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Boerncr Van Deuren s.c Allomeys at Law

BRATS ~ To be Assigned -see new cases

Acnon - 99 FACSIMILE MESSAGE
MMMH— DERP am Hdoo-210 Recld

IMPORTANT CONFIDENTIALITY NOTICE, |
The documents included in this facsimile transmission from the law [irm of Reinhirt Bocrner Van Deuren s.c. contain information that ey
be confidential or legully privileged. These documents arc intended only for the usc of the individuals o entities named on this :
transmission cover sheet. If you or your firm are not the intended recipient and have received this transmission mistakenly, you are herehy
natitied that reading, copying, disclosing or distributing these documents, or taking any action based on the information contained within
them, is strictly prohibited, and that the documents should be returned to this [irm immediutely. 1f you have reccived this facsimile i crro .
pluase notify us by calling 262-951-4500 immediutely so that we can arrange (o retricve the transmitted documerns at no cust 19 you

H

PLEASE DELIVER THE FOLLOWING TO: Memory Tag: 24 9’7/
Name: Pam Mylotta Facsimile No. 414-263-8483
Company: Wisconsin Dept. of Natural Resources Phone No.
Name: Jillian Steffes Facsimile No. 608-267-0496
Company: Wisconsin Dept. of Natural Resources Phone No. )
FROM: Michelle L. Williams
DATE: August 4, 2008

ATTORNEY NO. 01749
REQUESTED BY Theresa M. Skrove CLIENT NO. 071193
EXTENSION 4567 MATTER NO. 0003
Total number of pages sent, including this page 3

[I¥ ANY PROBLEMS OCCUR WITH THIS TRANSMISSION OR [F YOU HAVE NOT RECTUVED ALL THE PAGES, PLEASE CALL OUR
FACSIMILE OPERATOR AT 262-951-4500.

COMMENTS:

N16 W23250 STONE RIDGE DRIVE P.O. BOX 2265 WAUKESHA, WISCONSIN 83187-2265 TELEPHONE: 262-951-4500 FACSIMILE: 262-4% 14690
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State: of Wisconsin
Depariment of Natural Resources
Box 7921, Madison, W .83707-7921

414 238 8497 TO 2H37211414263848 P.02-63

Dry Cleaner Environmental Response Program

Potential Claim Notification
Form 4400-210 (R 5/03)

Page 1

Notite: Use this form to nolify the Depariment of Natural Resources of the polential lo submil @ reimbursement application 1o the.Dry Cleanet

Environmental Response Program (DERP). This form is authorized under s.

29265, Wis. Slats. and th. NR 169, Wis. Adm. Cadge. Completion o} this

{orny is mandatory for any person gpplying for réimbursernent from the DERP. Persons who do not submit » completed form will not be oligible (or
reimbursement under DERP, Parsonal information will be shared with lhe Wisconsin Depanment of Revenue (o determine eligibility for BERP claims
and for DERP program administration. Information will also be made available to requestars under Wisconsin's Open Records laws (ss. 19.32-19.39,

Wis. Siala.) and requirements.

Natification of a polential clgin is required prior 1o conducting a site investigation or any remedial action activily under s. 292.65(4) \Wis, Stats. Foi
facilities in operation after October 14, 1987, includa the Wiscansin Deparimanl of Revenue Diy Cleaning License Number issued under 6. 77.998, Wis.
Stats. "Dry cleaning facility” means a facility for dry cleaning spparel ar housahold fabrics for the general public. See s. 292.85(1)(d), Wis. Sials,, for

legal definition.

Complele the follawing informalion and submit it ta your DNR ragwnal projecl manager Copy this fcrm as necassary.

P o P———  Sumb Pt

Eligibllity Information

Was there a release of dry cleaning praduct from a dry cleaning facility?

Kves [ Ino

Datg Dep /-»ent Nofified of Release ([Notification Method:

D T elsphcnu D FAX K] Writlon

}Aﬂecled Media (select alf that apply): s

m Saif Nﬁmundwater D Surface Walg:s

Applicant:

&)wns @opera!es. Doperaled

E] subs»dlarylparenl comoration

K} propérly owner of licensed facility

Does your proposed cleanup site have an operaling dry cleaning machine?

@Yes E] No

Data Your Ownership/Operation Started

1220

For Closed Facililios, Date Last Load Processod "_

:é//k

i Operaled Afler 10/14/97, Wisconsin Department of Revenue { Dry Cleaning Fadllity License No.

oaozofg%ffuaL

X 030 5

if Dty S(ore Date Equipmant Remov:,d t—mm n

o rm—— -y —

Applicant Information

Ownert/Qperator Name

N pDAVIEL R. [IBRIT7X0

Company Name

/7/6/&'77,00)’ CLEPLELS

Mailing Street Address and PO Box €-Mail Address

Federal Employer (D Number (I— CiN\
e

e

¥ 95132 df] 4o

¥ 37/- 6833872

City Stale | ZIP Code Telaphone Numbar Fax Number
S Keposy A4 e | 31y | 265-857 255 =

* Are there any other responsible porsans associated with the cleanup of this facility?

D Other Owner D Propeny Owner of a Licensad Facility

D Operator

o —— o s i

¥f yas, chack association for eacly

[.] Yes Q No

D Cther Owner
Operatar

[_, J Propery Owner ol a Licenwed Fucilty

Other Respansible Parly

Other Responsible Party

Company Nams, __

| Company Nams ,

Maiting Street Address and PQ Box

Mailing Streetl Add(ess and PG Box

City ZiP Coda

( Stata

City Siate | 2 Code

Telephone Numbar

‘felapnone Number

Agent Information

if an agert will be conducling actions per . Z9Z.65{4){k), Wis. Slals., complete the fallowing.

K,E;enl Name

Company Name

ailing Sireet Address and PO Box

Telsphanz Numbar Fax Himber

Cily State (ZIF Code

s o i a4 o

Dale Agant Agree:m-::m?;igncd

L S | ——— 1 S —. oAt P——) s tiwmm % Sy e s b e
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Dry Cleaner Environmental Respense Program

Potential Claim Notification
Form 4400-210 (R 9/03) Page 2ol 2

Facility Information

Facility Name M c CompanyNume  Z°0 STOTEL OrST7R1 Be: ToRL LTrC
M o] h hoS [™as }‘W D¢ iy I&u\exs X ZLBLs AALBRTING: CLESAERS
Facility Location: Sireet Address Dapartment of Revenue Dry Cfaaner License No.
2917 _SaM S’hree’t ¥ 030 -0s0p 205 248 ~°of ..
i PIBICT TROT 7 G FEEmrdis. £
City te | ZiP Code License Holder and Company Name pyori
KGV\QSL\& | N SESTATEs PlSTRMFoTIRS
DAt e MBS E SN
Date Dry Clesning Facllity Construcled License Holder Fedaral Employes 1D# (FEIN)
% /964 X 39/~ 282582
Dry cieaning license and solven feas have been pald on this (acility for the fellowing years (seloct pna):
E October 14, 1997 to Prosent EJ Fees are definguent on this facitity
* [] From To ) [:] Facility operalion ceased balora October 14, 1897 (no fees apptyl
1. Has a pravious ¢h, NR 700 cleanup been conducted st this site? D Yes. Ea No
if so, date of closure letter: ' ’
@ Is there diking around the machine? m Yes [_] Me
@ls the floar sealed? [J Yes fﬂ No
@Al this site, do you anticipate finding contaminants not associated with this dry cleaning facility? [Jves b_d e
Are all wastes thal are generated at the dry cleaning facility and that-conlain dry cleaning soivent managed M Yes m No
as hazardous wastes in camipliance with ch. 291, Wis. Stats., and 42 USC 6901 to 6331i?
@) Is dry cleaning solvent or wastewater from your dry cleaning machines being discharged into any sanitary ]:] Yes &_l N
sewer Or septic tank or inlo the waters of this stala?
@s all perchlorethylene delivered to the dry cleaning facility by means of a closed, direcl-coupled delivery  * f‘;ﬂ'ygs r] No
system? A -
' Was the facility constructed after October 14, 19972 ) D Yey ﬁd o

@ Has the applicant ever been referred to the Wisconsin Depanment of Justice for any violations of Wisconsin [ _] Yes [)(] Mu
laws or rules concerning the use or disposal of dry cleaning solvents? i

Comments: (Provide clarification if nscessary)

Certification —
| certify thal the information above is true and correct to the best of my knowledge.
Apphmnt Tille and Signature {Date gigned T
/Zq _ ¥ Jould, 2P D0 T
Agent Title and Signature l@( Signef
Depardment Use Only T _—~_1
Completa, sign and FAX 1o DERP Grant Manager, CF/8, (608) 267-0496. '
Dale Received Project Manager Signature by AN, BRRTS Number Telophane Number |
: ’
ogloqlog | John Feeney TAA 920-892-875¢
J X 3023

—_— e - m— P A P N a——e

¥ TOTAlI DAL A~ ...
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State of Wisconsin \ DEPARTMENT OF NATURAL RESOURCES

Southeast Region Headquarters
Milwaukee Service Center

2300 N. Dr. ML King Jr. Drive
Milwaukee, Wisconsin 53212
FAX 414-263-8483

_/\ji-i:\-} J\x ;’:J\ A_AALAL l\._-
" WISCONSIN — -
DEPT. OF NATURAL RESOURCES

DATE: _ 08)12los . TOTAL PAGE COUNT_ 3
- (INCLUDING COVER SHEET)
10: Jive an) StEpres. FAX# _ (0% 2067 049

CONPANY / AGENCY / REGION: _ NUR/GEE2 / Cf

rrOM: A My lotha _ YOU CANCALL ME AT: _414-263- 7 S&

COMMENTS: L
J| LOTAN . :

- SorY |
Tos7 6% THis 1IN MY A (cBOX .
?(\N\ Lt 233 BN ‘CQEJUCK/ s .
Nenee 1T



