
CASE TRACKING FORM FOR VER. ~ ~-~ 
-----Forrn--4400· ~ j 

SulVP ~ /),,(m. 
tNflfl. /JV Bd/lB ,ld'l't) 011¥!,/tjllf /i'lk 

District: DN/~£ County: _M __ fl_f);J ___ _ 
Site Name: PoQB, - O- l-1AVC. 

Address: CoBOO INOl/51f2!1>.l lOoP 
Legal Municipality: ... 1.,.@t=----1\_...J=/)A;;..:,L....,G,..___ ______ _ 

T V C 

Date of Discovery: 

PRIORITY SCREENING: FUNDING SOURCE; 
1 = High _.L._ 1 = FP 
3 = Low 2 = LTF 

J_ 4 = Unknown 3 = e= 
4 = SF 

PRE-SCORE 5 = Nona 

Case No.: PMN: 

FID: 21// 05""0 S"C/0 
Proj. Mgr: 

upport Person: 
LegaJ Dase: _1/4 _ 1 /4 Sec ___, T __, R _ 8W 
Lat: N __ • __ __' Long: W _ • __ . __ ' 

Data ot RP Contact: 1 1 

ENFORCEMENT AUTHORITY: 
l 1 = Spill Law s. 144.76. Wis. Stats. 

2 = Envir Repair Law s. 144.442. Wis. Stats. 
3 = Hazardous Waste Rules NR 600 Series 
4 = Solid Waste Rules NR 500 Series 

5 = CERCLA 
6 = Other (Describe In Comments} 
7 = EPA Emergency Resp. 

6 = Abandoned Containet s. 144.77, Wis. Stat. 
_ 7 = Other (Describe in Comments) 

PROGRAMS INVOLVED: (L • LEAD S - SUPPORT) 
Aban .Containers NR 500 Solid Waste _ Water Supply 
Lust Spills 
NA 600 Hazardous Waste Superfund 

_ Water Resources Mgt · 
~ Env. Repair 

RESPONSIBLE PARTY: 

Business Name: .... l:bo ......... R .... -..... O'-·- f/l........_;A._.T/_C_______ Business Name: 
Owner/Mgr.: _""".Jl=o.a..;l--1_.N___.;..F:.._6 .... Y________ Owner/Mgr.: 
Address: lzBOO 1ND0$1RIN,, WO'P Address: 

C,!¼WPN& kil -5 . ~ i"l 9 
Phone: q10 I _•_yi-::i ;..i.(_--:..:.(0~0 ~0 _______ ' Phone: ---' Contact Person: 00klli\ & '-{ Contact Person: 

KNOWN IMPACTS (X) 

No Threat 

Fire/Explosion threat ( 1) 
Contaminated Private Well (2) 
Contaminated Public Well (3) 
Groundwater Contamination ( 4) 

POTENTIAL IMPACTS (X) 

Soil Contamination ( 5) 
Direct co·ntac:t { 1 a) 

x S ff Wt 1CE. IN Sot/ 

Contaminated Surface Water (7) 
Contaminated -Air ( 8) 
Other _______ (6) 

CONSULT-ANT - INFORMATION: 

Company: 
Contact Person: 
Address: 

Phone: I 
(List additional on separate sheet & a.a.ach.) 

Company: 
Contact Person: 
Address: 

Phone: I 


