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Reirl~ 
80ernt~f Van l),~urcm 5.c. Attorneys al l.c1w 

IMPORTANT CONFIDENTIALITY NO'tlCli: j 
The document~ included in this facsimile transmission from the: law lirm of Reinhan Boerner Van D,:urcn s.c. C(1nt~1111 information that m:;y 1 
be: cnnt1dential or legally privileged. These documems arc intended only for the us(, ot" tlir;: individuals or entities named on thi~ ! 
tran~mi~sion cove,· sheet. If you or your firm arc not the.: intended recipient and have received this tran$n1i$Sion mi~tllccnly, you UI\' hrmiby ! 
noti1i.::d that reading, copying, disclosing or distributing these documents, or mking nny action based on the inform,11ion (:0111:11r11;:d w,1!1i11 : 
lh\:m, is strictly pl'Ohibited, and that the documents should bi;: rerurned to this tirm immediately, lfyou h;m: n.:i.:eivcd this fucsi111ik in crr1,r, j 

pl.:a:;, 110tify us_u6.~_calling 262-951-4500 immediately so that_~:,can arrang.: lt1 rclri~\'C the trnn;;mitted docu~~::~!~~-'-~o c:o~I to yn11. ___ ,,, •. ; 

PLEASE DELIVER THE FOLLOWING TO: Memory Tag: 2# _____ '!/l6. -··· . ____ _ 
fN-;,1e: 
L~_"ompany: . 

---~-----•11 
Pam Mylotta Facsimile No. 414-263-8483 I 
Wisconsin Dept. of Natural Resources Phone No. i 

,:.Z,,U,W~~l•W~ \A l - ◄--------~__._••••• •fJ-:....,,,,,,:..:., ,~ 

l':lN_._i

0

·~·1n-~~·p;:a~n-y~. = Jillian Steffes Facsimile No. 608-267-0-496'·•>L~ 
, Wisconsin Dept. of Natural Resources 

,,,.,. . ----
:1 __ t2~~:~<:;,,,_,_,_ __________ .,_,_,,J 

FROM: 

DATE: 

Rl=.QUE=STED BY 

EXTENSION 

Michelle L. Williams 

July 3, 2008 

Theresa M. Skrove 

4567 

Total number of pages sent, including this page 3 

ATTORNEY NO, 

CL/l=NT NO. 

MATTER NO. 

01749 

071128 
0010 

Ii · 1\;\'~' PROl)l.EM~ OCCUR WITH THIS TRANSMl!,$1(JN OR IF Y(Jl/ HAVE NOT REl'EIVED ,\LL THE PA(;[s, PLE.-\SE C:,\1..1, 01,m 

l'.\('SIMIL.I~ 01'1:-:l~i\TOI~ /\T Z62-'J5(-4500, 

COMMENTS: 

N16 W23250 STONE RIME DAIVE P.O. Box 2.285 WAUKESMA, WISCONSIN 53187-2265 TELEPHONE: 262-951-4500 FACSIMILE: 262-961 ..4890 

( 
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State of Wisconsin 
Department of Natur?I Resources 
Box 7921, Madison. WI 53707-7921 

~[E©[E □ ffi [E~ 
lill JUL 7 - 2008 ~ 

414 298 8097 TO 2~416~1414263848 P.02/ 03 

Dry Cleaner Environmental Respons·e Program 
Potential Claim Notification 
Form 4400-210 (R 9/03) Pagf: 1 or :i 

Notice: Use 1his form to notify the Depa ~ ~nt=oPm,ur.a &sources-o :fie potential to submit a reimbursement application to the Dry Cleaner 
Environmental Response Program (DERP). This form Is authorized under s. 292.65, Wis . Stats. and ch. NR 169. Wis. Adrn , Code. Complelion ol ,h i-, 
form is mandatory for any person applying for reimbursemer.t from the □ERP . Persons who do not submit a completed form will not be eligible for 
reimbursement under DERP. Personal information will be shared with the Wisconsin Department of Revenue lo determine eligibility for D~RP clairrn·, 
and for DERP program administralion. Information will also be made available to requesters uttd9r Wisconsin's Open Records laws (59 . 19.3:l-19 :1~ 
Wis. Stats.) and requirements. 

Notification of a potential claim is required prior to conducting a sile investigation or any remedial action activity under s. 292.66(4) ,Wis. Stat~. ro· 
facilities in operation after October 14, 1997, include the Wisconsin Department of ~evenue Dry Cleaning License Number ,ssued uncler s. 7 'f 901:,. Vvi:;. 
Slats . "l:>ry cleaning facility" means a facility for dry cleaning apparel or household fabrics for the general public. Sees. 292.65(1)(d) , Wis . Stals., 'i,:,r 
legal definition. 

Complete lhe following information and submit It to your DNR region.-! project managor. Copy this form as necessa,y. 

Eligibility·lnformatlon • 

Was there a release of dry cleaning product from a dry clear,ing facility? IB]ves 0No 
Date Department Notified of Release Notification Method: Affected Media (select all that apply) : 

(o, \ lo- L,00% D Telephone D FAX [Sliwrillen ~Soil D Groundwater O Surface Wal.,; ,- . . -

Applicant: ~ owns D operates O operaIed D subsidiary/parent corporat ion D property owMr of llee,w;,d facilily 

Does your proposed. cleanup site have &n operating dry cleaning machine? D Yeis [}(I No 

Dale Your Ownership/Operation Started For Closed Facilities. Date Last Load Processed 

* I 9-66 it- ~ I I I 2-oos - ·~--
1t Operaled After 10/14/97, Wisconsin Department of Revenue Dry Cleaning Facility License No. If Dry Store, Date Equipment Removed From Si1e 

* 36 - 0 0 I -- 0 I 
Applicant Information 
__:_..:,_ _______________ ;__ ______ ~--------'-----------'"'----·- ·""- •~--·-
Owner/Operator Name 

CY\o.Y'\es C~ss 
Mailing Street Address and PO Box 

City 
Charles Cass 
N41W27760 lshnala Tri. 
Pewaukee, WI 53072-2141 State 

Company Name 

OHM \f\C. . 
E-Mail Address Federal Employer ID Num1?0;) FE 1N ;, 

ZIP Code Telephone Number 

?_~ 7_. ... lo'l\ - 4l35 _______________ ...__ ____ ..._ ____ _._ __ =-==----.,,,=----..._----~----- ··-- -" "'''""" 
Oves !SgNo Are there any other responsible persons associated with lhe cleanup of this facility? If y1:1s, check as&ociatlon for oa1: h; 

D Other Owner D Property Owner of a Licensed Facility 0 Other Owner D Property Owner of a Licens(-,d F.it. ilrly 

□operator D Operator 

Other Responsible Party Other Responsible Party 

.. --- -· 
Company Name Company Name 

,, ._,,, ,.,.,, . . 
Mailing Stroot Address and PO Box Mailing Street Address and PO Box 

.. ,~-··-
City I Slate I ZIP Code City State I ZIP Code 

-·--··--... Telephone Number Telephone Number 

,._..__._ 

Agent Information . 
If an agent will be conducting actions per s. 292.65(4)(k), Wis. Stats., complete the following. 

Agent Name Company Nama 

Mailing Street Address and PO Box Telephone Number Fax Number 

City I State I ZIP Code Date Aoent Agreement Sioned 
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Dry Cleaner Environmental Response Program 
Potential Claim Notification 
Form 4400-210 (R 9/03) 

Facility Information 

Facility Name () H\\Jl () f Company Name 

OH-Iv\ of- OcoAortlowoc. 1.__fric 
~acility Location : Street Address Department of Revenue Dry Cleaner l .. ioens0.No. · 

~q~q N-1>\a. ~oe,..J ~ 03 OC>G53 --0/ 

Dry cl<,aning license and solvent fees have been paid on 1his facility for the following years (select one) : 

'I] October 14, 1997 to Present D Fees are delinquent on this facility 

Q From ______ To______ D Facility opGration ceased before October 14, 1997 (no fe1;1s-apply) 

1. Has a previ~us ch. NR 700 cleanup been conducted at this site? 

If so, date of closure letter: 

2. Is there diking around the machine? 

3. Is the floor sealed? 

4. At this site, do you anticipate finding contaminants not associated with this dry clef.!ning facility? 

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 6991i? 

6. Is dry cleaning solvent or wastewater from your dry cleaning machines being discharged into any sanitary 
sewer or septic tank or into the waters of this state? 

7. Is all perchlorethylene delivered to the dry cleaning facility by means of a closed, direct-coupled delivery 
system? 

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? 

Comments: (Provide clarification if necessary) 

Certification 

Oves ~ N,) 

l29Yes []Ne 

~YEIS 
[·-~ _ _J Nr.; 

[]YE!\i IX]l\lfj 
[5{Yos [ ]Ne 

~YE!$ [ ] M,) 

~YfJS [] No 

0Yern ·· giNci 
0Yes [xj Nci 

----------------------------------------------------~-- ·· 
I certify that the information above is true and correct to the best of my knowledge. 
-:---:':""---:-=:-::----:-=-~-----------------------.--....,.,~--,-------~·-~·~-··~-----
Applicant Title and Signature Date Signed 

~ IT ~ 
Date Signed 

omplBte, sign and FAX to DE:RP Grant Manager-· CF/2, '(608) 267-0498. 

Date Received Project Manager Signature BRRTS Number 
ITelephorie N\1inb1~r , .... . 

. .. ·--... ·~-··. ** TOTAL PAGE.03 ** 


