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Joe Raineri CERTIFIED LETTER

5914 Ridge Road
Parma, OH 44129

Re: Pleasant Valley MHP - NPDES Permit No. 1PV00105*BD/OH0127159
Self-Monitoring Report NOV —~ September 2008 through December 2008
Clark County

Dear Mr. Raineri:

We have received your self-monitoring reporis covering the menths of September 2008
through December 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 Ferio

arametei Type £Z. * Lin pported.Value, :Violation Date’
September 2008  Total Suspended Solids 7D Conc 18.0 18. 9/8/2008
September 2008  CBOD 5 day 7D Cong 15.0 20. 9/8/2008
September 2008 Dissofved Oxygen 10 Conc 6.0 3.7 9/8/2008
September 2008 Dissolved Oxygen 1D Conc 6.0 5.6 9/16/2008

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 naotification as to the
reasons for the above referenced violations, as well as a description of the actions taken or
proposed to prevent any further violations. Your response shouid include the dates, either
actual or proposed, for completion of the actions.

If you have any guestions regarding the above, please contact me at (937) 285-6104.
Respectfully,

b Q'\’\»‘D\kc‘ \3 L “U‘“\gbbdi)

Sandra D. Leibfritz)
Division of Surface Water

cc:  Clark County Health Department
Wenelco Inc., Operator

@ Prinled on Recytled Paper (Jhio EPA is an Equal Opportunify Employer Printed in house
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Cerlified Mail Provides:

8 A mallfng receipt

W A unique identifier for your mailpiece

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

¥
Important Reminders:
& Cerlified Mall may ONLY be combines with First-Class Maile or Priority Maile.
m Certified Mail is not avaitable for any class of international mail.

m NO INSURANCE COVERAGE IS PROVIDED with Certified Mail, For
valuables, please consider insured or Registered Mail.

& For an additional fee, a Agtum Receipt ma requested to provide proof of
detivery. To obtain Retum Receipt service, p ease comple:e and attach a Return
Recsipt (PS Form 3811) o the arllcle and add applicable postage to cover the’
{ea. Endorse mailpiece "Retum Receipt Requested®. To receive a fea waiver for
a dupinéa!e return receipt, a USPSe postmark on your Certified Mail receipt is
require

u For an additional fee, delivery may be restricted to the addressee or
addressee’s autharized agent. Advise the clerk or mark the mailpiece with the
endorsement "Restrictad Delivery”

® If a postmark on the Certlified Mail reoeipt is desired, I’Ekaase present the arti-
cleglathe post office for postmarking. Ifa postmark on the Cenrified Mall
res not needed, detach and affix label with postage and mail.
IMPORTANT: Save this receipt and present it when making an Inquiry.
PS5 Form 3800, August 2008 (Reverse) PSN 7530-02-000-3047
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SENDER: COMPLETE THIS SECTION

., W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the. reverse
$0 that we can return the card to you.
B Aftach this card to the back of the mailpiece,
or on thg front if space permits.

' 1. Article Addressed to

lII]IlllIlllll"llll“llll”llll
JOE RAINERI

5914 RIDGE ROAD
PARMA OH 44129

: 2. Adticle Number -
: {Transfer from service labei)

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent
[ Addresses

D. s defivery address different fromitem 17 [ Yes
If YES, enter delivery address below: [ No

lce Type
Certified Mail [J Express Mail
egistared O Return Recelpt for Merchandise
O suredMall O C.OD.

« PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M- 1540




