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August 16, 2007
CERTIFIED

Mr. Allen Bealer

Countryside Body and Welding
13785 Wooster Street, N.'W.
North Lawrence, OH 44666

Re: NOV (Notice of Violation) regarding OAC and ORC requirements (@ Countryside Body and Welding, Inc.
Ohio EPA, DAPC Facility ID No: 15 76 00 1845

Dear Mr. Bealer:

On January 20, 2004, the Canton Air Pollution Contro! Division sent a letter to you in regards to the above-mentioned Notice
of Violation. We have enclosed a copy of the letter and a copy of the receipt acknowledging Countryside Body and Welding,
Inc. did receive the letter.

As stated in the letter to you dated January 20, 2004, Countryside Body and Welding needs to complete and submit a Permit
to Operate (PTO) application (EPA form 3150) and the associated Emissions Activity Category (“EAC”) form (EPA form
3103/3108) for K001 - truck paint spray booth. This form should have been submitted within thirty days after commencement
of the operation, which commenced in 1997,

Although we sent you the NOV dated January 20, 2004 requesting that you submit the PTO application and the EAC form
3103/3108, we do not find copies of either of these forms in our files.

Would vou please check your files to see if you have submitted the PTO application for Emissions Unit KOOI and the EAC
form 3103/3108. Ifyou have, please send us a copy of the PTO application and the EAC form. If you have not submitted
these forms, we again request that you complete and submit the PTO application form for KOO1(signed by an authorized official
of Countryside Body and Welding) and the EAC form 3103/3108 for K001 within thirty days of receipt of thus letter.

If you should have any questions in regards to the submission of these forms, please call me at (330) 489-3385 within ten days
of receipt of this letter.

Sincerely, e
e

David M. Augenstein, M.S., P.E.
Air Pollution Control Engineer

Enc.
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ALLEN BEALER

COUNTRYSIDE BODY AND WELDING
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NORTH LAWRENCE OH 44666
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O insured Mail [ C.OD.
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