date
CERTIFIED MAIL – xxxx xxxx xxxx xxxx 
  





RETURN RECEIPT REQUESTED
Contact person

Mailing address City, state, zip code

RE:
Referral to Enforcement, Facility Name, Located at mailing address, 

           city, Missouri – ID#xxxxxxx

Dear contact person:

This letter is to inform you that the Missouri Department of Natural Resources’ [Region/Program] has transferred facility name located at site location, city, Missouri, to the program’s Compliance/Enforcement Section.  Your case has been assigned to me.  All existing and future correspondence shall be directed to me until all issues are resolved.

We are sending this certified letter, providing you an opportunity to respond and correct the violations concerning the [nature of violations causing the transfer] at the above referenced facility.

Our primary focus is your compliance with the Missouri [which one?] Law and Regulations.  The law is found at Sections [???.???] through [???.???] in the Revised Statutes of the State of Missouri.  The regulations are found in the Code of State Regulations, Title 10, Division [?], Chapter [?].  We will first attempt to achieve compliance by working with you.  Should this approach fail, we may proceed to refer your facility to the Missouri Attorney General’s Office to compel compliance.  The department has the authority to pursue civil penalties up to $10,000 per day for each day the violation continues to occur.

The following violations require your immediate attention:

1.
Violation: [describe violation and cite law or regulation violated].

2.
Violation: [as above, and repeated, as needed].

Necessary Action: [describe necessary actions to achieve compliance]. 

Recommendations: [immediate response requested]. 

In order to document that necessary actions have been taken, you are directed to submit a written response addressing the violation(s), along with supporting documentation, within 30 days of receipt of this certified letter.  This information should be returned to me at the Missouri Department of Natural Resources, [which one?] Program, Compliance/Enforcement Section, P.O. Box 176, Jefferson City, Missouri 65102-0176.

If you have any questions, or if you are unable to take the necessary action(s) within the time frame established by this letter, or if your financial situation hinders your ability to take action, please contact me at the above address or by telephone at (573) ???-????.

Sincerely,

[which one?]  PROGRAM

Caseworker’s Name

Job title

XX:xx

c:

