
Ohio Env!	 mental
Protecion Agency

John R. Kasich, Governor
Mary Taylor, Lt. Governor
Scott J. Nally, Director

January 27, 2011

Lori Lytle, Superintendent
Greenon Local School District
500 Enon-Xenia Road
Enon, OH 45323

CERTIFIED LETTER

Re: Greenon High School WWTP, Clark County
Self-Monitoring Report Nov - September 2010 through December 2010
NPDES Permit No. IPT000I4/0H0040410

Dear Ms. Lytle:

We have received your self-monitoring reports covering the months of September through
December 2010 for the above-referenced facity. Our review indicates violations of the
conditions of your NPDES permit, The specific instances of noncompliance and deficiencies
were as follows:

Final Effluent Limitation Violation for Outfall 001

"Reporting Period
	

Parameter	 Lirn1tType
	

Limit	 Reported Vaiue	 Violation Date

September 2010
	

CSOD 5 day 30D Conc
	

10.0	 227.	 9/1/2010
V	 September 2010

	
CBOD 5 day 7D Conc
	

15.0	 227.	 9/1/2010

Please be advised that failure to comply with the effluent limitations or to satisfy the monitoring
or reporting requirements of your NPDES permit may be cause for enforcement action pursuant
to the Ohio Revised Code Chapter 6111.

Please inform this office, in writing, within ten days of receipt of this notification as to the reason
for violations, as well as a description of the actions taken or proposed to prevent any further
violations. Your response should include the dates, either actual or proposed, for completion of
the actions.

If you have any questions regarding the above, please contact meat (937) 285-6104.

Respectfully,

Sandra D. Leibfritz
Division of Surface Water

cc Clark County Health Department
bsweeney4@woh.rr.com

Southwest District Offioe	 937 1285 6357
401 East Fifth Street	 937 1285 $249 (fax)
Dayton, OH 45402-2911	 www.epa.ohio.go'



re

ED
Lfl

r9

ru

Cl

1-u
ni
IZI

N

N

OFFICIA
Postage $

CertflId F?eg

etUmReipt Iee
Eidoismen 

ec
19equi7ed -

Rctrc$od Da1vwy Fee
(Endorsement Required)

U$E -
5L)F1'

<-. .)'
TotaFostage&Fses$



Cailitleil Mail Provides:
• A maiting receipt
• A unique identifier for your mailpiéce
• A record of delivery kept by the Postal Service for two years

important Reminders:
• Certifled Mall may ONLY be combined with First-Class Malta or Priority Malk;
 Certified MaiL is not available for e.ny class of intematioral naiL.

• NO lNSUlANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider insured or Registered Mail.

• For an addilionl tee, a Refum P1eiefpt may be requested to ptode proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
fleoeiptPS Form 3811) totbe article and add apØcabte postage to Cover the
fee. Endorse mailpiece "Return Receipt Requested'. To mcive.a fee waiver for
a ctupcate return receipt, a USPSe postmark on your Certified Mad receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
aeasees authottzed agent. Advise the clerk or ma the mailpiece with ft
endorsement "1lesttctod Del/very'.

• If a postmark on The Certified Mall receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail-

IMPORTANT: San this receipt and present It when making an inquiry.
PS Form 3800, August 2006 (Revoo) PSN 153002-000-11047
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Sender: Please 
print

 your name, address, and Z1P+4 in this box

OEPA SWDO
SANDY LEIBFRITZ 05W
401 E FIFTH STREET
DAYTON OH 454022911


