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Certified Mail Provides:
• Amailing receipt
• A unique identifier for your mailpiece 	 -
• A record of delivery kept by the Postal Service for two years

Important Reminders:
• Certified Mail may ONLY be combined with First-Class Maib or Priority Mail-
• Certified Mall is not available 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 tee, a Return Hec8!pt may be requested to provide proof of

delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpieceReturn Receipt Requested. To receive a fee waiver for
a duplicate return receipt, a USPSO postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement RestrictedDel1ve,y. 	 -

• If 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 mall.

IMPORTANT: Save this receIpt and present it when making an Inquiry.
PS Form 3300. August 2006 (Aovetss) PSN 7530-02-000-9041
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April 16, 2010
	

Certified Mail

Mayor and Council, Lewisburg
112 South Commerce Street Box 697
Lewisburg, Ohio 45338

RE: Reconnaissance Inspection (RI)/Notice of Violation (NOV)
Lewisburg WWTP
Permit Number IPB00019

Mayor and Council:

On April 13, 2010, I conducted an RI at the Lewisburg Wastewater Treatment Plant
(WVVTP). A copy of the inspection report is enclosed. The inspection report contains
two unsatisfactory ratings.

Within 14 days of the date of this RI/NOV 1 please inform this office, in writing, as to the
reason for the poor condition of the WWTP, as well as a description of the actions taken
or proposed to improve the WWTP condition. Your response should include the dates,
either actual or proposed, for completion of the actions. Please be advised that failure
to comply with any of the requirements for your NPDES permit may be cause for
enforcement action pursuant to the Ohio Revised Code Chapter 6111.

If you have any questions or comments concerning the contents of this letter, please
feel free to contact me at (937) 285-6103.

Sincerely,

Maureen M. Ware
Division of Surface Water

Enclosure

cc:	 Troy Burke
ec:	 Preble County Health Department
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Southwest District Office 	 937 1285 6357
401 East Fifth Street
	

937 1285 6249 (fax)
Dayton, OH 45402-2911
	

www.epaohio.gov
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Permit #
IPB00019

State of Ohio Environmental Protection Agency
Southwest District Office

NPDES Compliance Inspection Report
Section A National Data System Coding

NPDES#	 MonthiDaylYear Inspection Typi
0H0026051	 04113/2010	 R

.. . ......	 ..	 Section B:Facili 	 Data
Name and Location of Facility Inspected 	 Entry Time	 Permit Effective Date
Lewisburg WWTP	 .	 12:45 PM	 511/2010
400 Tillman Ln.
Lewisburg, Ohio	 Exit Time	 Permit Expiration Date

1:30 PM	 413012015

Name(s) and Title(s) of On-Site Representatives 	 Phone Number(s)
Troy Burke, Operator	 937-313-0805

Name, Address and Title of Responsible Official 	 Phone Number
Mayor and Council
112 South Commerce Street Box 697
Lewisburg, Ohio

Section C: Areas Evaluated During Inspection
—	 (S = Satisfactory, M=Marginal,U Unsatisfac tory,"" N = Not Evaluated)
N Permit	 N Flow Measurement	 N Pretreatment
N Records/Reports	 N Laboratory	 N Compliance Schedule
U Operations & Maintenance 	 U Effluent/Receiving Waters 	 N Self-Monitoring Program
N Facility Site Review	 N Sludge Storage/Disposal 	 N Other
N I Collection System

Section D: Summaof Findings (Attach additional sheets if necessa ry)
The clarifiers had sludge clumps and scum covering the entire surface. Sludge was seen going over the
v-notches in the clarifier weirs. Sludge lined the clarifier troughs. Sludge deposits were present in the
creek downstream of station 1PB00019. As a result, both Operations & Maintenance and
Effluent/Receiving Waters were rated as unsatisfactory.

Lewisburg did have the 24 hour flow proportionate sampler on-line and operational.

Inspector	 ....: ::: .:..:...Réiewer

wi/i'
Maureen M. Ware	 Date	 Marlyn Burt	 Date
Division of Surface Water 	 Environmental Supervisor
Southwest District Office 	 Division of Surface Water

Southwest District Office


