Environmental
Protection Agency

Ohio

Ted Strickland, Governor
Lee Fisher. L1. Governor
Chris Korleski, Director

OB TR TER OO R AR 0

[ *1PV0012620091201*

LEIBFRITZ, SANDRA, 2009/12/01

iICLARK TECUMSEH COURT MHP
80 West Town Street, Suite 700 614 | 644 3020
PO. Box 1049 614 | 644 3184 (fax)

Columbus, OH 43216-1049 www.epa.ohio.gov



E SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
ttarn 4. if Restricted Delivery is desired. . X | . O Agent.
& Print your name and address on the revarse j { ‘G-'Ug_ % [0 Addressee
so that we can retum the card to you. Printed N C Deir
B Attach this card to the back of the mallpiece, r ?] ?‘Z }Y{m Q(a o ',P _afe gf Qelvery
or on the front if space permits. Men | S
- 0d 1f akiivery address different from item 12 O Yes
1..Anicls Addressed fo: : 1 YES, enter delivery address below: L1 No
'l'uflllIlu”nillhll”“nul
ANTHONY ZIMMERMAN
9420 BELLFONTAINE ROAD = G:ﬂ Twema" D1 Exprass Mai
R : rtifted. ress Mal
NEW CARL[SLE OH 45344 Reqistersd D Return Receipt for Merchandise
- . ~ O Insured Mal 0 C.0.0.
4, Bestricted Delivery? ﬁtm Fes} O Yes

A m;gfmm) ‘7&2’#’ QQC?O o) ]Q;ML %9—)&

BC Bamn AR11 Fahruary’ 2004 - | Domestic Return Receipt 102585-02-M-1540




UNITED STATEX POSTALTRERYIGET T m.{. 3

30 MAY 2002 P 5

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

IIIIlllIIill{ll"lllrllll‘llllll

OHIC EPA

SANDY LEIBFRITZ

401 EFIFTH ST

DAYTON OH 45402 2911




!Eosta IServicesn

il For delivery information visit our website at www.usps.com; IR

OFFICIAL USE

Rotum Recelpt Fas
(Endorsemant Ragulired)

Restricted Delivery
{Endorsement fequ

1l||l|llllll|l|Il'lllllll”lllll
ANTHONY ZIMMERMAN
9420 BELLFONTAINE ROAD
NEW CARLISLE OH 45344 ~

Total Postage & |

n
~
n
=]
=
i
um
'_"|
a
=
a
=]
=]
o
=
48]
=
=]
=]
I'L




Certitied Mail Provides:

B Amailing receipt -
A unique identifier for your mallpiece *
u Arvecord of delivery kept by the Postal Service for two years

Important Reminders:
m Caontified Mail may ONLY be combined with First-Class Mails or Priority Mails.

m Certified Mail is 7ot available for any class of international mail,

a NO INSURANCE COVERAGE IS PROVIDED with Certified Mali, For
valuables, please consider Insured or Registered Mail.

= For an additional fee, a Retum Receipt may be requested to J:rovide proof of
delivery. To obtain Return Recelpt service, please complste and attach a Retum
Recelpt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorsse mailpiece "Retum RAeceipt Requested”. To receive a fee waiver for
a dupli%ate raturn raceipt, a USPSg postmark on your Certified Mail receipt is
required.

m For an additional fee, defivery may be restricted to the addressee or |

addressee's authorized agbenl. Advise the clerk or mark the mailpieca with the
endorsement “Hestricted Delivery”.

{assaney) 200T SUNL 'OOBE Luod 54

m If a posimark on the Certified Mail recelpt is desired, Emase present the arti-

cle at the post office for postmarking. If a postmark on the Certified Mail

receipt is not needed, detach and affix label with postage and mail.
IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not avaiiable an maii
addressed 1o APOs and FPOs.




State of Ohio Environmental Protection Agency - «

Southwest District Office

401 East Fifth Street TELE: {937) 285-6357 FAX: (937) 285-6249 Ted Strickland, Governor
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Chris Korleski, Director

December 1, 2009

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

Re: Tecumseh Court MHP, Clark County
Noncompliance Notification — Director’s Final Findings & Orders (July 20, 2009)
Self-Monitoring Report NOV — May 2009 through October 2009
NPDES Permit No. 1PV00126*AD/OH0137308

Dear Mr. Zimmerman:

We have received your self-monitoring reports covering the months of May 2009 through
October 2009 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:

s e s - -

~ Final Effluent.Limitation Violations for Outfall 001 . ' o t
R . " _ S - I W - Reported’ S—_—
eporting Period " Earamgter ' Vlelt Type Limit - Adiliia Violation Date

May 2009 . Nitrogen, Ammonia {NH3 30D Conc 1.0 49 5/1/2009
May 2009 Nitrogen, Ammonia (NH3 7D Conc 1.5 4.9 51112009
May 2008 Nitrogen, Ammonia (NH3 DOty  0.029 21143 5/1/2009
May 2009 Nitrogen, Ammonia (NH3 7D Qty 0.04 21143 5/1/2009
May 2009 Fecal Coliform 30D Conc 1000 38000. 5/1/2009
May 2009 Fecal Coliform 7D Conc 2000 38000. 5/1/2009
May 2009 CBOD 5 day 30D Qty 0.3 37971 5/1/2009
May 2009 Dissolved Oxygen 1D Conc 6.0 4. 5/4/2009
May 2009 Dissolved Oxygen 1D Conc 6.0 4.1 5/11/2009
May 2009 Dissolved Oxygen 1D Conc 6.0 v 5/18/2009
May 2009 Dissolved Oxygen 1D Conc 6.0 3.5 5/28/2008
June 2009 Total Suspended Solids 30D Conc  12.0 76. 6/1/2009
June 2009 Total Suspended Solids 7D Cong 18.0 76. + B/1/2009
June 2009 Total Suspended Solids 30D Qty 0.35 1.89856 6/1/2009
June 2009 Total Suspended Solids 7D Qty 0.53 1.89856 6/1/2009
June 2009 Nitrogen, Ammonia (NH3 30D Conc 1.0 53. 6/1/2009
June 2009 Nitrogen, Ammonia (NH3 7D Conc 1.5 53. 6/1/2009
June 2009 Nitrogen, Ammonia (NH3 30Dty 0.029 1.32398 6/1/2009
June 2009 Nitrogen, Ammonia (NH3 7D Qty 0.04 1.32399 6/1/2009
June 2009 CBOD 5 day 30D Conc  10.0 37.2 6/1/2009
June 2008 CBOD 5day 7D Cone 15.0 37.2 6/1/2009
June 2009 CBOD 5 day . 30D Ciy 0.3 92929 6/1/2009
June 2009 CBOD 5 day 7D Qty 0.44 92929 6/1/2009
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"’ Final Effluent Limiation Violations for Outfall 001
Reporting Period ..‘Parameter Limit"'l"Ypé Limit - .:_R%Z?r: g Violation_Dé_:té
June 2009 Dissolved Oxygen 10 Conc 6.0 3.5 6/1/2008
June 2009 Dissolved Oxygen 1D Conc 6.0 3. 6/9/2009
June 2009 Dissolved Oxygen 1D Conc 6.0 3. 6/22/2009
June 2009 Fecal Coliform 7 Day 2000 AK 6/1/2009
June 2009 Fecal Coliform 30 Day 1000 AK 6/30/2009
July 2009 Total Suspended Solids 30D Conc  12.0 48. 7/1/2009
July 2009 Total Suspended Solids 7D Conc 18.0 48. 7/1/2009
July 2009 Total Suspended Solids 30D Qty 0.35 7596 7/1/2009
July 2009 Total Suspended Solids 7D Qty 0.53 .75986 7/1/2009
July 2009 Nitrogen, Ammeonia {NH3 30D Conc 1.0 66. 7/1/2009
July 2009 Nitragen, Ammonia (NH3 7D Conc 1.5 86. 7/1/2009
July 2009 Nitrogen, Ammonia (NH3 30D Qty  0.029 1.04446 711/2009
July 2009 Nitrogen, Ammonia (NH3 7D Qty 0.04 1.04446 711/2009
July 2009 CBOD 5 day 30D Conc  10.0 26.2 7{1/2009
July 2009 CBOD 5 day 7D Conc 15.0 26.2 7112009
July 2009 CBQOD 5 day 30D Qty 0.3 41462 7112009
July 2009 Dissolved Oxygen 1D Conc 6.0 36 7162009
July 2009 Dissolved Oxygen 1D Conc 6.0 3.6 7/13/2009
July 2009 Dissolved Oxygen 1D Conc 6.0 39 7/20/2009
July 2009 Dissclved Oxygen 1D Conc 6.0 4. 712712009
July 2009 Fecal Coliform 7 Day 2000 AK 7/6/2009
July 2009 Fecal Coliform 30 Day 1000 AK 7/31/2009
August 2009 Total Suspended Solids 30D Conc  12.0 44, 8/1/2009
August 2009 Total Suspended Solids 300 Qty 0.35 .76608 8/1/2009
August 2009 Nitrogen, Ammonia (NH3 30D-Conc 1.0 61. 8/1/2009
August 2009 Nitrogen, Ammonia (NH3 30D Qty 0029 1.06207 8/1/2009
August 2009 CBOD 5 day 30D Conc  10.0 40.2 8/1/2009
August 2009 CBOD 5 day 30D Qty 0.3 69992 8/1/2009
August 2009 Total Suspended Solids 7D Cone 18.0 44. 8/8/2009
August 2009 Total Suspended Solids 7D Qty 0.53 .76608 8/8/2009
August 2009 Nitrogen, Ammonia (NH3 7D Conc 15 61. 8/8/2009
August 2009 Nitrogen, Ammonia (NH3 7D Qty 0.04 1.06207 8/8/2009
August 2009 CBOD 5 day 7D Conc 15.0 40.2 8/8/2009
August 2009 CBOD 5day 7D Qty 0.44 .69992 8/8/2009
August 2009 Dissolved Oxygen 1D Conc 6.0 26 8/13/2009
August 2009 Fecal Coliform 7 Day 2000 AK 8/13/2009
August 2009 Fecal Coliform 30 Day 1000 AK 8/31/2009
September 2009 Total Suspended Solids 30D Conc 12.0 60. 8/1/2009
September 2009  Total Suspended Solids 30D Qty 0.35 1.99848 9/1/2009
September 2009 Nitrogen, Ammonia (NH3 30D Conc 1.0 1030. 8/1/2009
September 2009 Nitrogen, Ammonia (NH3 30D Qty 0.029 34.3072 9/1/2009
September 2009 CBOD 5 day 30D Conc 100 40.2 9/1/2009
September 20089  CBOD 5 day 30D Qty 03 1.33898 9/1/2009
September 2009  Total Suspended Solids 7D Conc 18.0 60. 9/8/2009
September 2009 Total Suspended Solids 7D Qty 0.53 1.99848 9/8/2009
September 2009  Nitrogen, Ammonia (NH3 7D Conc 15 1030. 9/8/2009
September 2009  Nitrogen, Ammaonia (NH3 7D Qty 0.04 34.3072 9/8/2009
September 2009  CBOD 5 day 7D Conc 15.0 40.2 9/8/2009
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Reporting Period- - . . Parameter * -~ Limit Type . Limit ¢ Value . - - j‘Von_étibn Date,
September 2009  CBOD 5 day 7D Qty 0.44 1.33898 9/8/2009
September 2009  Dissoclved Oxygen 1D Conc 6.0 4.1 9/10/2009
September 2009 Fecal Coliform 7 Day 2000 AK 8/17/2009
September 2009  Fecal Coliform 30 Day 1000 AK 9/30/2009
October 2009 Total Suspended Solids 30D Conc 120 27. 10/1/2009
October 2009 Total Suspended Solids 30D Qty 0.35 68471, 10/1/2009
October 2009 Nitrogen, Ammonia {(NH3 30D Conc 1.0 31. 10/1/2009
October 2009 Nitrogen, Ammortia (NH3 30D Qty 0.029 78614 10/1/2009
October 2009 CBOD 5 day 30D Conc 100 44 .4 10/1/2009
October 2009 Fecal Colifarm 7 Day 2000 AK 10/15/2009
October 2009 Fecal Coliform 30 Day 1000 AK 10/31/2009

? : e e o T s et = R o

'i - Frequency Violations for Outfal! 004 ;
-Reporting Period Ffacamgtei’_ ;-Fliz'::g::iy . Fx;):d' Reported V"E)':tt:'n ' ‘;
October 2009 CBOD Sday - 30D Qty 0.3 1.12596 10/1/2009
October 2009 Total Suspended Solids 7D Conc 18.0 27. 10/15/2009
October 2009 Total Suspended Solids 7D Qty 0.53 68471 10/15/2009
October 2009 Nitrogen, Ammonia (NH3 7D Conc 1.5 3. 10/15/2009
October 2009 Nitrogen, Ammonia (NH3 7D Qty 0.04 .78614 10/156/2009
October 2009 CBOD 5 day 7D Conc 15.0 44 .4 10/15/2009
October 2009 CBOD 5 day 7D Qty 0.44 1.12596 10/15/2009
October 2009 Dissolved Oxygen 1D Conc 6.0 3.5 10/15/2009
August 2009 pH 1/Week 1 0 08/01/2009
August 2009 pH 1/Week 1 0 08/15/2009
August 2009 pH 1/Week 1 0 08/22/2009
August 2009 Dissolved Oxygen 1/Week 1 0 08/01/2009
August 2009 ‘Dissolved Oxygen 1/Week 1 0 08/15/2009
August 2009 Dissotved Oxygen 1/Week 1 0 08/22/2009
September 2009  Chiorine, Total Residu 1/2Weeks 1 0 09/15/2009
September 2009 pH 1/Week 1 0 09/01/2009
September 2009  pH 1/Week 1 0 09/15/2008
September 2009 pH 1/Week 1 0 09/22/2009
September 2009  Dissolved Oxygen 1/Week 1 0 08/01/2009
September 2009  Dissolved Oxygen 1Week 1 0 09/15/2009
September 2009  Dissolved Oxygen 1/Week 1 0 09/22/2009
Cctober 2009 Chlorine, Total Residu 1/2Weeks 1 0 10/01/2009
October 2009 pH 1/Week 1 0 10/01/2009
October 2009 pH 1/Week 1 0 10/08/2009
October 2009 pH 1/Week 1 0 10/22/2009
October 2009 Dissolved Oxygen 1/Week 1 0 10/01/2009
October 2009 Dissolved Oxygen 1Week 1 0 10/08/2009
October 2009 Dissolved Oxygen 1/Week 1 0 10/22/2009
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Noncompliance Notification. On July 20, 2009, Tecumseh Court's DFFOs became
effective. Order 1.a required Tecumseh Court to submit a Permit-to-Install (PTI)
application and detail plans for treatment and sewer system improvement within four
months of the effective date of the Orders. The PTI application and detail plans were
required by November 20, 2009. As of the date of this letter, Ohio EPA has not received
the PTI application and detail plans in violation of the Director's Order. Immediately submit
the PTI appilication and detail plans.

Please be advised that failure to comply with the effluent limitations or to satisfy the
monitoring or reporting requirements of your NPDES permit or to comply with the Director's
Orders is cause for further enforcement 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 final effiuent viclations, 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,

\bﬁf\f\ﬂ}-.\kﬁ.\b w;%kh -

'Sandra D. Leibfritz —

Division of Surface Water

"ec:  Clark County Health Department

gross@winelco.com
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