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Om Environmental
Protection Agency

Ted Strickland Governor
Lee Fisher, Lt. Governor
Chris Korlesid, Director

March 29, 2010

Mayor and Council
City of Xenia
101 North Detroit Street
Xenia, Ohio 45385

Re: Xenia - PCI —2010 -- Notice of Violation

Ladies and Gentlemen:

On March 5, 2010, I conducted a pretreatment compliance inspection (PCI) of the City
of Xenia's approved pretreatment program. The City was represented by Jason Tincu.
The PCI followed a checklist designed by Ohio EPA to evaluate all major aspects of the
City's pretreatment program. A discussion of the required action is given below.

The City appears to be implementing its approved program in a satisfactory manner. All
of the permits have been issued as required, and all of the sampling and inspections
have been completed. The City was required to submit an updated technical
justification of its local limits and revisions to its ordinance reflecting changes to federal
and state regulations. These were due by November 1, 2009. Due to ARRA projects
and sludge pad work, these were not submitted until March 15, 2010. Since these
submittals were more than 90 days late, the City was in significant non-compliance
(SNC) with its NPDES permit and the pretreatment program. Since these items have
been submitted, this situation has been resolved.

REQUIRED ACTION

1) Self-Monitoring Reports

The City must note the date received on all the self-monitoring reports in
order to determine compliance with reporting requirements. The October
2009 and January 2010 reports from Bob Evans and Custom Manufacturing
Solutions were not stamped. This must begin immediately.

Southwest District Office 	 937 1285 5357
401 East Fiat, Street	 937 1285 6249 (fax)
Dayton, OH 45402-2911	 w-ww.epa.ohio.gov



March 29, 2010
Page 2

The assistance provided by your staff was appreciated. Should you have any additional
questions, feel free to contact me at 937.255.6108.

Sincer ly,,

Man nne Piekuto
District Pretreatment Coordinator
Division of Surface Water

Enclosures

Cc: Jason Tincu, Xenia
Ryan Laake, DSW/CO
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Protection Agency

Ted Strickland, Governor
Lee Fisher, Lt. Governor
Chris korieski, Director
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I

2 ::ac T
Name and Location of Facility Inspected	 J Entry Time
City of Xenia Ford Road WWTP	 9-30 am779 Ford Road
Xenia, Ohio 45385	 Exit Time

1:30 pm
Name(s) and Title(s) of On-Site Representatives 	 Phone Number(s)

Jason Tincu, Utilities Manager 	 937.376.7271

Responsible Official(s) 	 - Coordinator's Mailing Address
Mayor and Council	 City of Xenia
City of Xenia	 101 North Detroit Street
101 North Detroit Street 	 Xenia, Ohio 45385
Xenia, Ohio 45385

Southwest District Office 	 937 1285 6357
401 East Fifth Street	 937 1285 6249 (fax)
Dayton, OH 45402-2911 	 www.epa.ohio.gov



Environmental
Protection AgencycyL 
Ted Strickland, Governor
Lee Fisher, Lt. Governor
Chris Korieski, Director

Pretreatment Comoliance Insoection Reoort

Name and Location of Facility Inspected 	 Entry Time
City of Xenia Glady Run WWTP	 930 am2381 Bellbrook Road
Xenia, Ohio 45385	 Exit Time

1:30 pm
Name(s) and Title(s) of On-Site Representatives 	 Phone Number(s)

Jason Tincu, Utilities Manager 	 937.376.7271

Responsible Official(s) 	 Coordinator's Mailing Address -
Mayor and Council 	 City of Xenia
City of Xenia	 101 North Detroit Street
101 North Detroit Street 	 Xenia, Ohio 45385
Xenia, Ohio 45385

Southwest District Office	 937 1285 6357
401 East Fifth Street	 937 1285 6249 (fax)
Dayton, OH 45402-2911	 www.epa.ohio.gov
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POTW PRETREATMENT COMPLIANCE CHECKLIST
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March 5, 2010

:Name ..
Mari Pielcutowsici
	

Environmental SpecialistSpecialist 210hio EPA Southwest District
	

937.285.6108

PCI Checklist
(revised November 1996)



AO
BMP
BMR
CA
CERCLA
CFR
Cal
CSO
CWA
CWF
DMR
DSS
EP
EPA
ERP
FDF
FTE
FWA
gpd
m
IWS
MGD
MSW
N/A.
ND
Nov
NPDES
o&G
PCI
PCS
PIRT
POTW
QA/QC
RCRA
RNC
SRI
SNC
SU0
TCLP
TOMP
mc
TRE
TRIS
TSDF
no
UST
WEND B

Administrative Order
Best Management Practices
Baseline Monitoring Report
Control Authority
Comprehensive Environmental Remediation, Compensation, and Liability Act
Code of Federal Regulations
Categorical Industrial User
Combined Sewer Overflow
Clean Water Act
Combined Wastestream Formula
Discharge Monitoring Report
Domestic Sewage Study
Extraction Procedure
U.S. Environmental Protection Agency
Enforcement Response Plan
Fundamentally Different Factors
Full-Time Equivalent
Flow-Weighted Average
gallons per day
Industrial User
Industrial Waste Survey
Million Gallons Per Day
Municipal Solid Waste
Not Applicable
Not Determined
Notice of Violation
National Pollutant Discharge Elimination System
Oil and Grease
Pretreatment Compliance Inspection
Permit Compliance System
Pretreatment Implementation Review Task Force
Publicly Owned Treatment Works
Quality Assurance/Quality Control
Resource Conservation and Recovery Act
Reportable Noncompliance
Significant Industrial User
Significant Noncompliance
Sewer Use Ordinance
Toxicity Characteristic Leachate Procedure
Toxic Organic Management Plan
Technical Review Criteria
Technical Review Evaluation
Toxics Release Inventory System
Treatment, Storage, and Disposal Facility
Total Toxic Organics
Underground Storage Tank
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INSTRUCTIONS: Select a representative number of 510 files to review. Provide relevant details on each file reviewed. Comment on
all problems identified and any other areas of interest. Where possible, all CIUs (and SifTs) added since the last PCI or audit should be
evaluated. Make copies of this section to review additional files as necessary.

FILE 1 Industry name and address	 Type of industry
Bob Evans Farms, Inc. 	 Slaughtering of hogs and sausage manufacturing.
640 Birch Road
Xenia, Ohio 45385

ID CLASSIFICATION BY CA:	 Average total flow (gpd) 	 Average process flow (gpd)0 Categorical 510 - 40 CFR  	 45,t	 1	 458,000
Categoiy(ies)	

Industry visited during PCI?	 Yes 11	 No
0 Non-categorical 510	 U Non 510

COMPLIANCE STATUS

0 SNC (period: _________ ) 0 Noncompliance/corrected S Noncompliance/continuing 0 In compliance

Comments

Phosphorus and Oil & Grease violations.

Glady Run WWTP

FILE 2 Industry name and address

Custom Manufacturing Solutions, Inc.
479 Bellbrook Avenue
Xenia, Ohio 45385

IU CLASSIFICATION BY CA:

Type of industry

Machining, welding, painting and assembly.

Average total flow (gpd) I Average process flow (gpd)

0 Categorical SRI -40 CFR 4i, 	 3000
Category(ies) New Source	 I	 0	 0S Non-categorical 510	 0 Non	

Industry visited during PCI?	 Yes	 No

COMPLIANCE STATUS

0 SNC (period:	 ) S Noncompliance/corrected S Noncompliance/continuing 0 In compliance

Comments

Glady Run WWTP



S -

RI IDENTIFICATION (Continued)

FILE 3 Industry name and address	 Type of industry

Twist, Inc.	 Manufacture a variety of metal coil springs for use in
1370 Lavelle Drive	 commercial, aeronautical and manufacturing industries.
Xenia, Ohio 45385

ID CLASSIFICATION BY CA: 	 Average total flow (gpd)	 Average process flow (gpd)

Categorical 510 -40 CFR 43  	 68,000
Category(ies) New Source

S.

	
Industry visited during PCI? Yes	 No

nNon-categocal SIIJ	 Non STIJ

COMPLIANCE STATUS

[1 •SNC (period: __________ ) Noncompliance/corrected U Noncompliance/continuing Z In compliance
EXPLANATION:

Glady Run WWTF

FILE - Industry name and address	 Type of industry

ID CLASSIFICATION BY CA:	 Average total flow (gpd)	 Average process flow (gpd)

S Categorical SID - 40 CFR
Category(ies)	 II	 Industry visited during PCI?	 Yes C	 No U

Li_ Non-categorical _SIU	 L_.J Non SIU

COMPLIANCE STATUS

L] SNC (period:	 ) U Noncompliance/corrected U Noncompliance/continuing U In compliance
EXPLANATION:

Comments



II] IDENTIFICATION (Continued)

FILE - Industry name and address 	 Type of industry

Lu CLASSIFICATION BY CA: 	 Average total flow (gpd)	 Average process flow (gpd)

0 Categorical Sill -40 CFR
Category(es)	

c—i	 Industry visited during PCI	 Yes [I]	 No 11
Non-categorical SIll	 L_J Non Sill

COMPLIANCE STATUS

0 SNC (period: 	 ) U Noncompliance/corrected U Noncompliance/continuing U In compliance
EXPLANATION:

Comments

FILE - Industry name and address 	 Type of industry

ITI CLASSIFICATION BY CA: 	 Average total flow (gpd) Average process flow (gpd)

U Categorical 510 - 40 CFR
Category(ies)	

Industry visited during PCI?	 Yes U	 No [I]U Non-categorical Sill	 L.J Non SRI

COMPLIANCE STATUS

U SNC (period:	 ) U Noncompliance/corrected U Noncompliance/continuing U In compliance

EXPLANATION:

Comments



General Comments



SECTION I: IU FILE EVALUATION
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SECTION I: IU FILE EVALUATION (Continued)
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SECTION II: SUPPLEMENTAL DATA REVIEW/INTERVIEW
INSTRUCTIONS: Complete this section during the onsite visit based on based on CA activities since the last PCI or audit. Attach
documentation where appropriate. Specific data may be required in some cases.

PR	 ROOf) WICA flON	 3,	 v
1.Have you made any changes to the approved program since the last inspection? (Local limits,
ERP, SUQ, control mechanisms, STU list, etc.)	 r	 x

If yes, discuss.

The City submifted.the technical limits justifications for Ford Road and Glady Run. The modifications to the ordinance for the
streamlining provisions of 40 CFR 403 were also submitted. These were due November 1, 2009, and were received on March
15,2010.

2. Have you identified any needed changes? 	 _________________
If yes, describe.	 j	 I	 X

fl:::uj ç

1. How do you identify and characterize new ills?
(is IWS used?)

IWS; internal ventures with the Assistant City Engineer and the Xenia Economic Growth Commission; physical inspections and
water usage reviews.

2. How and when do you identify changes in wastewater discharges at existing Ills
(especially to determine if they need to be classified as a Sills)

Sampling; Inspections; Self-Monitoring; Permit Renewals.



I
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SECTION II: SUPPLEMENTAL DATA REVIEW/INTERVIEW

1. a. How and when do you evaluate SIUs for the need to develop slug control discharge plans?
(check on CA's definition of slug discharge)
If any, explain.

During site inspections.

b. How many SIUs were evaluated in the past two years? 	 All

2. a. Describe any wastes hauled to the POTW.
The City does not accept hauled waste. Bob Evans hauls sludge to the plant which is pressed and analyzed with the City's
sludge. It is not run through the plant

b. If any JUs have their wastewater hauled to the POTW, how do you ensure all applicable
standards (local and categorical) are met?

c. List lUs that haul theft wastewater to the POTW.

1. In the past 12 months, how many, and what percentage of, SllJs were the following [403.8ffl(2)(v)J[WENDB—NON][RNC'11]
(Define the 12 month period 01/01/2009 to 12/31/2009.)
a. Not sampled or not inspected at least once [WENB-NOIN] 	 0	 0%
b. Not sampled at least once 	 0	 0%
c. Not inspected at least once (all parameters)? 	 0	 0%

If any, explain.

2. How many SIUs are in SNC with self-monitoring requirements and were not inspected and/or 	 0
sampled (in the four most recent full quarters)? [WENB-SNIN]
If any, explain.



H: SUPPLEMENTAL DATA REVIEW/INTERVIEW

actions did you use during the past year?

a Notice or letter of violation

b. Administrative Order	 X
c. Administrative fine
	 X

d. Show cause hearing
e. Compliance schedule
	

X
f. Permit revocation
	 T

g. Civil suits
	

X
h. Criminal suits
	 Y

i. Termination of service
I. Other (specify)

Explain if appropriate:

treatment plant experience any following 	 the past year?

a. Interference	 X
b. Pass through
	

X
c. Fire or explosions (flashpoint, etc.)

	
X

d. Corrosive structural damage	 X
e. Flow obstructions	 x
f Excessive flow rates
	

x
g. Excessive pollutant concentrations	 X
h. Heat problems	 x
i. Interference due to 0 & (3

	
x

j. Toxic fumes
	

X
k. illicit dumping of hauled wastes

	 X
I. Worker health and safety concerns
m. Other (specify)

If yes, how did you respond?
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SECTION II: SUPPLEMENTAL DATA REVIEW/INTERVIEW

3. Were you made aware of any hazardous waste discharges to the PO? [403.12 @&)] I	 X

Have you had any problems (general or specific) implementing your approved program? 	 X

Additional Comments/Obseivations/Jnformation:
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SECTION III: EVALUATION AND SUMMARY

INSTRUCTIONS: Based on information and data evaluated, summarize the findings of the audit for each program element shown
below. Identify all problems or deficiencies based on the evaluation of program components. Clearly distinguish between
deficiencies, violations, and effectiveness issues. This is to ensure that the final report will clearly identify required actions versus

q

Dscriptioi	 4

. CA PP.BTREATM wE

!.(4.
1-

p;	 ..%	 .....

2 . .	 :	 :•	 •:

Re4uired
A rtian : ',

.-.	 .
.	 ..	 .

Status of program modifications (Ref. 403.18 /Checklist H.A.l)

-:	 t!fJ1 :'	 Ck ..;.-
	 -.	

t

Minimum legal authority requirements (Ref. 403.8(0(l)/Checklist fl.B.2)

Adequate multi jurisdictional agreements (Ref. 403.8(0(1)/Checklist 11.8. 1)
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SECTION III: EVALUATION AND SUMMARY
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SECTION III: EVALUATION AND SUMMARY
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SECTION III: EVALUATION AND SUMMARY
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SECTION III: EVALUATION AND SUMMARY
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SECTION III: EVALUATION AND SUMMARY
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SECTION III: EVALUATION AND SUMMARY
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SECTION ffl: EVALUATION AND SUMMARY

III COMPLETED BY: I M4ri Piekutowski	 -	 DATE:

TELEPHONE:
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ATTACHMENT A: PRETREATMENT PROGRAM STATUS UPDATE

Pretreatment Pre-Inspection Checklist
PCIJAuditIRI

POTW: City ofXenia - Ford Rd & Glady Run	 Date of Inspection: March 5, 2010

Type of Inspection: PCI / Audit / M	 Inspector: Mart Piekutowski

This checklist must be completed prior to conducting a PCI, audit, or RI. This checklist is designed to
coordinate information from a number of sources to provide background information and to help develop an
overview of the pretreatment program. Summarize items that should be verified during inspection,. If items are
get too numerous or get too lengthy to summarize, copy appropriate pages and attach.

Program Deficiencies
Pretreatment related Consent Decree
and/or Administrative Orders that
were completed or are pending since 	 None.
the last inspection.

NPDES permit compliance schedule
items that have been completed or are 	 Status of local limits justification and pretreatment
pending.	 streamlining revisions.

Since the last inspection, has the CA 	 No.
been in RNC or SNC? Why?

Findings of the last PCJIAuditJRL
Highlight any unresolved issues or	 None.
corrective actions taken by the CA.

(November 1996)



Control Authority Submittals and Reports
Have there been any program	 No.
modifications since the last
inspection? If yes, what is the status?

Was the Annual Report submitted on 	 Yes.
time? Is it complete?

Comments/follow-up questions on the
Annual Report	 Cover page for the PPS needs to he completed. Could not find the

sampling station descriptions noted.

Were the Quarterly Reports submitted Yes.
on time? Are they complete?

Comments/follow-up questions on the None.
Quarterly Industrial User Violation
Reports

Identify industries to target for file	 Review all three SIUs
reviews/inspections, based on the
Annual and Quarterly Reports

MOR Data Review
Effluent violations to discuss.

None.

Sludge quality issues to discuss. 	 None.

(November 1996)



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

INSTRUCTIONS:  This attachment is intended to serve as a summary of program information. This background information
should be obtained from the original, approved pretreatment program submission and modifications and the NPDES permit. The
profile should be updated, as appropriate, in response to approved modifications and revised NPDES permit requirements.

1. CA name

2. Original pretr
3. Required freq
4. Specify the fc

Ap

'T

:v,
went Plant Nai
rd Road WWTP
rdv Run WWTP

ram submission
orting to Appro
information.

0H0028193; JPD000I5'KD
OHO 028207; 1PD00016*LD

S. Does the CA have a sludge management plan on file with Ohio EPA?
	

x

If yes, provide the following information.

Ford Road WWTP

Glady Run WWTF

1. When was the CA's NPDES permit first modified to require pretreatment
implementation? (WENDB.PTIM]

any	 the CA made in its pretreatment program in the	 years. [403.18]

Local Limits Evaluation
User Permit Renewals

Submitted 311512010
	

Local Limits Evaluation



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

C IREATMTENTPLANTINFOflMMION	 a
-	 .,.,...	 .j:. ..	 ...........-. ....	 .. --.:ifl	 .0

INSTRUCTIONS: Complete this section for each treatment plant operated under an NPDES permit issued to the CA.

1. Treatment plant name	 2. Location address
Ford Road WWTP	 779 Ford Road, Xenia, Oh 45385

3. a. NPDES permit number	 b. Expiration date 14. Treatment plant wastewater flows

IPD00015*KD	 I 713112013	 I	 I 3.6 I	 I 2.20

I	 I Design I	 MGD	 Actual I
Sewer System	 a. Separate- 100%	 b. Combined- 0%	 c. Number of CSOs- 0

	a. Industrial contribution (MGD) 	 b. Number of SIUs discharging to plant 	 c. Percent industrial flow to

I	 a	 .	 I	 0	 I

7 Level of treatment I 	type p1 Proce(es)

a. Primary
	 X	 Screening and Grit Removal

b. Secondary	
X	 Advanced Secondary Treatment with Biological Phosphorus Removal

c. Tertiary	
X	 UVJ)isinfection System

8. Indicate required monitoring frequencies for pollutants identified in NPDES permit.

J.IIIIUCILL	 . IjLIJ UCSII.	 . ..... LW9&.	 .	 .	 '-' 6 	:

	

(runeWYeai) (Times/Year)	 ('I intesfYeai)	 (limes/Year)

a. Metals	 4	 4	 4	 4

b. Organics	 1	 1	 1	 0
c. Toxicity testing	 0	 0	 0	 0
d.EPtoxicity	 .	 0	 0	 0	 0

e.TCLP	 0	 0	 0	 0

9, Effluent Discharge

	

a. Receiving water name b. Receiving water 	 c. Receiving water use-Primary Contact; Industrial &

	

Little Miami River	 classification-Exceptional	 Agricultural Water Supply
warm-water habitat; SRW

d. If effluent is discharged to any location other than the receiving water, indicate where.



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

--,,.-;

11. Did the CA submit results of whole effluent biological toxicity testing as part of its 	 X
NPDES permit application(s)? [122.210)) and (2)]

a. If yes, did the CA use EPA-approved methods? [122210)(3)]	 X

b. Has there been a pattern of toxicity demonstrated? 	 X

12. Indicate methods of sludge disposal- Ford Road WWTP
Quantity of sludge	 Quantity of sludge

a. Land application	 877.9 dry	 a. Public distribution	 thy tons/year
tons/year

b. Incineration	 dry	 1. Lagoon storage	 thy tons/year
tons/year

c. Monoflil	 dry	 g. Other (specify)	 dry tons/year
tons/year

d. MSW landfill 	 dry
tons/year

M MW
1. a. Indicate where the authority to implement and enforce pretreatment standards and requirements is contained (cite legal•
authority).

Codified Ordinances of Xenia- Chapter 916

b. Date enacted/adopted- 311411997	 1c. Date of most recent revisions- October 2005

2. Does the CA's legal authority enable it to do the following? [403.8(f)(1)(I-vii)]

gp

a. Deny or condition pollutant dischargers [403.8(f)(1)(I)j	 X
b. Require compliance with standards [403.8(f)(1)(ii)J 	 X
c. Control discharges through permit or similar means [403.8(i)(I)(iii)]	 X
d. Require compliance schedules and IU reports [403.8(0(1)(jv)] 	 X
e. Carry out inspection and monitoring activities [403.8ffl0(v)]	 X
f. Obtain remedies for noncompliance [403 .8(fl(1)(vO]	 X

g. Comply with confidentiality requirements [4018(0(1 )(vii)] 	 X
3. a. How many contributing jurisdictions are there?	 0

List the names of all contributing jurisdictions and the number of SIUs in those jurisdictions.

IN



)

ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

... T.Tff:.
C TRFATMIiNTPLIANTINFORMATION	 .Y

INSTRUCTIONS: Complete this section for each treatment plant operated under an NPDES permit issued to the CA.

1. Treatment plant name	 .	 2. Location address

(Rudy Run WWTP	 2381 Lower Bet/brook Rd, Xenia, Oh 45385

3. a. NPDES permit number 	 b. Expiration date 4. Treatment plant wastewater flows

1PD00016*Ll)	 0710112013	 .	 4.0	 L78

Design	 MGD	 Actual	 MGD

5. Sewer System	 a. Separate- 100%	 b. Combined- 0%	 c. Number of CSOs- 0

6. a. Industrial contribution (MGD)	 - b. Number of SItJs discharging to plant 	 c. Percent industrial flow to plant

0.0816	 3	 4.6%

7 Level of treatment	 Type of Proces(es)	 -

X	 Screening and Grit Removal
a. Primary

X	 Advanced Secondary Treatment with Biological Phosphorus Removal
b. Secondary

X	 UvDisinfection System
c. Tertiary

8, Indicate required monitoring frequencies for pollutants identified in NPDES permit.

	

i thnueDt r Efflr	 iiidge	 L r'ReCeivmg Striii

	

(times/Year) (Times/Yeat) 	 (Tik[Year)?	 (Times/Year
•	 ..,.,.	

••••••	 .....	 4	 .!	 ••	 :

	

.	 . ._	 .	 .
a. Metals	 4	 4	 4	 4
b. Organics	 I	 I	 I	 0

c. Toxicity testing	 0	 0	 0	 0

d.EPtoxicity	 0	 0	 0	 0

e.TCLP	 .	 0	 0	 0	 0

9. Effluent Discharge

	

a. Receiving water name b. Receiving water	 c. Receiving water use-Primary Contact; Agricultural

Glady Run	 classification- Warm-water	 & Industrial Water Supply
habitat; SRW

d. If effluent is discharged to any location other than the receiving water, indicate where.



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

4t 4mNo; '!-.
11. Did the CA submit results of whole effluent biological toxicity testing as part of its 	 X
NPDES permit application(s)? [122210)(1) and (2)]

a. If yes, did the CA use EPA-approved methods? [ 1222 1 .01)(3))	 X

b- Hasthere been a pattern of toxicity demonstrated?	 X

12. Indicate methods of sludge disposal- Glady Road WWTP
Quantity of sludge	 Quantity of sludge

a. Land application	 dry	 e. Public distribution	 dry tons/year
tons/year

b. Incineration	 dry	 f. Lagoon storage	 dry tons/year
tons/year

c. Monoflil	 dry	 g. Other (specify) 	 365.27 dry tons/year
tons/year Transferred to Ford Road

WWTp

d. MSW landfill	 dry
tons/year

1. a. Indicate where the authority to implement and enforce pretreatment standards and requirements is contained (cite legal
authority).

Codified Ordinances ofXenia- Chapter 916
b. Date enacted/adopted- 311411997	 1c. Date of most recent revisions- October 2005
2. Does the CA's legal authority enable it to do the following? [403.8(I)(I)(l-vi)]

a. Deny or condition pollutant dischargers [403.8(f)(1 )(f)] 	 X

b. Require compliance with standards [4038(fl(1)(ii)]	 X
c. Control discharges through permit or similar means [4038(fl(1)(iii)J	 X
d. Require compliance schedules and Hi reports [4038(f)(I)(iv)] 	 X
e. Carry out inspection and monitoring activities (4038W(1)(v)J	 X
f. Obtain remedies for noncompliance (403 8(f)()(vi)]	 X
g. Comply with confidentiality requirements [403.8(f)(1)(vii)}	 X

3. a. How many contributing jurisdictions are there? 	 U

List the names of all contributing jurisdictions and the number of S]Us in those jurisdictions.

-w Th# 
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ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

1 No3. b. Has the CA negotiated all legal agreements necessary to ensure that pretreatment
enforced in contributing jurisdictions?

If yes, describe the legal agreements (e.g., intergovernmental contract, agreement, TU contacts, etc.).

NA

4. If relying on contributin
	 those jurisdictions perform.

a. IWS update
	

flNA
	 e. Notification of his

b. Permit issuance
	

NA
	

f. Receipt and review of IU reports

c. Inspection and sampling
	

NA
	 g. Analysis of samples

d. Enforcement
	

NA
	

h. Other (specify)

Vt. .......

1. a. Does the CA have procedures to update its rWS to identify new His or changes in wastewater
discharges at existing lUs? [403.8(0(2XD]

b. Indicate which methods are to be used to update the IWS.
• Review of newspaper/phone book	 X	 • Onsite inspections

• Review of water billing records 	 X	 • Permit application requirements

• Review of plumbing/building permits	 X	 • Citizens involvement

Other (specify)

c. How often is the IWS to he updated?

2. Is the CA's definition of 'significant industrial user" consistent within the language in the Federal
regulations? [403.3(t)(1))

If no, provide the CA's definition of "significant industrial user."

NA

NA

NA

NA

X
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ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

1. a. Identify the CA's approved control mechanism (e.g., permit, etc.). 	 Permits

b. What is the maximum term of the control mechanism?	 s Years

200es the approved control mechamsm include the following? [403 8(0(1 )("OI
,.-

a. Statement of duration	 X

b. Statement of noniransferability	 X

c. Effluent limits	 .	 X

d. Self-monitoring requirements

	

	 . H

41 ... .
• Identification of pollutants to be monitored 	 x

• Sampling location	 X

• Sample type	 .	 X

• Sampling frequency	 X

• Reporting requirements	 X

• Notification requirements 	 X

• Record keeping requirements 	 x

e. Statement of applicable civil and criminal penalties	 X

f. Applicable compliance schedule 	 x

3 Does the CA have a control mechanism for regulating HI whose wastes are trucked to the 	 ¶N7rP	 yesNoT -
treatment plant?	 x

4. Does the program identify designated discharge point(s) for trucked or hauled wastes?	 X
(403.5(b)(8)]

If yes, described the discharge point(s) (including security procedures).

R.1UCATIQN
I Does the CA have procedures to notify all Ills of applicable pretreatment standards and any

applicable requirements under the CWA and RCRA? [403.8(t)(2)(iii)]	 !i1

n?ir.weLw: TWT
2. If there is more than one treatment plant, were local limits established specifically 	 .	 X

for each plant? 7



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

Yes

1. Does the CA's program define 'significant noncompliance"? 	 X

If yes, is the CA's definition of "significant noncompliance" consistent with EPA's? [403.8(1)(2)(vii)]	 X

If no, provide the CA's definition of "significant noncompliance."

2, Does the CA have an approved, written ERP? [403.8(Q(5)l	 X

3. Indicate the compliance/enforcement options that are available to the POTW in the event of IU noncompliance. [403.8(0(1 )(vi)]

a. Notice or letter of violation	 X	 f. Administrative Order	 X

b. Compliance schedule	 X	 g. Revocation of permit	 X

c. Injunctive relief 	 X	 h. Fines (maximum amount)	 X

d. Imprisonment	 .	 X	 • Civil	 $10,000 day/violation

e. Termination of service 	 X	 • Criminal	 $1,000 /day/violation

Administrative	 $1,000 /day/violation

iT

1 Does the approved program describe how the POTW will manage its files and data?	 No
_t_JI

x

Are files/records	 computerized?	 X	 hard copy?	 X	 both?
Yir.nMNoT.

4k

C,r

2. Are program records available to the public? 	 .	 X

3. Does the POTW have provisions to address claims of confidentiality? l403.8(f)(2)(vii)]	 X



ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

1. What are the resource allocations for the following pretreatment program components:

Ffls
a. Legal assistance	 0.01

b. Permitting	 0.05

c. Inspections	 0.2

d. Sample collection	 0.25

e. Sample analysis	 0.15 -

f. Data analysis, review, and response	 0.15

g. Enforcement	 .	 0.05

h. Administration?	 .	 0.14

TOTAL	 1.00

2. Identify the sources of funding for the pretreatment program. [403.8(0(3)1

a. POTW general operating fund	 X	
j	

d. Monitoring charges

b. lu permit fees	 e. Other (specify)

c. Industry surcharges
L....-.

ADDfl'IONALfi\FOflvfATIQN	 ...

ATTACHMENT B COMPLETED BY: I Jason Tincu	 I	 DATE: 1 0212312010
Utilities Manager	 I TELEPHONE: 1 937.376.7271





3 HC4&CI'. AiACHC.FNL,Septernber S.

FILE REVIEW WORKSHEET

IV. FILE REVIEW WORKSHEET
u name 1oh C2UcVh<)

INSTRUCTIONS: For each pollutant required to be regulated record the local limit and categorical standard (if
applicable) that the CA should be applying and enforcing. Than record that actual discharge limits applied
through the control mechanism (permit. Also record the sample type and frequency required by the control
mechanism.

Permit issuance date 5/ i W-7	 Permit expiration date	 1f-j 3D 
I t 2-

Categorical	 Permit Discharge
Standards	 Limit,

Long-	 Long-	 Required
Local	 Daly	 Term	 Daily	 Term	 Required	 Sample

Parameter	 Limit Average Average Average Average 	 Sample Type	 Frequency

	

OL(2WA,	 O.iZ pJF\  
 .0 1 071

(K ___ ___	 ___
Ml 0LA	 10 

C/NJCt) O 	 0L1

O.tJj_____________

332
Comments	 I

	

Gm o..tq \J/	 4/ o.iq5 	 PR-	 a

	

0  (*I c ) $ i 	 too	 (t&&c1-Ctp

p-\0 ao su	 t	 t3ô1.5M1)

PERMIT LIMITS WORKSHEET
COMPLETED BY: Thou

TITLE:O\ A)avl*iYh un\kdCA)L/

CA TE: 3/5/' O

TELEPHONE: 5 ? 2h5 (31

ATTACHMENT C: WORKSHEETS	 C-B



tTh4Q-'4\PCI\ATTACHC.FNL September 5, 	 31
	

)

FILE REVIEW WORKSHEET (Continued)

V. Ui SELF-MONITORING WORKSHEET
IU name	 O\3 ESJ&w15 JXYVn3 (vu.
INSTRUCTIONS: Review IU sat-monitoring reports and data and record the information in the appropriate
columns be/ow.

IU Self-Monitoring

	Date Sample	 Date Report	 Date Report	 Days	 Poflutants	 Sample	 Pollutants
Received	 Due	 Late	 Monitored	 Type	 Missing

. IWo", 441 iJnj - p7jQ4ffD,3Jit} y	 -

	

,/ ti/v ci	 v/UI' zhs/9'j	 7^c/

ji
/114
.&o, ,a 01 

pIL.w
-

L/#/o/, 1'/J/fl fl4),
______	 7	 a/is

	

to	 s,oi/.prk-r

Yes	 No

Do reports indicate 40 CFR Part 136 analytical methods were used?

Were self-monitoring reports signed /certified? 	 k F
List any reports not signed/certified.

It subject to ITO certification, were they submitted as required? 	 I	 I
AJA

ILl SELF-MONITORING WORKSHEET
COMPLETED BY:

TITLE: Ctna an	 17z) Qfl24*

DATE: 3/5//P
HONE: 937' lbS .6(1)

C-9
	 ATTACHMENT C: WORKSHEETS



('Ill

DATE: 3/5/1

H0NE.'2Y. 2-

P07W MONITORING REPORTS 	 0
WORKSHEET COMPLETED BY: /]'kI t

TITLE: ftAV7)Yl/F

I 4\PCflKfl'ACHC.FNL'Septem	 iber 5. i s 1

FILE REVIEW WORKSHEET (Continued)

Vt. POTW MONITORING REPORTS WORKSHEET

ui name .&)bSs/6tfl 	 1: tk'n%, Ifl(--
INSTRUCTIONS: Review P01W monitoring records and enter the information in column 1 and 2. For the other
columns either 1) note the actual data in the appropriate columns, or 2) indicate with a yes (V) or no (N) whether
the information was found in the P07W', monitoring records. Indicate if sample type was inappropriate, if
chain-of-custody was incomplete, or if analytical methods other than Pan 136 methods were used.

Date	 Prew-	 - Chat-	 400FR Pact 136
$snpi•	 PoUutstta	 Sample	 Flow	 Sample	 vadon	 of-	 Analytics

Collected Monitac1f	 Tim.	 Rate	 Type	 Method	 Pwsonnel	 Custody	 Techniques

___

ATTACHMENT C: WORKSHEETS 	 0-10



I"

PCA'ACHCF4L Septerr.oer S.

FILE REVIEW WORKSHEET (Continued)

VII. VIOLATIONS BASED ON IU SELF-MONITORING AND P01W MONITORING DATA WORKSHEET

1U name IOt2 'XVflS 4'vmn; / (r L
INSTRUCTIONS: Review IU s&f-monitoring and POTW monitoring data; compare this information to the permit
Emits; and fist all v,b4,Sns 

Type	 Date Re-

	

(Daily or	 Date IU	 sampling
Date of	 Long-Term	 P01W Monitoring or Notified 	 Results	 Days of
Violation Pollutant Average) 	 Monitoring Result 	 IU Self-Monitoring	 CA	 Submitted Violation

$o F' ____ J3 5 4L PaTh3	- - -

3$(P r  	 2 7
Y2jI4)?(*1C 13	 W-	 ____ 7

IUSELF -MONITORING AND POTW	 -	 DATE:
MONITORING DATA WORKSHEET	 (I24AJgt33Lc.

COMPLETED BY: lilt t I tC
TITLE:/Wn1J 4 tELEPHONE:	 a'^ bW 3

c-i 1	 ATTACHMENT C: WORKSHEETS



1 . •	 4.P4t1\AT7ACHCfl4L$eQte.flbGf

FILE REVIEW WORKSHEET (Continued)

IVIII. ENFORCEMENT ACTIONS AGAINST ILl WORKSHEET
lu name D& V) iW)t J,1&3, fl (•
INSTRUCTIONS: Record vbSeSns. (e.g. 3115191, zi,c), the enforcement acilons taken b y the CA (e.g.
telephone, 411/91) and Uie response of the lii (e.g. re-sampled, 4115191 - returned to compliance).

Date of	 Action	 Response
Violation Nature of Violation 	 Action Taken	 Date	 lU Response	 Date

ov
3/ti 74'

0* CçzvrecI	 iatr&fM,j '/(/J')

Spills, slugs, and accidental discharges	 JO	 Date of spill/slug )'—'/\ 	 ITime CA notified j

Description of spill/slug

CA response

ç\fl

ENFORCEMENT ACTIONS AGAINST
IU WORKSHEET COMPLETED BY;

TITLE:

K? /JAPSIL DATE:

HONE:

ATTACHMENT C: WORKSHEETS	 C-12



i-C -' PC:ATTACHC.FNLS.ot,rnber S.

FILE REVIEW WORKSHEET (Continued)

IX. CIUs WORKSHEET

ltj name F1Dk7 (3JWY'S 4CLVWV Uic
INSTRUCTIONS: Record h'ifonnation from lii file, note any apparent misapplication of the applicable categorical
pretreatment standards.

1. IU category (s)

ck3ov1(4
2. List all applicable subcategories.

Yes	 No

3. a. Does the sampling location contain nonregulated or dilution wastestreams?

• CA

0 J

b. If yes, is the CWF applied?

c. If y es, is FWA applied?

4. Is the facility subject to production-based standards? 	 -
a. If yes, provide the following information.

• Average production

• Average process flow

5. Provide the following information on ITO monitoring and reporting (if applicable).

a. Date initial scan performed

b. Date organic management plan submitted

c. Date(s) certifications submitted (in the past 12 months)

d. Date(s) monitoring performed (in the past 12 months)

ClUs WORKSHEET COMPLETED BV:/'flq ui (-1	 I	 DATE: 6 ( fjl

T(TLE:4tVl y7)fl034A1	 2,t4sCtJELEPHQNE: 42

C-13	 ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET

IV. FILE REVIEW WORKSHEET

1 U name (u6*1m I	 4 }->, /e
INSTRUCTIONS: For each pollutant required to be regulated record the local limit and categorical standard (if
applicable) that the CA should be applying and enforciAg. Then record that actual discharge limits applied
through the control mechanism (permit'. Also record the sample type and frequency required by the control
mechanism.

	

Permit issuance date ç / / / C)	 Permit expiration date

Categorical	 Permit Discharge
Standards	 Limits

Long-	 Long-	 Required
Local	 Daly	 Term	 Daily	 Term	 Required	 Sample

Parameter	 Limit Average Average Average Average 	 Sample Type	 Frequency

	

Cct ).Ot1 GH 0M10.0 6Yz 0o1- 	 Qa
IL

	

•2fl L7J 2-T'L71	 C 

	

C^A let) Z,	 2'	 i.o 2O	 C-

	

is (2.	 YS O-W',6,q3

	

1/72 3Y ?S	 1.3t	 C
0, 2:Y

	

'2-92, 7- 10. / / y zj vs	 c	 _____

	

2 (1 tW O	 a. H 
TTVs 	 213   	 C, Gc
4c __ — 	 -	 c

1+4 	 O,oOô 
Comf	 .	 L-

^V-6r	

C..

 9,!'7I — Cr

Fo-

PERMITLIMITS WORKSHEET1)	 I	 QATE: 3/6/1c)
COMPLETED 8Y: Mal,?V'4jt.JOv0 	 I

T/TLE: vwvrfltcl&i 51CL4(L& 51'ff7ELEPHONE: 7' Z335 b' vs

ATTACHMENT C: WORKSHEETS 	 C-B



tHQ- l 4\PCVAACHCFNL Septeer 5. is 
FILE REVIEW WORKSHEET (Continued)

V. IU SELF-MONITORING WORKSHEET

lu name

INSTRUCTIONS: Review IU self-monitoring reports and data and record the information in the appropriate

columns below.

IU Self-Monitoring

Date Sample	 Date Report 	 Date Report 	 Days	 Pollutants	 Sample	 Pollutants
Collected	 Received	 Due	 Late	 Monitored	 Type	 Missing

"M OAT4*/
I.' nil (/VI4

F'	 1 11 17,

///Zi5/u/Jóei	 c7 1 13/6Y iii; s/V1 -
ff3,p,/IO,qfa/F7	 -'.7	 /o c/o
IV/i2./lft,1*y 7'	 I/iS//i) ___	

I,

Yes	 No

Do reports indicate 40 CFR Part 136 analytical methods were used? 	 Y.

Were self-monitoring reports signed/certified?

List any reporü not signed/certified.

If subject to ITO certification, were they submitted as required? 	 I	 I

IU SELF-MONITORING WORKSHEET 	 /944i^b
COMPLETED BY:

TITLE: TELEPHONE: q)4^ 6/DO

C-9 ATTACHMENT C: WORKSHEETS



p	 b

G4Q- 4 pcnAflACHCFNL\September 5. 19 i

FILE REVIEW WORKSHEET (Continued)

VI. P01W MONITORING REPORTS WORKSHEET

au name (4cr,ii
INSTRUCTIONS: Review P07W monitoring records and enter the information in column 1 and 2. For the other
columns either 1) note the actual data hi the appropriate columns, or 2) indicate with a yes IV) or no (NI whether
the rnfonnaSn was found in the P0 TW's monitoring records. Indicate if sample type was inappropriate, if
chain-of-custody was incomplete, or if analytical methods other than Pan 136 methods were used.

Date	 Preset-	 Chain-	 40 CFR Part 136
Sample	 Pollutwts	 Sampls	 Row	 Sample	 vetlon	 of-	 Analytical

Collected Monitored 	 TInn	 Rat.	 Type	 Method	 Personnel	 Custody	 Techniques

_______

3r j

Jn hJ	 ____

P0 7W MONITORING REPORTSm P,e4jh ch
WORKSHEET COMPLETED BY:' '/

TITLE:

Oil TE: 2J51 /0

TELEPHONE: &1 2b 6

ATTACHMENT C: woRxsHErTs	 c-i 0
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FILE REVIEW WORKSHEET (Continued)

VII. VIOLATIONS BASED ON IU SELF-MONITORING AND P01W MONITORING DATA WORKSHEET

1U name (AJ./,
INSTRUCTIONS: Review IU s&f-monitoring and POTW monitoring data; compare this information to the permit
limits; and list all violations.

Type	 Date Re-
(Daily or	 Date 1U	 sampling

Date of	 Long-Term	 POTW Monitoring or Notified	 Results	 Days of
Violation Pollutant Average)	 Monitoring Result 	 IU Self-Monitoring	 CA	 Submitted Violation

/U SELF-MONITORING AND PO TIN DATE:
MONITORING DATA WORKSHEETS

COMPLETED BY: !fl2-/7
TITI	 A 1;,'Zfl nw/x /i i)	 14%L/fckTELEPHOWEI3'77SC 6

C11	 ATTACHMENT C: WORKSHEETS



BA 7'E:

'C

57'O

7 ?6S6/
ENFORCEMENT ACTIONS AGAINST

It! WORKSHEET COMPLETED BY:

GJCt-4.PC!\ATTACP4C.FNL5ect,nter

FILE REVIEW WORKSHEET (Continued)

VIII. ENFORCEMENT ACTIONS AGAINST II) WORKSHEET
u name LJ'JV$

INSTRUCTIONS: Record vloSesns, (e.g. 3115191, zthc), the enforcement acUons taken by the CA (e.g.
telephone. 411/91) and the response of the It! (e.g. re-sampled. 4115191 . returned to comptince).

Date of	 Action	 Response
Violation Nature of Violation 	 Action Taken	 Date	 IU Response	 Date

Co

Spills, slugs, and accidental discharges 	 Date of spill/slug	 k)j'- jTime CA notified

Description ofof spill/slug

CA response

ATTACHMENT C: wdRxsMErs 	 C-12



DATE:ClUs WORKSHEET COMPLETED BY:

TITLE: '-2S Ii

,-C- PCPATTACHCFNLSeCt,fl,COr 5

FILE REVIEW WORKSHEET (Continued)

IX. CIUs WORKSHEET
IU name

INSTRUCTIONS: Record information from (U file, note any apparent misapplication of the applicable

pretreatment standards.

1. IU category (5)

List all applicable subcategories.

Yes

3. a. Does the sampling location contain nonregulated or dilution wastestreams?

• CA

• IU

b. If yes, is the CWF applied?

c. If yes, is FWA applied?

No

Is the facility subject to production-based standards? 	 -

a. If yes, provide the following information.

• Average production 

• Average process flow

6. Provide the following information on TTO monitoring and reporting (if applicable).

a. Date initial scan performed

b. Date organic management plan submitted 	 -

c. Date(s) certifications submitted (in the past 12 months)

d. Date(s) monitoring performed (in the past 12 months)

C-13	 ATTACHMENT C: WORKSHEETS



??kktzss b DA TE 31V 1 C)

TELEPHONE: 9?7zt^. b /49
PERMIT LIMITS WORKSHEET

COMPLETED BY: /12'114
TITLE: VA A/wi

•	 1.
'HQ- hPCIArTACHCFML5aptemb.r 5

FILE REVIEW WORKSHEET

IV. FILE REVIEW WORKSHEET

IIJ name /j1jj51t- Inc-
INSTRUCTIONS: For each pollutant required to be regulated record the local limit and categorical standard (if
applicable) that the CA should be applying and enforcing. Then record that actual discharge limits applied
through the control mechanism (permit). Also record the sample type and frequency required by the control
mechanism.
Permit issuance date 5ff /(,r	 Permit expiration date 4L/3O/12_

Categorical	 Permit Discharge
Standards	 Limits

Long-	 Long-	 Required

	

Local	 Daly	 Term	 Daily	 Term	 Required	 Sample
Parameter	 Limit Average Average Average Avenge	 Sample Type	 Frequency

((AL	 2O'b2 OH ü0?O-69Z Ofl 4per1-t(c'5 Quo, crk -
(x- 

41? j.o1 1.0 2.a	 C	 __ ___

Pb	 o1M'aOM_ppg bvi
).4 Z 31Qe' 2-I $.4	 s4z-7 
D2- OJPS 0"Nos_ 

11W;
______ 

272 z4'I /,'(Ø	 ___ __________

	

(PO() o,11	 zo CXa$ p. V 10, G,-S 

As ___ -. -. CXL

5€-	 10 ,  - - ___ ___ C	 I
ía—_______ C ____

comments Mo ThQ2 	- 	 C
C-

Cr(n- 0, 1 q,5 	 &

c*¼ (:00	 100, (ç

t
'C) (tC)

ATTACHMENT C: WORKSHEETS	 C-B
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FILE REVIEW WORKSHEET (Continued)

V. lu SELF-MQNITORING WORKSHEET

lu name TkJISI (Plc
INSTRUCTIONS: Review IU self-monitoring reports and data and record the information in the appropriate
columns below.

JU Self-Monitoring

Date Sample	 Date Report 	 Date Report 	 Days	 Poflutants	 Sample	 Pollutants

	

Collected	 Received	 Due	 Late	 Monitored	 Type	 Missing
j MAT—

	

•21 17-2/cc Y//S/bt-t -
	 _____

Ll	 jo 

11?(V 1 1130/O

	

_____ I//s4o -	 1

Yes	 No

Do reports indicate 40 CFR Part 136 analytical methods were used?

Were self-monitoring reports signed/certified?

List any reports not signed/certified.

If subject to ITO certification, were they submitted as required? 	 >< I

DA YE: 31S110ILl SELF-MONITORING WORKSHEET
COMPLETED av:f'flois, (Ii

TITLEC"VJIYTJY) )t

C9	 AUACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET (Continued)

VI. POTW MONITORING REPORTS WORKSHEET

lu name 7)j	 (nc
INSTRUCTIONS: Review P01W monitoring records and enter the infonnadon in column 7 and 2. For the other
columns either 1) note thw actual data in the appropriate columns, or 2) indicate with a yes (V) or no (WI whether
the infonnation was towS in the PC TW's monitoring records. Indicate if sample type was inappropriate, if
chain-of-custody was incomplete, or If analytical methods other than Pan 136 methods were used.

Date	 PTIJer-	 -	 Chain-	 40 CFR Part 136
sample	 Pollutants	 Sample	 Flow	 SetupS	 vatlon	 at-	 Analytical

Collected Monitored	 TWO	 Rate	 Type	 Method	 Personnel 	 Custody	 Techniques

__ __

t __nfl

P01W MONITORING REPORTS7
WORKSHEET COMPLETED BY: (I1( /V g7e&4tosc -

TITLE:b?AJ)f,hlfrl ?7\Q47J In/

DATE: 
V:5

TELEPHONE:

ATTACHMENT C: WORKSHEETS	 c-i 0



IU SELF-MONITORING AND P07W
MONITORING DA TA WORKSHEET

COMPLETED BY: fflf/2
TITLE: TELEPH0NE

7-2-
 -
c2	 7c-

:Y- i2a-

DATE:

-...Q4pc.ArACHCFNL Septemoer 5.

FILE REVIEW WORKSHEET (Continued)

VU. VIOLATIONS BASED ON Ui SELF-MONITORING AND P01W MONITORING DATA WORKSHEET

1U name 1}J \ CDI Vc-

INSTRUCTIONS: RevSw 1(1 s&f-monitoring and POTW monitoring data; Compare this information to the permit

limits; and list all vioiaSns

Type	 Date Re-
(Daily or	 Date ILl	 sampling

Date of	 Long-Term	 POTW Monitoring or Notified	 Results	 Days of
Violation Pollutant Averagel ,	Monitoring Result 	 IU Self-Monitoring	 CA	 Submitted Violation

c-i 1	 ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET (Continued)

VIII. ENFORCEMENT ACTIONS AGAINST IU WORKSHEET

Uname	 lv'
INSTRUCTIONS: Record vioJadons, (e.g. 3115191. 'inch the enforcement actions taken by the CA (e.g.
tWephon& 411191) and the response of the IU (e.g. re-sampled. 4115191 - returned to compliance).

Date of	 Action	 Response
Violation Nature of Violation	 Action Taken	 Date	 LU Response	 Date

Spills, slugs, and accidental discharges 	 Date at spill/slug	 Time CA notified
Description of spill/slug

CA response

ENFORCEMENT ACTIONS AGAINST	 A

IU WORKSHEET COMPLETED BY: I' O (1
TITLE: 1\JA I'

DATE: 3/She

ATTACHMENT C: woRksHErs 	 C-12



C/Us WORKSHEET COMPLETED sti' ZC')

TITLEh-AA?

DA TE: 36/11	 -.

TELEPHONE: 9?:	 b/)c

3 'Q- 4 PCPATTACHC.FNLSepterfloef 	 Psi	 )

FILE REVIEW WORKSHEET (Continued)

IX. Clus WORKSHEET

1W name tN(S) fl/Jr -
INSTRUCTIONS: Record information from (U tile, note any apparent misapplication of the applicable categorical
pretreatment standard*

I. II) category (a)

2. List all applicable subcategories.

Yes	 No

3. a. Does the sampling location contain nonregulated or dilution wastestreams?

•CA

•IW

b. If yes, is the CWF applied?

c. If yes, is FWA applied?	 .

	

4. Is the facility subject to production-based standards?	 -	 I	 I
a. If yes, provide the following information.

• Average production

• Average process flow

5. Provide the following information on TTO monitoring and reporting (if applicable).

a. Date initial scan performed

b. Date organic management plan submitted	 7

c. Date(s) certifications submitted (in the past 12 months)

d. Date(s) monitoring performed (in the past 12 months) 	 .

C-13	 ATTACHMENT c: W0KSHEETS


