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*Certified Mail

October 8, 2010

Mr. Bill Patric
Environmental Coordinator
Marathon Petroleum Company, LP
2408 Gambrinus Ave. SW
Canton, OH 44706

Re:	 Facility ID# 1576002006
Warning Letter - Continuous Emissions Monitoring System (CEMS) Downtime

Dear Mr. Patric,

I am writing in regards to the second quarter, 2010, CEMS Report submitted by the Canton Refinery
dated July 30, 2010. The report identified the Nitrogen Oxide (NOx) monitor, SIEMENS/NOXMAT-TM
#83SA0005, for the CCR Unit Heater (Ohio EPA Emission Unit ID #13029) had 7.65% downtime for the
total quarterly hours of operation. Please be aware that future operation with greater than five percent
monitor downtime (excluding quality assurance calibration) may result in a Notice of Violation.

If you have any questions, please feel free to contact me at 330-489-3385, or email:
kkanoza(iicantonhealth.org

Regards,

4r
Kelly Kanoza
Canton City Health Department

cc:	 Todd Brown, OEPA
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• Complete items 1, 2, and 3. Also complete
tern 4 if Restricted Delivery is desired.

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

• Attach this card to the back of the maiipiece,
or on the front it space permits.

1. Article Addressed to:

R. 131:, ?12
ENVIROIIC2TAL coo:

NARATHON nv Tp o T c Uw CC., 12
2408 CAY'3IIINUS AV STI

CANTON, OF 44706

A. Signature

•	
,j 5tcn k'e7gent

0 Addressee
by (Printed Name)	 I C. DS of Dilivery

0. Is delivery address different from item ii '0 Ys
If YES, enter delivery address below: 	 ONe

3. Service Type
o Certified Mail 0 Express Mail
O Registered	 0 Return Receipt for Merchandise
ID Insured Mail 	 0 C.O.D.

4. Hestrtctee Delivery? (Extra Fee) 	 C Yes
2. Article Number

(Transfer from service label)
PS Form 3811, February 2004

7010 1060 000E 280 8635

Domestic Return Receipt 102595-02-M-1540


