Environmental
Protectiocn Agency

Ohio

Ted Strickland. Governor
Lee Fisher. Lt. Governor
Chris Koreski, Director

OO OO O R A A R0

. *PV0010020080319*
CLARK  EDGEWOOD MHP LEIBFRITZ, SANDRA 2008/03/19
50 West Town Street, Suite 700 614 | 644 3020
P.O. Box 1049 614 | 644 3184 (fax)

Columbus, OH 43216-1049 www.epa.ohio.gov




State of Ohio Environmental Protection Agehcy

- Scuthwest District Office
401 East Fifth Street TELE; {937) 285-6357 FAX: {937) 2856249 Ted Strickland, Govemnor

Dayton, Ohio 45402-2911 www.epa.state.oh.us Lee Fisher, Lt. Governor

Chris Korleski, Director

March 19, 2008

Nicholas O'Connor CERTIFIED LETTER
OC Properties MHP Management LLC

P.O. Box 2422

Springfield, OH 45501

Re: Edgewood MHP, Clark County
Self-Monitoring Report - NOV
NPDES Permit No. 1PV00100*CD/OH0123188

Dear Mr. O'Connor:

In reviewing your Discharge Monitoring Reports, you have consistently been reporting flow
at 9,000 gpd at least since January 2007 through January 2008. In speaking with your
consultant, Chris Wooddell, there is no means -of monitoring the flow at your wastewater
treatment plant. According to your NPDES permit, flow is required to be monitored as a 24
hour total. Acceptable methods for estimating flow at plants are, in order of preference: 1)
elapsed time meters on sand filter dosing pumps; 2) elapsed time meters on influent
pumps; 3) water use records. In speaking with Mr. Wooddell, some of these options might
not be feasible. Your best option would probably be to put a meter on your water well.

Please inform this office, in writing, within ten days of receipt of this notice, 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 (8937) 285-6104.
Respectiuily, |

o A A WG@/@S

Sandra D. Leibfritz
Division of Surface Water

cc:  Clark County Health Department

@ Printed on Recycled Paper Ohio EPA is an Equal Opportunity Employer Printed in house
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Certified Mail Provides:

» Amalling receipt

B A unigue identifier for your mallpiecs

| A record of delivery kept by the Posta! Service for two years

fmportant Reminders:
® Caertified Mail may ONLY be combined with First-Class Mailg or Priority Mails.
B Certified Mail is not avallable for any class of intemational mail. '

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

& For an additional fee, a Refum Recel trna‘y be requested to provide proof of

delivery. To obtain Return Receipt service, please complete and attach a Retum
Recaipt (PS Form 3811) to the article and add applicable postage to cover the
fen. Endorse mailpiece "Retumn Recelp! Requasted”. To raceive a fee waiver for
?eﬁ'dﬁé%a‘e retum receipt, a USPSg postmark on your Certlfied Mail receipt is

® For an additional fee, delivery may be restricted o the addresses or
addresses's authorized agent. Advise the clerk or mark tha mailpiece with the
endorsement *Restricted Delivery”.

n i a postmark on the Certitied Mal! roceipt is desired, please presant the artl-
cle at the post office for postmarking. i a postmark on the Certified Mail
recaipt Is not needed, detach and affix labe! with postage and mail.

IMPORTANT: Save this receipt and present it when making an Inquiry.
PS Form 3800, August 2006 (Revarse} PSN 7530-02-000-0047




" SENDER: COMPLETE THIS SECTION

¥ Complste items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired.

B Print your nrame and addrass on the reverse
so that we can retumn the card to you,

1 Attach this card to the back of the mailpiece,

or on the front if space permits,

jacelvad by (Prlnted Nams)
e lC ;/'0}/

r‘: \Article Addressed to:

NICHOLAS O CONNOR

P O BOX 2422
SPRINGFIELD OH 45501

OC PROPERTIES MHP MANAGEMENT LLC

D. Isdaiveryadm&ﬂ‘efanfrmitamfi 0 vés
nter delivery address below: L No

¥

=X ama OcpresMmal

(T Régistered S Rleturn Recelpt fewhersharciiss
O Insursd Mail 13 COD,

4. Restricted Defivery? (Extra Feg) D Yes

2. Article Number

[Tansfor foen service kel 7007 0220 00Dl 2441 805k ’

PS Form 3811, August 2001 Domestic Retum Receipt

102595-02-M-1540
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Permit No. G-10

* Sender: Please print your name, address, and Z1P+4 in this box *
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