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November 19, 2010 RE: HOLMES COUNTY LANDFILL

EXPLOSIVE GAS MONITORING
NOTICE OF VIOLATION

CERTIFIED MAIL

Joe Milier, Chairman

Holmes County Board of Commissioners
2 Court Street, Suite 14

Millersburg, OH 44654

Dear Mr. Miller:

According to our records, the Ohio Environmental Protection Agency (Ohio EPA)
Northeast District Office (NEDO) has not been receiving explosive gas monitoring data
for the Holmes County Landfill. Failure fo conduct and submit expiosive gas monitoring
is a violation of the following requirements in Chio Administrative Code (OAC):

1.

OAC Rule 3745-27-19(B)(1) which states “...The owner or operator shall
conduct all...operation at a sanitary landfill facility in strict compliance with the
applicabie authorizing document, including permit to install...or any authorizing
document listed in paragraph (I} of ruie 3745-27-09 of the Administrative

Code..”

Paragraph | of rule 3745-27-09 of the Administrative Code includes the explosive
gas monitoring plan for this iandfill.

OAC Rule 3745-27-12(E)(3) which states “...The explosive gas monitoring,
sampling and reporting procedures document shall be written with such detail
and clarity as to be readily understandable by monitoring personnel conducting
sampling at the site.. . This document shall address...Detailed step-by-step
discussion of how to report sampling resuits to appropriate authorities. Results
shall be submitted to the appropriate district office of Chio EPA and the local
health district on a form prescribed by the director. The results shall be
submitied within fifteen days of the date of sampiing
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In order to return to compliance with these rules, the owner or operator must conduct
monthiy explosive gas monitoring activilies in accordance with the approvad expiosive
gas monitoring plan and submit the results to Ohio EPA and the health district within
fifteen days of sampling.
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Nothing in this letter shall be construed to authorize any waiver from the requirements of
any applicable state or federal laws or regulations. This letter shall not be interpreted to
release the Entity from responsibility under Chapters 3704, 3714, 3734, or 6111 of the
Ohio Revised Code or under the Federal Clean Water or Comprehensive Environmenta!
Response, Compensation, and Liability Acts for remedying conditions resulting from any

release of contaminanis to the environment.

If you have any questions concerning this letter, please contact me at (330) 963-1257.
‘ Submit a response to this notice of violation by December 19, 2010.

Sincerely,
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| /%/%w/ St
Katharina Snyder

Rivision of Solid and Infectious Waste Management
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cc: Jon Croup, Holmes County Health Department
File: [Sowers/LAND/HOLMES/EXP/38]
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