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CERTIFIED MAIL

September 14, 2007

Paul Schmucker

Plant Manager

Republic Special Metals, Inc.
2201 Harrison Avenue
Canton, Ohio 44706

RE: Full Compliance Evaluation of 9/12/07
Dear Mr. Schmucker:

A full compliance evaluation and inspection of your facility was conducted on September 12,
2007. This included review of our files including the reports you submit to us.

We found the only deficiency is the lack of quarterly deviation reports from 2004 forward.
This is required for all permits. This serves as a warning that you have been in violation of
the terms and conditions of your permits (see Part I (3) (b} of the General Terms and
Conditions).

The corrective action needed is for you to prepare a letter that covers the First Quarter
2004 through Second Quarter 2007 which states that all permitted units had no deviations
or if there were deviations, report them in accordance with the permit section referenced
above. Please submit this report no later than 10/12/07. Then, you should continue the
quarterly reports with Third Quarter 2007 which will be due on October 31 and so forth,
even if no deviations occurred. The value of this is to assure us you are familiar with the
permits and are conducting the necessary monitoring and recordkeeping for which the
deviation reports are based and to which you are attesting.



"PAGE 2
9/14/07
Air Pollution Control Division
Canton City Health Department
To: Republic Special Metals

After my post inspection work, I have found that Furnace #10 (Z001 on your equipment
list) is exempt from needing permit since it is less than 10 MMBTUU/hr. For your
information, BOOS, B006, PO15 will be exempt now since they are less the 10MMBTU/hr and
will not need to be renewed. I will now proceed in preparing the new permits.

I enjoyed meeting with you and thank you for the time you took to take me through the
plant and in answering my questions so thoroughly.

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

Hard copy by certified mail
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