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ENFORCEMENT CASE CLOSURE MEMORANDUM

Region:  ________________	Date:  ________________

Facility/Source:  _________________________________	VEEP?  |_|	Level: ___

Location:  ____________________________________________

Resp. Party/Fac. Owner:  _____________________________	EA No.:  ____________
	ECM File No.

Permit No. (or Registration No.):  ______________________	[PC/IR No.:   _________]
ECM Case ID (or ECM Facility No.)

Media Program:  _____________________________	HPV/SNC?  |_|

Referring NOV date:  ______________ Order/ECA/LOA Date [if any] ___________

Case Summary:  [include information on RTC, where applicable]


Return-to-Compliance Closure:

|_| Compliance achieved through informal action [date]; order not required or appropriate (include discussion in Case Summary).
|_| Letter of Agreement issued [date].  All terms complied with.
|_| Consent Order/ECA issued [date].  All terms complied with.
|_| APA Order issued [date].  All terms complied with.
|_| OAG or EPA action issued [date].  All terms complied with.

Administrative Closure/Dereferral (use checkbox and include Justification)
|_| RP has ceased continuing, non-compliant activities, and no enforcement action will lead to further compliance or payment of an appropriate civil charge. 
|_| Facility has closed permanently, and DEQ is unable to pursue enforcement.
|_| There are no liable, viable or identifiable parties to take an enforcement action against.  
|_| No administrative enforcement actions have or will result in compliance, and judicial enforcement is not appropriate.
|_| Upon further investigation, there is not sufficient evidence to pursue the alleged violation(s) in an enforcement action.
|_| Other

Justification for Administrative Closure/Dereferral:  


Recommended by:                                                                                                      		
Name	Title			Date

Concurrence (initial and date):

Enforcement Manager: _________ Date__________ 	DE: ______ Date________
									[initials, email, or ECM]
								[for Adm. Closure/Dereferral only]

[Deputy Regional Director: _________Date _______]
[if RD also approves]
	
Approved:

____________________________________________  Date:  ___________
	Regional Director [or Deputy Regional Director]

Comments:


Attachment(s)

Copies:	Regional Compliance/Permits Manager
Division of Enforcement [for Admin. Closure or termination of Order or ECA]
ECM 129-1
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