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June 1, 2007

Certified Mail

John Coffiman

8755 State Route 201
Tipp City, OH 45371

Dear Mr. Coffman:

WARNING LETTER

On May 31, 2007, the Regional Air Pollution Control Agency (RAPCA) received a complaint that
open burning for waste disposal had occurred in a bum barrel at your facility located at §755 State
Route 201 Tipp City, OH. On May 31, 2007, Eileen Moran and I met with you and mformed you
that it is illegal for commercial businesses to burn for the purpose of waste disposal. You then told us
that you were unaware of this rule and agreed to not burn. Since this is the second complaint we have
received, 1 am sending along a copy of Ohio’s Open Burning Regulations to prevent any additional
misunderstandings.

Pursuant to Ohio Administrative Code (QAC) rule and Miami County Board of Health Local Air
Pollution Control Regulations (MCBHLAPCR) section 3745-19-03, Open Burning in Restricted
Areas, open burning for commercial waste disposal is prohibited within any municipal corporation,
with a population of ten thousand persons or more, plus a zone extending one mile beyond any such
municipality.

Open buming for commercial waste disposal purposes within a restricted area 1s a violation of OAC
rule and MCBHLAPCR section 3745-19-03. This letter serves as official notification from RAPCA
to cease all open buming activities in violation of the state and local air regulations. Any further
violations of these regulations may result in enforcement actions against you, which include
criminal and/or civil penalties.

If you have any questions regarding the open burning regulations, feel free to contact me at (937)
225-5923.

Enclosed (1}

Sincerely,

Mﬁ%@%

Jenna D. Lentz
Air Pollution Control Specialist
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