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Attn: Gwen Saliares 

625 East County Road Y, STE. 700 
Oshkosh WI 54901 
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• 
Wisconsin Department of Natural Resources 

ACCESS PERMISSION AGREEMENT 

hereby g ive pennission to the Wisconsin Department of 

Natural Resources (DNR) and its employees, duly authorized representatives, agents and contractors, to enter upon and 
have access at reasonable times to the home/business located at 

and that is owned by :J>e.\o f'lL L .,, l-e...('rP4 
(Print Name) ) 

The property is located in the NE ¼ of the NW ¼ of Section 34, Township 21 North, Range 17 East, City of Appleton, 
Outagamie County, Wisconsin. The access permission is for the following purposes: that the DNR may screen the 
home/business for vapor migration from chlorinated volatile organic compounds located in soil and groundwater, 
associated with the N. W. Mauthe Superfund Site located near your property. This permission allows the DNR or its 
authorized representative to : 

(1) Install and maintain sub-slab vapor probe(s) into the foundation of the home or business. 
(2) Collect at least three (3) separate rounds of vapor samples from the sub-slab probe(s) at different times of the year. 
(3) Collect at least three (3) separate rounds of 24-hour indoor air samples on the basement and ground floor levels of 

the home or business at different times of the year. 
(4) Collect at least three (3) separate rounds of vapor samples from the sump p it, if present in the home or business, at 

different times of the year. 
(5) Abandon the vapor probe(s) when no longer needed. 

The permission that is granted shal l remain in effect until July 26, 2024 when the vapor screening work is expected to be 
complete. If an extension is necessary to complete the work, DNR will inform you in writing. 

The property owner agrees not to damage or interfere with the use of any sub-slab probe installed as permitted herein. 

IN WITNESS WHEREOF: 

S ignature of Property Owner 

:D-e.h {tl. I,-. "T e..o-rt.\ 
Print Name 

l Lia~ tv, ~ st.. tl\pplet of\, \i>: .5 4flJ4 
Mailing Address 

ciao - ~st-a q-i5 
Area Code and Telephone Num ber 

TENANT(S) / LESSEE(S) by UN IT NUMBER, ETC. 

Name ofTenant(s)/Lessee(s) 

Tenant(s) phone number 

Tenant(s) email address 

"'~3 I ~@:a:\\;.~ 
Email Address 

Mail or email correspondence 
regarding this site to: 

WI Dept. of Natural Resources 
ATTN: Gwen Saliares 
625 East County Road Y, STE. 700 
Oshkosh, WI 54901-9731 
gwen.saliares@wisconsin.gov 

wisconsin.gov

