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BRRO1-P (S) Bureau for Remediation and Redevelopment
T SPILL Activity Detail Report - Case Tracking

Activity Number: 04-71-046706
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Activity Type: Spill

Activity Name: 333 W 29TH ST

Region: Northeast Region County: Winnebago FID: 471041120

Location Name: OSHKOSH TRUCK CORP SOUTH PLT EPA ID: WID000608869

Location Address: 333 W 29TH ST Start Date: 01/15/1992 > End Date: OPEN

Municipality: OSHKOSH Project Manager: ROXANNE CHRONERT
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OSHKOSH, WI 54903
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Other
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