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May 27, 2011

Mr. Donald Bashim CERTIFIED LETTER

City of New Carlisle
P.O. Box 419
New Carlisle, OH 45344

Re New Carlisle WWTP — Clark County
Seif-Monitoring Report NOV — January through April 2011
Permit No. 1PD00018/OH0020044

Dear Mr. Bashim:

We have received your self-monitoring reports covering the months of January through April
2011 for the above-referenced facility. Qur review indicates violations of the conditions of your
NPDES permit. The specific instances of noncompliance and deficiencies were as follows:
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Final Effluent Limitation for Outfall 001

Reporting Period Parameter ' Limit Type leii Reported Value - Violation Date
February 2011 Total Suspended Solids 7D Conc 18 24. 20172011
February 2011 Total Suspended Solids 7D Qty 68.1 5.5322 2142011

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 enfarcement 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 the 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,

fSandra D. Léibfritz
{Division of Surface Watér

cc:  Clark County Health Department

Southwest District Office 937 | 285 6357
401 East Fifth Street 937 | 285 65249 (fax)
Dayton, OH 45402-2911 www.epa.ohio.gov










Certified Mail Provides:

B Amailing receipt
® A unique ideptifier for your mailpiece
® A record of delivery kept by the Postal Service for two years

Important Reminders:
# Certilied Mall may ONLY be combined with First-Class Malle or Priority Mailg.
# Certified Mall is not available for any class of international maif.

® NO INSURANCE COVERAGE 15 PAOVIDED with Cerified Mall For
valuables, please consider nsured or Raglsterad Mall, A

W For an additional fee, a Retum Receipt may be retuastad to provide proof of
dafivery. To ohtain Return Receipt servics, please complete and attach a Retum
Fecaipt {PS Form 3811) 1o the article and add applicable postage to covar the.
fee. Endorse mailpisce "Retum Receipt Requested”, To receive a fee wanver for
?e gg?!ié%ate retum receipt, a USP5g postmark on your Certified Mail receiptls

# Far an additional fee, delivery may be restricled to the addresses or
addressea's authorized agent. Advisa the clesk or mark the malipiece with the
endorsement "Restricted Delivery”.

# # a postimark on the Gedified Mail receipt is desired, rgiease presen the ani-
cla at the pogt office for postmarking. f & postmark on the Cerliled Mait
receint is no! nesded, detach and affix label with postage and mall.

IMPORTART: Save this raceipf and present if when making an inguiry.
PS5 Form 3800, August 2006 {Rewersef PSN 7530-02-500-9047



+ SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Si alure
item 4 if Restricted Delivety is desired. ’f‘ /) [ Agent
R Print your name and address on the reverse ; [ TAddresaee
s0 that we can return the card to you. B " Recsived b Pripted fydm C. Dhte of Peive
& Aftach this card to the back of the mailpiece, 4, Hw) 5% f? ¥

or on the front if space permits.

D. s delwery addr&ss dterant tram ftem 12 1) Yes

1, Article Addressed to: if YES, enter delivery addrass betow: L1 Na

MR DONALD DASHIM

CITY OF NEW CARLISLE

P O BOX 419 8 Stgos T

Certified Maid  [J Mait
NEW CARL'S LE, OHlO 45344 g:agistereda ﬂiﬁ:uﬁsﬂe:eipt far Merchandise
[ insured Mail I C.OD. '
4. Restricted Oelivery? (Extra Fes) {J Yes
2. Article Number 7007 0220 0001 2491 4Lk
(Transfer from service fabel)

—mma

Oomestic Return Receipt 102595-02-M-1540
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OHIO ENVIRONMENTAL PROTECTION AGENCY
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ATTN SAMNDRA LEIBFRITZ. DSW i
401 EAST FIFTH STREET ‘
DAYTON OH 45402-2911
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