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Steven Shaffer, Manager
Beaver Valley Resorts

6725 East National Road
South Charleston, OH 45368

Re: Beaver Valley Resorts WWTP, Clark County

Ted Strickland, Govermnar
Lec Fisher, Lieuienant Governor
Chris Korleski, Director

CERTIFIED LETTER

Self-Monitoring Report NOV — March 2008 through August 2008

NPDES Permit No. 1PX00042*AD/OH0134031

Dear Mr. Shaffer:

We have received your self-monitoring reports covering the months of March 2008 through
August 2008 for the above-referenced facility. Our review indicates violations of the

conditions of your NPDES permit.
deficiencies were as follows:

The specific instances of noncompliance and

NPDES Permit Application Renewal — No later than August 28, 2008, Beaver Valley was
required to submit a renewal application for NPDES permit No. 1PX00042/0H0134031.
Ohio EPA has not received this application in violation of Ohio Administrative Code 3745-
33-03 and the condition on the cover page of your existing NPDES permit. Immediately
submit Form A, Form 2E and the Antidegradation Form for renewal of your NPDES permit.

" . Final Effluent Violations for Outfall 001 < .’

- -.:fRep'orting _ '

A e 0

4 "ARépor_tedf\'-: ~ Violation

___ _Period .. Parameter, - . . limitType . . Limit .- Vawe .. ' ' Date .
May 2008 Nitrogen, Ammonia (NH3) 30D Conc 1.0 16.1 5/1/2008
May 2008 Nitrogen, Ammonia (NH3) 30D Qty 0.08 87502 5/1/2008
May 2008 Nitrogen, Ammonia (NH3) 7D Conc 1.5 16.1 5/22/2008
May 2008 Nitrogen, Ammonia (NH3}) 7D Qty 0.12 97502 5/22/2008
June 2008 Dissolved Oxygen 1D Conc 7.0 6.8 6/24/2008
July 2008 Dissolved Oxygen 1D Conc 7.0 6.9 7/2{2008
July 2008 Dissolved Oxygen 1D Conc 7.0 6.7 7/18/2008
.. Frequency Violations for.Qutfall-Q01 "« - !
Reporting Can R vy ol | By c o uplp oy e BTl N, . i
_ Period ' . - Parameter . . - Freguency.- - Expected * Reported - Violation Date:
May 2008 Color, Severity 1/Day 1 ¢ 05/14/2008
May 2008 Color, Severity 1/Day 1 0 05/15/2008
May 2008 Color, Severity 1/Day 1 0 05/16/2008
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Mr. Shaffer
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Frequency Violations for Outfall 001 S f
.Reporting Sample s ' :
Period Parameter Frequency___Expected ___Reported __Violation .Qate_J'
May 2008 Color, Severity 1/Day 1 0 05/17/2008
May 2008 Color, Severity 1/Day 1 0 05/18/2008
May 2008 Color, Severity 1/Day 1 0 05/25/2008
May 2008 Color, Severity 1/Day 1 0 05/28/2008
May 2008 Color, Severity 1/Day 1 0 05/29/2008
May 2008 Color, Severity 1/Day 1 0 (5/30/2008
May 2008 Odor, Severity 1/Day 1 0 05/14/2008
May 2008 QOdor, Severity 1/Day 1 0 05/15/2008
May 2008 Odor, Severity 1/Day 1 0 05/16/2008
May 2008 Cdor, Severity 1/Day 1 0 05/17/2008
May 2008 Qdor, Severity 1/Day 1 0 05/18/2008
May 2008 QOdor, Severity 1/Day 1 0 05/25/2008
May 2008 Odor, Severity 1/Day 1 0 05/28/2008
May 2008 Odor, Severity 1/Day 1 0 05/29/2008
May 2008 Odor, Severity 1/Day 1 0 05/30/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/14/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/15/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/16/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/17/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/18/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/25/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/28/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/29/2008
May 2008 Turbidity, Severity 1/Day 1 0 05/30/2008
May 2008 Chlorine, Total Residu 1/2Weeks 1 0 05/15/2008
June 2008 Color, Severity 1/Day 1 0 06/13/2008
June 2008 Color, Severity 1/Day 1 0 06/17/2008
June 2008 Coior, Severity 1/Day 1 0 06/18/2008
June 2008 Color, Severity 1/Day 1 0 06/20/2008
June 2008 Color, Severity 1/Day 1 0 06/23/2008
June 2008 Color, Severity 1/Day 1 0 06/25/2008
June 2008 Color, Severity 1/Day 1 0 (6/26/2008
June 2008 Color, Severity 1/Day 1 0 06/27/2008
June 2008 Color, Severity 1/Day 1 0 06/30/2008
June 2008 Odor, Severity 1/Day 1 0 06/13/2008
June 2008 QOdor, Severity 1/Day 1 0 06/17/2008
June 2008 Odor, Severity 1/Day 1 0 06/18/2008
June 2008 Odor, Severity 1/Day 1 0 06/20/2008
June 2008 Odor, Severity 1/Day 1 0 06/23/2008
June 2008 Odor, Severity 1/Day 1 0 06/25/2008
June 2008 Odor, Severity 1/Day 1 0 © 06/26/2008
June 2008 Qdor, Severity 1/Day 1 0 06/27/2008
June 2008 Odor, Severity 1/Day 1 0 06/30/2008
June 2008 Turbidity, Severity 1/Day i 0 06/13/2008
June 2008 Turbidity, Severity " i/Day 1 0 06/17/2008
June 2008 Turbidity, Severity 1/Day 1 0 06/18/2008




Mr. Shaffer

Page 3
- Frequency Violations for Outfall 001 - = -
Reporting . .. .. Sample - = TR
Period i Parameter - . Frequency____Expected.__ Reported ., Violation Date __|
June 2008 Turbidity, Severity 1/Day 1 0 06/20/2008
June 2008 Turbidity, Severity 1/Day 1 0 06/23/2008
June 2008 Turbidity, Severity 1/Day 1 0 06/25/2008
June 2008 Turbidity, Severity 1/Day 1 0 08/26/2008
June 2008 Turbidity, Severity 1/Day 1 0 06/27/2008
June 2008 Turbidity, Severity 1/Day 1 0 06/30/2008
June 2008 Chlorine, Total Residu 1/2Weeks 1 0 06/15/2008
July 2008 Color, Severity 1/Day 1 0 07/01/2008
July 2008 Color, Severity 1/Day 1 0 07/03/2008
July 2008 Qdor, Severity 1/Day 1 0 07/01/2008
July 2008 Odor, Severity' 1/Day 1 0 07/03/2008
July 2008 Turbidity, Severity 1/Day 1 0 07/01/2008
July 2008 Turbidity, Severity 1/Day 1 0 07/03/2008
July 2008 Chlorine, Total Residu 12Weeks 1 0 07/01/2008
July 2008 Chiorine, Total Residu 1/2Weeks 1 0 07/15/2008

Please be advised that failure to comply with the effiuent 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.

: Piease 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
o 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 me at (937) 285-6104.
Respectfully, ‘
' \\ ) i i
’A ot Il bz:/\,u b)

Sandra D. Leibfritz
Division of Surface Water

cc:  Clark County Health Department
Dan Leavitt, Operator
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Gerlified Mail Provides:

» A malling receipt
B A unique identifier for your mafipiecs
¥ A record of delivery kept by the Postal Senvice tor two years

important Reminders:
u Certified Mail may ONLY be combined with First-Class Maile or Priority Maile.
u Cerified Mall is nof available for any class of international maif.

® NO INSURANCE COVERAGE 18 PROVIDED with Ceritied Mab. For
valuatles, pisase consider insured or Registered Mait.

® For an edditional fee, a Retum Receipt may be requested fo provide proot ot
delivery. To obtain Retum Receipt service, please complete and allach a Retum
Aeceipt {PS Form 3811) to the article and add applicable postage to cover the
fes. Endorse mailpiece *Retum Recoipt Requested”. To receive a fes waver for
?agldgi;%ata ratum recelp, a LJSPSg postrark on your Certified Mail raceipt fs

® For an additional fee, defivery may be restricted to the addresses or
addrassee's authorized a%a-n:, Advise the clark ar mark the matipisca with the
endorsement “Restricled Defiveny™,

®» if 2 postark on the Certified Mail receipt Is desired, ﬁlease present the arti-

cle at the post office for postmariking. I & postmack on the Cerified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT; Save this receipt and present it when making an inguiry.
PS Form 3800, August 2006 (Reverss) PEN 7530-02-000-3047




* SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivory Is desired.

B Print your name and address on the reverse
so0 that we can return the card to you.

B Attach this card to the back of the mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature :
X£&4Avm%=£%ba£bﬂdig [Jmmmms
B. Foveived by (Pnted Neme) © | C. Date of Delivery
Dianno. L SebE S ¥

1. Article Addressed to: o
L i

“STEVEN SHAFFER MGR
| BEAVER VALLEY RESORTS
- 6725 EAST.NATIONAL RD

.,4.5‘

&

D. Is defivery address diforentffom ftem 17 13 Yos
It YES, antar delivaty address below; 3 Ne

ﬂ. | ESTON OH 45368 [5. Seios oo
 SOUTH CHARLES =

Mait [ Express Mall
[ Rogistared [ Retum Receipt for Menchandise
DOmsuredMal [ COD.

4. Restricted Delivery? (Extrz Fog) 0 Yes

2. Article Number "
(Transfer from service label) l

708k 2760 0003 0780 aw79- ’

2911 Auqust 2001

Domestic Retumn Recsaipt

102535-02-M-1540
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