Jefferson 

(Jefferson 
Hucks #134 

Hucks #134 

(Jefferson 

(Jefferson 
(Jefferson 

Hucks #134 

Hucks #134 

(Jefferson 
(Jefferson 

Huck's #134 

Hucks #134 

Hucks #134 

Huck's #134 
(Jefferson 

(Jefferson 

(Jefferson 

Hucks #134 

Hucks #134 

r 
f"cHASe 
'L-""''"""'?- Waste Management • Remed!atlgn • Drilling Service~ 

Personnel Work Sheet 
Project: Mt. Vernon Hucks #134 

Stage: Early Action 

Incident#: 2017-1116 

Employee Name Personnel Title 

Alan Curtiss Geologist Ill 

Duane Doty Sr. Project Manager 

Brandon Maus Operator 

Matthew Rives Sr. Project Manager 

Duane Doty Sr. Project Manager 

Duane Doty Sr. Project Manager 
Brandon Maus Project Manager 

Duane Doty Sr. Project Manager 

Matthew Rives Sr. Draftsperson/CAD 
Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Professional EngineE 
Matthew Rives Sr. Project Manager 

Matthew Rives Sr. Project Manager 
Brandon Maus Project Manager 
Brandon Maus Project Manager 

Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Project Manager 

Brandon Maus Project Manager 
Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Project Manager 
Brandon Maus Laborer 
Brandon Maus Laborer 

Brandon Maus Laborer 
Brandon Maus Laborer 
Duane Doty Geologist Ill 
Brandon Maus Laborer 
Brandon Maus Laborer 
Matthew Rives Sr. Project Manager 
Duane Doty Geologist Ill 

Brandon Maus Laborer 

Brandon Maus Laborer 
Matthew Rives Sr. Project Manager 
Duane Doty Geologist Ill 

Brandon Maus Laborer 

Brandon Maus Laborer 
Brandon Maus Laborer 
Matthew Rives Sr. Project Manager 

Duane Doty Geologist Ill 

Brandon Maus Laborer 
Brandon Maus Laborer 
Brandon Maus Laborer 

Matthew Rives Sr. Project Manager 

Matthew Rives Sr. Project Manager 

Brandon Maus Laborer 
Brandon Maus Laborer 
Brandon Maus Laborer 

Brandon Maus Laborer 

Duane Doty Geologist 111 

Matthew Rives Sr. Project Manager 

Work Date 

12/05/17 

12/05/17 

12/05/17 

12/05/17 

12/06/17 

12/07/17 

12/11/17 

12/13/17 

12/14/17 

12/14/17 

12/18/17 

12/21/17 

01/02/18 

01/02/18 

01/04/18 

01/04/18 

01/04/18 

01/05/18 

01/05/18 

01/08/18 

01/09/18 

01/09/18 

01/11/18 

01/15/18 

01/15/18 

01/15/18 

01/16/18 

01/16/18 

01/16/18 

01/16/18 

01/17/18 

01/17/18 

01/17/18 

01/17/18 

01/18/18 

01/18/18 

01/18/18 

01/18/18 

01/18/18 

01/19/18 

01/19/18 

01/19/18 

01/19/18 

01/19/18 

01/19/18 

01/22/18 

01/22/18 

01/22/18 

01/22/18 

01/22/18 

01/22/18 

Page 1 

In 

7:00 

8:00 

9:30 

7:00 

6:00 

8:00 

9:00 

10:00 

14:00 

16:00 

16:00 

14:00 

8:00 

13:00 

8:00 

13:00 

7:00 

7:00 

14:00 

10:00 

7:00 

12:30 

8:00 

9:00 

12:00 

16:30 

8:00 

7:00 

11:30 

5:30 

8:00 

8:00 

12:00 

8:00 

8:00 

8:00 

12:30 

16:30 

8:00 

7:30 

7:30 

12:30 

16:00 

8:00 

10:00 

6:00 

8:30 

12:30 

14:00 

8:00 

6:00 

Billing Period 

Out From To 

11:30 12/3/2017 12/9/2017 

9:00 12/3/2017 12/9/2017 

11 :30 12/3/2017 12/9/2017 

11 :30 12/3/2017 12/9/2017 

6:30 12/3/2017 12/9/2017 

8:30 12/3/2017 12/9/2017 

9:30 12/10/2017 12/16/2017 

11 :00 12/10/2017 12/16/2017 

16:00 12/10/2017 12/16/2017 

18:00 12/10/2017 12/16/2017 

17:00 12/17/2017 12/23/2017 

16:00 12/17/2017 12/23/2017 

12:00 12/31/2017 1/6/2018 

17:00 12/31/2017 1/6/2018 

12:00 12/31/2017 1/6/2018 

17:00 12/31/2017 1/6/2018 

12:00 12/31/2017 1/6/2018 

11:00 12/31/2017 1/6/2018 

19:00 12/31/2017 1/6/2018 

12:30 1/7/2018 1/13/2018 

12:00 1/7/2018 1/13/2018 

17:30 1/7/2018 1/13/2018 

10:00 1/7/2018 1/13/2018 

11 :30 1/14/2018 1/20/2018 

16:30 1/14/2018 1/20/2018 

18:00 1/14/2018 1/20/2018 

13:00 1/14/2018 1/20/2018 

11:00 1/14/2018 1/20/2018 

15:30 1/14/2018 1/20/2018 

16:00 1/14/2018 1/20/2018 

12:00 1/14/2018 1/20/2018 

11 :DO 1/14/2018 1/20/2018 

17:00 1/14/2018 1/20/2018 

17:30 1/14/2018 1/20/2018 

17:30 1/14/2018 1/20/2018 

12:00 1/14/2018 1/20/2018 

16:30 1/14/2018 1/20/2018 

17:00 1/14/2018 1/20/2018 

17:30 1/14/2018 1/20/2018 

17:00 1/14/2018 1/20/2018 

12:00 1/14/2018 1/20/201_8 

16:00 1/14/2018 1/20/2018 

18:30 1/14/2018 1/20/2018 

18:30 1/14/2018 1/20/2018 

15:00 1/14/2018 1/20/2018 

8:30 1/21/2018 1/27/2018 

12:00 1/21/2018 1/27/2018 

14:00 1/21/2018 1/27/2018 

17:30 1/21/2018 1/27/2018 

17:30 1/21/2018 1/27/2018 

17:00 1/21/2018 1/27/2018 

Day of Week Hours 
Worked 

Tuesday 4.50 

Tuesday 1.00 
Tuesday 2.00 

Tuesday 4.50 

Wednesday 0.50 

Thursday 0.50 
Monday 0.50 

Wednesday 1.00 

Thursday 2.00 

Thursday 2.00 

Monday 1.00 

Thursday 2.00 

Tuesday 4.00 

Tuesday 4.00 

Thursday 4.00 
Thursday 4.00 

Thursday 5.00 

Friday 4.00 

Friday 5.00 

Monday 2.50 

Tuesday 5.00 

Tuesday 5.00 

Thursday 2.00 

Monday 2.50 

Monday 4.50 
Monday 1.50 

Tuesday . 5.00 

Tuesday 4.00 

Tuesday 4.00 

Tuesday 10.50 

Wednesday 4.00 

Wednesday 3.00 

Wednesday 5.00 

Wednesday 9.50 

Thursday 9.50 

Thursday 4.00 

Thursday 4.00 

Thursday 0.50 

Thursday 9.50 

Friday 9.50 

Friday 4.50 

Friday 3.50 

Friday 2.50 

Friday 10.50 

Saturday 5.00 

Monday 2.50 

Monday 3.50 

Monday 1.50 

Monday 3.50 

Monday 9.50 

Monday 11.00 

(01,S 9-(_t5 

\ \())\ (,t,1\~ 
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A.R. 0187

Project Name 

(Jefferson 
Hucks #134 

Hucks #134 

Huck's #134 

Huck's #134 
Hucks #134 

Hucks #134 
Hucks #134 

r 
i'CHASE z_-~•-p-. Wa~e Management• Remediation• Drilling Services 

Personnel Work Sheet 

Project: Mt. Vernon Hucks #134 

Stage: Early Action 

Incident#: 2017-1116 

Employee Name Personnel Tille 

Brandon Maus Laborer 
Duane Doty Sr. Project Manager 
Matthew Rives Sr. Project Manager 
Brandon Maus Project Manager 

Brandon Maus Project Manager 

Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Project Manager 
Matthew Rives Sr. Project Manager 

Work Date 

01/23118 

01/23/18 

01123118 

01124118 
01/24/18 

01124/18 

01124118 
01126/18 

Page2 

Billing Period 

In Out From To 

8:00 10:00 1/21/2018 1/27/2018 
8:00 9:00 1/21/2018 1/27/2018 
8:00 10:00 1/21/2018 1/27/2018 

10:30 12:00 1/21/2018 1/27/2018 
13:00 17:00 1/21/2018 1/27/2018 
8:00 11 :DO 1/21/2018 1/27/2018 

11 :00 12:00 1/21/2018 1/27/2018 
13:00 16:30 1/21/2018 1/27/2018 

Day of Week Hours 
Worked 

Tuesday 2.00 
Tuesday 1.00 
Tuesday 2.00 

Wednesday 1.50 
Wednesday 4.00 
Wednesday 3.00 
Wednesday 1.00 

Saturday 3.50 

(Cl\> p.U5 
\'()" (0\) 
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A.R. 0188

Consultant's Materials Costs Form 

Materials, Equipment, or Field Purchase Time or 
Rate($) I Unit I Total 

Amount Used Cost 

Remediation Category I Description/Justification 

Daily sampling supplies I 5.ool 25.ool day I $125.00 

EA-SB-Field 1 Gloves, baggies, camera, wheel, etc. 

Hotel I 104.40 I 4.ool night I $417.60 ✓ 
UST-OS I Hotel 11,~ 1111 lflqJ lh_i 

' I 

\ 

I 40lfo I "> 
4.ool day I Per Diem $160.00 

UST-OS I Per Diem 

Photoionization Detector I 5.00 I 85.ool day I $425.00 

EA-SB-Field I screening of soil samples 

Postage I 3.ool 7.5ol I v2<a 0 
l Report and forms postage 

j\(; doc 
45-Day 

Copies l 1.ool 3o.ool LSI $:w.6o / 
I copies of report client and EPA (2) 

, 
45-Day 

I I I I 

I 

Mileage I 1,150.00 I .541 Mile I $621.00 

UST-OS l Round trips to site from Springfield \1J1iks II ke__ ..\YCwd \" 2t Ii ➔ S~.S </ /ni,k. 

L_T_o_ta_l_o_f c_o_n_s_u_lt_a_n_t M_a_te_r_ia_ls_c_o_s_1s_1-__ _.::$c.:·1=0c.:1.:.:.1:.:0:..J I ,"1'-\ i. "7/) 
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A.R. 0189

1/24/2018, Webmail 7,0 • FW: Your CLC Slay@ DRURY INN From 01/22/2018 To 01/23/2018,eml 

FW: Your CLC Stay@ DRURY INN From 01/22/2018 To 01/23/2018 

From: "Mark Rust" <mrust@chaseenv.com> 

Date: 01/24/2018 08:37 

To: "Matthew Rives" <mrives@chaseenv.com> 

Mark T. Rust 
Chase Environmental Group, Inc. 
270-488-2584 
270-210-3230 Mobile 

From: checkinncard@clclodging.com [mailto:checkinncard@dclodging.com] 
Sent: Tuesday, January 23, 2018 8:01 PM 
To: MRUST@CHASEENV.COM 
Subject: Your CLC Stay@ DRURY INN From 01/22/2018 To 01/23/2018 

Dear MATT RIVES, 

This is to confirm that the amount below has been charged to your registered credit/debit card ending in 
2755 on 01/23/2018. This is your receipt for lodging expenses processed through CLC Lodging. Please 
keep this receipt for your records. 

Transaction Type: 

Stay Details: 

Company Name: 

Employee Name: 

Hotel: 

Room Number; 

Length of Stay: 

Total Charges: 

Transaction ID: 

ACCT CODE#: 

DEPARTMENT 
NUMBER: 

JOB NUMBER OR 
ODO IF NO JOB: 

SINGLE STAY 

Date In: 

Lowest Published Ra!e: 

Less: CLC Savings"(20¾) 

CLC Rate; 

Taxes: 

Transaction Fee: 

Total Daily Charges: 

CHASE ENVIRONMENTAL 

MATT RIVES 

DRURY INN 
145 N 44TH ST 
MOUNT VERNON, IL 62864-6941 

514 

1 Ni9hl(s) 01/2212018 - 01/2312018 

01/22/2018 

$109.99 

$22.00 

$87.99 

S11.46 

~ 

$104.40 

$ 104.40 (including all taxes and transaction fees) 

244375840 

If this receipt is in error, please contact us immediately at checkinncard@clclodqing.com or call us tol!wfree 
at 1.866.857 .97 4 7, Option 2. 

To view your statement online, log into your online account at www.clclodgina.com. 

Thank you for choosing ChecklNN 100 for your business travel needs! 

https://webmail.windstreamhosting.com/index.php?view=print#1991 1/? 

Electronic Filing: Received, Clerk's Office 2/25/2021



A.R. 0190

1/23/2018 Webmail 7.0- FW: Your CLC Stay@ DRURY INN From 01/16/2018 To 01/19/2018.eml 

FW: Your CLC Stay @DRURY INN From 01/16/2018 To 01/19/2018 

From: ''Mark Rust" <mrust@chaseenv.com> 

Date: 01/22/2018 08:04 

To: "Matthew Rives" <mrives@chaseenv.com> 

Mark T. Rust 
Chase Environmental Group, Inc. 
270-488-2584 
270-210-3230 Mobile 

From: checki n nca rd @cldodging.co m [ mai Ito :check i nnca rd@clcl od gin g .com] 
Sent: Friday, January 19, 2018 7:58 PM 
To: MRUST@CHASEENV.COM 
Subject: Your CLC Stay@ DRURY INN From 01/16/2018 To 01/19/2018 

Dear MATT RIVES, 

This is to confirm that the amount below has been charged to your registered credit/debit card ending in 
2755 on 01/19/2018. This is your receipt for lodging expenses processed through CLC Lodging. Please 
keep this receipt for your records. 

Transaction Type: SINGLE STAY 

Stay Details: 

Company Name: 

Employee Name: 

Date ln: 

Lowest Published Ra1e: 

Less: CLC Savings*(20%) 

CLC Rate: 

Taxes: 

Transaction Fee: 

Total Dally Charges: 

Date In: 

Lowest Published Rate: 

Less: CLC Savlngs•(20¾} 

CLC Rate: 

Taxes: 

Transaction Fee: 

Total Dally Charges: 

Date In: 

Lowest Published Rate: 

Less: CLC Savlngs"{20%) 

CLC Rate: 

Taxes: 

Transaction Fee: 

Total Oaily Charges: 

CHASE ENVIRONMENTAL 

MATT RIVES 

01/16/18 

$109.99 

522.00 

$87.99 

$11.46 

~ 

$104.40 

01/17/18 

S109.99 

$22.00 

$87.99 

S11.46 

~ 

$104.40 

01/18/18 

$109.99 

522.00 

$87.99 

$11.46 

~ 

$104.40 
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A.R. 0191

1/23/2018 

Hotel; 

Webmail 7.0 -FW: Your CLC Slay@ DRURY INN From 01/16/2018 To 01/19/2018.eml 

DRURY INN 

Room Number: 

Length of Stay: 

Total Charges: 

Transaction ID: 

ACCT CODE#: 

DEPARTMENT 
NUMBER: 

JOB NUMBER OR 
000 IF NO JOB: 

145 N 44TH ST 
MOUNT VERNON, IL 62864-6941 

513 

3 Nighl(s) 01/16/2018 - 01/19/2018 

$ 313.20 (including all taxes and transaction fees) 

244142918 

If this receipt is in error, please contact us immediately at checkinncard@clclodging.com or call us toll-free 
at 1.866.857.9747, Option 2. 

To view your statement online, log into your online account at www.clcfodginq.com. 

Thank you for choosing ChecklNN 100 for your business travel needs! 

• Savings calculations are the difference between the Lowest Published Rate and the ChecklNN 100 
Discounted Rate, Savings calculations DO NOT include taxes and transaction fees. Rates are published for 
a 2~week period. If Lowest Published Rates are not available for a specific date of stay, savings calculations 
are not available 

Jn order to p1otect your privacy, please do not Include personal information such as your Social Security number, date of birth, or financial 

accoun! details in a reply e-mail. If you need lo provide us with this information, you may Jog into your account at wi.•1W.c!clodoing.com or call us 

!all-free at 1.866.857.9747, Option 2. Our customer service hours are Monday through Friday, 8 a.m. - 5 p.m., Cenlral Time. 

If you prefer not lo receive any promotional e-mails from CLC Lodging, click the link below and follow the directions on the Web site. Please note 

that you will continue to receive account maintenance and !ransaction-related e-mails.~ lo Unsubscribe. 

CLC Lodging • 8111 E. 32nd St N Suite 300 Wlch!la KS 67226 

□ 

Attachments ( 3 files, 1.8 KB) 
- ~WRD000.jpg (I.I KB) 
- image001.png@0ID3934F.4B4440A0 (260.0 B) 
- image002.jpg@01D3934F.4B4440A0 (460.0 B) 
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A.R. 0192

Handling Charges Form 

Subcontract or Field Purchase Cost: 

$0-$5,000 
$5,001 - $15,000 
$15,001- $50,000 
$50,001 - $100,000 
$100,001 -$1,000,000 

Subcontractor Name or Field Purchase 

First American Recovery & Recycle 

Rebublic Services 

Carter Trucking 

Praifie Analytical 

Tek Lab 

Eligible Handling Charges as a Percentage of Cost: 

12% 
$600 + 10% of amt. over $5,000 
$1,600 + 8% of amt. over $15,000 
$4,400 + 5% of amt. over $50,000 
$6,900 + 2% of amt. over $100,000 

Type of Work Performed by Subcontractor 

Liquid disposal 

contaminated soil disposal 

trucking services 

Lab I,! 1-, 

Lab 

Subcontractor or 
Field Purchase 

Amount($) 

955.50 

10,507.20 

5,440.96 

1,595.70 

269.00 

l Total Subcontractor and Field Purchase Costs: $18,768.36 

Total Handling Charges: 
$1,901.471 

/ 
/ 

/ 

v 
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A.R. 0193

Martin & Bayley-Hucks #134 
Mt. Vernon, Illinois 

LPC # 0810305287 
IEMA#20171116 

4.0 

OWNER/OPERATOR/P.E. BILLING CERTIFICATION 
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A.R. 0194

Owner/Operator and Licensed Professional Engineer/Geologist Billing 
Certification Form 

Under penalty of perjury as defined in Section 32-2 of the Criminal Code of 1961 [720 ILCS 5/32-2], I certify to 
the following: 

The bills in the attached application for payment are for performing corrective action activities 
associated with Incident# 20171116 reported for the Leaking Underground Storage Tank site located 
at Address: 540 Airport Road 
City: Mount Vernon State: Illinois Zip: 62864 

The bills are for the billing period December 5 , 2011 through Eebrnary 2 , 201a and 
were incurred in conformance with the Environmental Protection Act and 35 Ill. Adm. Code 731, 732, or 734. 

The attached application for payment and all documents submitted with it were prepared under the 
supervision of the licensed professional engineer or licensed professional geologist and the owner and/or 
operator whose signatures are set forth below and in accordance with a system designed to assure that 
qualified personnel properly gathered and evaluated the information provided. The information in the 
attached application for payment is, to the best of my knowledge and belief, true, accurate, and 
complete. 

The costs for remediating the above-listed incident are correct, are reasonable, and if applicable, were 
determined in accordance with Subpart H: Maximum Payment Amounts, Appendix D Sample Handling and 
Analysis amounts, and Appendix E Personnel Titles and Rates of 35 Ill. Adm. Code 732 or 734. 

I am aware there are significant penalties for submitting false statements or representations to the Illinois 
EPA, including but not limited to fines, imprisonment, or both as provided in Section 44 of the Environmental 
Protection Act [415 ILCS 5/44] and Section 32-2 of the Criminal Code of 1961 [720 ILCS 5/32-2]. 

Owner/Operator Name: Martin & Bayley, Inc. RECEIVED 
Authorized Representative*: Troy Dietz 

Address: 1311 West Main St. 

City: Carmi 

Signature: 

State: "IL:_ _______ _ 

Subscribed and sworn to before me the 2 "2. day of 

~c!..-=S 
(Notary Public) 

L.P.E./L.P.G. Name: Matthew Rives 

Seal: 

L.P.E./L.P.G. Illinois Registration No.: ~0--=6=2---=0--=6-=-91.:...4.:.:2:._ ______ _ 

L.P.E./L.P.G. Registration Expiration Date: c.N:..:o...:.v--=3:..:0.,__, =2-=-01.:...9=--------­

Company Name: Chase Environmental Group, Inc. 

Address: 2701 E Ash Street, Bldg B 

City: Springfield State: 
0
11:::lin:.::o:.:i=.s ______ _ 

L.P.E./L.P.G. Signature: ftcc. <=== 

(Notary Public) 

Phone: ?17-670-1916 
. I 

Zip: 62703 

Date. 

BRANDON MAUS 
Official Seal 

APR 1 6 2018 

Notary Public-State of Illinois 

•For a corporation, a principal executive officer of at least the level of vice pres, l'.iPl.m i?silw fill!~~l!\<k!!!,)"2Qi?tes ution of 
ry of the board of directors to sign the applicable document if a copy of the resolution, cert, ie 

the corporation, is submitted with the document. 
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Private Insurance Coverage Questionnaire 

This form must be completed in full by all owners or operators, or their authorized representatives, that have a 
claim for payment from the State of Illinois Underground Storage Tank Fund for the labor, materials, overhead, 
and profit costs related to the investigation and/or remediation of a Leaking UST site. 

1. Site Name: Martin & Bayley, Inc. - Hucks#134 

Address: 540 Airport Road 

City: Mount Vernon State: Illinois -------- Zip: 62864 

2. Name of insurance company providing coverage for this Leaking UST site: 

Not applicable. No insurance. 

3. Amount of coverage provided: $ cc·OccO _______________________ _ 

4. Have you or your firm filed a claim against your insurance company for this Leaking UST site? 

Yes D No [gj 

a. If yes, how much is the claim? $ 

b. If no, explain why. No insurance. -------------------------------

5. Have you or your firm received payment for a claim against your insurance company for this Leaking UST 
site? 

Yes D No [gj 

a. If yes, how much and when? $ 

Date: 

b. If no, explain why. _N_o_in_s_u_ra_n_c_e_. _________________________ _ 

6. Are you going to file a claim against your insurance policy? 

Yes D No [gj 

a. If yes, how much and when? $ 

Date: 

b. If no, explain why. _N_o_in_s_u_ra_n_c_e_. _________________________ _ 

This Illinois EPA is authorized to request this information under the Environmental Protection Act, 415 ILCS 5/1 et seq. 
(formerly Ill. Rev. Stat. Ch 111-1/2, 1001 et seq.). Disclosure of this information is required. Failure to properly complete this 
form in its entirety may result in the delay or denial of any payment requested hereunder. This form has been approved by 
the Forms Management Center. 
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Private Insurance Affidavit 

I, ____________ ..,T.cr===------------ , a duly authorized representative of 

Martin & Bayley, Inc. 

(owner/operator or firm's name) 

hereby certify that _____ ...,_Mwa.url.liiu.n.,,&._,B.,,a.,.y"'le.,y"'-"ln_,,c~----- (does, does not) does not have private 

( choose one) (owner/operator or firm's name) 

insurance coverage for all or part of the costs related to claim for payment of Martin & Bayley lac 

(owner or firm's name) 

investigation or remediation costs for work performed at __ ..,,M'-'a~ct~i□u...o&uB~aa;y>"l"'e)y.,' .Jl.u□c.c~-~Ho.u"urk,.,s,_1£...,_,1 ~.,,4._ __ located at 
(site name) 

540 Airport Road 

l, ____ ~I~ro"'y,_..,Q"'ie~t~z ____ _ 
(name) 

(address) 

Director of Petroleum 
(title) 

of Martin & Bayley Inc 
(owner/operator or firm's name) 

certify that, as of this date, the above information is accurate and complete. Furthermore, I also agree to 
reimburse the Illinois EPA for any overpayment made by my private insurance company in excess of the 
deductible amount for each site. 

Owner/Operator: Troy Dietz -~-------------- Title: Director of Petroleum 

Signature: Date: jl--;?Z,-/,;:P 

Subscribed and sworn to before me the __ 2-2. ____ day of __ /11.~-""~c._i..~---

~ Seal: 
-~ ...... ='---------"---------------

(Notary Public) 

BRANDON MAUS 
Official Seal 

Notary Public - State of 1/linofs­
My Commission ExpiresJun 19r202f 

, ' 

The Illinois EPA is authorized to require this information under 415 ILCS 5/1. Disclosure of this information is 
required. Failure to do so may result in the delay or denial of any budget or payment requested hereunder. This 
form has been approved by the Forms Management Center. 
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Payment Certification Form 

This certification must be included with every application for payment from the UST Fund. 

I. Mar/in & Bayley Inc , the owner or operator of the Leaking UST(s) for which this 
application for payment is being submitted, certify that$ '1 S. Ot.'l ,, 8(, is the amount being sought in this 
application for payment, $ ..UJ.L---,~-~~-=c has already been paid from the Fund for this occurrence, and 
$ -1---:,-:--,-- has been sent to the Illinois EPA for payment for this occurrence but has not yet been paid. 
I further certify that the number of petroleum USTs in Illinois presently owned or operated by the owner or 
operator, any subsidiary, parent or joint stock company of the owner or operator, and any company owned by 
any parent, subsidiary or joint stock company of the owner or operator is (check one): 

Fewer than 101 [gJ 101 or more D 
Except for applications for payment associated with Early Action, I certify that a plan for the work included in this 
application for payment was approved by the Illinois EPA on-,--,---c----c-c--,,----,--, ; except for applications for 
payment associated with to 35 Ill. Adm. Code 731, certify that a budget for the work included in this application 
for payment was approved by the Illinois EPA on ___ .,....,...---,---,---c--; and certify that the amount sought for 
payment was expended in conformance with the approved budget and approved plan. I further certify that, if the 
costs included in this application for payment are approved for payment, the following limitations will not be 
exceeded: 

1. Payment will not result in the owner or operator receiving payment of corrective action costs or 
indemnification costs from the Fund for more than $1,000,000 per occurrence for sites subject to 35 
Ill. Adm. Code 731 or 732. (OR) Payment will not result in the owner or operator receiving payment of 
corrective action costs or indemnification costs from the Fund for more than $1,500,000 per occurrence for 
sites subject to 35 Ill. Adm. Code 734. 

2. Payment will not result in the owner or operator receiving payment of corrective action costs or 
indemnification costs from the Fund incurred during a calendar year in excess of the following amounts: 

For costs incurred in calendar years prior to 2002: 

$1,000,000, if fewer than 101 tanks are owned or operated in Illinois. 
$2,000,000, if 101 or more tanks are owned or operated in Illinois. 

For costs incurred in calendar years 2002 and later: 

$2,000,000, if fewer than 101 tanks are owned or operated in Illinois. 
$3,000,000, if 101 or more tanks are owned or operated in Illinois. 

Owner/Operator Name: ;..;M.:.:accrt:cin.:....:c&..:B:..:ae<y.:.:le:...y.,_, '-ln'-'c'-. ------------::::===::::::::--------(J 

:::::':' -;;:71:f ~~:.;;;;"'•r 
Subscribed and sworn to before me the 2Z day of /17~ b. '?fb18 
(This certification must be not'ariz_ d when the certification is signed.) 

s 
(Notary Public) 

Seal: 

RANDON M-t(u5 ·--em«ars~;;-· 
Notary Public -State of Illinois 

My Commission Expires Jun 19, 2021 

*For a corporation, a prirJcipal executive officer of at least the level of vice president, or a person authorized by a resolution of 
the board of directors ta sign the applicable document if a copy of the resolution, certified as a true copy by the secretary of 
the corporation, is submitted with the document. 
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W-9FORM 
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IEMA#20171116 
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Fenn W-9 Request for Taxpayer Give Form to the 

(Rev. December 2014) Identification Number and Certification 
requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service 

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Martin & Bayley, Inc. 

<'i 2 Business name/disregarded entity name, if different from above 

ID 
C, 
m 
a. 3 Check appropriate box for federal tax classificatlon; check only one of the following seven boxes: 4 Exemptions (codes apply only to 
~ D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D TrusUestate 

certain entities, not individuals; see 
0 instructions on page 3): 

m ~ single-member LLC Exempt payee code {if any) a. 0 D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ► ~;; 
~ u 

Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
Exemption from FATCA reporting 

0 2 -- the tax classification of the single-member owner. code (if any) 
C 0 
·~ .5 D Other (see instructions) ► (Ppplies to accounts maintained outside tile U.S.) 
a. u 

!5 5 Address (number, street, and apt. or suite no.) Requester's name and address (optionaij 
u 
m 1311 W. Main Street C. 

1/) 
6 City, state, and ZIP code m 

ID 
Carmi, IL 62821 1/) 

7 List account number(s) here (optionaQ 

. . Taxpayer Identification Number (TIN) 
I Social security number 7 Enter you~ TIN in. the app;o~ri~te box. !h~ TIN provided must.match t~e name given on line 1 to avoid 

backup withholding. For 1nd1v1duals, this Is generally your social secunty number {SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

[II] -[D -I I I I I 
or 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number {or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or {b) 1 have not been notified by the Internal Revenue 
Service {IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person {defined below); and 

4. The FATCA code{s) entered on this form {if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured propcirty, cancellation of debt, contributions to an individual retirement arrangement {IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the. 
instructions on page 3. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted, 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer Identification 
number ([TIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following: 

• Form 1099-INT ~nterest earned or paid) 

• Form 1099-DIV (dividends, including those from stocks or mutual funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1099-8 (stock or mutual fund sales and certain other transactions by 
brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person Qnc1uding a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further infonnation. 

Cat. No. 10231 X Form W-9 (Rev. 12-2014) 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

l021 NORTH GRAND AVENUE EAst; P.O. Box 19276, SPRiNGFIELD, [Ll.lNOIS 62794-9276 • (217}782-3397 

BRUCE RAUNER, GOVERNOR ALEC MESSINA1 DIRECTOR. 

217/524-3300 

JUL 2 6 2018 

Martin & Bayley, Inc. 
Attn: Chase Environmental Group, Inc. 
2701 E. Ash Street, Bldg. B 
Springfield, IL 62703 

Re: LPC #0810305287 -- Jefferson County 
Mt. Vernon/ Martin & Bayley, Inc. 
540 Airport Road 
Incident-Claim No.: 20171116 -- 69210 
Queue Date: April 16, 2018 
Leaking UST Fiscal File 

Dear Mr. Dietz: 

CERTIFIED MAIL# 

7017 2680 0001 0214 8450 

The Illinois Environmental Protection Agency (Illinois EPA) has completed the review of your 
application for payment from the Underground Storage Taruc (UST) Fund for the above­
referenced Leaking UST incident pursuant to Section 57.8(a) of the Environmental Protection 
Act (415 ILCS 5) (Act) and 35 Illinois Administrative Code (35 Ill. Adm. Code) 734.Subpart F. 

This information is dated April 13, 2018 and was received by the Illinois EPA on April 16, 2018. 
The application for payment covers the period from December 15, 2017 to February 2, 2018. 
The amount requested is $75,067.86. 

On April 16, 2018, the Illinois EPA received your application for payment for this claim. As a 
result of Illinois EPA's review of this application for payment, a voucher for $67,513.47 will be 
prepared for submission to the Comptroller's Office for payment as funds become available 
based upon the date the Illinois EPA received your complete request for payment of this 
application for payment. Subsequent applications for payment that have been/are submitted will 
be processed based upon the date complete subsequent application for payment requests are 
received by the Illinois EPA. This constitutes the Illinois EP A's final action with regard to the 
above application(s) for payment. 

The deductible amount of $5,000.00 was withheld from your payment. Pursuant to Section 
57.8(a)(4) of the Act, any deductible, as determined pursuant to the Office of the State Fire 
Marshal's eligibility and deductibility final determination in accordance with Section 57.9 of the 
Act, shall be subtracted from any payment invoice paid to an eligible owner or operator. 

There are costs from this claim that are not being paid. Listed in Attachment A are the costs that 
are not being paid and the reasons these costs are not being paid. 

4.302 N. Mein&, Rock:fc.,--d, It 6110S {-815)9"-57-7760-
.595 S. St-ct•,.Eigirr,. !!. 60:12S {S47}50S-SlS1 
:2125 S. FirM St., Ciomp::ii'£in,- ll 61320 (Zl7J.27U800-
:2009 N,,;rll St., Ccllir.svili:, IL62:2S4 {-61-8)34.6-512:0 

951 t Ha:rri=I St • .,D-s Plairro.~, !16DQ:16 (847)29-4-4000 
412: SW W~gton .St.,. S1.'m D, !)QQl'}::i, IL-.6-1 6QZ {S09f07'i --S0-2:Z 
2309 W. Ma'fo SL, Sue,a l l 0', /hc.rion, Q. 62959 (6.18)993;-7:200 
I.00 W.. P.:cmdcl,ph, Si.lit"' .(-5004 Chicago, It 6060-1 
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Page2 

An underground storage tank system owner or operator may appeal this decision to the Illinois 
Pollution Control Board. Appeal rights are attached. 

If you have any questions or require further assistance, please contact Melissa Owens of my staff 
at (217)785-9351. 

Sincerely, · 

~1iv.1CL..-
Gregory W. Dunn, Manager 
Leaking Underground Storage Tank Section 
Division of Remediation Management 
Bureau of Land 

G~ 
mao~ 

Attachments 

c: Martin & Bayley, Inc. 
Leaking UST Claims Unit 
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Appeal Rights 

An underground storage tank owner or operator may appeal this final decision to the Illinois 
Pollution Control Board pursuant to Sections 40 and 57.7(c)(4) of the Act by filing a petition for 
a hearing within 35 days after the date of issuance of the final decision. However, the 35-day 
period may be extended for a period of time not to exceed 90 days by written notice from the 
owner or operator and the Illinois EPA within the initial 3 5-day appeal period. If the owner or 
operator wishes to receive a 90-day extension, a written request that includes a statement of the 
date the final decision was received, along with a copy of this decision, must be sent to the 
Illinois EPA as soon as possible. 

For information regarding the filing of an appeal, please contact: 

Clerk of the Board 
Illinois Pollution Control Board 
James R. Thompson Center 
100 West Randolph, Suite 11-500 
Chicago, IL 60601 
312/814-3620 

For information regarding the filing of an extension, please contact: 

Illinois Environmental Protection Agency 
Division of Legal Counsel 
1021 North Grand Avenue East 
Post Office Box 19276 
Springfield, IL 62794-9276 
217/782-5544 
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Attachment A 
Deductions 

Re: LPC #0810305287 -- Jefferson County 
Mt. Vernon / Martin & Bayley, Inc. 
540 Airport Road 
Incident-Claim No.: 20171116 -- 69210 
Queue Date: April 16,2018 
Leaking UST FISCAL FILE 

Citations in this attachment are from the Environmental Protection Act ( 415 ILCS 5) (Act) and 
35 Illinois Administrative Code (35 Ill. Adm. Code). 

Item# Description of Deductions 

1. $1,897.39, deduction for costs for Remediation and Disposal, which lack supporting 
documentation. Such costs are ineligible for payment from the Fund pursuant to 35 
Ill. Adm. Code 734.630( cc). Since there is no supporting documentation of costs, the 
Illinois EPA cannot determine that costs will not be used for activities in excess of 
those necessary to meet the minimum requirements of Title XVI of the Act. 
Therefore, such costs are not approved pursuant to Section 57.7(c)(3) of the Act 
because they may be used for site investigation or corrective action activities in 
excess of those required to meet the minimum requirements of Title XVI of the Act. 

In addition, the costs are not reasonable as submitted. Such costs are ineligible for 
payment from the Fund pursuant to Section 57.7(c)(3) of the Act and 35 Ill. Adm. 
Code 734.630(dd). 

The Agency is reimbursing 350.24 cubic yards of ETD at $72.05 per cubic yard plus 
$450.00 for concrete trucking for a total of$25,684.79. 

2. $604.50, deduction for costs for Remediation and Disposal, which lack supporting 
documentation. Such costs are ineligible for payment from the Fund pursuant to 35 
Ill. Adm. Code 734.630( cc). Since there is no supporting documentation of costs, the 
Illinois EPA cannot determine that costs will not be used for activities in excess of 
those necessary to meet the minimum requirements of Title XVI of the Act. 
Therefore, such costs are not approved pursuant to Section 57.7(c)(3) of the Act 
because they may be used for site investigation or corrective action activities in 
excess of those required to meet the minimum requirements of Title XVI of the Act. 

The Agency is reimbursing $955.50, which is the amount indicated on the 
documentation provided. 

3. $22.50, deduction for costs for Consultant's Materials, which lack supporting 
documentation. Such costs are ineligible for payment from the Fund pursuant to 35 
Ill. Adm. Code 734.630( cc). Since there is no supporting documentation of costs, the 
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Illinois EPA cannot determine that costs will not be used for activities in excess of 
those necessary to meet the minimum requirements of Title XVI of the Act. 
Therefore, such costs are not approved pursuant to Section 57.7(c)(3) of the Act 
because they may be used for site investigation or corrective action activities in 
excess of those required to meet the minimum requirements of Title XVI of the Act. 

Postage is being cut because documentation was not provided. 

4. $30.00 for costs for copy charges, which lack supporting documentation. Such 
costs are ineligible for payment from the Fund pursuant to 35 Ill. Adm. Code 
734.630( cc). Since there is no supporting documentation of costs, the Illinois 
EPA cannot determine that costs will not be used for activities in excess of those 
necessary to meet the minimum requirements of Title XVI of the Act. Therefore, 
such costs are not approved pursuant to Section 57.7(c)(3) of the Act because 
they may be used for site investigation or corrective action activities in excess of 
those required to meet the minimum requirements of Title XVI of the Act. 

mao 

Pursuant to 35 III. Adm. Code 734.850(b) costs associated with activities that do 
not have a maximum payment amount set forth pursuant to 35 Ill. Adm. Code 
734 Subpart H must be determined on a site specific basis and the 
owner/operator must demonstrate to the Agency the amounts sought for 
reimbursement are reasonable. The owner/operator has not provided sufficient 
documentation to support the rate requested for copy charges and/or the 
quantity of copies requested pursuant to 35 Ill. Adm. Code 734.505(a). The 
documentation was either not provided or fails to provide sufficient 
information for the Agency to make a site specific reasonableness 
determination. 

In addition, without supporting documentation the rate and/or the quantity of 
copies requested are not reasonable as submitted. Such costs are ineligible for 
payment from the Fund pursuant to Section 57.7(c)(3) of the Act and 35 Ill. 
Adm. Code 734.630(dd). 
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' 

□ 
LO 
3" 

"' 

SENDER: COMPLETE THIS SECTION 

■ Complete iiems 1, 2, and 3. L.C,U.., :2. 'f 
■ PrJ;; your ~ address on the reverse 

so ha~ nid ~ ■ Ati~s ofe ·e, 
or on the front if space its. 1' 

-I .A..+i-1"' A.-1..i~,,.,.,,,,./ f,.., 

Martin & Bayley, Inc. 
c/o Chase Environmental Group, Inc. 
2701 E. Ash St. 
Springfield, IL 62703 

' l~lll1111111111111111111111111111111111111111 
9590 9402 3341 7227 9133 38 

2. Arfir.!"'-.NllmMr fTr.;:,r,c,(,,,.,. ¥ ..... - ___ ., __ ,_._ __ n. , 

7017 2680 0001 0214 8450; 
PS Form 3811, July 2015 PSN 7530-02·000-9053 

i 

' 
I 

' 

COMPLETE THIS SECTION ON DELIVERY 

~-7&;, ?A.-,( ✓., □ Agent 
n Addressee 

8. Received by (Printed Name) C. Date of Delivery 

D, ts delivery address different from item 1? □ Yes 
If YES, enter delivery address below: □ No 

3. Service Type □ Priority Mail Express® 
0 Adult Signature □ Registered MaHTI" 
□ Adult Signature Restricted Delivery □ Registered Mail Restricted 
~ertified Mal!® Delivery 
D Certified Mail Restricted Delivery D Retum Receipt for 
□ Collect on Delivery Merchandise 
D Collect on Delivery Restricted Delivery D S!gnature Confirmation™ 
D Insured Mall □ Signature Confim,atlon 
□ fnsut"E!d MalrfiestrrctecFDel!v_ery· 

(over $500) , ; ! , • '! 
~e~tricted Delivery 

Domestic Return Receipt 
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