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CERTIFIED MAIL
January 17, 2007

Chief Edwin Bennett
Rohertsville Volunteer Fire Department
11185 Lincoln Way SE
Rohertsville, OH 44670

Re:	 Notice of Violation, Ohio Administrative Codes 3745-20-02 and 3745-20-03

Dear Chief Bennett,

A review of our records show that on April 24, 2006 I observed the debris from the demolition of
a former school building owned by the Robertsville Volunteer Fire Department. Please he advised
that this was in violation of OAC rules 3745-20-02 and 3745-20-03. 3745-20-02 is the Ohio EPA
standard for asbestos demolition and renovation, facility inspection, and determination of
applicability and 3745-20-03 is the standard for asbestos notification prior to demolition or
renovation.

Specifically, 3745-20-02(A) states that owners or operators shall have the building thoroughly
inspected by a Certified Asbestos Hazard Evaluation Specialist prior to demolition. OAC 3745-20-
03 states that the appropriate notice shall he given least ten working days prior to commencement
of the demolition. In Stark County. the notices come to this office.

Please ensure that no further asbestos demolition or renovation violations occur. If you have any
questions, please contact me at the letterhead address.

Sincerely,

22/ /2S y
Gregory A. Clark, CHMIv1. AHES
Air Pollution Control Engineer
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• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
St that we canreturn the card to you.

• Attach this card to the back of the niailpiece,
or on the front if space permits.
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CHIEF EDWIN BENNETT
ROBERTSVPLE VOLUNTEER F.D
11185 LINCOLN WAY SE
ROBERTSVILLE, OH 44670
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