State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

101 S. Webster St.

Jim Doyle, Governor Box 7921

Scott Hassett, Secretary Madison, Wisconsin 53707-7921

WISCONSIN Telephone 608-266-2621
DEPT. OF NATURAL RESOURCES FAX 608-267-3579

TTY 608-267-6897

July 28, 2006

DC-163
Wayne Butz

349 Maine Street
Mauston, WI 53959

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 [ 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
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Dry Cleaner Environmental Response Program
Reimbursement Application ‘

Form 4400-211 (R 10/08) Page 2 of 2‘
Dry Clemnar:Site Information . -0 A WO AN e e et b, R
Name of Dry Cleaner Faaility (or for'rnmr facliity) Dry Cleaning Facflity Conwtrustion Dale, If knownfiWas the facliity construgied after
October 14, 18977 :
Reedsburg Cleaners Unknovmn : Clves  [Xno
Have the following enhanced pollution prevention measures been implamsnted? : : :
1. Allwastas that are gensrated at the dry cleanlng facllity and that contain dry cleaning solvent are managed as hezardous s D No

wastes in compliance with ¢h.281 and 42 USCB301 ta BISI. . )
2. Dry cleaning solvent or wastswater from dry cleaning machines are not discharged inta any sanliary sswer or 8aptic tank or . D
Into the watera of this state, _ Yes No
3. Each machine or other pleas of equipment in which dry elaaning solvent is usad, or the antirg area in which those machines: @ y ; D N
88 o

or pieces of equipment are locatad, is surrounded by a containmant diks or othsr containment atructure that is able to
eantain any leak, gpill or other raleasa of dry cleaning solvant from the machines or other pieces of equipment, .

4. ;rne floor within mny area surrounded by a dike or other containmant structure under 3 sbove s asaled o Is otherwise . X]Yas D No
mpervious to dry oleaning solvent.
5. All parchioracthylens lg defivered to the dry cleaning facility by means of 2 nlosed, direct-coupled defivary system. . Yeg , D No
iz the faclllty currently operating at thla lecation? If no, Date Oparations Ceased [Most Recent Departmant of Revanue - [Dry Cieaner Licénse No.
Eves [Ine Hoense DAt 5006 030-0000 414 447=02
Property Location—Street City : ZIP Code Counly | afitude ngitude
349 Main Btreet Reedsburg 53959 Sauk 43.53° 90.01
Discharge Informfion © . - ST e ER LT e R L el e,
When did tha dlachargse occur?  (select one) hat prodicts were rslsassd af the discharga slte:  (select ail that apply)
pater Prilor to 1985 Perchioroethyleng D Petroleum Solvents
D Historical, | dorr't know D Cther, epecify: __ : .
Have thare beqn a{cﬁona taksn to madrass = previous it yes,‘has an NR 728 case closure been Issusd for tha If yosa, C[égum Letter Date
disohargo at thie sits? D s Eﬂ No past diseharge? ‘ D Y“ D No : :
Consuitanl(s) Z-iAttECH Completad B Prapos;als Summary Sheet(s) ‘and Accepied Pmposal(s‘) : cre g et e ‘:‘l'f»‘-'-
Contact Name Business Name Corilact Name Business Name
Mark Mejec sT8 'c:.naul:ance . Ltd,
Insuyands Informatich - . 5 e T

At the time the djacharga nccurred' (select une)

[:] There wara no Insurance policies in effest.
Palicles were in effect, but no claims ware made.
D Pollols wars In eliact buE coverage was denied, Enclosa a copy of the insurance company's denfal of covarage [ettor,

D Policies were in effect that oovered pan of the clsan-up costs. Enclose detailed documentation that indicates the specific invoices or costs that wara
versd and not covered by Insurance, If & epeclfic agreement was reached regarding the insurance settlement, enclose & copy. . :

D Palicies were In effect and an Insuranca ¢lzim is pending. .
I:] Inswranca coverage has not changed sinos the last application submitted te the Dry Claanar Envirenmental Response Pregram for this discharge.
If insuranca poficies were In sffact, llst sdmpanles, policies and effective dates. If needed, attach separate sheet of paper. o

Othier Soiirces of Rmmbumcment

Have you! applied far or will you apply for reimburaement fmm fyan, Pvrog'rarn Nmme Application Date
any other program for raaponse action costs associated with i

\ ?
this diseharga? D Yes . No

To the bast of my knowfedgc and belief, all dsta In this application are trus and correct. | have made a ressonable affort to nbtify afl po!enﬂahy ehg!ble
ownars and opetators of thc slte thet this wpplication is being filad,
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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 0of 2

Notice: This form is authorized under ss. 292.65 Wis. Stats., and ch. NR 189, Wis. Adm. Code. Use of this form is required by the Department for any
application filed pursuant to ss. 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 thls form with its

attachments to your DNR PrOJec’t Manager

Apphca t'lnfo‘ n

Applicant Name
Wayne Butz

D Immediate

Business Name

Reedsburg Cleaners

Site Investigation

Mailing Street Address and PO Box
349 Main Street

D Interim Action

[ ] remedial

Type of Response Actlon costs |ncluded in thls
application: (select all that apply)

State IZIP Code

Cit
4 [This reimbursement requestis a:
Reedsburg WX 53959
X | Partial Request — Number: 2
Telephone Number Fax Number E-Mail Address q
NONE NONE [ IFinal Request

(select one)

Applicantis:  (select one)

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

[ ] operator under s. 292.65(1)(h); Wis. Stats.
D Property owner of a facility licensed after October 14, 1997 under s. 292.65(1)(i)3.

Note: Start date may not overlap previous time period.

iActions Start Date
November 2005

iActions End Date
February 2006

Agent Name itle
Business Name ITelephone Number Fax Number
Mailing Street Address and PO Box City State FIP Code

Contact Name

Business Name

ITelephone Number

Fax Number T

Mailing Street Address and PO Box’

City

State  ZIP 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.

@ 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:

ITelephone Number

Mailing Street Address and PO Box

City

IState [ZIP Code

Name

[Telephone Number

Mailing Street Address and PO Box

City

IState IZIP Code




