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May 24, 2011

Rita Shaffer CERTIFIED LETTER
Tomorrow's Stars RV Resort

6716 East Nationa!l Road

South Charleston, OH 45368-9722

Re: Tomorrow’s Stars RV Park WWTP, Clark County
Self-Monitoring Report NOV — January through April 2011
NPDES Permit No. 1PX00043*BD/OH0134040

Dear Ms. Shaffer:
We have received your self-monitoring reports covering the months of January through April

2011 for the above-referenced facility. Our review indicates violations of the canditions of your
NPDES permit. The specific instances of noncompliance and deficiencies were as follows:

 Final Effluent Limitations for Outfall 1PX00043001

. Reported .._Violation
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March 2011 CBOD Sday 30D Conc 100 15, 3/1/2011

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 fen 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, please contact me at (837) 285-6104.
Respectfully,

Sandra D. Leibfritz
Division of Surface Water

cc:Clark County Health Department
bsweeneyd@woh.rr.com, Operator
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! First-Class Mail
Postage & Fees Paid
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Certified Mail Proyides:. -

' Amaiing receipt

B Aunique identifier tar your mailpiece

W A record of delivery kept by the Postal Service for two years

importert Reminders:
u Certified Mail may ONLY be combinad with First-Class Maily or Priority Mailg.
® Certitied Mail is not available for any class of intemational mall.

a NO INSURANGE COVERAGE (S PROVIDED with Certified Mail. For
valuables, pipase consider Insured or Registered Mail.

& For an additiong] fes, a Return Receip! may be requested to plovide proof of

delivery. To obtaln Return Recelpt senvice, piease complete and attach a Retum
Haceint (PS Form 3811) to the article and add applicable postage to cover the
fae. Endorse mailpiece *Retumn Receipt Requested”. To receive a lee waiver for
?a gu;l)g%ale retumn raceipt, a USPSg postmark on your GerﬁfieddMall receipt is
uirad.

® For an additional fes, delivery may ba restricted to the addresses or
addresses’s authorized agent. Advise the clerk ar mark the mailpiece with the
endorsement *Reastricted Delivery”. -

® if & posimark on the Certified Mall recoipt is desired, rﬁiease presant the artl- .
cle at the post ofiice for postmarking. It a postmark on the Certified Mall
racelpt is not needed, detach and affix label with postage and mail. + - -

IMPORTANT: Save this receipt and prasent it when making an inguiry.

PS Form 3800, August 2008 (Revarse) PSN 7530-02-000-9047




