
347 North Dunbridge Road
Bowling Green, OH 43402-9398

October 15, 2007

CERTIFIED MAIL

Ms. Carmelita Dutton
2204 Marion Green Camp Road
Marion, Ohio 43302

Dear Ms. Dutton:.

State of Ohio Environmental Protection Agency

Northwest District Office
itlE: (419) 352-8161 FAX: (419) 352-8468

vmw.epa.stateohus

Re: Open Burning
Marion County
Notice of Violation

Ted Strickland. Governor
Lee Fisher, Lieutenant Governor

Chris Korleski, Director

This office has received a report from the Marion County Health Department concerning open burning on
your property. By means of this letter we hope to inform you of the seriousness of open burning, and
inform you that open burning is a strictly regulated activity in Ohio, regulated pursuant to Ohio
Administrative Code 3745-19 (copy enclosed).

Ms. Dutton, you have been found in violation of OAC 3745-19.

At this time, we ask that you submit a written response tothe Ohio EPA, regarding this report, your
understanding of the regulations, and what measures will be taken to prevent any further violations. Your
response should be received by the Agency by October 29, 2007.

Please be advised that the submission of informtion to respond to this letter does not constitute a waiver
of Ohio EPA's authority to seek civil penalties pursuant to ORC Section 3704.06. The Ohio EPA will
make a decision on whether to pursue or decline to pursue such penalties regarding this matter at a later
date.

Keep in mind that penalties of up to $25,000 could be assessed.

If you have any questions concerning this letter or the regulations, please call me at (419) 373-3120.

Sincerely, 

i44
Jcepht. Grob
Environmental Specialist 3
Division of Air Pollution Control

/llr
Enclosure
PC: Marion County Health Department

Lisa Holscher, U.S. EPA, Region V
Tom Kalman, DAPC-CO

(DAPtTiWDOFfle ')
NWDO Follow-up File

ec:	 Tom Sattler, Supervisor

Printed on Recycled Pepor	 Ohio EPA is an Equal Opportunity Employer



D

• Complete Items 1; 2, and 3. Also complete -
Item 4 If Restricted Delivery is desired.

• Printyour name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on

1. Article Addressed to:

,O15 . ,qn'&W ,O&7fl'AJ

22 O V /12Al2'fl) 1L	 ('Arné

/224'C'O13 0/) Q3j62-

A. Signature
CAgent

A	 Ij Addressee '
B.Received by (Printed Name)	 C. Date of Delivery

D. ls delivery address dfffelent from iternl? Uves
If YES, enter delivery address below; 	 U No

3. Service Type	 I
) Certified Mall Cl Express Mall
Registerad	 Cl Return ReoelptforMerthandlse p

C insured Mall	 C C.O.D.
4. Restricted Delivery? (Eta Fe) 	 U yes

7006 3450 0001 0611 2985

PS Form 3611, February 2004	 Domestic Return Receipt 	 102595.0244.1540

I
CERTIFIED y '	 RECEIPT

.6 co (bomes	 Coverage Pro __
a-	 ____

 
OFFICIAL USE____

______ rRJ rR
.fl	 Postage $

C3 C3
Conned Fee _______	 9 EPAr-1 1=1

C31 C3	 Relurn Receipt Fee 	 Here
CI C (Endorsement Required) 	 2 /
C C Restricted Delivery Fee
D C3 Endoreemeflt Required)
Lnl Li,

r Total Postage &Fees $
M  m

ant

ciO-State.ZIP+4

atczn-) 011 413.3
 S,e1rgi9tflIflar,I'IIN.L•1IMI


