
State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES 

September 10, 1990 

Kris Buettner & Ruth Barkenkow 
P.O. Box 524 
Elkhart Lake, WI 53020 

Dear Ms. Buettner: 

RE: Redi Quick Dry Cleaners 

Carroll D. Besadny, Secretary 
Box 12436 

Milwaukee, Wisconsin 53212 
TELEFAX NO. 414-263-8483 

File Ref: 4440 

The Department of Natural Resources (WDNR) approves the remedial 
action plan outlined in the Miller Engineers Remedial 
Investigation report dated July 25, 1990. 

The WDNR reserves the right to require additional investigation 
andjor remediation if the proposed actions fail to effectively 
remediate both soil and groundwater contamination. 

Attached to this letter is an executed copy of the PECFA Form 4 
which was sent to this office. The review signature is for 
completion of the site investigation and the proposed remedial 
action plan . 

Sincerely, 

cz.J -~ Charle~ Krohn 
Hydrogeologist 

c: Miller Engineers 
SED case f i le 
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DNR SITE INVESTIGATION AND 

REMEDIA L ACTION PLAN REVI EW 

Safety and Build tngs Diviston 
Bu reau of Petro leum lnspectton 
and Fire Protect ion 
P 0 Box 7969 
Madison , WI 53707 
(608) 267-4545 
(608) 26 7-7538 

Section 101 .143 (3) (c) 4, Wis. Stats., requires that a claimant obtain written approval from the Department of Nat ural 
Resources (DNR) when requesting reimbursement for activities in response to a discharge. from a commercial petroleum 
product storage system or home oil tank. The DNR approval must indicate that the site investigati on a d remed ial action 
plan is adequate to meet requirements of s. 144.76, Wis. Stats. The DNR approval is created for t he purpose of meeting 
the requirements of s. 101 .143 (3), Wis. Stats., only and does not bar the DNR from requiring that addi t ional investigation 
and/or remediation activities be performed bv persons responsible under s 144 76 Wis Stats I 
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Approval req"uested for : 0 Petroleum Product Storage System 0 Home Oil Tank System 

FOR DNR USE ONLY (Indicate Whether Completed Remedial Action or Other Action(s)) 

/ , 
-" 

A copy of this completed document must be submitted to DNR for approval of initial acti vi t ies (emergency action, site 
investigation and remed iati on) in accordance with s. 101.143 (3) (c) 4, Wis. Stats. 

0 Completed Rem edia l Acti on (complete cleanup and single claim for rei mbursement ) (Steps 1 through 3) 

Progress Payments For: 
-

0 Emergency Action (Step 1 - check only if emergency action was performed) 

~mpletion of Site Investigation (Step 1) and Proposed Remedial Action Plan (Step 2) 

r 
J 

0 Remedial Action (Step 3) Check Appropriate -
0 Operation/Maintenance and Environmental Monitoring (annual claim for Box(es) 

remedial action activities) (Step 4) • 

0 Site Investigation By Order of DNR And/Or DILHR- No Remedial Action 
-

The DNR received a request for approval of the above identified activities for the site listed on t his document on the 

following date -----------------------------------
The DN R response for purposes of s. 101 .143 (3), Wis.' Stats., is attached. 

Remedia l action activities conducted by owners/operators are not eligible for funding under 42 USC 6991 (L.U.S.T. 
Funding). (Sees. 101.143 (3) (a) 2., Wis. Stats.) 

.send one copy of this completed form to the address shown in the upper right corner and one copy t o t he claimant. 

Reviewer's Signature Date Signed 
I 7 

/I"·'<-\,_') , Reviewer's Ti t le • I < 
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