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TERRY E. BRANSTAD, GOVERNOR DEPARTMENT OF NATURAL RESOURCES
_ LARRY J. WILSON, DIRECTOR

Certified mail

June 11, 1998

Mr. Steve Jahnke, P.E. Return Recelpt mmm

Williams Pipeline Company
2728 Patton Road
St. Paul, MN 55113

Re: WPL Waterloo site, DNﬁ # 07-05225-SM-1105

Dear Mr. Jahnke:

Thank you for the copy of the latest semi-annual monitoring report dated May
11, 1998. The department concurs that the CAS operating within Area 3 can be
shut down. As stated in your report, the system would have to be reinstalled
should water quality indicate that it is warranted. The next monitoring report is
due at the DNR no later than November 15, 1998. Feel free to contact me at
515/281-8873 if you have any questions.

Sincerely,

Susan M. Dixon
Environmental Specialist
Emergency Response Unit
Copies:

Field Office #1, Mike Wade

Allan Tweed, Remediation Engineering, Inc., 12333 165th Avenue, Becker, MN
55308
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5] wComplete items 1 and/or.2 for additional services. SO \—\eﬂ | also wish to receive the

Is your RETURN ADDRESS completed on the reverse sid

s Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card fo you.

wAttach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

s Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

s The Return Receipt will show to whom the article was delivered and the date

_ delivered. - Consuit postmaster for fee.

Article Number
MR STEVE JAHNKE PR 49\6% b —1’2 85 Li /

WILLIAMS PIPLINE COMPANY 4b. Service Type

728 PATTON ROAD O Registered Certified
ST PAUL MN 55113 O Express Mail O tnsured

103 Return Receipt for Merchandise [0 COD

|]7. Date of Delive
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8. Addressee’s Address (Only if requested
and fee is paid)

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X Qo Bigdor

PS Form 3811, Decembet’1994 Domestic Return Receipt

Thank you for using Return Receipt Service.
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