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Dry Cleaner Environmental Response Program 
Potential Claim Notlfic-ation 
Form 440D-210 (R 9/03) Pao& 2 .~, -:J 

Faellity lnform11tion 
Company Name 

Ol-l-M of- 0 co(\ on'\ o w o c. -1.J n c . 
f'acillly l...ocatlon: Street Address Department of Revenue Dry Cleaner l.lcensa.No. · 

Facility Name O I I," A A r. 
["\IV\ vt UC.o't"\oMowo c.. 

~q~ q }(. 1>\a. R.oa.J ¥. a 3 o ao 53 -o I 
City State 2JP Code License Holder and Com_pany Name ~(:JV-.·", 

0 
F · 

__;O~C~C>'1\~C> M..........=o::..,,v.):..;.....;;.o_c.. ___ _._w_l ...__ ___ -+-~'ttr ONt O 2_, Mfhz._~_, .,_tJ__._,=._.( i!:£:;:.1JOt1"-C ;,:( 
Lice EIN) I' • .. ! . r , ! #: • • 
~ ~\i·( 
'F f' , .. ,. 

- - ...... 
Dry cll)anlng llcen5e anr;I eolvent fees have been paid on this facility for lhe following years (select one): 

'I] October 14, 1997 to Present D Fees c1re delinquent on lhis facility 

[J From _____ To_____ D Facility operation ceased before October 14, 1997 (no fees-apply) 

1. Has a previous ch. NR 700 cleanup been conducted at this site? 

If so, date of closure letter: ______ _ 

2. ls there diking arouod the machine? 

3. Is the floor sealed? 

4. At this site, do you anllclpata 1indlng contaminants not associated with this dry clee1nlng faclllly? 

5, Are all wastes that are generated 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 to 69911? 

6, 

7. 

8. Was the facility constructed after October 14, 1997? 

9. Has the applicant ever been referred to the Wisconsin Department of Justice for any violations of Wisconsin 
laws or rules concerning the use or disposal of dry cleaning solvents? 

Commonts: (Provide clarifieellon If necessary) 

0Yo$ ~f"(.\ 

lisJ, Yes 0Nc 
~Yes 0Nc 
Ova$ IX]No 
Ei{v0s o,~o 
~Yes ON,) 

~Y~s []t-10 

0Ye!l ·· -giNo 
0Yes [KIN~, 

-----------------------------~------,--,--...,....---~--~--·-
Certlfloatlon 

I certify that the lnformatlon above i$ true and correct to lhe bei,t of my knowledge, 
..,.._..,.,...__,.=--:--=------------------------..----,-,-...,....------~--·-·--Applicanl TIil~ and Sigmilure Date Signecl 

'k tf V. 
P.ite Signed 

oinplete, sign and FAX to DERP Grant Manager-· CF/2, ·ceoa) 267-0496. 

Date Received Projeet M,mager Sis}nature 

rr,.,,.,v,r,,t,,t;,,t_'A Jt) /e,,c..,...---

BR.RT$ NumbEH Telephone Nµ b"'r 

. "& • G87 380- ~14 'i<o~·8533 
Ql -, I ({d& ·1t1u --~--•-"·"· 

02- t>o-s~1qr1 
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Stale of Wisconsin 
Department of Na!Uljll Resources 
Box 79:!1, Madison. WI 53707-7921 

414 298 8097 TO 2~416~1608267049 P.02/03 

Dry Cleaner Environmental R~spons·e Program 
Potential Claim Notification 
Form 4400-210 (R"9/03) P,19~ 1 -:if2 

Nollce: Use lhls form lo notify the Departm~nt of Natural Resources of lhe polonUal to sub1l1il a reimbursement applloatlon to the Dry Cleaner 
Environmental Response Program (DERP). Thi& form Is authorized vnder s. 292.65, Wis . StaIs, and ch. NR 169, Wis, Adm, Codo. Completion of 1hi~ 
form is mandatory for any pel'$On applying for reimbursement from the DERP. Pe/$00$ who do not submit a completed form will not bo eligible for 

· reimbursement under D!!RP. Personal Information wlll be shared with !he W1&oonsin Department of Revenue to determine ellgibility for D~RP clahm: 
1;1nd for DERP program adminlWation. Information will also be mede av:illable lo requeslern under Wisconsin's Open Reoord& laws (so . 19.3:l-19 :10 
Wis. Stals:) and reQul1ernents. 
N0Ilficallon of :.i polenllal elalm is required prior lo conducling ;i site hwesllgallon or any roin&dl.il action activity under$. 29~.66(4) ,Wla. SID\ij, f!()• 
facililles In operation after October 14, 1997, Include the Wisconsin Department of Reveouo Dry Cleaning License Number rssLJed under s. 1, 901:,. Wis. 
Stats. "Dty cleaning faclllty" means a raclllly for dry cleaning apparel or household f;ibrlcs for the general pvblle. Sees. 292.65(1)(d), Wis . SIals., -for 
lagal definition. 
Complete lhe followlng Information and sub 

Eli9ibility·lnformat1on • 11----------'---- -----~-- ---·--
Was there a release of dry oleartlng product from a dry cleaning facility? ~Yes 0No 
Dale Deparlment Notified of Releate ot fieatlon Melhod: Affected Medl1;1 (seleot all th al 9ppty): 

Co- \l_g-'2,oo . □FAX ~Written ~Soll □ Groundwater Osurface~~---

Appllcant: ~ own$ D operates D subsidiary/parent corporation O property owMr of llcen6&d faclllly 

Does yovf ptoposed.cleanup site have en oper.itlng diy cleaning machine? 0 Yes 5(1 No 

Oale Your Owner&hlp/Operalion Started For Closed Facili ties, Date Last Load Proce55ed * 't- u\ I12.oos 
If Operaled After 10/14/97, Wisconsin Depar1men1 of Revenuij Dry Cleaning Feclllty License No. If Dry SIore, Date Equipment R~moved From Sit~~ 

:t '.36 - 0 o I ·- o I 
Applicant"lnforlnatlon 
Ownar/Oporalor Name 

C\-\o.f \es c°' 'SS 
M.iillng Street Address and PO Box 

City. 
Charles Cass 
H41W2.n60 rshnalil T1L 
PeWiluke.!, WI 530n-21dt 

E-Mail Address 

State ZIP Code 

-:-- - ~-----
Company Nama 

OHM o.f Oc.o'f\o rr-.owcc.. 

Telephone Number 

'2.lA 1..- ~~ \ - 4l35 
Are there any other ,esponslble persons associated with the cleanup or 1hi$ f11clllty? Dves !SgNo If yes, check 11~11oei!ltlon for onch: 

D Other Owner D Property Owner or a Licensed Faclllly 

□ operator 
Other Responsible Party 

Company Name 

M~lllng Stroot Address and PO Box 

City I State I ZIP Code 

Telephone Number 

0 Other Owner D Properly Owner of a Licens<1d Fucihty 

0 Operator 

Other Responelble Party 

Company Name 

M11llln9 Street Address And PO BOX 

City I State I ZIP Code 

Telephone Number 

-------------------- - - - - --'---.---------------- - ------~-· 
Agent Information . ___ ..__ ___ ., 
If an agent will be oondueling action& per s, 292.66(4)(k), Wis. Stats., complete the forlowlng, 

Agent Name Company Name 

Mai(lng Street Address and PO Box Telephono Numbe:r Fax Number 

City Date Aaent Agreement Signed 


