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Anthony Zimmerman CERTIFIED LETTER
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9420 Bellfontaine Road
New Carlisle, OH 45344

Re: Tecumseh Gourt MHP, Clark County
Self-Monitoring Report NOV — June 2007 through September 2007
NPDES Permit No. 1PV00126*AD/OH0137308

Dear Mr. Zimmerman:

We have not received your self-monitoring reports covering the months of June 2007
through September 2007 for the above-referenced facility in violation of Part lil, ltem 4
(Reporting) of Tecumseh Court MHP's NPDES permit (No. 1PV00126/0H0137308).
Immediately submit the required reports.

On November 9, 2007, | inspected outfall 1PV00126001. The discharge was opaque in
color and sewage odors were emanating from the receiving stream. This discharge is in
violation of Part Ill, Item 2 (General Effluent Limitations).

Please be advised that failure to comply with the effluent limitations or to satisfy the
monitoring or reporting requirements of your NPDES permit is cause for further
enforcement action pursuant fo 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, piease contact me at (937) 285-6104.

Respectfully,

Dhyvdig B U%%MB

wwSandra D ~Leibfritz

Division of Surface Water

cc:  Clark County Health Department

@ Printed on Recycled Paper Ohio EPA is an Equal Opporiunity Employer Printed in house






SENDER: COMPLETE THIS SECTION

itern 4 if Restricted Delivery is desired.

R Print your name and address on the reverse
so that we can retum the card fo you,

m Attach this card to the back of the rhailpiecs,
or on the front if space permits.

1. Asticle Addmssed to.
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u Complete ftems 1, 2, and 3, Also complete ] AT
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L M O Addresses
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0. Is delivsty addms‘érfferent fram item 12 [ Yes
¥ES; enter delivery address below: L3 No

MR ANTHONY ZIMMERMAN

9420 BELLEONTAINE ROAD
NEW CARLISLE OH 45344

3. Sapvice Type
Certified Mail [ Express Mall
Regisiered {3 Return Recelpt for Merchandise
O nsured Mzl O COD.

4. Restricted Delivery? (Exira Fes) 1 ves

2. Asticle Number
{Transfer from service label)
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PS Form 3811, February 2004
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Certified Mail Provides:

| A mailing receipt

m Aunique identifier for your mailpiece

8 Arecord of delivery kept by the Postal Service for twop years

Imporiant Reminders:
@ Certified Mail may ONLY be combined with First-Class Mailg or Priority Mailg.
1 Certified Mail is ot available for any class of intemational mail.

» NOQ INSURANCE COVERAGE |15 PROVIDED with Cerdified Mail. For
valuables, please consider Insured or Registered Mail.

w For an additional fee, & Aefum Aeceipf may be requested fo cl;vrovide proof of

delivery, To obtain Return Recalpt service, please complete and attach a Retum
Receipt {(FS Form 3311‘) to the article and add applicable postage to cover the
fee. Endorse maifpiece "Ratum Receipt Requested®. To recaive a fes waiver for
a dupl;:é’ate return receipt, a USPSg postmark on your Centified Mail receipt is
required.

For an additional fee, delivery may be rastricted to the addressee or
addresseo’s authorized agent. Advise the clerk or mark the malipiece with the
endorsement “Restrictad Delivery”.

If a postmark on the Certified Mail receipt is desired, Elaase present the ani-
cle at the post office for postmarking. [fa postmark on the Cartified Mail
teceip! is not needed, detach and affix labe! with postage and mail.

{MPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3300, August 2006 (Reversg) PSN 7530-02-000-9047




