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®» NO INSURANCE COVERAGE IS PROVIDED with Cerlified Mall. For
valuables, please consider Insured or Registered Mai.
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deliven:. To obtain Betum Receipt service, please complets antl attach a Retum
Receipt (PS Form 381 12 to the article and add agplicable postage to cover the
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® For &n addiional fee, detivery may be resticted to the addressae or
addrassee's authorized agant. Advise tha clark or mark the mailpiece with the
endorsement “Aestricted Delivery”.

= i a postmark on the Certified Mall receipt is desired, rﬁiease present the arti-

cle at the post office for postmarking.  a postmark on the Certified Mail
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State of Chio Environmental Protection Agency

Southwest District Office
401 E. Fifth St. : TELE: (537) 2856357 FAX: (537} 285-6248 Ted Strickland, Govermnor
Dayton, Ohio 45402 wyow apaisiala i Lee Fisher, Lizutenant Governor
Chris Korleski, Director
August 21, 2008 Certified Mail

Dan Casson, Public Services Director
Carlisle Service Department

474 Fairview Drive

Cariisle, Ohio 45005

RE: NPDES permit 1PD0O0004, OH0025275 Veolia Water North America-Central LLC and
Municipatities of Franklin, Germantown, and Carlisle, Ohio,

Dear Mr. Casson:

On July 10, 2009 Maureen Ware sent a letter to the Carlisle Mayor and Council reguesting
information as to how Carlisle is complying with (or plans to comply with) the requirements of
the Ohio Administrative Code 3745-7-02 (A)(2). To date, we have received no response from
Carlisie regarding this issue.

NPDES permit 1PD00004 is now renewed with an effective date of August 1, 2009. This permit
includes a requirement that the Operator of Record Notification Form for the collection system is
required to be submitted to Ohio EPA within 60 days of the effective date of the permit, or
September 29, 2009,

For your convenience, | have attached a copy of the Operator of Record {ORC) Notification
Form. You should use this form to officially notify Ohio EPA who is the designated Operator of
Record. You also may wish to review the USEPA's Guide for Evaluating Capacity,
Management {CMOM) Programs at Sanitary Sewer Collection Systems, which can be found at:

http://iwww.epa.state.oh.us/ddagw/Documents/opcert/Operator of Record Notification Form.p
df

if you have any questions regarding the above, piease contact Ms, Ware at (937) 285-6103.

Respectfully,

AR VY 5 (\ £
Martyn G.Bt{rt /r
Compliance & Enforcement Supervisor

Division of Surface Water

Cc: Mayor and Council, City of Carlisle
e Warren County Health Department

MGB/plh
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Operator Certification Unit

Ohio Environmental Protection Agency
Division of Drinking and Ground Waters

 Operator of Record (ORC) Notification Form

Ohio Environmental Protection Agency

Division of Drinking and Ground Waters Phone:

Operator Certification Unit
50 West Town St, Suite 700
P.O. Box 1049

Columbus, OH 43216-1049

Fax:
email:
website:

(614) B44-2752

1- 866 - 411-0QPCT (6728)

(614) 644-2909

opcert@epa.state.oh.us
www.epa.state.oh.us/ddagw/opcert.htmi

. SYSTEM INFORMATION

Name of System:

PWS ID/NPDES Permit #:

STU#

Name of Facility Owner or Permittee, Title (Print)

Phone Number;

Classification:

Facility Owner or Permittee (Signature)

| Il. SYSTEM TYPE (Check only one of the following. Use additional sheets if necessary.)

Public Water System (PWS)

Distribution System Treatment Waorks Collection System

L
lll. OPERATOR OF RECORD INFORMATION
Add Name of Operator of Record | Certification Number | | verify that | am the onsite certified operator
Additional{A), & Expiration Date responsible for the technical operation of the
New (N) or above referenced facility. (Signature of
Remove(R) certified operator)*

* A signaturé by an operator ¢of record who is being removed is not required.
{Attach additional sheets if necessary.)

Amount of time an ORC spends onsite at the Facility:

EPA 5121 (Rev. 2/08)
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For Internal Use Only

Reviewed by: Date of SDWIS update:

Date of Compliance Status Letter:







