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CERTIFIED MAIL

Albert J. Turner Il

Helen, LLC

546 W. Spring Valley Road
Dayton, OH 45458

Re: Chateau Estates MHP, Clark County
NPDES No. 1PV00056*BD/OH0072397
Notice of Violation — Director’s Final Findings and Orders

Dear Mr, Tumer:

On December 23, 2009, you signed and agreed to Orders from the Director of Ohio EPA.
These Orders became effective on January 13, 2010. Order 1 required you to permanently
connect to the Village of North Hampton's sanitary sewerage system no later than January 20,
2010. As of the date of this letter, Ohio EPA has not received written nofification that you
complied with this Order. Immediately provide written notification to this office that describes
the actions taken to comply with Order 1. Your description should include the dates for
compietion of the actions.

Order. 2 required you to submit a general plan for decommissioning the wastewater treatment
plant no later than February 13, 2010. The general plan must describe in detail the
decommissioning of the treatment works, including but not limited to the manhole where the
wastewater can be diverted fo the wastewater treaiment works or North Hampton's lift station.
As of the date of this letter, Ohio EPA has not received this general pan in violation of Order 2.

Order 4 required you to submit an approvable sludge management plan for closure of the
tertiary lagoon that complies with Ohio Administrative Code Chapter 3745-04 no later than
February 13, 2010. As of the date of this letter, Ohio EPA has not received the sludge
management plan in violation of Order 4.

Please be advised that failure to comply with the timelines specified in the DFFQs is subject to
escalated enforcement action and additional fines and penaities. If you should have any
questions, please call me at (937) 285-6104 or me at (937) 285-6034.

Sincerely,

< SR T
\[:;' t\f\"\x(i\J\C b \ Aol )#C‘\J\ ''''''
*Sandra O, Leibfritz ~

Division of Surface Water

cc:  Clark County Combined Health District
Jack Duncan, Manager

Southwest District Office 937 | 285 6357
401 East Fifth Street 937 | 285 6249 (fax)
Dayton, OH 45402-2911 www.epa.ohio.gov
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g For delivery information visit our website at www.usps.com RN
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Certified Mail Provides:

B A mailing t

® A unique i rer for your mailpiece

® Arecord of delivary kept by the Postal Service for two years

Important Reminders:
m Certified Mail may ONLY be combined with First-Class Maikg or Pricrity Maila.

B Certified Mail is not avallable for any class of intemational mail.

® NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mall.

® For an additional fee, a Aelumn Receipt may be requested to J::rovide proof of
delivery. To obtain Retum Receipt service, please complete and attach a Retum
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Retum Receipt Requested®. To receive a fee waiver for
?eguplg:éate raturn receipt, a USPSg postmark on your Certified Mall receipt is

uireg,

®m For an additional fee, delivery may be restricted to the addressee or
addressee's authorized a%ant_. Agvise the clerk or mark the mailpiece with the
endorsement "Rastricted Dalivery”.

m If a postmark on the Certified Mail receip! is desired, Eiease present the arti-

cle at the post office for postmarking, if a postmark on the Certified Mail
recelpt is not needed, detach and aftix 1abe! with postage and mall.

IMPORTANT: Save this recelpt and present i1 when making an inquiry.
PS5 Form 3800, August 2008 (Reverse) PSN 7530-02-000-5047




COMPLETE THIS SECTION ON DELIVERY

Kianature
: Agent
,—\f‘y\—%% Addressee

{ SENDER: COMPLETE THIS SECTION

R Complete iterns 1, 2, and 3. Also corﬁplete
item 4 if Restricted Delivery is desired.
B Print your nams and address on the reverse

so that we can return the card to you. i ) eived by ( Printed Name) ©. Date of Dalivery
™ Attach tis card 1o the back of the maipiece,  {] T/ e j;g
or on the front if space permits. ; o ed N

D. ks delivery address diffefent’

1. Aricle Addressed tot If YES, enter delivery_address balow: ™
5
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ALBERT J TURNER I

ENLLC
?46 W SPRIING VALLEY RD

| DAYTON OH 45458

3Setyice Type Ny
ifisd Mail [ Express Maj)
isterad [0 Retumn Receipt for Merchandise

O insuredMail O C.OD. .

4. Restricted Delivery? (Extra Fee) O ves

e Y] 0230 CEO A3TI0S

PS Form 3811, February 2004 Demestic Return Recelpt 102595-02-W-1540
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