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State of Ohio Environmental Protection Age:wy

Southwest District Office

401 East Fifth Street TELE: {937) 285-6357 FAX: (937) 285-5249 Ted Strickiand, Govemor
Dayton, Ohio 45402-2911 waw.epa stale.ch.us Lee Fisher, Lieutenant, Governor

Chris Korleski, Director

September 25, 2008

Roger Ware, Regional Manager , CERTIFIED LETTER
Harmony Estates Mobile Home PariK

1136 Big Hili Road

South Charleston, OH 45363

Re: Harmony Estates MHP, Clark County
Self-Monitoring Report NOV - June 2007 through August 2008
NPDES Permit No. 1PV00007/0H0049603

Dear Mr. Ware:

We have received your seif-monitoring reports covering the months of June 2007 through
August 2008 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:

'Reporting

- _Period / _° r ie ok, Type - 2= Limi Valt
June 2007 D|ssolved Oxygen 1D Conc 6.0 56 6!5/2007
February 2008  Total Suspended Solids 7D Conc 12.0 15. 2/1/2008
February 2008  Total Suspended Solids 7D Qty 2.27 5.33685 2/1/2008
August 2008 Dissoived Oxygen 1D Conc 6.0 4. 8/5/2008

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,
Loy b
Dafrbﬂm L R ) .1; \__J

. Sandra D. Leibfritz
Division of Surface Water

cc: Clark County Health Department

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

B Amaifing receipt

m Aunique identifier for your mailpiece

m Arecord of delivery kept by the Postal Service for two years

Important Reminders:
m Certifisd Mail may ONLY be combined with First-Class Maily or Priority Mai
u Cenified Mail is not available for any class of intemational mail. 2

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

8 For an additional fee, a Retum Asceipt may be requested to provide proof of
defivery. To obtain Retum Receipt senvice, please complete and attach a Retum

Feeceipt (PS Form 38112 to the article and add applicable pastage to cover the

fea. Endorse mailpiece *Retum Aeceipt Requested®. To receive a fee waiver for
?e %uplé%ale satum recaipt, a USPSq postmark on your Certified Mail receipt is
uired.

& For an additional fee; delivery may be restricted {o the addresses or
addressee’s authorized agent. Advise the clerk or mark the mallplace with the
gndorsement "Restricted Delivery”.

u If a postmark on the Certified Mall receint is desirad, ’ilease presant the arti-
cle at the post office for postmarking. If a postmark on the Certified Mall
racaipt is not needed, datach and affix label with postage and malk.

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




' SENDER: COMPLETE THIS SECTION

E Complete items 1, 2, and 3. Alsc complete
ftem 4 if Restricted Delivery is desired.

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

& Attach this card to the back of the mailplece,

or on the front if space permnits.

COMPLETE THIS SECTION ON DELIVERY

B. ".-.--

’ ‘,. by (\ﬁifstame) C. Date of Delivery
Aeei j‘IHPJ%M.eK SefT26

1. Article Addressad to:

ety

D. lsddwyaddrwsdrl’fererrtfmmnanﬁ Oyes 7

HARMONY ESTATES MHP
1136 BIG HILL RD

ROGER WARE REG MGR-—~=

SOUTH CHARLESTON OH 45368 :TSKGMWTYDS

=—-If YES, enter delivery address below: [ No

Cestified Mall {3 Expross Mall :
— I Registered 11 Return Receipt for Merchandise
Oinswedal DI COD.

4. Restricted Delivery? (Extra Fes) 0 Yes

2. Asticte Number

(anctor rom sondeoiabe) {7006 27b0 0003 0781 2506 |

PS Form 3811, August 2001

" Domestic Retum Heoelp‘t

1025g5-02-M-1540



Postage & Fees Paid
UspPs

UNITED STATES POSTAL SERVICE 11 First-Class Mail
Permit No. G-10

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

STATE OF OHIO EPA

SOUTHWEST DISTRICT OFFICE

ATTN: SANDRA LEIBFRITZ-SURFACE WTR
401 EAST FIFTH ST

DAYTON OH 45402
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