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• A unique identifier for your mailpiece
• A record of delivery kept by the Postal SaMoa for two years
Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mail or Priority Malta
• Certified Mail is notavailable for any class of international mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mail.
• For an additional fee, a Return Receipt may be requested to provide proof of

delivery To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3611) to the article and add applicable postage to cover the
tee. Endorse mailpiece "Return Receipt Requested. To receive a fee waiver for
a duplicate return receipt, a USPSD postmark on your Certified Mali receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized scent. Advise the clerk or mark the mallpiece with the
endorsement WestrictedVe!iweiy.

• it a postmark on the Certified Mail receipt is desired, please 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 available on mail
addressed to APOs and FPOs.
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CERTIFIED MAIL

David A. Plummer
Travel Centers of America
24601 Center Ridge Rd. Suite 200
Westlake, Ohio 44145

RE: Dayton Travel Center NPDES Permit I 1N00212 Notice of Violation (NOV)

Dear Mr. Plummer:

We have received your self-monitoring report covering the months of December 2006 through
November 2007 for the referenced facility. Our review indicates violations of the conditions of your
NPDES permit. The specific instances of noncompliance and/or deficiencies were as follows:

Numerical Violations

Date
	

Station
	

Parameter
	

Code
	

Permit Requirements
	

Reported

10 mg/I maximum
10 mg/I maximum
10 mg/I maximum
6.5 S. U.
1000, 30 Day Conc.
0.019 mg/I maximum
2000, 1 Day Conc. (D.C.)
0.019 mg/I maximum
10 mg/I maximum
9.0 S.U.

Permit Requirements

37 mg/i
17 mg/I
130 mg/I
5.1 S. U.
2740, 30 D.0
0.05 mg/I
2740, 1 D.C.
0.05 mg/I
29 mg/I
11.9S.u.

Reported

8121/2007	 001
	

FecaiColi. 31616
	

1000, 30 D.C. & 2000, 1 D.C. 	 AK (too
numerous to
count)
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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 notification as to the reason for
the above referenced 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 this office.

Respectfully,

'Maureen M.Ware
Division of Surface Water

cc: Gary Wagner
cc:	 Preble County Health Dept.


