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Resolution of Notice of Violation (NOV)

December 4, 2007

Certified Mail

Ms. Rebecca Kabat
Nucor Steel Marion, Inc.
912 Cheney Avenue
Marion, Ohio 43302

Dear Ms. Kabat:

This letter shall serve to resolve the Notice of Violation (NOV) issued to the above referenced
facility on April 6, 2007, in regards to the November 17, 2006 stack test conducted. With the
installation of the low NOx burners and the installation of the CEMs equipment for NOx and CO
and the submission of a permit to install(PTI) modification to allow for furnace burner system
upgrades, we believe that the matter is resolved and that it requires no fhrther action. The PTI
modification #03-17377, was issued final on October 30, 2007.

If the company has any questions and/or comments concerning this letter, please contact me at
the above address or call (419) 373-4110 or email at; Erin. garayepa.stateoh us.

Sincerely,

5
Erin M. Shalabe
Division of Air Pollution Control

Rb

PC: Tom Kalman, Ohio EPA, DAPC-CO
Lisa Holscher, U.S. EPA, Region 5, Air and Radiation Division
Don Waltermeyer, Ohio EPA, DAPC-NWDO
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