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September 13, 2010 ' Re: Hocking County
Lake Moor Estates

OPGO0007*HD
WWTP Inspection
Correspondence (PWW)

Mr. John Perry, Operator
Lake Moor Estates WWTP
1 E. Main Street

Logan, Ohio 43138

Dear Mr. Perry:

On August 25, 2010, | conducted an inspection of the Lake Moor Estates wastewater
treatment plant (WWTP). The purpose of the inspection was to determine the facility’s
compliance status with the terms and conditions of NPDES permit number
O0PGO0007*HD. A copy of the inspection report is attached.

The marginal rating given for the collection system is due to the excessive amount of
Inflow/Infiltration (I/1) in the collection system. The county should look into eliminating
sources of I/l. If there are any questions, please cail me at (740) 380-5268.

If there are any questions, please call me at (740) 380-5268.

Sincerely,

St
ck Knapp

District Representative
Division of Surface Water

JK/dh
Enclosure

¢ Hocking County Commissioners
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NPDES
Compliance Inspection Report

A. NATIONAL DATA SYSTEM CODING

Permit No. NPDES No. |[Date Inspection Type |Inspector | Facility Type

0PGO0007*HD | OHO050237 | September 3, 2010 C S 1

B. FACILITY DATA

Name and Location of Facility Inspected Entry Time | Permit Effective Date
Lake Moor Estates WWTP 9:56 a.m. March 1, 2007
Blosser Road Exit Time Permit Expiration Date
Logan, Ohio 43138 10:10 a.m. February 29, 2012
Name(s) and Title(s) of On-Site Representative(s) | Phone Number(s)
John Perry, Operator (740) 380-2613
Name, Address and Title of Rééponsible Official - | Phone Number
Hocking County Commissioners (740) 385-5195
1 E. Main Street
Logan, Ohio 43138
C. AREAS EVALUATED DURING INSPECTION

__ S Permit _ S Flow Measurement _N/A_ Pretreatment

_ 8 Records/Reports _N/A_ Laboratory _N/A  Compliance Schedules

_*5  Operations & Maintenance _ 5 EfiluentReceiving Waters _ S Self-Monitoring Program

S  Facility Site Review __ S Siudge Storage/Disposal ___ Other

M _ Collection System

(S = Satisfactory, M = Marginal, U = Unsatisfactory, N = Not Evaluated)

D. SUMMARY OF FINDINGS/COMMENTS (attach additional sheets if necessary)
*The weirs needsto be cleaned. sk et A
The sand filter in use needs to be rotated off-line and rehabbed.
There was oniy ¥ of a chlorine tablet in the feeder.

See attached letter.

Jack’Kn/auﬁ InSpector Wt District Office Date / *
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Timothy M. Campbell\Revewer, Ohio EPA, Southeast District Office Date




