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State of Ohio Environmental Protection Agency

Southwest District
401 East Fifth Street TELE: (937)285-6357 FAX: {937)285-6249 Ted Strickiand, Governor
Dayton, Ghio 45402-2511 ) www.epa.siate.ohus Lee Fisher, Lt. Govemnor

Chris Korelski, Director

July 30, 2007

Ms. Jessica Reece
LANXESS Corporation

356 Three Rivers Parkway
Addyston, Ohio 45001-0039

Re: Hamiiton County — LANXESS Corporation — OH0009946;1IF00001*ID —NOTICE
OF VIOLATION '

CERTIFIED MAIL
Dear Ms. Reece:
This office has received the non-compliance notifications for the above referenced facility. .

Our review indicates violations of the conditions of your NPDES permit. The specific
instances of non-compliance and/or deficiencies were as foliows:

EFFLUENT LIMIT VIOLATIONS

Station No. 11F00001001

‘ Permit .
Parameter Code Date Reported  Units Limit
TSS 00530 06/25/07 290 mg/L 135 mg/L
TSS (Avg) 00530 6/2007 82.96 mg/L 41 mg/l
TSS 00530 06/18/07 959.8 kg/d 883 kg/d
TSS 00530 06/22/07 1,031.0 kg/d 883' ka/d
7SS 00530 06/25/04 1,262  kg/d 883 kg}d
TSS (Avg) - 00530 06/2007 323.3 ~ kg/d 194 kg/d

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

@ Printed on Recycied Paper Ohio EPA is an Equal Opporiunity Employer
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July 30, 2007
Page 2

This office has received written notification as the reasons for the above referenced
violations, as well as the actions taken or proposed to prevent any further violations.
Please provide any additional updates regarding the status of the on-going problems at
the waste treatment plant.

If you would have any questions regarding the above, please contact me at 937.285.6108.

Sincerely,

Y.

- Mafianne Piekutowski
Environmental Specialist 2
Division of Surface Water

Cc:  Sandy Marshall, LANXESS Corp.
Mark Mann, DSW/CQ







