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James Geyer, President
JGR Properties
P.O. Box 610
Oxford, OH 45056

CERTIFIED LETTER

Re: Brookside Village MHP WWTP, Clark County
Self-Monitoring Report NOV - September 2006 through September 2007
NPDES Permit No. 1PV0009710H0122742

Dear Mr. Geyer:

Ohio EPA has not received your self-monitoring reports covering the months of September
2006 through September 2007 (except August 2007) in violation of Part Ill, Item 4
(Reporting) of Brookside Village MHP's NPDES permit (No. 1PV00097/0H0122742).
Failure to submit these reports are subject to stipulated penalties in Section VII (No. 16)of
your Consent Order. 1 have spoken to your operator, Kevin Miller, on at least three
separate occasions over the past several months requesting these reports. To date, Ohio
EPA has only received the report for August 2007. Immediately submit the required
reports.

On October 3, 2007, Ohio EPA received a Permit-to-Install (P11) application and detail
plans for upgrades to Brookside Village MHP's wastewater treatment plant. On October
11, 2007, Ohio EPA sent you a letter requesting additional information. As of the date of
this letter, Ohio EPA has not received a response. According to Order No. 6.a (Section V)
in JGR Poperties' Consent Order (case no. 2005 01 0211), you are required to submit an
approvable PTI application and detail plans. Ohio EPA considers this application
incomplete and not approvable as submitted in non-compliance with Order No. 6.a (Section
V) of your Consent Order. Immediately submit an approvable response to Ohio EPA's
comment letter dated October 11, 2007. Please be advised that failure to submit a timely
response to Ohio EPA's letter cannot be used as justification for non-compliance with the
remaining time line in the Consent Order (e.g., Order No. 6.b - Commence construction no
later than February 15, 2008).

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

Respectfully,

_VWeLL1(

Division of Surface Water

M.	 Clark County Health Department
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Certified Mail Provides:
• A mailing receipt
• A unique identifier for your maIpice
• A record of delivery kept by the Postal Service for two years

Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mail3 or Prionty Mails,
• Certified Mail is not available 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 fee, 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 581 to the article and add applicable postage to cover the
tee. Endorse mailpiece Return Receipt Requested. To receive a fee waiver for
a duplicate return receipt, a USPS.3 postmark on your Certified Mail receipt Is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement RestrIcted Delivery'.

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

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Foirn 3800, August 2008 (Raise) PSN 7530-02-000-9047



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

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

• Attach this card to the back of the mailpiece,
or on the front If space permits.
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MR JAMES GEVER, PRESIDENT
JGR PROPERTIES
P0 BOX 610
OXFORD OH 45056

2. Article Number	 ---.	 . - -

rransfer from seMcelabeO	 7007 0220 0001 2 1491 7318
PS Form 381 1, February 2004	 Domestic Return Receipt
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