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June 14, 2007

CERTIFIED MAlL
Mr. Aaron Blakley
4925 Ainberwood Drive
Hither Heights, Ohio 45424

Dear Mr. Blak!ey:

WARNING LETTER

On June 11, 2007, a representative from the Regional Air Pollution Control Agency (RAPCA)
performed an inspection of the property located at 9435 Adams Road, Huber Heights, Ohio in
Montgomery Count y regarding open burning that occurTed 011.111111C  9, 2007. This is the second
open burning related inspection performed by RAPCA. The first documented violations of the
open burning regulations on your property occurred on September 9, 2004. At that lime VoLl

were issued a Warning Letter and Official Order citing the open burning violations.

On June 11, 2007, the RA 	 withrepresentative observed and documented a recent burn pile ]th
some straw bedding on top of it. As in 2004, this open burning is in violation of the following
state and local air pollution control regulations:

*
	

Ohio Administrative Code (OAC) rule: 3745-19-01
Oven Burning in Rest ricted Areas.

*
	

Montgomery County Combined General Health District Air Pollution Control
Regulations (MCCGHDAPCR) section 3745-19-03,
flinin Restricted Areas.

Please he advised that the open burning regulations were revised, effective July 7, 2006, to
include unilateral orders, whereby the director may assess a violator one thousand dollars per day
for each separate violation. RAPCA believes the above matter to be serious. Any further
violations of the regulations may result in enforcement actions against you which could
include criminal and/or civil penalties.
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RAIPCA anticipates and appreciates your cooperation. If you have any questions regarding this
matter, please contact me at (937) 496-7467.

Sincerely,

yyv
Michelle Flanagan
Air Pollution Control Specialist
Abatement Unit
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