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May 27, 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 1PB0Q019

Mayor and Council:

On May 20, 2010, | conducted an Rl at the Lewisburg Wastewater Treatment Plant
(WWTP). A copy of the inspection report is enciosed. The inspection report contains
two unsatisfactory ratings.

Within 21 days of the date of this RI/NOV, please inform this coffice, in writing, as to the
reason for the biological solids seen in the creek at the outfall, solids being carried over
the clarifier weirs, and clumps of fioating solids in the clarifiers. Please include a
description of the actions taken or proposed to be taken to mitigate this unacceptable
ongoing problem. 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

cc.  Troy Burke
cc.  Preble County Health Dept.

Southwest District Office 937 | 285 6357
401 East Fifth Street 937 | 285 6249 (fax)
Dayton, OH 45402-2911 www.epa.ohio,gav







State of Ohio Environmental Protection Agency
Southwest District Office

NPDES Compliance Inspection Report

4/ Section A:s National Data System Coding

Permit # PDES# Month/Day/Year | Inspection Type | Inspector ; Facility Type
1PB00019 OH0026051 05/20/2010 R 8 1
- = e s Section B:iFacility Data .0 44 S
Name and Locatlon of Faclllty inspected Entry Tlme Permit Effective Date
Lewisburg WWTP .
400 Tillman Ln. 11:20 AM 51112010
Lewisburg, Ohio Exit Time Permit Expiration Date
12:45 PM 4/30/2015
Name(s) and Title(s) of On-Site Representatives Phone Number(s)
Troy Burke, Operator 937-313-0805
Name, Address and Title of Respon5|ble Official Phone Number
Mayor and Council
112 South Commerce Street Box 697
Lewisburg, Ohio

Section. C: -Areas Evaluated During lnspectlon

(S Satusfactory,i\d Margmal U = Unsatisfactory, N = Not Eval téa)_‘:__,_‘

N | Permit N | Flow Measurement N | Pretreatment

N | Records/Reports N j Laboratory N | Compliance Schedule
U ] Operations & Maintenance U | Effluent/Receiving Waters N | Self-Menitoring Program
N | Facility Site Review N | Sludge Storage/Disposal N | Other

N | Coliection System

__Section D: Summary-of Findings {Attach additional sheets if necessary)

No mgmf icant change in the condition of the WWTP from the iast inspection on 4/13/10 was noted. The
clarifiers still had sludge clumps and scum covering the entire surface. Sludge was seen going over the
v-notches in the clarifier weirs. Sludge was lining the clarifier troughs. Siludge deposits were noted in the
creek downstream of station 1PB00G019. As a result, both Operations & Maintenance and
Effluent/Recelving Waters were again rated as unsatisfactory.

_Inspector: L L% ‘Reviewer
- A
/2200 g L DA 5lz1jie
Maureen M. Ware Date Martyn Burt 7 Date
Division of Surface Water Environmental Superwsor
Southwest District Office Division of Surface Water

Southwest District Office







