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July 18, 2008

John Roberds CERTIFIED LETTER
P.O. Box 292
Enon, OH 45323

Re: Enon Heights MHP - NPDES No. 1PV00106*BD/OH0127221
Compliance Evaluation Inspection - Clark County
Notice of Violation - March 2008 through June 2008

Dear Mr. Roberds:

On July 15, 2008, Sandra Leibfritz conducted an inspection at Enon Heights MHP
wastewater treatment plant located at 4460 Dayton Road, Springfield, Ohio. The purpose
of this inspection was to inspect the new wastewater treatment plant as per the approved
detailed plans (PT! No. 624282). All areas that were evaluated were rated as satisfactory.
Details of the inspection may be obtained from the enclosed report.

There are eight items that require a response. We ask for a response no later than July
31, 2008. If you should have any questions about the inspection, please call Ms, Leibfritz
at (937) 285-6104 or me at (937) 285-6034.

Sincerely,
T/L”{ r 4‘5 A
Martyn G. Burt

Environmental Supervisor
Division of Surface Water

cc:  Clark County Health Department
Bob Gomez, Winelco

@ Printed 0n Recycled Paper Ohic EPA is an Equal Opportunity Employer Printed in house







Permit # 1PV001068*BD

NPDES #: OH0127221 q-m

State of Ohio Environmental Protection Agency
Southwest District Office

NPDES Compliance |

nspection Report

Semi-Public Sewage Disposal Inspection Form

PEEL AT i ...Section-A: :National-Data System Coding - Spora bl e R Rt
Permit # NPDES# Month/Day/Year | Inspection Type inspector ] Faclllty Type
1PVO0106*BD OHD127221 7/15/08 c S i [t

..Section B: Facility Data -.

“Name and Locatlon of Facllrty Inspected Entry Tlme' | Pérﬁ‘ut Effective béte
Enon Heights MHP 10:50 a.m, January 1, 2006
4460 Dayion Road Exit Time Permit Expiration Date
BEmgnel. k45802 11:15 am, December 31, 2010
Name(s) and Title(s} of On-Site Representatives Phone Number(s)
None
Name(s), Address and Title(s) of Operator of Record Phone Number(s)

Winelco
6141 Centre Park Drive
West Chester, OH 45069

(513) 755-8050

Name, Address and Title of Responsible Offici

al Phone Number

John Roberds
P.O. Box 292
Enon, OH 45323

(937) 864-1897

Ohio EPA Inspector:. " -

:Ohio EPA Reviewer .

Homore b ke \J})fu 'b\ 7/!3’/0

r/lma Lo 7w

Sandra D. Leibfritz Date
Division of Surface Water
Southwest District Office

Martyn Buft e[’ Date
Compliance & Enforc ment Supervisor
Division of Surface Water

Southwest District Office
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Permit # 1PV00106*BD
NPDES #: OHO127221

Average Daily Design Flow: 13,500 Gallons/Day

Plant Serves: R 45 lots
Average.Daily Flow: = 13,800 Gallons/Day
(Period of Review): - | (January 2007 through December 2007)
Method:of flow monitoring: . Hour Meters on Dosing Chamber
Type of alarms for plant; Audio/Visual

Comments/Status:
During the period from January 2007 through December 2007, flow monitoring data was estimated. The
new wastewater treatment plant has an hour meter on each of the pumps in the dosing chamber to the
sand filters.

i : BN Pretreatment

Type of Pretreatment: Trash Trap

Does the Trash Trap need pumped: N/E

Maintenance of pretreatment components is:  N/E

Comments/Status:

[ This is an existing freatment unit. H
. _ Equalization.Basin :NA_ . _ .. |
Two Pumps present: Yes

Both Pumps operational: Yes

Alarm present: Yes

Alarm operational: Yes

Maintenance of equalization basin is: Satisfactory

Comments/Status:

Aeration was occurring in the equalization basin.
The alarm is operational and is visual.
There is a lift station prior to the equalization basin. The alarm is operational and is audia/visual.
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Permit #. 1PV00106*BD
NPDES #: OHO127221

{. ” —©  _SecondaryTreatment - . = .. - k'
. me (Aeration) . R

Color of sludge: ~ Other
Quality of Sludge: Thin

Foam: None present
Odor: No objectionable odor present

Yesi| No. Yes | No
Aeration is taking place [ 1 B4 | Plantis septic L] X
Blowers are operating L] L] | Biowers are on a timer [ ]
Skirmmers are operating B4 Plant is flooded []
Diffusers are operating [ 1 [[] | Grating is present 1 T
Sludge return is operating [ 1 | IX] | Condition of grating: Excellent

Maintenance of aerating equipment is...Satisfactory

Comments/Status:

Aeration was not occurring during the inspection. The MLSS was more clear water than brown. This is a
new plant that was recently seeded.

i~ . ... . «SecondaryTreatment - ..
- i . (Seftling) - __ - .

1
HETY.

Clarity: Clear
Condition of Weir: Clean
Weir is level: Yes
Effluent in weir: Other
Clarifier walls need scraped: Unknown

QOverall maintenance of settling companents is: Satisfactory

Comments/Status:
IThere was no discharge over the weir during the inspection. i
- e uo il Tertiary Treatment el e P

Yes |'No: Yes | No

Surface sand Filters: Slow X 11 ]| Subsurface T X

Distribution box operating X | [] | Beds alternated []

Are filters ponding/flooding [ 1 [ X | Beds raked L []

Sand filters overgrown [ ] [ | Ultraviolet Disinfecton [ [

Overall maintenance of components is: Satisfactory

Page 3




Permit #: 1PV00106*BD
NPDES #: OH0127221

Comments/Status:
There are two pumps in the dosing chamber to the sand filters. Both pumps were operational. The
alarm system is visual.
The sand in the east filter is uneven and needs to be leveled.

Lo h ~_Sludge’Handling/Storage Disposal = N/E <
Hauler name: Unknown

Disposal Site: Unknown

Sludge wasted from: Unknown

How often is sludge wasted: Unknown

Sludge drying beds: No Sludge holding tank: Yes

Overall maintenance of components is: Unknown

Comments/Status:

[

(oo~ -~ " " PlantDischarge.

Discharge point is a: Stream
Name of discharge point: Unnamed tributary to the Mad River
Discharge is visible: Yes Quality of Effluent: Clear

Comments/Status:
[ The discharge was clear. ]
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Permit #: 1PV00106*BD
NPDES #: OH0127221

70 = Weekly 30D = Monthly

EFFLUENT LIMIT VIOLATIONS

10 =Daily Conc. = Concentration (mgfl }  Qty = Quantity (Kg/Day)

y oA 27 .E\'

I ENONHEIGHTS MHP™
. OUTPALL 00T 1on0106

’Durmg the . énod

P M Y
Ty —

- Reporting: - . *. -

. Period _ = . Parameter. lelt T_ype- ”le}t‘ s Vglueif Tt
March 2008 Total Suspended Solids 300D Conc 12.0 15. 3/1/2008
March 2008 Total Suspended Solids 30D Qty 06 1.38423 3/1/2008
March 2008 Total Suspended Solids 7D Qty 09 1.38423 3/1/2008
May 2008 Nitrogen, Ammonia, NH3 30D Cone 1.0 3. 5M1/2008
May 2008 Nitrogen, Ammonia , NH3 30D Qty 0.05 .09382 5/1/2008
May 2008 CBOD & day 30D Conc 10.0 11.1 5/1/2008
May 2008 Nitrogen, Ammonia, NH3 7D Conc 1.5 3. 5/15/2008
May 2008 Nitrogen, Ammonia, NH3 7D Qty 0.08 08382 5/15/2008
June 2008 Total Suspended Solids 30D Conc 12.0 68. 6/1/2008
June 2008 Total Suspended Solids 7D Conc 18.0 68. 6/1/2008
June 2008 Total Suspended Sclids 30D Qty 0.6 2.11952 6/1/2008
June 2008 Total Suspended Solids 7D Qty 0.9 2.11952 6/1/2008
June 2008 Nitrogen, Ammonia, NH3 30D Conc 1.0 B. 6/1/2008
June 2008 Nitrogen, Ammonia, NH3 7D Conc 1.5 6. 6/1/2008
June 2008 Nitrogen, Ammonia, NH3 30D Qty 0.05 18702 6/1/2008
June 2008 Nitrogen, Ammonia, NH3 7D Qty 0.08 18702 6/1/2008
June 2008 Fecal Coliform 30D Congc 1000 2160. 6/1/2008
June 2008 Fegal Coliform 7D Conc 2000 2160Q. 6/1/2008
June 2008 CBOD 5 day 30D Conc 10.0 11.4 6/1/2008

Items Requiring a Response

The purpose of this inspection was to inspect the new WWTP. The new WWTP
went on-line July 11, 2008. On January 22, 2008, a PT! (No. 624282) was issued to
the owner, John Roberds. The WWTP was instailed as per detailed plans.

1. A fence needs to be installed around the WWTP and the ground needs to be
stabilized with vegetative cover. When will the fence be installed and cover
established?

2. Several of the tanks were partially grated. When will the remaining grating be
placed on the tanks?

3. There was an gpening on the aeration tank adjacent to the clarifier. When and

how will this opening be plugged?
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Permit # 1PV00106"BD

NPDES # OH0127221

4.

During the inspection, the blowers to the aeration tank did not kick on. Are the
blowers to the aeration tanks working? Are they on a timer and if so what is the
time on/time off period?

Rip rap needs to be placed around the splash pad in the sand filters and the
sand needs to be leveled off When will these items be completed?

There were elecirical plugs at the uv unit that were not plugged in. [s this unit
on-line and operational? Do these plugs power the alarm system to indicated
lamp failure and low UV intensity? If so, when will these items be operational?

How will the discharge line (invert elevation) be affected when the pond fills up
during a storm event before overflowing the retaining wall?

What is the name, address and telephone number of the person who will haul
the studge from the WWTP? Where will the contents of the sludge holding tank
be disposed of? How often and from what treatment unit will the siudge be
wasted?
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U'SYRostal[Service: 3 @
CERTIEIED]MAIRECEIRT]

{Domesltic Mail_FOn!y; No Insurance Coverage Provided)
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0l For dellvery information visit our website at www.usps.com IR

FFICIAL USE
s

Retum Reclept Fea
{Endorsemant Reqguined)

Restricted Dellvary Fee
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2003 0500 OO0D2 4411

S Form 3800Tane 2002 I A A POTS T



Certified Mail Provides: » -

B A malling recsipt
B Aunique identifier for your mailpiece
&8 A raecord af delivary kept by the Postal Service for twa years

important Remlinders: o

& Certified Mail may ONLY be combined with First-Class Mailp or Priority Mailg.

u Certified Mail is not availabla for any class of intarnational mail.

m NO INSURANCE COVERAGE 13 PROVIDED with Cerlified Mail. For
valuables, please consider Insurad or Registared Mail.

= For an additional fee, a Raturmn Agceipf may be requested to provide proof of
delivery. To obtain Return Recelpt service, please complete and attach a Retumn
Receipt {(PS Form 3811) to the article and add applicable postage to cover the

(estaaey) ZODZ Bun ‘DOBE W04 Sd

fee. Endorse mailpiess "Return Receipt Requested". To receive a fee waiver for
a duptg:aata return receipt, a USPSg postmark on your Certified Mail receipt is
required.

®w For an additional fee, delivery may be restricted 1o the addressce or
addresses's autharized agent, Advisa the clerk or mark the mailpisce with the
endorsement “Restrctad Delivery”,

m If a postmark on tha Certified Mail receipt is desired, rﬂlease present the arli-

cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
internet access to delivery information is not available an mail
addressed to APOs and FPOs.




' SENDER: COMPLETE THIS SECTION OMP DN O

B Complete items 1, 2, and 3. Also complete A Signature,

ltemn 4 if Restricted Delivery Is desired. : Q X O Agent
B Print your name and address on the reverse \ O Addresses

so that we can return the card to you, Name) . Datg of Defive

B Attach this card to the back of the mailpiecs, m Zé )
or on the front if space permits. o f

maeiveryaddmcrrﬂerem trom flem 17/D Yol
1. Article adressed to; - 1 YES, enter delivery address below: 1 No

—

JOHN ROBERDS

P O BOX 292

ENON OH 45323 " Wl oartod el 3 Bxpress e

O Registered ' Retum Receipt for Merchandiss
- O tnsured Mall [ C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number = =
(irnetorfrom wevicn b 7003 0500 0002 4411 1006 |

PS Form 3811, August 2001 Domestic Retumn Recelpt 102595-02-M-1640



UniTED STATES POSTAL SERVICE
Ce&t TN O] S5

— SR OE PR C [
* Sender: Please print your name, address m:mg‘m

MARTYN G. BURT
OEPA SWDO DSW
401 EAST FIFTH STREET S
DAYTON--OH 45402 2911
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