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Clear Fork MHP
NPDES Permit
Notice of Violation

May 18, 2009
CERTIFIED MAIL

Mr. Russ Petraiia, President
Ashford Management Group, Inc.
501 Main Street

P.O. Box 4969

Utica, New York 13501

Dear Mr. Petralia,

On April 22, 2009, an inspection was made of the wastewater treatment facilities serving the
Clear Fork Mobile Home Park located at 1260 S.R. 97, Bellville, Richland County. The
inspection included a check of both the east and west extended aeration package plants. Kevin
Dean from Dean’s Backflow Service, your certified operator, was present during the inspection
to answer any questions.

At the time of the inspection both treatment plants were working in a satisfactory manner. The
contents of the aeration tanks were a heaithy brown color. The clarifiers were also in good
shape with several feet of clarity. A relatively clear effluent was being discharged to the
lagoons. It was noted that the skimmer return in the western treatment plant was inoperable.
The air supply to the skimmer needs to be repaired in order for it to operate correctly. It was
also noted that the trash trap preceding the eastern plant is still in need of repairs and needs
replaced. Surface water flows directly into the tank during heavy rains and the top of the tank is
beginning to crumble.

As mentioned in numerous previous letters from our office sent to your attention, detailed
drawings for plant upgrades were to have been submitted to our office by June 1, 2007. The
upgrades were to have been completed and operational by June 1, 2008. Please be aware that
you gre in violation of the compliance schedule contained in your NPDES permit. As of the
date 0f this letter our office has yet to receive the required detailed drawings. Numerous
requgsts for you to contact our office in writing have also gone unanswered.

]
A review of the discharge monitoring reports submitted to our office for the months of July 2008
through August 2008 revealed several violations of the limits contained in your NPDES permit.
It was noted that the required monthly reports have not been submitted since August 2008. Mr.
Dean indicated that while he has been taking the required samples he has been holding the
reports in an effort to obtain payment from you for his services. You are in violation for failure
to submit reports for September 2008 through April 2009.
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Our Agency has made numerous, unsuccessful requests for information regarding the submittal
of the required detailed drawings. This letter represents our final request for information
before referring this case for formal enforcement action. You shall submit a written
schedule to our office with dates when the required detailed drawings will be submitied and the
upgrades constructed. In order to avoid enforcement, the drawings shall be submitted no fater
than September 1, 2009 and construction completed by March 1, 2010.

QOur office has remained patient in working with you to obtain compliance with your permit,
however failure to respond to this letter within 14 days of receipt will cause us to refer this
case for formal enforcement action. If you have any questions please call me at 419-373-3070.

Sincerely,

”?Mﬁb

Walter Ariss
Environmental Specialist 1|
Division of Surface Water

flb
Enclosure

pc:  @NWDOIDSWle——
Ron Walker, Park Manager, Clear Fork MHP
Kevin Dean, Dean's Backflow Service
Matt Work, Richland County Health Department
7007 2560 0000 4485 5775
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Facility Name C/ i 5,-/2 /7’ pZa

OHIO ENVIRONMENTAL PROTECTION AGENCY
QPERATION AND MA]NTENASN%% l(r;ggec:ﬂow
. WWTP’S LESS THAN 25,0 . :

NPDES Permit No.od /2 Y o2 o

Expiration Date __$~/0+ /¢l ¢

Facility Address

Date }zﬁa Q.'ﬁ 7 Time _/é’ﬁci'f-g{ﬁ?f pm

LRLO SPIT

City e e He> County Loty ot Township
Name and Address of Owner, /”7’44 /-2,,/ /55»:_-‘.,—3 e
Person Contacted £ ey 'y Ao, — oy A Owner Phone
Flow: Design__, ¢ 3.0 GPD Present ,,? GPD (metered - estimated)
Trib, Pop. ' (actual - estimated) Weather at time of inspection: Temp E0° Szt
OEPA Personnel __£j fa s s s District _ NWDO
1. Plant Effluent - Mark Severity No.
No. Severity MNo.  Turbidity No. Odor No. Color
Description
0 None c}J/fCIear None Colorless
1_{ mig pai
2 Moderate Light Solids Musty Grey
3 Sernious
4 Extreme . lid Serntic Black
2. Effect of effluent on Receiving Stream  Name: Aok, g '4?; 22 S
Neo. Severity No.  Turbidity No. Odor Ne. Color
Description
0 None Clear None i Colorless
i | mild el >
2 Moderate X ’Li.qht Sclids Musty Grey
3 Serious
4 | Exireme Heavy Solids Septic_ Black
3. a. Plant has excellent é o good fair poor operation
b. Plant has excellent good fair poor maintenance

C:L_Sancfj.]tersm_

,_/"
“d. Not operatlng at expected efficiency due fo:

(1__|

3; personnel inefficiency

. —

excellent good fair poor maintenance

uired May 1 thre Oct.31.)

Chlorination Tablets
Dechlorination Tablets

hydraulic overioad
____organic/ solids overload

equipment failure
wasfes

(6)

Yes No

s
6. X

/'-’c?c-/ f _;-_,4/1_,

Compliance with NPDES Permit
Periodic Violations
Chronic Violations 27

Parameters:

14-;’/\ ) c‘d’ﬂ,f’/a/fﬁe_
Ay

Adequate plant safety
b A LA

Operation and Maintenance Service Name %

Frequency of Visits .=z / foef Ao L
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Facility Name:

i Needed - Description and Comments

Process # Linits Unit
) Trash Trap Pumping Frequency:
1 Yfmend-b = L £ ,//g popa e S
Preliminary Grease Trap Pumping Frequency:
Bar Screen
Comminutor
Fiow Equalization
Aeration Plant Timer éff N Cycle Time:
Equipment ) d s 7o
auip X Motor/ Blower Unit /~yan, ria § s on / j 7( / |
Secondary _ Color.gooci Color — toyte i 5
Treatment Aeration Tank
X ' Adequate Aeration: YOXN ___
: ; " £ Lol
Clarifier Gl clashy on LA p e
- 5 L g o 28l il
Final Settling ~— Siudgs Retum Shitomer ga._const oo %
>

Iné Out__

Surface Skimmer

-_— P, P qu-v
In Outdﬁ’- L) operndr oo TT

Fixed Media Clarifier

Surface Sand Filter

Polishing Pond

Other

Chlorine Tube Feeder

Dechlorination Tube Feeder

Ultraviolet (UV)

Elapsed Pump Time

Recorder (continuous total)

Raw Wastewater (type)

Pum Sand Fiter Efiuent Dosing
Sludge Aerated Storage Tank
Handl Siudge Drying Bed
- Municipal POTW

Sludge é/

Land Application

Post Aeration
Advanced 3 —
Treatm pray Irrigation

Other
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