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May 24, 2011

Steven Shaffer, Manager
Beaver Valley Resorts
6725 East National Road
South Charleston, OH 45368

CERTIFIED LETTER

Re: Beaver Valley Resorts WWTP, Clark County
Self-Monitoring Report NOV - January through April 2011
NPDES Permit No. 1PX00042*BD10H0134031

Dear Mr. Shaffer:

We have received your self-monitoring reports covering the months of January through April
2011 for the above-referenced facility. Our review indicates violations of the conditions of your
NPDES permit. The specific instances of noncompliance. and deficiencies were as follows:

January 2011
January 2011
January 2011
February 2011
February 2011
February 2011
February 2011
February 2011
February 2011
February 2011
February 2011
February 2011
March 2011
March 2011
March 2011
March 2011
March 2011
March 2011
March 2011
March 2011
March 2011

Frequency Violations for Outfall I PX00042001

Paramet	 rVrocluancy

Color, Severity	 1/Day	 1	 0
Odor, Severity 	 1/Day	 1	 0
Turbidity, Severity	 1/Day	 1	 0
Color, Severity 	 1/Day	 1	 0
Color, Severity	 1/Day	 1	 0
Color, Severity	 1/Day	 1	 0
Odor, Severity	 1/Day	 1	 0
Odor, Severity	 1/Day	 1	 0
Odor, Severity	 1/Day	 1	 0
Turbidity, Severity 	 1/Day	 1	 0
Turbidity, Severity 	 1/Day	 1	 0
Turbidity, Severity 	 1/Day	 1	 0
Color, Severity	 11Day	 1	 0
Color, Severity	 1/Day	 1	 0
Color, Severity	 1/Day	 1	 0
Odor, Severity	 1/Day	 1	 0
Odor, Severity	 1/Day	 1	 0
Odor, Severity	 1/Day	 1	 0
Turbidity, Severity	 1/Day	 1	 0
Turbidity, Severity	 1/Day	 1	 0
Turbidity, Severity	 1/Day	 1	 0

0113112011
01/3112011
0113112011
02/01/2011
02/04/2011
02/11/2011
02/01/2011
02/04/2011
02/11/2011
02/01/2011
02/04/2011
02/11/2011
03/04/2011
03/30/2011
03/31/2011
03/04/2011
03/30/2011
03/31/2011
03/04/2011
03/30/2011
03/31/2011
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Mr. Shaffer
Page 2

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 me at (937) 285-6104.

Respectfully,

Sandra D. Leibfritz
Division of Surface Water

cc: Clark County Health Department
Johnny Shingleton, Operator
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Certified Mail Provides:
• Amaihng receipt
• A unique identifier for your mailpiece
• A record of delivery kept by the Postal Service for two years

Important Reminders:
• Certified Mali may ONLY be combined with First-Class Mails or Priority MalL5.
• Certified Mail Is notavailabie for any class of international mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mail.
• For an additional tee, a Return Receipt may be requested to provide proof of

delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece Return Receipt Requested. To receive atee waiver for
a duplicate return receipt, a USP83 postmark on your Certified Mad receipt Is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressees authorized agent. Advise the clerk or mark the mailpioce with the
endorsement Restsicted DelWery".

• If a postmark on the Certified Mall receipt Is desired, please present the arti.
ole at the post office for postmarking. If a postmark on the Certified Mall
receipt is not needed, detach and affix label with postage and mall.

IMPORTANT. Save this receipt and present It when making an inquiry.
PS form 3800, August 2006 (Aeveie) PSN 7530-02-000-9047



• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

• Attach this pard to the back of the mailpiece,
- or on the front if space permits.

1. Article Addressed to:

2h'
L3ea,r- 2L(/ £5dr'-(5

7 '5	 a767L

C 7&Af/ O7-

A.
0 Agent

B: Received bynted Na'rne)	 C. Date of Delivery

i,id/(c9i2,n,v iY11J'	 /1
D. Is delivery address different from item 1? fl Yes

If YES, enter delivery address below: 	 0 No

3.Seylce Type
Ceitified Mail 0xpress Mail

0 RegIstered	 'Reium Receipt for Merchandise
O Insured Mail	 0 C.O.D.

4. Restricted Delivery? (Esfra Pee) 	 fl Yes

2. Article Number 701[] 1060 0002 4250 5160
(Transfer from service label)

PS Form 3811, February 2004	 Domestic Return Receipt
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First-Class Mail

I Postage & Fees Paid I
I USPS
IPermit No. G-10

UNITED STATES POSTAL SERVICE

• Sender: Please print your name, address, and 2pffftEft& 16

OHIO EPA

SANDY LE!BFRITZ
01-110 EPA - SWDO	 6118trict
401 EAST FIFTH STREET
DAYTON 0%-i 45402


