


HAY 18 200 DE-5J

VIA FACSIMILE AND -
CERTIFIED MATL Z 64 8¢ DIo
RETURN RECEIPT REQUESTED

Ms. Rcbin Prckop
Plant Manager
Sclutia Inc.
500 Monsanto Avenue
Sauget, Illincis 62206-1128
RE: RCRA 3008 (h) Consent Order
Scolutia Inc.
ILD QC0 802 702
Dear Ms. Prokop:
Enclosed is a copy of Figure 1 delineating your facility. The
figure is an attachment of the Consent Order effective May 3,
2000. In accordance with Section V of the Consent Order, this

letter alsc serves notice that Mr. Kenneth 8. Bardo has been

designated as the U.S. EPA Project Manager.

If you have any guestions regarding the Consent Order, Mr. Bardo
can be reached at (312) 886-7566 or at “bardo.kennetheepa.gov”.

Sincerely yours,

ORIGINAL SIGNED BY
GEORGE J. HAMPER

George J. Hamper, Chief
Corrective Action Section
Enforcement and Compliance Assurance Branch
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cco: Linda Tape, Esg., Thompscn Coburn
Alan Faust, Solutia (w/o enclosure)

Jim Moore, IZEPA
boeo: Richard Murawski, ORC
Kenneth Bardc, ECAB

DE—9J:KBARDO:5/11/OO:kb:6—7566 Solutia Figure 1 Letter

SENDER: COMPLETE THIS SECTION t COMPLETE THIS SECTION ON DELIVERY
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W Print your name and address on the reverse /j "‘] '_lé/
||C._Signature

& Agent

so that we can return the card to you. d
C} Addressee

B Attach this card to the back of the mailpiece,
or on the front if space permits. g
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