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January 25, 2011

John Scheu, Superintendent CERTIFIED LETTER
Hardin-Houston Local Schools '

5300 Houston Road, P.O. Box 351

Houston, OH 45333

Re: Hardin Elementary, Shelby County
Self-Monitoring Report NOV — August through December 2010
NPDES Permit No. 1PT00068/OH0096717

Dear Mr. Scheu:

We have received your self-monitoring reports covering the months of August through
December 2010 for the above-referenced facility. Our review indicates violations of the
conditions of your NPDES permit. The specific instances of noncompliance and
deficiencies were as follows:
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Final Effluent Limitation Violation for Outfall 1PT00068001

Reported:

Reporting Peri.bd Parametér_ - -Lirﬁit -'_l"lype Limit Value - Vio!aﬁon Date {
“August 2010 Chlorine, Total Residual 1D Conc _ 0.019 2 8/10/2010
August 2010 Chlorine, Total Residual 1D Conc 0.019 J 8/27/2010
September 2010 Fecal Coliform 30D Conc 1000 24196 9/1/2010
September 2010 Fecal Coliform 7D Conc 2000 2419.6 9/8/2010

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.

We have reviewed your report addressing the reasons for the above violations and the
actions being taken to prevent further occurrences. No additional information is
required at this time. '
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Mr. Scheu
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If you have any questions regarding the above, please contact me at (937) 285-6104.
Respectiully,
ST

".Sandra D. Leibfritz _
Division of Surface Water

cc: Shelby County Health Department
dfreisthler@woh.rr.com, Operator







« SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

or an the front if space parmits.

COMPLETE THIS SECTION ON DELIVERY

B Attach this card to the back of the mailpiece,

A Sighature
@ = 0 Agent
Y l O Addressee
eceived by (° d Name) C. Date of Delivery
PVejag (sopee \[27-//

1, Article Addressed to:

:);)'m deQU

D is delive addressdﬁferem fromitem1? O Yes
if YES, enter delivery address betow: [ No

3. ce Type
Certified Mail

O Express Mail

O Registersd A Retum Receipt for Merchandise

T Insured Mail

Oc.op.

4. Restricted Delivery? (Exira Fes)

O Yes

(Transfer from service labef)

2. Aicle Number | 7005 0390 poou 9401 9674

PS Form 3811, February 2004 Domestic Retumn Receipt

102595-02-M-1540




7 | First-Class Mail
Postage & Fees Paid

Juses. ..o
:|:PermitNo. 610 . | --

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

SANDY LEIBFRITZ

OHIO EPA - SWDO

401 EAST FIFTH STREET
DAYTON OH 45402
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{Domestic Mail Only; No insdrance Coverage Provided)

§ For delivery information visit our website at www.usps.con gl

OFFICIAL USE

Retum Receipt Fee
{Endarsamant Required)

Restricted Delivety Faa
{Endorsement Required)
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Certified Mail Provides: *

| Anailing receipt

& A ynigue identifier for your mailpiece
B A record of delivery kept by the Postal Service for two years

important Reminders:
u Ceriified Mail may ONLY be combined with First-Class Mailg or Priority Maile.

8 Certified Maii is not available for any class of international malil.

m NO INSURANCE COVERAGE 15 PROVIDED with Cerified Mail. For
valuables, please consider Insured or Registered Mall.

m For an additional fee, a Return Aeceipt may be requested o dprmride proof of
delivery. To obtain Return Receipt service, please complete and attach a Retum
Receipt (PS Form 3811) to the articie and add applicable postage to cover the
fee. Endorse mailplece "Return Receipt Requested”. To receive a fae waiver for
a dﬂﬁg%ale return recelpt, a USPSg postmark on your Certified Mail receipt is
regq v

® For an additional fee, delivery may be restricted to the addressee or
addresses’s authorized a%ant_. Advise the clerk or mark the mallplece with the
endorsernent ‘Restrictad Delivery™.
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= | a postmark on the Certified Mall receipt is desired, ,ﬂle“e prasant the arti-

cle at the post office for posimarking. If @ 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 aceess to delivery information is not available gn mail :
addressed to APOs and FPOs. '




