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May 27, 2009
Rita Shaffer CERTIFIED LETTER

Tomorrow's Stars RV Resort
6716 £ast National Road
South Charleston, OH 45368-8722

Re: Tomorrow’s Stars RV Park WWTP, Clark County
Seif-Monitoring Report NOV - January 2009 through April 2009
NPDES Permit No. 1PX00043*AD/OH0134040

Dear Ms. Shaffer:

We have received your self-monitoring reports covering the months of January 2009
through April 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:

sty

= mewrim =Nne PR T m—— g o ‘r,!‘z-v e I R o P S T G e e

- c | Final: Efﬂuent Vlolatlons for Outfall 001

» : S : ' : g Repnrted . 'Violation
! _Reporting Period ' .Parameter ) Limit Type Limit Value Date

None Reporied.

Frequency for Outfall 001

i

o x _—— _ - Violation-

Reporting Period -‘Parameter ‘Samp[e Frequency  Expected Reported Date
January 2009 Qdor, Severity 1/Day 1 0 01/01/2009
January™ 2009 Odor, Severity 1/Day 1 0 01/02/2009
January 2009 Odor, Severijty 1/Day 1 0 01/03/2009
January 2009 Odor, Severity 1/Day 1 0 01/04/2008
. January 2009 Odor, Severity 1/Day 1 0 01/05/2009
January 2009 Qdor, Severity 1/Day 1 0 01/06/2009
January 2009 QOdor, Severity 1/Day 1 0 Q10772009
January 2009 Odar, Severity 1/Day 1 Q0 01/08/2009
January 2009 Qdor, Severity 1/Day 1 0 01/09/2009
January 2009 Odor, Severity 1/Day 1 0 01/10/2009
January 2009 Odor, Severity 1/Day 1 0 01/11/2009
January 2009 Odor, Severity 1/Day 1 1] 0171272009
January 2009 Odor, Severity 1iDay 1 0 01/1412009
January 2009 Odor, Severity 1/Day 1 0 01/15/2009
January 2009 Odor, Severity 1/Day 1 Q 01/16/2Q09
January 2008 Odor, Severity 1/Day 1 0 01/17/2009
January 2009 Odor, Severity - 1Day 1 o 01/18/20089
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 TReporting Period e hpDate
January 2009 0 01/19/2008
January 2009 Odor, Severity 1/Day 1 0 01/20/2009
January 2009 Odor, Severity 1/Day 4 0 01/21/2009
January 2009 Odor, Severity 1/Day 1 0 01/2212008
January 2009 Odor, Severity 1/Day 1 0 01/23/2009
January 2009 Odor, Severity 1/Day 1 0 01/24/2009
January 2009 Odor, Severity 1/Day 1 0 01/25/2009
January 2009 Odor, Severity 1/Day 1 0 01/26/2008
January 2009 Odor, Severity 1/Day 1 0 01/27/2008
January 2009 Qdor, Severity 1/Day 1 0 01/28/2009
January 2009 Odor, Severity 1/Day 1 0 01/29/2008
January 2009 Odor, Severity ' 1/Day 4 0 01/30/2008
January 2009 Odor, Severity 1/Day 1 0 01/31/2009

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 natification 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, please contact me at (937) 285-6104.
Respectfully,
O .owr\mch»—\) \\JLJAB@"\?D

~Sandra D. Leibfritz
‘Division of Surface Water

cc:  Clark County Health Department
Brenda Sweeney, Operatof
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* SENDER; COMPLETE THIS SECTION ' COMPLETE THIS SECT!ON ON DEUVERY
W Complete items 1, 2, and 3. Also complete A, S»gnature
item 4 if Restricted Delivery is desired. X = Agent
B Print your name and address on the reverse . [ Addressee
so that we can return the card to you, B. Becelved Priré;lﬂ‘f C. Date of Dell
B Attach this card to the back of the mailpiece, i by’(r L wme) 5’3 ),y 7 ﬁ; Y
or on the front if space permits. resd, (emple 10

D. Is defivery address different from ftem 17 I Yes

1. AoeRdttsed a If YES, enter delivery address below: ﬁ No

AMAL I...ll..ll..l..l..l..ll ; .

RITA SHAFFER
TOMORROWS STARS RV RESORT _ ‘ .

6716 E NATIONAL ROAD

3. Type
Cartified Mall Tl Expruss Mall
SOUTH CHARLESTON OH 45368 9722 szm O Rt Pl ibhandis

- . DO insured Msil 0 C.OD.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Aticle Number
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PS Form 3811, Febriarv 2004 ' 'Domeéstic Retum Receipt 102595-02-M-1540
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SANDY LEIBFRITZ
401 E FIFTH ST

DAYTON OH 45402 2911

* Sender: Please print your name, address, and ZIP+4 in this box ®
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Ratum Regeipt Foe
(Endgrsament fequired)

Restrictor =™~ ===

{Endomsen
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RITA SHAFFER
Sl 7o TOMORROWS STARS RV RESORT
R 6716 E NATIONAL ROAD '
SOUTH CHARLESTON OH 45388 9722
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Certitied Mail Provides:

¥ A mailing receipt -

® A uniqua identifier for your mailpiece

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

{mportant Reminders: )

® Certified Mail may ONLY be combined with First-Class Mailp or Prionity Maflg.

m Certified Mail is not available for any class of international majl.

® NO INSURANGE COVERAGE 1S PROVIDED with Certified Mail. For
valuables, pleasa consider sured or Begistered Madf.

® For an agditional fee, a Retwn Receipt ma‘y be requested to provide proof of
delivary. To abtain Returrt Receipt servica, please complete and attach a Retum
Recsipt (PS Form 3811) io the arficle and add applicable postage 1o cover the

(Psery} ZO0E SUIT 10067 UBod 54

fes. Endorse maiiniece "Retum Receipt Requested”. To receive a fes walver for
? egﬂg!é%ate retum receipt, a USPSg postmark on your Certified Mail recaipt is
B For an additional fee, defivery may be restricied fo the addressee or
addresses's authorized g%mt. Advise the clark or mark the mailpiate with the

endorsement "Restrictad Delivery”.
® If & postmark on the Certifisd Mail receipt is desired, ‘Elease prasent the arti-
cla at the post office for postmarking. H a postmark an the Cenlified Mail
raceipt Is not needed, detach and affix label with postage and mail.
{IMPORTANT: Save this receipt and r.resgm 1t whar making an inguiry.
Internet acvess 1o dalivary informatien is not avallahle on mail
addressed ip APOS and FPOs.




