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CERTIFIED LETTER

Greenon Logal School District

500 Enon-Xenia Road
Enon, OH 45323

Re: Hustead Elementary School WWTP, Clark County
Self-Monitoring Report NOV — October 2006 through May 2007

NPDES Permit No.

Dear Superintendent:

1PT00069*BD/OH0096725

We have received your self-monitoring reports covering the months of October 2006
through May 2007 for the above-referenced facility. Our review indicates violations of the

conditions of your NPDES permit.

deficiencies were as follows:

The specific instances of noncompliance and

_Final Effluent Violations for Outfail 001

Reported

Violation

: L Reporting Period. - " Parameter -~ LimitType . Llimit:., . Vaiue' " ; _Date
¢ October 2008 Fecal Coliform 30D Conc 1000 1970. 10/1/2006
December 2006 Nitrogen, Ammonia (NH3) 30D Conc 3.0 15.8 12/1/2006
December 2006 Nitrogen, Ammonia (NH3) 7D Conc 4.5 15.8 12/15/2006
December 2006 CBOD 5 day 30D Conc 10.0 12. 12/1/2006
May 2007 Dissolved Oxygen 1D Conc 6.0 5.9 5/16/2007
fay 2007 Dissolved Oxygen ib Ceonec 8.0 58 5/31/2007
-Frequency Violations for Qutfall 001~ °
“Violation PP -Sample | Lo ;
| ReportingPeriod ~_Date. . .~~~ Parameter__ ~ _ ..Fréquency  Expected _ Reported
November 2006  11/22/2006 Water Temperature 1/Week 1 0
November 2006  11/22/2006 Dissolved Oxygen 1MW eek 1 0
February 2007 2/1/2007 Water Termnperature 1/Week 1 0
February 2007 2/1/2007 Dissolved Oxygen 1/Week 1 0
Nay 2007 5152007 Chiorine, Total Residu 12Weeks i 0

Please be advised that failure to comply with the effluent limitations or o satisfy the
monitoring or reporting requirements of your NPDES permit may be cause for enforcement

action pursuant to the Ohijo
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Revised Code Chapter 6111.
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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,

7 pendoae D \M\Sbwj‘??

Sandra D. Lelbfntz e
Division of Surface Water

cc:.  Clark County Health Department
David Leist, Operator
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B For delivery information visit our website at www.usps.com IR
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Retum Aeceipt Feo
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Reatricted Dalivery Fee
(Endorsament Requinat)

2007 0220 0001 2491 5L42
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Certified Mail Pravides:

¥ A mailing ceceipt L
B Aunigue identifier for your mailpiece
& Arecord of delivery kept by the Postal Service for twe years

important Reminders:
® Cerfified Mail may ONLY be combined with First-Class Mailp or Priorty Mails.
» Certified Mait is not avaitabte for any ciass of intemational mail.

n NO INSURANCE COVERAGE 1S PROVIDED with Certified Mall. For
valuables, please consider Insured or Registerad Mail.

M For an additional fee, a Aefurn Asceipt may be requested 1o provide proof of
dalivary. To obtain Retum Receipt sewvice, please complete ang aftach a Retum
Receipt (PS5 Form 381 Q ta tha article and add apglicable postaga to cover the
tae. Endorse maiipiece “Retum Receipt Requested™. To recsive a fee waivar for
?a gai%g%ats raturn receipt, 8 USPS, postmark on your Certified Mall receipt is

[ElL .

For an addional fee, delivery may be restrictsd to the addresses or
addresses’s authorized a%ent: Advyise the clerk or mark the mailplece with the
endorsemant "Restricled Detivery™.

i a postrnark on the Certified Mail receipt is desired, I'Efease present the arti- |

cleat the post office for postmarking. 1 a postmark on the Certified Maf!
recaipt is aot needed, datach and athix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inguiry.
PS Famn 3800, August 2008 (Ravarset PSN 7530-02-000-9047
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f SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also comiiste
itemn 4 it Restricted Defivery {s desired.

% Print your name and address on the reverse . A
so that we can retumn the cand to you., vadd by { Printed Name) C. Date of Dehvew

B Attach this card to the hack of the mailpiece,

or on the front if space permits. )
e h | D). = dinfiveny agiddress differert from ftem 17 1 Yes

delivery address balow: L No

SUPERINTENDENT f
GREENON LOCAL SCHOOLMDISTRICT
500 ENON XENIA ROAD
ENON OH 45323

3
K,--_,_,»'Maﬂ ) Express Mall
{3 Registred TR Return Receipt for Merchandisa
DinsuredMai O COD.

4. Restricted Delivary? (Extra Fes) 3 Yes

2. Article Number
(Transfiar from sarvic iabel)
049 Auaust 2001 Damastic Return Receipt
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