
State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES 
101 S. Webster St. 

Jim Doyle, Governor 
Scott Hassett, Secretary 

Box 7921 
Madison, Wisconsin 53707-7921 

Telephone 608-266-2621 
FAX 608-267-3579 
TTY 608-267-6897 

July 28, 2006 

Wayne Butz 
349 Maine Street 
Mauston, WI 53959 

DC-163 

Subject: Dry Cleaning Reimbursement Acknowledgment Reedsburg Cleaners 

Dear Mr. Butz: 

This letter is just to acknowledge that we have received your claims for 
reimbursement under the Dry Cleaner Response Program. At this time, there is 
adequate money available. After I audit your request in detail, there should be no 
problem getting you the money. 

I will likely have some questions when I get a chance to review the files. I will 
contact the consultant first to get answers to my questions. After the audit is 
complete you will receive another letter from me that details the audit results. You 
should receive the reimbursement check within ten days after receiving the audit 
letter. Thanks for your patience throughout this process. 

Sincerely, 

Jeff Soellner 
Dry Cleaning Fund Manager 

cc : Hank Kuehling - DNR - Fitchburg 

www.dnr.state .wi .us 
www.wisconsin.gov 

Quality Natural Resources Management 
Through Excellent Customer Service Printed on 

Recycled 
Pacer 



t / 13/ 2005 22: 01 508-847-5520 
, / l4 / ~UUr5 Utl : 52. FAX 4143390822 

BEST SERUI CE 
STS CONSULTAITTS 

PAGE 02 
.·. @003 

Dry Cleaner Envfronrnental Response Program . 
~elmbursement Application 
Form 4400-.211 (R 10/05) P,1go 2 of 2 

Ory Cle1m"r;·.Site lnfonnatl'on ,• .... :.;. , .. .;: .;.·· .. 
Name of Dry ClaanElr Facility (or former faolllj;y) 

Reedsbur Cltan~r$ 

Ory Clean Ing Faomty Coniitrvcllcn Dalt!, II kno 

Unknown 
as the facility coristrv..,~d •~r 
ctob~r 14, 19977 ··o · r:;;, 

YCils r.!.J No 

Have the fOllowing enhanood pollutlon pr.ivenlion measures been 1i11pl1mfflltd? 

1. All wastes that are generated at the dry oleanlng faClllty and that contain dry cleanlng solverrt are rn0flag11d ~11 h«-"rdoos 
wastes in cornpll,mw wJth oh.291 end 42 USC690i to 69911. 

2, Dry cleaning solvent or wastaw1<terfrom dry cleaning machines are not discharged into any sanltf.lry sewer or eepUo tank or 
Into thg W'1t4!1rs of this state. 

3. Each ·machine or oth•r plec, ot lilqulpment in which dry cl•.mlng QQlvent 111 u.eed, or 1n• ■ntll'III ~rniii il'I Which those machines· 
or pieces of equipment l'lte l~tid, Iii surrounded by a containment dlk8 or oth&r cont.lnrn■n! ~tl'l1r:lul'0 tl1at le able to 
eon~ln 11ny leak, spill or other mleaaEl of dry clel!fllng solvMI fi'om the machines or other pieces of aqulpment. 

4 . Tne floor within 111ny ar.a surrounded by a dike or o!tier oont&1lnment struot1n under a 11bov111 Ill M.l)lfild or Is otnerwise 
Impervious to dry olsanlng solvent · 

5. All perchlomi.:lhYlene le delivered IQ the dry deeming facility by mei;,ns of a PlOlllild, dlrecti-coupled dt!lv111ry 1ysl111m. 

[!]Yes □No 

!:!hes 0No 
[!h~ · O~o. 

lx]va~ 0No 
[x)Ycs · 0No 

11 the tac!llty currently operatlng al I la locetlon? 

C!IYes 0No 
If no, bate OperaUons Ceased ost Recent Department of Ravenue 

lo111nae Di.l.tra 
2006 

ry Cleaner Woeose No. 
030-0000 414 ·447-02 

Property Location-Street 

349 Main Street 

Dls«iharge,, lnf'o,m1atlon ·••• .. 

ity 

Rafi.dsb1.11:g 
. .. .. :;, ' ,,,q 

,,,;,·;·;::,· ··.:·:·.:·;'·', .. , 

IP Code 

53959 
' ., ' ' ' ', :,' . ~: "', ... " ' 

' ,' ' ' ' ' '' • ' " " ' ~ ~•\' I 

ongitude · 

90.0l . 

When c;f ld tnli i:ll11Chsrgei occur? (select one) At products were releaaed at the dl•oharga s1ui:· (select all that apply) 

[Eoate: Prior to l985 [!} Psrchloroethylene □ Petroleum Solvents 

0 H!litoncal, I don't know D Other, epecify; 

Have !hare boon 21ctlone b!ken to •di:fra;i. ~ previous 
di$Ql'll:lrg~ :.it this .:ite7 D m 

Yes oNo 

f yes, has an N~ 7.26 ~oo closure been t!!&i111d for th• 
past discharge? D D 

Yea No 

If Ylilll, Closun, Lstter Diate 

Contact Name 6u11ln1H N!m9 orrlact Name 

Ms.rk Mejec STS Coneultanta, Ltd, 

At the time the dl,oh•rgQ oecur~d: (select on"') 

D There wern no insurance pollo!es In tffQot 

I]] Pollcles ware In e~, but llo Cl£1im11 wer~ mad a. 

,, . ,' .·· ,, .. ::·:· : . •,,•.·. 
Business Ni;ime 

·~. " , ... ' ... 
,• • ,: • • ,I'" ' 

·, :. · ... . ·," ,·•· _; :--·.:::::; ·.:_:_·:,.-'. '.: . .: .. , . ... ·. 

0 Pollolts Wt!'• 11'1 •lfQct t>Ut coverage was denied, E;nc1asa a copy of the Insurance comp,iny's r;tenfal of c;o11Qr,.ige lotb:lr. 

D Poli,;:ias l"i= in effect thet oover9<1 p11r1 0f the cloon-up cos ts, ~close demtted documentation that indicates the specific lnvoica,s or costs ltlat ware 
covered and nol covered by_ln:ii.n.,nc., Ii• 81peclfrc ogreement Yro5 reaohed regsrding the insurance &etllement, enclose e copy. . . • . : 

D Policfes ware In effeGt 1md an lnSY11moa Claim ls pending. 

D lm,vranca coverage has not changed alnoe fhe last appll~tion submitted to the Oty Cleane( Environmental Response ~rog~m for_this diocharga. 

If inoi.Jranw policies t•.iere !n :,fftY.;t, llqt compar.t.,s, por;ciic<s and effective dates. if needed, attach separate sheet of paper: · 

H21110 Y(IU •PPll•d for or will you apply for relmborsemerit tram It ye~, Progrlllm Name 
any other program for rNl)OMIIQ QC\ion costs associ31ed with 
this discharge? D Yes [!j No · 

,, .. ,::,,::,:•·· 

. · ... : ' ~ .. 

~pplicalion Dale 

To the best of rny knowledge and belief, all do!l$ In th!• Qppnoatlon lll'lil true e.nd correct. f h•v• made a ~nable effort to notify ail potentially eligible . 
0wn11r,; ,md opet"ators of the ~lte tl'lcrt thi, " pplia:otion ii; boing ffiod, 

R.FvSN,im:fper: .. · 
ifZ;-:s:i >o~i~: :.· 



State of Wisconsin 
Department of Natural Resources 
Box 7921, Madison, WI 53707-7921 
dnr.wi.gov 

Dry Cleaner Environmental Response Program 
Reimbursement Application 
Form 4400-211 (R 10/05) Page 1 of 2 

Notice: This form is authorized under ss. 292.65 Wis. Stats., and ch. NR 169, Wis. Adm. Code. Use of this form is required by the Department for any 
application filed pursuant toss. 292.65 Wis. Stats. and Ch. NR 169, Wis. Adm. Code. There are no penalties for failing to complete this form, but 
persons who do not complete and submit this form will not be eligible for reimbursement under this program. Personal information is not intended to be 
used for any other purpose other than that for which it was originally being collected. Information will be made accessible to requesters under 
Wisconsin's Open Records laws (s.19.32-19.39, Wis. Stats.) and requirements. 

Instructions: Read the instructions that accompany this form. You may apply for costs incurred October 14, 1997 to present. Submit this form with its 
attachments to your DNR Project Manager. 

Applicant Name 

Wayne Butz 
Business Name 

Reedsburg Cleaners 
Mailing Street Address and PO Box 

349 Main Street 
City 

Reedsburg 
Telephone Number 

Applicant is: (select one) 

Fax Number 

NONE 

[] Owner under s. 292.65(1 )(i), Wis. Stats. 

D Operator under s. 292.65(1 )(h), Wis. Stats. 

State 

WI 
IP Code 

53959 
E-Mail Address 

NONE 

D Property owner of a facility licensed after October 14, 1997 under s. 292.65(1 )(i)3. 

Agent Name 

ype of Response Action costs included in this 
application: (select all that apply) 

01mmediate 

I!] Site Investigation 

D Interim Action 

0Remedial 

his reimbursement request is a: (select one) 

[!:] Partial Request - Number: 2 -------
□ Final Request 

Note: Start date may not overlap previous time period. 

ctions End Date 

February 2006 

Business Name elephone Number Fax Number 

Mailing Street Addre~s and PO Box ity State IP Code 

Pa¥tt1~rlf ~~la~~ji,~f Jbptnpi~i~·if:riiiU]bUF.f9rrient rBtjuei#ict:~:th,is',~ppli~~pq•Jhoul_d: ?~:n;i'c1i:fi:f'.~~,p~~\:>H;wti,01Jo~e~: ryio[ie~dto tile:appli~rt,i::' 

Contact Name Business Name elephone Number Fax Number 

Mailing Street Address and PO Box City_ State IP Code 

If more than one owner or operator is eligible for reimbursement from the program for costs related to one or more discharges at this 
facility, a reasonable effort must be made to notify every potentially eligible applicant prior to filing an application for reimbursement. 

[xi Check here if there are no other eligible persons to notify. 

If there are other responsible persons eligible for reimbursement from the program associated with this site, complete the following for 
each. To report more than two responsible persons, attach a sheet with the additional information. 

Name• Telephone Number 

Mailing Street Address and PO Box City 

Name Telephone Number 

Mailing Street Address and PO Box City rtate I IP Code 


