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January 28, 2011

Mr. Donald Bashim CERTIFIED LETTER
City of New Carlisle

P.O. Box 419

New Carlisle, OH 45344

Re New Carlisle WWTP - Clark County
Self-Monitoring Report NOV — September 2010 through December 2010
Permit No. 1PD00018/0H0020044

Dear Mr. Bashim:

We have received your self-monitoring reports covering the months of September through
December 2010 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:

' ‘Finai:_;Efﬂueht _Lin‘iitat_ion for Outfali 001

‘Reporting Period ' Parameter ~ * " Limit Type = Limit Reported Value Violation Date

October 2010 Chiorine, Total Residual 1D Cone 0.038 12 1011442010
November 2010 Total Suspended Solids 30D Conc 12 14.25 11/1/2010
December 2010  Total Suspended Soiids 30D Conc 12 19,1538 12/1/2010
December 2010 Total Suspended Solids 7D Conc 18 24.6666 “12/1/2010
December 2010 Total Suspended Solids 7D Cong 18 22.6666 12115/2010
December 2010 Total Suspended Soiids 30D Qty 45.4 59.9376 12/1/2010
December 2010 Total Suspended Solids 7D Qty 68.1 78.4147 12/4/2010
December 2010 Total Suspended Solids 7D Qty 68.1 70.5455 12/15/2010

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.

We have reviewed your report addressing the reasons for the above violations and the actions
being taken to prevent further occurrences. No additional information is required at this time.

If you have any questions regarding the above, please contact me at (837) 285-6104.

Respecifully,

¥ Nt
Sandra D. Leibfritz
Division of Surface Water
cc. Clark County Health Department
Southwest District Office 937 | 285 6357

401 East Fifth Street 937 | 285 5249 {fax)
Dayton, OH 45402-2911 www.epa.ohic.gov
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Certified Mail Provides: _»

® A mailing receipt e {asusaay) 2008 BUNT '00RE wuod Sd
® Aunique identifier for your mailpiece
8 Arecord of delivery kept by the Postal Service for two years

Important Reminders: .
B Certified Mail may ONLY bs combined with First-Class Mailm or Priority Mails.

& Certitied Mail is nat availabls for any class of intemational mai.

2 NO INSURANCE COVERAGE |3 PROVIDED with Cenified Mail. For
valuables, please consider Insured or Registered Majl.

B For an additional fee, & Return Rsceip! may be raquested to dprovida proof of
delivery. To obtain Return Recelpt sanvice, plaase complets and attach a Return
Recaipt (PS Form 3811) to the article and add applicable postage to ctver the
fee, Endorse mailpiece "Return Receipt Requested”. To racaive a fee waiver for
?a cd‘upluéa!e return raceipt, a USPSg postmark on your Certified Mail receipt is

uired.

B For an additional fes, delivery may be restrictad to the addressee or
addressee’s authorized a%-m. Advise the clark or mark the mailpiece with the
oendarsament "Rastnich elivery”,

B 1§ a postmark on the Certified Mail receipt is desired, Elease present the arti-
r

cle at the post office for postmarking. If & postmark on the Cartified Mail
recelpt is not needed, detach and affix jabel with postage and mall.

IMPORTANT: Save this raceipt and frasenl it when making an Inguiry.

Internet access to delivery information is not available on mail
addressed to APOs and FPOs.




: SENDER: COMPLETE THIS SECTION 7] COMPLETE THI5 SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A Slgnﬂtul'e
itemn 4 if Restricted Delivery is desired.

X }/ t / // O Agent
B Print your name and address on the reverse w A O Addressee

AL bl “;e Cffci toyou B. Received by (PnnfedA Name)  |C. Dgte of Delivery
aci IS card 1o the DAcK of (ne malplece, mj@.—j’ V ap /E}T

or on the front if space permits.

D. is delivery addresé different from itemn 17

¥ Arliclofiddressed fo: If YES, enter delivery address below: D N'O

am—— -
-

MR DONALD BASHIM
CITY OF NEW CARLISLE
PO BOX 419 > %retﬁ-:':dpehﬁail ] rass Mail
NEW CARL'SLE OH|O 45344 ] ‘Registered Xg‘;fum Receipt for Merchandise
o HEE e O insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fag) O Yes

P AR P 7003 0500 0002 4411 2041

(Transfer from service fabel)

t PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540



Postage & Fees Paid
UsPs

UNITED STATES PosTAL SERVICE g T8 II First-Class Mail
Permit No. G-10

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

OHIO ENVIRONMENTAL PROTECTION AGENCY
SOUTHWEST DISTRICT OFFICE

ATTN SANDRA LEIBFRITZ- DSW

401 EAST FIFTH STREET

DAYTON COH 45402-2911
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