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November 2, 2007

Mayor and Council 	 CERTIFIED LETTER
Village of Botkins
P.O. Box 190
Botkins, OH 45306

Re: Botkins WViITP - NPDES Permit No. I PB00007*ED/0H002221 7
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 Ill - Item 3
(Facility Operation and Quality Control), Part lii - Item 5 (Sampling and Analytical Method)
and Part Ill - 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
October 17, 2007), Ohio EPA recommends that Botkins obtain the services of a contract
laboratory in order to comply with Part III, Items 3, 5 and 6. If you have any questions
regarding the above, please contact me at (937) 285-6104.

Respectfully,

5eibfritz
Division of Surface Water
Compliance and Enforcement

cc:	 Shelby County Health Department
Robert Drees, Service Director
Michael Van Brocklin, Village Administrator

Printed on Recyded Paper 	 Ohio EPA is an Equal Opportunity Employer	 Printed in house
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Certified Mail Provides:
• A mailing receipt
I A unique Identifier for your mailpiece
I A record 01 delivery kept by the Postal Service for two years

Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mails or Priority Mails.
• Certified Mail is not available for any class of international mail,
a NO INSURANCE COVERAGE IS PROVIDED with Certified Mall. 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 38111 to the article and add applicable postage to cover the
tee. Endorse mailpieoe Return Receipt Requested'. To receive a fee waiver for
a duplicate return receipt, a USPS5 postmark on your Certified Mall receipt is
required.

a 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 Restrictedl)eliver/.

• It a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mall.

IMPORTANT: Save Ibis receipt and present It when making an Inquiry.
PS Form 3600, August 2006 (Rewze) PSN 7530-02-000-9047



• Complete items 1 2. and 3. Also complete
Item 4 if Restricted Delivery is desired.

U Print your name and address on the reverse
so that we can return the card to you.

U Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

A. Signature

X i?- 	0 Agent

B. Received by (Pi*ited Name)	 C Date of Delivery

D. Is delivery address different from item 1? 0 Yes
It YES, enter delivery address below:	 0 No

LOUNCIL
 BOTKINS

E.VgWitered

e Type
tised Mail0 Express Mail

H 45306 
	 0 Return Receipt (or Merchandise

.0 insured Mail	 0 C.O.D.

4. Restricted Delivery? 'ErDa Fee)	 0 Yes

2. Article Number
7007 0220 00(11 2491 7202

•.'.	 Domestic Return Receipt 	 102595-02-M-1 MO



111111
[First-class Mall

Postage & Fees Paid
uspa
Permit No. G-1 0

'Sender: Please print your name, address, and ZIP+4 in this box'

1 1	 1 I I	 1	 III	 I I I 1 4	 (. ">IIIu11I(IIuIIUU(ti.4ilfl,JI

OHIO EPA SWDO
SANDRA LEIBFRTZ
401 EAST FIFTH STREET
DAYTON OH 454022911

C, \

----'-

UNITED STATES POSTAL SERVICE


