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July 27,2010 CERTIFIED LETTER

Mr. Dean Skiliman

Park Management Specialist
216 West Wayne Street
Maumee, Ohio 43537

Re: Montgomery County, Voyager Village Mobile Home Park, Notice of Violation

Dear Mr. Skillman:

The Ohio EPA has completed a compliance evaluation of the Monthly Operating Reports
covering the months of December 2009 through June 2010 for the Voyager Village Maobile
Home Park. The evaluation indicates violations of the conditions of your NPDES Permit
{NPDES Permit # OH0040649; OEPA Permit # 1PV00036*FD). The specific instances of
noncompliance are as follows:

May 2010 Ammonia Monthly 2.0 23 5/1/2010

May 2010 DO Daily 6.0 3.2 9/13/2010
May 2010  Ammonia Weekly 3.0 4.5 5/15/2010
May 2010 DO Daily 6.0 52 5/20/2010
June 2010 DO _ Daily 6.0 56 6/17/2010

Please be advised that failure fo comply with the effluent limitations, 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 notification as to the
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reason for the above referenced violations, as well as a description of the actions taken or
proposed to prevent further violations. Your response should include the dates, either
actual or proposed, for completion of said actions. Future violations must be reported as
required by the NPDES Permit as detailed in Part l11.12 titled "Noncompliance Notification.”

If you have any questions or concerns regarding this matter please feel free to contact me
at (937) 285-6107 or via email at Robert. Ostendorf@epa.state.oh.us.

Sincerely,

L
il
;36—9

Bob Ostendorf Jr.
Division of Surface Water
Permit Section

Cc: Bob Gomez, Winelco, Inc.
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