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January 26, 2009

Mr. Tony Farinacci
Tr-County Concrete
P0 Box 665
Twinsburg, OH 44087

Dear Mr. Faninacci:

This letter concerns the Concrete Plant, Roadways, and Concrete Crusher (P901, P001, P003) that are
currently present at your facility.

These emissions • units all have Permits to Operate that expired on 04/01/04. No renewal applications
have been submitted to this agency.

You were last notified by this agency in a letter dated October 28, 2008 that these emissions units all
have expired permits. At that time you were provided with the appropriate applications forms, and
requested to complete and return them within 30 days.

Please submit complete applications to this agency no later than thirty (30) days of the date of the receipt
of this letter.

I must advise you that it appears that you may he operating in violation of the requirements of OAC rules
3745-31-02(A)(1)(c) which states, in part, that "No person shall cause, permit, or allow the operation of
an air contaminant source without first applying for and obtaining a Permit to Operate from the Ohio
EPA." Acceptance of complete applications and issuance of appropriate permits does not constitute a
waiver of the Ohio EPA authority to seek enforcement action in this case. The decision to pursue, or
decline to pursue, enforcement action in this matter will be made at a later date.

If you have questions, please contact me.

Sincerely,

Sean Vadas
Air Quality Engineer

cc:	 Lisa Hoiscber, USEPA Region
Tom Kalman, Ohio EPA
Frank Markimas, ARAQMD
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Akron Air Quality
46 S. High Street, Ste. 904

Akron, OH 44308

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Pont your 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 the front if space permits.
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