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State of Ohio Environmental Protection Agency

Northwest District Office
347 North Dunbridge Road
Bowling Green, OH 43402-9398

TELE: (419) 352-0461 F)(: (419) 352448B
wOpa. Iat8O1U&

Ted Strickland, Governor
Lee Fisher, Lieutenant Governor

Chris Korleski, Director

Re: Ground Water Areas of Concern
Hardin County Landfill
Hardin County

June 30, 2008

CERTIFIED MAIL

Mr. Russell Ludwig
Hardin County Commissioner
One Courthouse Square
Suite 100
Kenton, Ohio 43326-1575

Dear Mr. Ludwig:

On November 28, 2007, the Ohio Environmental Protection Agency (Ohio EPA) sent a letter
(copy enclosed) to Mr. Gerald Potter regarding the closed Hardin County Landfill (Facility). This
letter categorized three areas of concern with the Facility's ground water monitoring system: the
bedrock ground water monitoring system (direction of flow); the affected well(s) in the southwest
corner of the landfill (ground moraine zone); and the ground moraine zone north of the landfill.
The letter presented several options for the County to consider in an effort to reach an
agreement on these issues. The County committed to meeting with their consultant and then
responding to Ohio EPA's proposal.

Ohio EPA has yet to receive a response to the November 28, 2007, letter. The County remains
in violation of numerous ground water regulations. Ohio EPA remains hopeful that the action
taken in response to this letter will resolve a majority of the outstanding violations. Please
respond to this letter within fifteen (15) days of receipt.

I can be reached at 419-373-3126 or by email at mike. reiserepa. state oh.us .

Sincerely,

Michael A. Reiser, R.S.
Environmental Supervisor
Division of Solid and Infectious Waste Management

/llr

Attachment: 11-28-07 letter

PC:	 Mr. Eric Getz, Assistant Chief, NWDO
Mr. Tim Fishbaugh, DDAGW, NWDO
Mr. Tom Covrett, Mannik & Smith Group,lnc.
FJje:-Hardin-county, Hardin County Landfill, Ground Water

Printed On Recyctei Paper	 Ohio EPA is an Equal Opportunity Employer
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