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Boerner Viln Deurl'n ~.c. Attnrm~ys .:11 La w ('I 0 ~ 30 Cit; J O~ct_O _ _ ---------

FACSIMILE MESSAGE 

I IMPORTANT CONFID.ENTIAUTY NOTICE I 
I Th.: documents included in this facsimile tr:msmi!ision from the law fim1 of Rein han l3ocrncr Y<m Dcun:n ~ -~ - contain informal i(•n lh<>t may I 

be confidential or legally privileged. These documents arc intended only for thc usc ofthll il'ldividuals or ~~ntiti~.:s named on thi ~ 1 

transmission cover sheet. If you or your flm1 arc not the intended recipient and have recciv~d this transmission misl:lkenly, you an.: ht:rL· by· 
notil11ld that reading, copying, disclosing or distributing thcsl: do~urnents, or taking any <Ji,;l ion ba.~ed on the information cc•ntaincd wi1h1n 
rhem. is wictly prohibiwd, and thar the documents should bt: returnlld to this firm immediatel y. If you hHvC received this far.sirnile in crrnr. 
pie<~~ <: nndcy us by calling 262-951-4500 immediately $0 rhor we can arrange to retrieve the transmitted documents m no cus1to you. 

····-· .. _.. _ ·-···. _, .. 

PLEASE DELIVER THE FOLLOWING TO: lV(cmory Tag: 2# ~ rf .J 

~ 
- wm= "dM!t" , ..... ····- l me: Pam Mylotta Facsimile No. 414-263-8483 

1pany: Wisconsin Dept. of Natural Resources Phone No. 
....... -.-..--.. ft -.. 

....... -----~ 

Name: Jillian Steffes Facsimile No. 608-267-0496 

Company: Wisconsin Dept. of Natural Resources Phone No. --- n •• . ,,, ._,...,., "'..,.,....,...__,.~_,. 

FROM: Michelle L. Williams 

DATE: August 4, 2008 

ATTORNEY NO. 01749 

REQUESTED BY Theresa M. Skrove CLIENT NO. 071 193 

EXTENSION 4567 MATTER NO. 0003 

Total number of pages sent, including this page r-D 
IF 1\t\Y PJ~OI31.r!MS OCCUR WJTI-I THIS TRANSMISSION OR IF YOU HAVE NOT RECEIVED ALl. 1 Ht:: PAGES. PLEASE C\LI. OUI{ 
f'ACSJMILE OPHKATOR AT 262-9514500. 

COMMENTS: 

N16 W23250 STONE RIDGE DRIVE P.O. BOX 2265 WAUKESHA, WISCONSIN 53187 ·2265 TELEPHONE: 262·951-4500 FACSIMILE: 262·951-4690 
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State or Wisconsin 
Department of Natural Reso~rrces 
Box 7921, Madison, WI 53707-7921 

Dry Cleaner Environmental Response Program 
Potential Claim Notification · 
Fotrn 4400-210. (R 9f03) P<~Oc! 1 oi?. 

Notice: Use this form to notify the Department of Natuml Resources of the potential to submit a reimbursement applicel.ion to the Dry Cl~arier 
Environmental Response Program (DERP). TI1is form is authorized under s. 292.65, Wis. $tats. and ch. NR 169, Wis. Adm. Code. Completion of lni$ 
form i:~ mandatory for any parson applying for reimbursement from the OE:RP. Persons whO do not submit a completed form will not be cUgiblr. for : 
reimbursement under DERP. Personal information will be :shared with the Wisconsin Department of Ravonuo to determine eligibility for DERP claim~ 
and for DERP program administration. Information will also be made available to requeslttrs under Wisconsin's Open Records laws (ss. 19.32-19.3!3, 
Wis. Slats.) and requirements. 
Notificalion or a potential claim is required prior to conducting a site investigation or any remedial action activity under s. 292.65(4) ,Wis. Stat:l. For ' 
faci6ties in operation after October 14, 1997, include·the Wisconsin Oopattment of Revenue Dry Cleaning License Number issued undor s. 77.mJ5, Wifl 
Slats. "Cry cleaning facility" means a facility for dry cleaning app<Jrel or household rabrics for the gene rei public. See .:o. 292.65(1 )(d), Wis. Stars., for 
legal dor.nltion. 
Complete lhe foQowlng infolmation and 5ubmlt it to your DNR rogional project manager. Copy t11is form as necessary. ·---
Eligibility ·Information · · · 
,;:;;..;.:~~~~;.;.:..;.;_.....:...... ____________ --:=--~~-----...:...._------·---·"·'""" 
We5 there a release of dry cleaning product from a dry cleaning f<~cilily? ~Yes 0 No 

·~-=:.......,_,..,.-=::....,..__,.-----------·~--···· ......... . 
Oat~ Oeparynent Notified of Release Nolltlcatlon Method: 

__ -.;'7....~-·' ::..~.:x;~,J:.f_O::;.;...~....;; .. _._. --~D=::;:!.~.:..:e::.:..:le:.:;:P.:..:.;ho::.:..:n.:.o ......~:==..:~:......;~.:.:.:.;.:..:.:.:;...L.~¥::=.._---i~.=.:..:::~..;.;.;:;.=,... __ O t>uriacc W(Jtt~• 
Applicant: oporates 0 operated D subsidiary/pare;n corporation proper1y owner of licensed lacilily 

~ Does your proposed cleanup ~te have an op~raling dry cleaning machine? 0 No 

Data Your Ownernhip/Operation Startod For Closed Facililir.ls, D<~te l.a5il.~~~·~d~····· .. -· 
~ ~ ~ 

If Operated After 10114/97, Wisconsin Depanment of Revenue Dry Croan.ng Facility License No. If Dry sio~:··o";;t;''i§'Cj~·ip;;;iR~;;;~~~d·F~~;;~;{~ 

>r /) t> - IJ 6- tfJ t:J I .J.r-' - " 
Applicant Information 
;.;:,:;..;;.:.::::.;.:_;.:..:.:::.:..;..:.:~;....;.;...-------------~-------------"------- .. 
OwnerfOperator Name 

~~to:::-~---~~...:::..J:~~-=--:--:-:--:---.~...--~I:.LL!~£..£::....!:...o~-'--'~~:.~::~A::::.:re:..!-~.s..L.--~
Fede~<~r Employer ID Number (FEIN] 

¥: J!ls ..i :> !'.,; v;; 
Fax Number 

~ ---------------------------
-=-:--~~w...o!!.-o#-4-~~=-....,.-~--l-=::=---·---·· .. -~-~·--·-----
City State ZIP CodP. lelaphona Numller' 

~--f{#..!LP. . L~ t'IJ.. :Y.~J---~7f7_.J<r.J * Are there: any other responsible persons associated with the cleanup of this facility? 0 Yes 0 No If yos, chock association lor l1il!:h: 

0 Olh0r Owner D Property Owner of a L1cen5ed Facility D Other Owner 0 Proper1y Owner of a Licenr.cd F(lr.iltly 

0 Oporator D Operator 
-~-·----:::-:--::--:----------~-·---t-=:~-:::----.:-:-;:--:-------------------
Oiher Hflsporlsiblo Party Other ResponsiDico Party 

Company.Name Company Name 

Maning Streot Address and PO Box 

-c-ity-------:---------------.l.~-s-ta-te.JrL..z-'P_c_o-de---·--l-c-·_·~y----·· .. -· .. ~··~--- . _ ... --~· ... _._ , ............ J.~.~:c. ~.~~.~-~.d-~--- ..... ~ .. 
Telephone Number Telephone Number 

--~----------------·---- ·------··-·-·· ···"···-:---····· ·-·---·--~·-------·---·-·· 
Agent Information 
If an agnnt will be conducting actions per s. 292.65(4)(k), Wis. Slats., complete the followinQ. 
Agent Name -"·-··-~-·- Co7npany Nam;· ···-.. ~ ~ .. -·-··-.. ·~·~·-~----~·-------- .. 

Mailing Street Address and PO Box Telephone Number 
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.. ' .. 'lll41 

Dry Cleaner Environmental Response Program 
Potential Claim Notification 
Form 4400-210 (R 9/03j 

Facility ln(ormation 

Dale Dry Cleaning Facility Constructed 

~- /'lKL 
Dry cleaning lic=e and solvent fees have been paid on lhi5 facnily for the following yeans (sa loci one): 

90 Oc1obor 14, 1997 to Pn~senl 0 Fees are delinquent on this. facility * 0 From To 0 F'eci~ly operation cc,ased bofonJ 0.-:lolxlr 14, 1997 (no (l!es ilrJply) .. 

1. Has a previous ch. NR 700 cleanup been conducted <:tlthls slte? 

If so, date of dosure ietter: -------

@Is there diking around the machine? 

@Is the floor sealed? 

(!;}At this site, do you anticipate finding contaminants not associat•~d with this dry cleaning r~cility? 

i?\Are all wastes that are generated at the ·dry cleaning facility and thai contain dry cleaning solvent managed 
'CI as hazardous wastes in compliance with ch. 291, Wis. Stats .. and 42 USC 6901 to 6991i? 

(;\.Is dry cleaning solvent or wastewater from your dry cleaning machines baing discharged into nny sanitary 
'-/ sewer or septic tank or into the waters of this state? 

{!)s all perchlorethylena delivered to the dry cleaning facility by means of a closed, direct-coupled delivery. 
5}'5!em? 

(i} Was the facility constructed after October 14, 1997? 

(;;') Has the applicant ever been referred to the Wisconsin Department or Justice for any viol~; lion:; of Wtsconsin 
~ laws or rules concerning the use or disposal or dry cleaning solvents? 

Comment."J' (Provide cl.arificallon If necessary) 

Certification 

I ;:;~rtify that the information above is true and correct to tt:e best or my knowledge. 
-·~·----·-------·--~--······· 

DYes ~No 

~Y~s []No 

~Yes 0No 

DYes 0 No f1JJ1 f £ 

~Yes 0No 

Oves ~No 

1}.4 Yes 0No 

Ovos [}a No 

Oves ~N,. 

/ ?... .~ dtt" tf 
-----.·--··-~ .e:: ..... ~ -··-·---··-•J• ... 

mplete, &ign and FAX to DERP Gran Manager, CF/!l, (1308) ioei'~=e...,n""t...,U ... :;,_,.e'-'O...,nc.ul.._y ______________ :.~.~-~:~·-·--_····==t 
1 Date Received I Telephon<: Numt)P.;--·l 
108/oy I 08 .CJ..~p- e:JJ-<"67S(p /30J3 



.... 
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WISCONSIN - - - --·· · 

DEPT. OF NATURAL RESOURCES 

State of Wisconsin\ DEPARTMENT OF NATURAL RESOURCES 

Southeast Region Headquarters 
Milwaukee Service Center 

2300 N. Dr: M i- King Jr. Drive 
Milwaukee, Wisconsin 53212 

FAX 414-263-8483 

DATE: (J<J/ 0 ~/oX' TOTAL PAGE COUNT i./ _ ___:__ __ ...........,___ 
(INCLUDING COVER SHEET) 

I OJ ' } J ·-FAX # \.tlO ll ~ lt:· ) 

COMPANY / AGENCY / REQION: __ ~-~~bk~}~~~~~·G~c=J=--,~~~~~C~E ______________ __ 

* * * * * 

FROM: +1tYJ ·Yij jo+hA_ YOU CAN CALL ME AT: 414-263- '37 S 8' 

COMMENTS: 

·f1te o!h~- fYJtU+t!7 os siles' 1/) 

f<et~os/)o. 

1-o 5uh r) 

L ~- · 11 J ,'~ru d a NL ct. u, T'en+ (f vv-~ 1 u 
Fe.e/!E!:f Jn cui P!J tnt•,A ~ 


