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Re: Ross County
Mays MHP
OPV0001 7*DD
WWTP Inspection
Correspondence (PWW)

Ms. Darlene Huff, Owner
Mays MHP
168 S. Bridge Street
Chillicothe, Ohio 45601

.

	
Dear Ms. Huff:

On July 15, 2011, I conducted an inspection of the Mays Mobile Home Park 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
OPV0001 7*DD

The following observations led to the marginal rating for Operations and Maintenance:

The alarms for the dosing tanks were turned off.
2
	

The sand in the sand filters was not level.
3
	

There was a buildup of solids in the weirs.
4
	

The pumps for the sand filter were on Hand" instead of Auto. Were the pumps
wired in backwards or is there a problem with the pumps or electrical system?

5.	 There did not appear to be any dechlorination tablets in the feeder.

S Enclosed is a copy of my detailed inspection report. Please provide a written response
to these comments within 30 days upon receipt describing how the above items will be
addressed and please call me at (740) 380-5268 to discuss the operations of the plant.

Ja Knapp
District Representative
Division of Surface Water

J K/dh

Enclosure: Inspection Report
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Compliance Inspection Report

A. NATIONAL DATA SYSTEM CODING

Permit No.	 INPDESN0.	 bate
S
	 InspectorJflity

B. FACILITY DATA

Name and Location of Facility Inspected	 ( Entry Time	 Permit Effective Date
Mays MHP	 --	 111:102.m.	 July 1, 2007
3168 South Bridge Street	 Exit Time	 Permit Expiration Date
Chillicothe, Ohio 45601 	 E11:30arn	 June 30 2012

Name(s) and Title(s) of On-Site Representative(s)  	 Phone Number(s)

Name, Address and Title of Responsible Official 	 Phone Number
	 El

Darlene Huff, Owner	 (740)6(

C. AREAS EVALUATED DURING INSPECTION

S Permit	 S Flow Measurement
S Records/Repots	 N/A Laboratory
M Operations & Maintenance	 S Effluent/Receiving Waters
S Facility Site Review	 S Sludge Storage/Disposal

N/A Collection System

IS = Satisfactory, M = Marginal, U = Unsatisfactory, N = Not Evaluated)

N/A Pretreatment
N/A Compliance Schedules
S Self-Monitoring Program

Other

D. SUMMARY OF FINDINGS/COMMENTS (attach additional sheets If necessary)

Please see attached letter.
	 I
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