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Dry Cleaner Environmental Response Program

Potential Claim Notification
Form 4400-210 (R 8/03)

FPage 2 al 2

Facility Information

Facllity Name

Company Name

OHM of OCov‘\omowo c

Facility Location: Street Address

ORM of Oconomowoe |, Inc.

Department of Revenue Dry Cleaner Lisense.No,

'3(0‘1&‘\ N.-Plank Road ¥ 030 -000C530:94-0]

State { 21P Code License Holder ang Company Name Ao ne "
O W‘ \‘:— { oF
CONOMC\ OC. ONE HadR ™MbeTio 71w ﬁ CaloadioMe
Date Dry Cleaning Facllity Constructed License (FEIN)
v_[9G
Dry cleaning license and solvent fees have been paid on this faclluy for the following yaars (selécl one):
Oclober 14, 1997 to Prezant |:| Fees are delinquent on this faoility
[7 ] erom To [T Faclity operation ceased before October 14, 1897 (no fess apply)

Has a previous ch. NR 700 cleanup been conducted at this slte?
if 80, dats of closure letler:

1s there diking around the machina?

15 the floor sealed?

At this site, do you anticipate finding contaminants not associaled with this dry cieaning facility?

Are all wastes that are generaled at the dry cleaning facility and that contain dry cleaning solvent managed
as hazardous wastes In compliance with ch, 291, Wis. Stats., and 42 USC 6901 1o 6991i?

sdry ' ) ater from your dry cleaning machines being discharged into any sanitary
sewer Bers of this state?

Is all perchlorethylene delivered to the dry cleaning facllity by means of a closed, direct-coupled dellvery
system?

Was the facility constructed after October 14, 19877

Has the arpllcant aver been referred o the Wiscons|n Depariment of Justlce for any violations of Wisconein
laws or rules concerning the use or disposal of dry cleaning solvents?

(ves [jéﬂ No

K Yos DNC

EYBS D N&
D Yas @ No -
Byes [Jne

lEYes DN-.‘»
B-Yes [:,]No

DYea'- Fg]No
[Jves [%Nc;

Comments: (Provide clarification if necossary)

Cortifioation ’ : o i - oL

1

1 cerify that the information above ig true and correct to the best of my knowledge.

Applscam Title and Signature Date Signed

‘M ﬂf‘s' é/)a.;- fes (a3 ¥ 7"3’“‘OX
Age t Title and Signature Pate Signed

Daom_en;,ygg Qnly

Complale, sign and FAX to DERP Grant Manager~ CF/2,(608) 267-0496.

Date Received Project Manager Signature “TBRRTS Number

7,}14!0/3‘/ W@/JA__

ITalephofie Nulmber
114 262:8533

*k TOTAL PAGE. B3 w7
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Dry Cleaner Environmental Response Program

Potential Claim Notification
Form 4400-210 (R'9/03)

Page 14l2

Notice: Use this form lo natify the Departiment of Natural Resources of the polential to submil & reimbursemant application 10 the Dry Cleanaer
Environmenlal Response Program (DERP). This form Is authorlzed under 8. 292,65, Wis, Stats, and ch. NR 169, Wis. Adm. Code, CGompletion of shis
foren is mandatory for any persen applying for reimbursement from the DERP, Péssons who do not submit a complated form will nat be eligible for

" relmbursement under DERP, Personal Information wlil be shared with the Wissonsin Depariment of Revenue to determine eligibility for DERP clains
and for DERP program administration. tnfarmation will also be made avallable to requesters under Wisconsin's Opan Records laws (as. 18.32-19 19

Wis. Stals,) and requiraments,

Notification of a polential elaim is required prior to conducting a site investigation or any remedial action activity under 6. 292.66(4) \Wis, Slaty. Fo!
facilities in operation efter Octobar 14, 1997, include the Wisconsin Department of Revenue Dry Gleaning License Numbar 1ssued under s. 77 9GI, Wis,
Stals, “Pry claaning facllity” means a facilily for dry cleaning apparel or household fabrics for the general publie. See s, 282.65(1j(d), Wis, Stats., tar

logal definition, _
Complete he foliowing information and sub

Eligibility Information.
Was {hore a release of dry cleaning product from a dry cleaning {acilily‘?

roJect managor. Copy this form as necessary.

: mves DNO

Oale Depariment Nofifiad of Release  [Notification Method:

(o- \- 200€

DTalaphone DFAX SWriuen

Affacted Media (seleci ail thal apply):

@,So]l D Groundwater

D Surface Walar

Applicant: m owns | ] operates D operated

D subsidiary/parenl corporation

D property awner of ligansed facilily

Does your propesed cleanup sile have an opérating dry cleaning machine?

D Yes M No

Oate Your Ownership/Oparation Starled

* [ 966

For Closed Facilities, Date Last Load Procoszed

¥ |1 |200e

If Operated Afler 10/14/97, Wisconsia Departiment of Revenus Dry Gleaning Faciiity Licenss No.

¥ (030-0000 5306

if Dry Store, Date Equipment Remaved Fram Site

——

Cié// -0/

Applicant Information e

Owner/Operator Name

Chavles Cass

Company Nama

OHM of OConomowoc., \r\c:;.

Mailing Street Address and PO Bex E-Mail Address

|‘ Charles Cass

——

Fadecal Employer D NUmfpar ‘_FMEIN)I

g NA1W27750 Ishnala Til

B Povaukee, W1 53072-2141 ZIP Code

Blate

Telephona Number Fax Number

267 L9l - HI13S

Are there any other responsibie persons associaled with the cleanug of this facility?

|___| Other Owner D Property Owner of a Licensed Facility

E] Operalor

peTIeere Y

Ifyes, check aasoniation for onsh:

D Yes & No

D Olher Owner

D Operator

D Property Owner of a Licensad Faeilty

Other Responsible Party

Olher Responsible Party

Gompany Nama

Company Name

Malling Stroet Address and PO Box

Mailing Street Address and PO Box

City State | 2(P Code City State | Z{P Code
Telephona Number Telephona Number

Agent Information . - .

If an agent will be sonducling actions per s, 292.66(4)(k), Wis. Stals., complete the following,

Agent Name Company Name

Mailing Street Address and PO Box Telephona Number Fax Number

City Stata | ZIP Code

Dato Agent Aareement Signed




