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November 2, 2007

Mayor and Council CERTIFIED LETTER
Viliage of Botkins

P.O. Box 190

Botkins, OH 45306

Re: Botkins WWTP - NPDES Permit No. 1PB00007*ED/OH0022217
Self-Monitoring Report NOV, Shelby County

Dear Mayor and Council:

On October 17, 2007 (date of letter), Ohio EPA’s Division of Environmental Services (DES)
sent Robert Drees, Service Director, a letter describing deficiencies in Botkin's laboratory
procedures. The number and type of deficiencies noted in this letter brings into question
the validity of results that are submitted in Botkin's monthly operating reports. These
deficiencies involve recordkeeping, documentation, quality control samples, equipment
calibrations and glassware cleaning. These deficiencies are in violation of Part |il - tem 3
(Facility Operation and Quality Control), Part 11l — ltem & (Sampling and Analytical Method)
and Part lil — Item 6 (Recording of Results).

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.

Botkins must send a written response to DES and to this office as stated in DES’s letter.
As an interim solution and until Botkins resolves all deficiencies in DES’s letter (dated
Qctober 17, 2007), Ohio EPA recommends that Botkins obtain the services of a contract
laboratory in order to comply with Part Ill, ltems 3, 5 and 6. If you have any questions
regarding the above, please contact me at (937) 285-6104.

Respectfully, ) '
Hancbe b g @\‘d})
ra D. Leibfritz

Division of Surface Water
Compliance and Enforcement

cc:  Shelby County Health Department

Robert Drees, Service Director
Michael Van Brocklin, Village Administrator

@ Printed on Recycled Paper Ohio EPA is an Equal Opportunity Employer . Printed in house
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B Aunigue |dentifier for your mailpiace

8 Arecord of delivery kept by the Postal Service for two years

Important Reminders:
u Certifled Mail may OMLY be combined with First-Class Mails or Priority Mailks.
& Cartified Mail is not available for any class of intemational mail.

& NO INSURANCE COVERAGE 18 PROVIDED with Cerlified Mail. For
valuables, please consider insured or Aegistered Mail.

® For an additional fee, 8 Return Asgaipt may be requested to provids proof of
delivery. To ohtain Retum Receipt service, please conplate attach 4 Return
Receipt {PS Form 3811) to the article and add applicable pastage to cover tha
fee. Endorse mailpiece "Retumn Recaipt Requested®, To recejve a foe waiver for
?eggﬁg%aie retum receipt, a USPSg postmark on your Certified Mall receiptis

® For an additional fee, delivery may be restricted to the addressee or
addressee's aythorized agant, Advise the clark or mark the mailpisce with the
endarsement “Restrcted Defivary”,

a It a postmark on the Certitied Mail receipt is desired, ﬁlease present the arti-
clo at the post office for postmarking. a postmark on the Certified Mail
receipt is not needsd, detach and affix labsl with postage and mail.
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PS Forrn 3800, August 2006 (Reversal PSN 7530-02-000-9047
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