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Environmental
Protection Agency

Ted Strickiand, Governor
iee Fisher, Lt. Governor
Chris Korlaski, Director

March 29, 2010

Mayor and Council

~ City of Xenia

101 North Detroit Street
Xenia, Ohio 45385

Re: Xenia - PCIl-2010 -- Notice of Violation

Ladies and Gentlemen:

On March 5, 2010, | conducted a pretreatment compliance inspection (PCI) of the City
of Xenia's approved pretreatment program. The City was représented.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 ail 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 | 285 6357
401 East Fifth Street 937 | 285 6249 (fax)
Dayton, OH 45402-2911 - www.epa.ochio.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 937.285.6108.

-~
-

Marizahne Piekuto "

District Pretreatment Coordinator
Division of Surface Water

Enclosures

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




Environmental
Protection Agency

Ted Strickland, Governor
Lee Fisher, Lt, Governor
Chris Korieski, Director

Pretreatment Comphance Inspection Report

L . e St ton A - National Data System ceaing,_, o ..
Permit # NPDES# ‘Month/Day/Year lerectmn Type Inspector Facility Type
1PD0OGO15*KD 0H0028193 03/05/2010 P S 1
T R g e - Section B Facilty Datas . e oo e ME
Name and Locatlon of Facﬂlt_v_nspected Entry Time
City of Xenia Ford Road WWTP .
779 Ford Road 9:30 am
Xenia, Ohio 45385 Exit Time
1:30 pm

Name(s) and Title{s) of On-Site Representatives

Phone Number(s)

Jason Tincu, Utiiities Manager

937.376.7271

Responsihle Official(s)

Coordinator’s Mailing Address

Mayor and Council

City of Xenia

101 North Detroit Street
Xenia, Ohio 45385

City of Xenia
101 North Detroit Street
Xenia, Ohio 453835

%;[ Pretreatment

LA Secm C: ‘Areas .
{8 Sat\afactory N Mart rnat 18] sa,trsfactorLN Not Emtucr.’f_ed)
l

s'Eval luate I During/Inspection

| . o >Segtion D; Summary of Findings (Aftach:

See Attached Report.

|—Maft’anne Piekutowski
Division of Surface Water
Southwest District Office

Martyn Burt |

Compliance & Enforcement Supervisor
Division of Surface Water

Southwest District Office

Southwest District Office
401 East Fifth Street
Dayton, OH 45402-2911

937 | 285 8357
937 | 285 6249 (fax)
www.epa.chio.gov




Environmental
" | Protection Agency

Ted Strickiand, Governor
Lee Fisher, Lt. Governor
Chris Korleski, Diractor

Perm:t # NPDES# Mo nthIDayIY ear
1PDO0016*.D QH0028207 03/05/2010
R T N ] -—7 T 53 TR p T T T T ﬁ
LT N e LY. Lafa 4, B fopgn.  ne e 5
Name and Location of Faclhty ins Jected Entry Time
City of Xenia Glady Run WWTP .
2381 Bellbrook Road 9:30 am
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 Detfroit Street
101 North Detroit Street Xenia, Chio 45385
Xenia, Ohio 45385

- -'—"-'4;'7 T a e — TRl PRSI
= e sectlon C: Areas Evaluated Durmg Inspectrh 17 -
bl d 5] dgtiu;

(‘f(‘ baf\gfah OF\ M‘ =l afgmal U UﬂsaKIS!aQtOr‘!’ N

A V- L

See Attached Report

f._.'_, *:}\ 'L" j' nspec{orw - ’ :;-- o s T = ':i __-A\__J_'_ ( Vr-, _::
7/ d C fon 10 //L/ﬁ,u Q L/V 3/z-'1/,<ozo
Ma tanne Piekutowsk——""" Date Martyn Burt ! Déte
Dwrsnon of Surface Water Compliance & Enforcement Superwsor
Southwest District Office Division of Surface Water
Southwest District Office
Southwest District Office . 937 | 285 6357
401 East Fifth Street 937 | 285 6249 (fax)

Dayton, OH 45402-2911 www.epa.chio.gov
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POTW PRETREATMENT COMPLIANCE CHECKLIST
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- Atachment €0 7

Control Authority (CA) name and address Date(s) of PCI
Mayor and Council March 5, 2010
City of Xenia
101 North Detroit Street
Xenia, Ohio 45385
{
I INSPECTOR(S) S S
T Name . TR i) Tolgpiihe Nebmber.,
Mari Piekutowski Environmental Specmhst 2/Ohio EPA Southwest District 937.285.6108

_ CA REPRESEN TATIVE(S)

————————————————————————————————————————

——— —
T . STy

Doy T EE L TR I lgEn S iy T TRRIE T
Yoo wh . Name s R ,_,1ﬁmAiﬁh.mun, e giis 00 Laepnone N umber
Jasan Tincu Utilities Manager/Xenia 937.376.7271
PCI Checklist

(revised November [996)




AO ‘ Administrative Order
BMP Best Management Practices
BMR Baseline Monitoring Report
CA Control Authority
CERCLA Comprehensive Environmental Remedlatlon, Compensatmn and Liability Act
CFR Code of Federal Regulations
-CIU Categorical Industrial User
CS0 ‘ Combined Sewer Overflow
CWA Clean Water Act
CWF Combined Wastestream Formula
DMR .Discharge Monitoring Report
DSS : Domestic Sewage Study
EpP Extraction Procedure
EPA U.S. Environmental Protection Agency
ERP Enforcement Response Plan
FDF Fundamentaily Different Factors
FTE Full-Time Equivalent
FWA Flow-Weighted Average
gpd . | gallons per day :
IU .| Industrial User
WS Industrial Waste Survey
MGD Million Galions Per Day
_ MSW Municipal Solid Waste

N/A - Not Applicable

~ ND Not Determined
NOV ' Notice of Violation
NFDES National Pollutant Discharge Elimination System
0&G Oil and Grease
PCI : Pretreatment Compliance Inspection
PCS Permit Compliance System
PIRT Pretreatrpent [mplementation Review Task Force
POTW - Pubiicly Owned Treatment Works
QA/QC Quality Assurance/Quality Control
RCRA ‘ Resource Conservation and Recovery Act
RNC Reportable Noncompliance
SIU | Significant Industrial User
SNC Significant Noncompliance
SUO Sewer Use Ordinance
TCLP Toxicity Characteristic Leachate Procedure
TOMP | Toxic Organic Management Plan
TRC Technical Review Criteria
TRE Technical Review Evaluation
TRIS Toxics Release Inventory System
TSDF Treatment, Storage, and Disposal Facility
TTO Total Toxic Organics
UST " | Underground Storage Tank
WENDB Water Enforcement National Data Base
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INSTRUCTIONS: Select a representative number of SIU 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 SIUs) added since the last PCI or audit should be
_evaluated, Make copies of this section to review additional files as necessary.

IU IDENTIFICATION
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
TU CLASSIFICATION BY CA: Average total flow (gpd) Average process flow (gpd)
D Categorical SIU - 40 CFR . , 45,000 ' 458,000 -
Cat i - ,
ategory(ies) Industry visited during PCI? ~ Yes L] No &
X Non-categorical SIU D Non SIU , N
COMPLIANCE STATUS
I:] SNC (period: )} ¥ Noncompliance/corrected D Noncompliance/continuing O In compliance
EXPLANATION:
Comments
Phosphorus and Oil & Grease violations.
Glady Run WWTP
FILE _2__ Industry name and address - Type of industry
Custom Manufacturing Solutions, Inc, ‘ Machining, welding, painting and assembly.
479 Bellbrook Avenue
Xenia, Ohio 45385
I CLASSIFICATION BY CA: Average total flow {gpd) Averagé process flow (gpd)
B Categorical SIU - 40 CFR 433 , 3,000
Category(ies) New Source -
goryties) ] D Industry visited during PCI? © Yes D No &
Non-categorical SIU Non SIU
. COMPLIANCE STATUS
D SNC (period: ) D Noncompliance/corrected D Noncompliance/continuing & In compliance
EXPLANATION:
Comments

Glady Run WWTP
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IU IDENTIFICATION (Continued)

FILE _ 3 Industry name and address

Twist, Inc,
1370 Lavelle Drive
Xenia, Ohio 45385

Type of industry

Manufacture a variety of metal coil springs for use in
commercial, aeronautical and manufacturing industries,

TU CLASSIFICATION BY CA:
& Categorical SIU - 40 CFR __43

Category(ies) New Source

Average total flow (gpd) Average process flow (gpd)“
68,000

Industry visited during PCI?  Yes D No X

Non-categorical STU D Non SIU
COMPLIANCE STATUS
D -SNC (period: ) Noncompliance/corrected I:I Noncompliance/continuing & In compliance
EXPLANATION:
Glady Run WWTP
FILE Industry name and address Type of industry

IU CLASSIFICATION BY CA:
D Categorical SIU - 40 CFR

Category(ies)

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

Industry visited during PCI?  Yes D - No D

Non-categorical SIU D Non SIU
COMPLIANCE STATUS
D SNC (period: ) D Noncompliance/corrected D Noncompliance/continuing D In compliance

EXPLANATION:

Comments




)

TU IDENTIFICATION (Continued)

FILE Industry name and address

Type of industry

IU CLASSIFICATION BY CA:
L—_I Categorical STU - 40 CFR

) 3

Category(ies)

Average total flow (gpd) | Average process -ﬂow (gpd)

Industry visited during PCT ~ Yes L]~ D
Non-categorical SIU D Non SIU .
COMPLIANCE STATUS ]
D SNC (period: ) D Noncompliance/corrected D Noncompliance/continuing D In compliance
EXPLANATION: ‘
Comments

FILE Industry name and address

Type of mdustry

IU CLASSIFICATION BY CA:
D Categorical SIU - 40 CFR

» ]

Category(ies)

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

Industry visited during PCI?  Yes D No D

Non-categorical STU D Non SIU
COMPLIANCE STATUS
D SNC (period: ' ) D Noncompliance/corrected D Noncompliance/continuing D In compliance

EXPLANATION:

Comments




General Comments .
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SECTIONI: TU FILE EVALUATION

Industry Name
2| g INSTRUCTIONS: Evaluate the contents of IU files. Enumerate problem areas and
~ ..§ explain in comments section below. Use NA (not available) where necessary. Use ND
B | @ . (not determined) where there is insufficient information to evaluate/determine
§ | & E:: implementation status. Use an "x" in the space when a problem is not noted. Comument on
ol - each problem identified. Clearly identify the file that each comment pertains to; also
é‘ = | F indicate where a comment applies to all the files.
A S _
RS
) &
g | S
File | File | File | File | File ' Reg.
L2 13 . ‘ IU FILE REVIEW 7 _ Cite
A CANOTIRCATONQRE R © Y e e o e
Y| Y| Y 1. Notified of class1ﬁcatlor1 (new IU) or change in class1ﬁcat10n (exlstmg 10) 403 8(f)(2)(iti)
R ! R A --1"‘"‘_ . T i il
NAINAINAS, ot MBI G Tenor subimitted: Gor o 111 S G A0 1)
Na | NA | N4 |  Norifed of applicable RCRA standards 40380 |
{Comments




) } -
SECTION I: IU FILE EVALUATION (Continued)

File | File | File | File | File Reg,
I 1243 IU FILE REVIEW Cite

Yl vy | ¥ 1. Issuance or reissuance of control mechamsm 403.8(£)(1)(iii)

R S Ciontrol micchanighi, cog;egt i e o3 s0aiGn s ¢
Y| Y| ¥ a. Statement of duration (<5 years) '

Yy S A L b Seidierkofnetansforabilin, vo prion; A
Y | Y| Y C. L1st1ng of apphcable efﬂuent hrmts (local, categoncal standards)

b el ed - Selfonilofin ESRT ST B il

Y | Y | Y — i Identification of pollutants to be mon%t‘c_)gd

Y ¥ Y’L i . i Sampling frequency, A N il

XYYy iii Samphng at locanons/dlscharg_pomts adcquately deﬁned

‘v iy ¥yl 2 ¥ Appropidte sa _Q‘I_e‘_l_\ s (prabor coinpasite) " % P
Y| Y| Y v Reporting requirements

yiply o T;,' + . ¥i_Recordkespinerequireracnts il

Y ¥ | ¥ e. Statement of apphcable cm.l and cnmmal penalhcs

NALNA: NA - {_Compliance ¢ schzduleg” iy T
Y | Y. ¥ , E. Requ1rement to notlfy CA of slug loadings

SETAN AR b, Reqilirement to notify CA, of_wmnsets etc NN
Yyl Y|y Requn‘ement to notify. CA of 51gn1ﬁcant change in discharge

i}’ ¥V V. I ] i:-‘ Dd-hour noﬁﬁcamn of vlolanonfresamplc TEQUITCIICRE 4 . RS :

|Comments:




}

) | |
SECTION I: IU FILE EVALUATION (Continued)

Reg.
_ i e S vI_l_'J FILE REVIEW I — i Qte ]
oy o Ae Tea wpucu 10N ORI PRET@TMT\T STANDARDS. L
Y | Y| Y L 1. Proper L8] wtcgonzatmnimg cat,, sig. non-cat, 1’]01‘1-%1?_) 03 S(f)(f)(ll)
_,qk'_ﬁ o e iltmion andapphe 110“ ol catesorical standards 55 _T__ o ORG-S
.NA i Y Y " a Preper clasmncahon b\n_uzi'e_gor}%ubcategor} - -
A4 ) Y T p Pmp_gr (laH\lllC 1‘[1im A5 NEW] (\Jc‘lm@” SOUrGe i oy
NA L Y . Y 1 _ ] ¢. Pmper app! ication of hm]ts for all regulatcd pollumntq e I
“’V:A 1 N rNA 2 e ; Y o ]’mper n!LuIamuﬂ apd ’Lpphcamon_@t p]zodmtlon bd‘[‘d amnuarm e W Qlé?::ﬁﬁc} S
NA | NA | N4 ¢ Proper caleulations and apphcatlon of CWP or TWA 403.6(d)&(e)
i ¥ . ¥ L a \pplmcﬁ;r_:n uf Ot.dl hmm L g e o TP el
. AR SR o ] ew iy .;_;_mh Eare g L W
Y | Y| ¥ El Application of most stringent limits 403.8(f)(1)(ii)
[Comments:




) ) g
SECTION I: 1U FILE EVALUATION (Continued)

Reg.
R i Lt g m mE RE‘[IE“_]__ eI, TS oA T e e T e e T -C—ite — .

R G COMPLIANCE MONITORING
Samplu ‘

= H—»—rwﬂ = T

i A
) nL,JluI | fLegmm 5 \pecﬁmd; 0l an )10\ Ld

| 2. Documentation of sampling actmtles (eSpemally chain of cu~;t0dy) 3745-5-us0 2N 2)(f)

i

h ol i) ,-bamplul parameters for which Togal or caesotizdl lints appliied_ b s

. Y || 4. Appmp_ate analy11cal methods (40 CFR Part 136) — ' RSN

7 S A Insneahou A B R A BRI
Y | Y | ¥ - i 1. Inspected at Ireguency specified in approved program {

FY S R *,f-‘ i L2 Do»umﬁnhtmn ol mggeohoﬁ"@étlhhcs R P|4”313(DKQJ(91) ﬁm
Y i Y| Y 3. Evaluated need for slug discharge control plan at least cver)iwo years 403.8(H(2)(v)

Comments:

10
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SECTION I: 1U FILE EVALUATION (Continued)

File

File

File

IU FILE REVIEW

Reg.

Cite

i T E A "‘mt R e
- PR B, CAENEORCEMENT AC 11y THES 0 s iA VAP .
: 1._Response to violations 403.8(H)(2)(vi)
e e e K i S ek — e s B
?L NA [NAE o laa \Cbﬁ};é@_ﬁ_} lationgs el o o e L
b. Momtonnufr Jaortmg violations
- GFTEE: - arany Tl e g N
B S (_..1.111) !ﬂmf-‘:&.h_gdtﬂc viglalions oo o e sty e i
2. PIDPE‘I C‘i]LLlldthﬂ OI bNC
= gt e e e e s e Y o i
-, (ﬂhr‘qg_l_u_‘ R R AN U S Ll e

SR A DU 2 B I S S "
\ -I N, .(\A_ s e ] kuth m‘Lt‘T lu-ﬂch c lU\_&_j_b\',_f_Ep_JH or Lorslug dise] 1:1? raEE -
,NA 1\4 NA d. Reportmg requ1r(,mer1ts
£ P— = = e A T
N3 N4 s?NAJ - - 3 Pubhwhon Tor c\\( S e 1402 5 S0 *(vm :
4 Adherence to approved ERP 403. S(f)(5)
CF AN AL LT e Tetone response. o violatto i .

NA

b. Escalation of enforcement

dly

11
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SECTION I: 1IU FILE EVALUATION (Continued)

File | File | File | File | File _ : Reg.
14213 P IUFILEREVIEW J Cite
i IF SELFPONEORING ANDREPORTING o T e
Y | Y Y 1. Sampled at frequency S:Rﬂ(:lﬁcd in control mechamsm/regulatlon 403.12(e)&(h)
NA | NA ? a. TOMP subxmtted and updated (1f apphcable)

NAL Y | ¥ R TTO.gample reslts or certificationtstatemen subnutted agrequired -

Yi|vii{ ¥ Lo 3. Timely self-momtorméeports in accordance with control mcchamsm 403-1?(3)&(11)
Yy Ly Ly o Y. 4. Reposted forall required-pollutants, i oo ot 40313@e&m)- |

Y | Y| Y 5. Slgnatory/certlficatmn of reports in accordance with OAC 3745-3 06 (F) |OAC 3745~3-05 (F)
NA'NA | NA ' i6. Met-compliance schedule miilestonds bg required Qates 403; L,,?(G)._

NA | NA | NA . 7. Immediate notification of slug load dlscharge or accidental sp111 to sewer {OAC 3745-3- 05
N2 NAS NA L. |8 Notified GA within 24 hours ofbecoming aivare of discharee violations 4031212y

N | NA | NA | 9 Resam _pled/reported within 30 days of knowledge of violation 403.12(2)(2)

--,NA' ' VA NA!:.'“ R Subnnssign/mmlcm ntation gt !gg ischarge controlplan ' 403.‘8@@@ )
NA | NA | NA 11. Notified CA of significant changes in operation or discharge 403.12(j)
|[Comments:

I — Reports for 10/15/09 and 1/15/10 were not date stamped.
2 — Failure to notify was included in the NOV.

12
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SECTION I: 1U FILE EVALUATION (Continued)

File

File

1 2 3 IU FILE REVIEW Cite
T TR e R T e —v-m'_i?‘i-_—' e S e B e o o R R e it od = =]
B R '-|* b .-_,‘;':.’g-, - “Eﬂ i t(_ : L oot ;; L i . »4 SPUIN - 3 R ;“_. ':; e
Nz e L B T . P 1. FLEE A 5 Sl R

p - — Al Ford
! T L A . - b e
IS T, i, i
4 s il
TR TS - T R N
;. [ Sy ; RETA PR SR
|— e i) N |
2 Eimaciosie S e " T p—
- | v o r “ 5 X 1
2 GeelopgE v e - L : Fohae 2.0
Na -— o G pay ; PR oy T Sl *
PRSI T T e - ol = ol ko 3 L Py
- - ) I REIEE L = . B 2
! B e T CE W S Eir e e e —— s e

Comments;

SECTION I COMPLETED BY: | Mari Pickutowski

DATE: |March 5, 2010

TITLE: | Environmental Specialist 2

TELEPHONE: | 937.285.6108

13




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. Aftach
documentaton where appro iate. & emﬁc data ma be reu1red in OIMe cases. ]

ey - -k oL, . o ot AR
1. Have you made any changes to the approved program since the last mspecnon‘? (Local hm1ts
ERP, SUQ, control mechanisms, SIU list, etc.)

If yes, discuss.

The City submitted 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? i Yes— — - wNoi it
If yes, describe. X
B IU CHARAGTERTZATION,: a0y’ BQ{QWET?‘L:)]Q’.: g o e T ey e

1. How do you identify and characterize new [Us? '
(is TWS 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 TUs -
(especially to determine if they need to be classified as a STUs)

Sampling; Inspections; Self-Monitoring; Permit Renewals.




SECTION II: SUPPLENIENTAL DATA REVIEW/INTERVIEW
B OIS R IO KT

1. How many SIUs are not covered by an existing, une:épued permit or other mdlwdual -
control mechanism? fWENB~NOCM][RNC~I]
If any, explain.

2.a. How many control mechanisms were allowed to expire prior to reissuance? r 0
If any explain. ' '

b. How many control mechanisms were not issued within 180 days of the expiration date of the 0
previous control mechanism? [RNC~IT]
If any, explain. '

c. Do you use an up-to-date TWS or recent discharge application forms prior to permit reissuance?




SECTION II SUPPLEIVIENTAL DATA REVIEW[INTERV]EW — ' '

T e

1 a, How and when do you evaluate SIUs Tor th need to dcvelop slug contro dlSCth p1an§‘7

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

¢. List IUs that haul their wastewater to the POTW. -

1. In the past 12 months “how many, and what perccntage of, STUs were the followm
{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%
¢. Not inspected at least once (all paramatcrs)‘? 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.




SECTION II SUPPLEMENTAL DATA REVIEW/INTERVIEW

_c'-f«b—%:_ e

NEORCEM E,Ng
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5 = Sy

a. Notice or letter of violation
b. Administrative Order
¢. Administrative fine
d. Show cause hearing
e. Compliance schedule
f. Permt revocation
g Civil suits

h. Criminal suits

1. Termination of service
j. Other (specify)

Explain if appropriate:

1. Which of the following enforcement actions did you use during the past year‘?

be| 5| be| e | be| e | 3| be | e

_

a. Interference

b. Pass through

¢. Fire or explosions (flashpoint, etc.)
d. Corrosive structural damage

e. Flow obstructions

f. Excessive flow rates

g. Excessive pollutant concentrations
h. Heat problems

i. Interference dueto O & G

j. Toxic fumes

k. Ilicit dumping of hauled wastes

1. Worker health and safety concerns
m. Other (specify)

If yes, how did you respond?

2. Did the treatment plant experience any following during the past year?

L 9iYesy b

- Fxplagpe v

e | e D S| | B | e b | e | B[ De [ 21




SECTION ]I SUPPLEMENTAL DATA REVIEW/INTERVIEW

F- B A
} ]:NFORLT [\LEN 1 mnmued‘ : B B “" 2 __
 — l-u " —-rL -
3. Were you made aware of any hazardous waste discharges to the POTW?- [403.12 (j)&{p)] F 1
DRV AT ORI OV AT IONENEORCENIERT S - o
Have you had any problems (general or specific) implementing your approved program? | ' X
Additional Comments/Observations/Information:
SECTION I COMPLETED BY: |Jason Tincu DATE: | February 23, 2010

TITLE: | Utilities Manager TELEPHONE: | 937.376.7271
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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 comnponents. Cleady distinguish between
deficiencies, violations, and effectiveness issues. This is to ensure that the final report will clearly identify required actions versus

recommended actions and program modifications.

- ‘4 " i T kL ] '{",\":' - j‘f o £l B . 1'7;’; i 4-' - :f‘; = e 7 ] ' -."_ , e ;

; e i ' . C Jnmmndedm” s qu'uir'é.jd_ AR

" I)Lq;r'%y:ll{)n v T Amou_' Sl T Action. ' g
’\ (‘% PR}:? RT fﬂ“\ib\ T PR()(TR 3\\/1 M( )D{ﬂ( ,H l()N TE

:l

. : . o~ i RN
! L T SR i '—._;AM":'.'_.,A o

+ Status of program modifications (Ref. 403.18 /Checklist II.A.I)

BLEGAL AUTHORTTY . 0 % L,? Tl el T
. Y '
1_ L": E""‘“ 0 e ? B '___7 - v e S

»  Minimum [egal authority requirements (Ref. 403.8(f)(1)/Checklist IT.B.2})

» Adequate multi junsdictional agreements (Ref. 403.8(£)(1)/Checklist I1.B.1)
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SECTION II1: EVALUATION AND SUMMARY"

Gl Lﬁ"ﬁ,{'}{ A‘(_,‘.'l W . }

LRPEEEY
s

P BT L e Choe oo

« Identify and categorize IUs (Ref. 403.8(£)(2)(ii)/Checklist I1.C.2)

RN A G =T L . B

D CONTROT MOCHANISM 5283 0 5

o e Y N i Cela . e k .

T TR ST S R R R e L

+ Issuance of individual control mechanisms to all STUs (Ref. 403.8(f)(1)(1u)/
Checklist ILD.1}

Adequate control mechanisms (Ref. 403.8(f)( D)(iii)y/Checklist . A.4)

Adequate control of trucked, railed, and dedicated pipe wastes (Ref. 403.5 (b)BY
Checklist I1.D.34&4)
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. Appropnately categorize, nonfy, and apply all apphcable prctreatment standards
(Ref. 403.8(£)(1)(1)&(iii); 403.5 /Checklist LA)
* Basis and adequacy of local limits (Ref. 403.8(f)(4);122.21(j)/Checklist I1.E.2&3)
s T E e ‘ﬁ‘ 4‘,"%%“-'—'--- s . E T e, e e = =T B
T COMPLEANCE MONITORTNG - 7 0 ™ 0 70 w7 s e -
- T R : LR P £ T ST o
x [ . . “;‘ e s .u_.m—li D T ) 77_7_;;‘ » S -

« Adequate sarmpling and inspection frequency (Ref. 403 8(f)(2)(ii)&(v)/Checklist
1B.1&2,I.F.1)

» Adequate inspections (Ref. 403.8(f)(2)(v)&(vi)/Checklist LB.1; ILF.1})

» Adequate sampling protocols and analysis (Ref 403. 8(f)(2)(v1)/Chcckhst
ILB.2;II.F.2 3&4)
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= Adequate IU self-monitoring (Ref. 403.8(f)(2)(iv)/Checklist .C.1.b;LF) X

REQUIRED ACTION: The City must date stamp all of the self-monitoring reports to determine compliance with reporting
regquirements.

Notification of changed and hazardous waste discharges (Ref. 403.12(j)&(p)/
Checklist 1.C.1.b; I.G.1.b)

= Ewvaluate the need for SIUs to develop siug discharge control plans
(Ref. 403.8(H)(2)(v)/Checklist . B.2.d; ILF.8)

+ Monitor to demonstrate continued compliance and resampling after violation(s)
(Ref. 403.12(g)(1)8(2);403.8(0)(2)(vi)/Checklist 1. A.4.4, C.1.b)
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. Appropnate apphca‘aon of "mgmﬁcant noncomphance" definition (Ref
403.8(£)(2)(vi)) /Checklist 1.C.2; I1.G.1; Attach B.I.1)

Develop and implement an ERP (Ref. 403.8(£)(5)1.C.3;/Checklist H.G.2)

* Annually publish a list of Us in SNC (Ref. 403.8(f)(2)(vii)/Checklist 1.C.6:
1.G.4)
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« Effective enforcement (Ref 403. S(ﬂ(l)(w)(A)/CheckhstI Clc,4&511G.2.c&d,
5&6)

e e E N

H D\ [ A "l\dA\ i\(r LNTrPUBLh P P Il( P XllU\rr oo Ty W PR PR
e SRR & ) GO e "\
e e o ; ." ‘,;L; t;;‘, Lk ; T ) LR 2 T R .

Effective data management/pubhc participation (Rcf 403.5(c)(3)403. 12(0),
403.14/Checklist ILH)

1 RFHOUR( S TR

. Adequate resources (Rcf 403. 8(f)(3)/Checkhst ILI)
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Understanding of pollutants from all sources (C‘heckhst ILT. 1&2)

Documentation of environmental improvements/effectiveness (Checklist I1.J.1)

Integration of pollution prevention (Checklist I1.7.3 4&35)
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SECTION III COMPLETED BY:

Mari Piekutowski -

DATE: | March 26, 2010

TITLE:

Environmental Specialist 2

TELEPHONE:

937.285.6108




ATTACHMENT A: PRETREATMENT PROGRAM STATUS UPDATE

Pretreatment Pre-Inspection Checklist

POTW: City of Xenia — Ford Rd & Glady Run

Type of Inspection: PCI Adudit R

PCI/Audit/RI

Inspector:

Date of Inspection: March 5, 2010

Muari Piekutowski

This checklist must be completed prior to conducting a PCI, audit, or RI. This checklist 1s 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
the last inspection.

None.

NPDES permit compliance schedule
items that have been completed or are
pending.

Status of local limits justification and pretreatment

streamlining revisions.

corrective actions taken by the CA.

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

Findings of the last PCI/Audit/RI.

Highlight any unresolved issues or None.

(November 1996)
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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 be completed. Could not find the
' sampling station descriptions noted.

Were the Quarterly Repqrts 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 informnation
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.

FASCGAINFORMATION= 7 & e © = of 7

A s kb L L

1. CA name l lanmeema A

2. Onginal pretreatment program submission approval date . May 20, 1997
3. Required frequency of reporting to Approval Authority Quarterly

4. Specify the following CA mfonnatlon

i;‘_-?'}‘( TR T R Jll#»— R Vi vt o i e

NPDE

X ) I;rnm Sidil U L______  Daile: -.'\:p IJIH.H] l)qr(
Ford Road W'WTP OH(0628193; IPDOOGIS*KD 45/01/09 07731/2013
Glady Run WWTP OHO028207; 1IPDOOOI6*LD 05/01/09 07/31/2013

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

If yes, prowde the fol]owmg mformaton

ST PO Namee T T T D ate of Plau sppraval
Ford Road WWTP 6/24/2002
Glady Run WIWTP 6/24/2002

3EPRETREATMENT PROGRAM MODTUATIONSY ™ 58 277 77 Lo T T
P S S S SN S G i e Wt S --—:n-_—‘._.-_l.z* —ed LoeE ol . e 7 PR Aol VAL A PR PPN

1. When was the CA's NPDES permit first modified to require pretreatment 8/1/1997
implementation? [WENDB-PTIM]

2. Identify any substantial modifications the CA made in its pretreatment program in the last five yeafs. [403.18]

Rt A Ik et RO

Cebate Appron o di Sl T e S T N e o e L
Y16/2005 Local Limits Evaluation

20072008 User Permit Renewals

Submitted 3/15/2010 Local Limits Evaluation .
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- ATTACHMENT B: PRETREATMENT PROGRAM PROFILE
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C. TREATMENT PLANTINIORY

HisE oy

- 2210 o L

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 | 4. Treatment plant wastewater flows
1PD00O15S*KD 7/31/2013 36 2.20
' Design MGD Actual MGD
5. Sewer System a. Separate- 100% b. Combined- 0% ¢. Number of CSOs- 0
6. a. Industrial contribution (MGD) - b, Number of SIUs discharging to plant | c. Percent industrial flow to plant
0 ' : 0 0%
7. Level of treatment e o - ‘VypeotProcess(és) = - o
. X Screening and Grit Removal
a. Primary
b, ndary X Advanced Secendary Treatment with Biological Phosphorys Removal
¢. Tertiary X ‘ UV Disinfection System

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

B 'In?iu'v;nt T . Effiuent | , - Sludge =7 & T Receiving otreant | . hF
| (Timay/Year): | (Times/Year) | (Tirfgs/Year) sk *(Times/Year) "
5 2L T A - S o g et S b L it

a. Metals 4 4 4 4 -

| v. Organics 1 1 1 ' 0

c. Toxicity testing 0 0 0 [/}

d. EP toxicity ] g 0 0

e. TCLP ¢ 0 ) 0

9, Effluent Discharge :

a. Receilving water name | b. Receiving water ¢. 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.
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t};} b

T BIEn R AN ]ORN TN O e e )
. N
1. Did the CA submit results of whole effluent biological foxicity testing as part of its T X
NPDES perrnit application{s)? [122.21()(1) and {2)]
a. If yes, did the CA use EPA-approved methods? [i122.21()3)] X
b. Has there been a pattern of toxicity demonstrated? X
12, Indicate methods of sludge disposal- Ford Road WWTP
Quantity of studge Quantity of sludge
a. Land application 877.% | dry e. Public distribution dry tons/year
tons/year
b. Incineration dry f. Lagoon storage dry tons/year
tons/year
| ¢. Monofill dry g. Other (specify) dry tons/year
tons/year
d. MSW landfill dry
tons/year
T TLGAT AT SRITy Cerg T TR T T T

anthority).
Codified Ordinances of Xenia- Chapter 916

l.a Indlcate Where the 2 authonty to 1mplcment and eufor;:e prclrcatment standards and réqulrements is contamed (mte legal

b. Date enacted/adopted- 3/14/1997

| c. 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)]

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

b. Require compliance with standards {403.8(£)(1)i)]

c. Control discharges through permit or similar means [403.8(()(1)(i11)]
d. Require compliance schedules and IU reports [403.8((1)(iv)]

¢. Carty out inspection and monitoring activities [403.8(f)(1)}v)]

f. Obtain remedies for noncompliance [403.8(f)(1)(vi)]

g. Comply with confidentiality requirements {403.8(f)(1)(vii)]

o
g
D

:

Tt

{5 e e ] e e 3¢] <},

3. a. How many contributing jurisdictions are there? 0

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

E s durisdiction Nam« mber ol CIs; ;"

[ 7 f

AN umher 01 Othet %Iﬁs

N s
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ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

— ————
T B ST S g R ‘"’;"i’ NG i ST e T e

C TRFATML\' PLANT L\PUL\‘H \TJUN - B T

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

1. Treatment plant name , 2. Location address
Glady Run WWTP 2381 Lower Bellbrook Rd., Xenia, Oh 45385
3. a. NPDES permit number b. Expiration date | 4. Treatment plant wastewater flows
1PDO0OI6*LD _ 07/01/2013 . 4.0 178
Design MGD Actual MGD
5. Sewer System a. Separate- 100% b. Combined- 0% ¢. Number of CSOs- #
6. a. Industrial contribution (MGD) b. Number of SIUs discharging to plant | ¢. Percent industrial flow to plant
0.0816 3 4.6%
7. Level of treatment o ..+ . TYypeofProcessfes) ; . 7. AL
. X Screening and Grif Removal
a. Primary
X Advanced Secondary Treatment with Biological Phosphorus Removal
b. Secondary '
. Tertiary D. SEE UV Disinfection System

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

[ Influent © | Effuent . | ﬂllsfdoe”f T T Receiving Stream

I (Times/Year) i {Times/Yeat) - (Iimuﬂr erys | L (Times/Year), " = 1.,

4 lr‘:!‘?'" L ':I,'i: '_-‘,‘--' o ST R nf_;f..T' i? - J_ ",gl;...';“ : :t K . . ky PUNE 3' : T __.;{',:l
a. Metals 4 4 4 4
b. Organics I 1 1 0
c. Toxicity testing /] a 0 0
d. EP toxicity 2 [/ 0 0
¢. TCLP 0 [/ 0 0
9. Effluent Discharge

a. Receiving water name | b. Receiving water ¢. Receiving water use-Primary Contact; Agricultural
Glady Run classification- Warm-water & Indusirial Water Supply
habitat; SRW

d. If effluent is discharged to any location other than the receiving water, indicate where.
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11. Did the CA submit results of whole effluent biological toxicity testing as part of its | X
NPDES permit application(s)? [122.21G)(1} and (2)] '
a. If yes, did the CA use EPA-approved methods? [122.21()(3)) X
b._ Has there 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 €. Public distribution dry tons/year
tons/year
b. Incineration dry f. Lagoon storage dry tons/year
tons/year
c. Monofill dry g. Other (specify) ‘ 365.27 | dry tons/year
tons/year  Transferred te Ford Road
wWwWTP
d. MSW landfill dry
tons/year
DOTE TOAUTIORTY (7 T T e RN i O R TR U

i PRI S VTS

PR S )

1. a. Indmate where the authonty to 1mplement and en.torce pretreatment standards and rcqmremcnts is contamed (c1te legal
authority).

Codified Ordinances of Xenia- Chapter 916

b. Date enacted/adopted- 3/14/1997 c. Date of most recent revisions- October 2005

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

e

S Nog 37

ey
Eogl

a. Denyror condition pollutant dischargers [403.3(0(1)D)]
b. Require compliance with standards [403.8(D)1)(ii)]

c. Control discharges through permit or similar means (403 8(F)(1)Gii)]

d. Require compliance schedules and IU reports [403.8(0)(1)(iv)]

€. Carry out inspection and monitoring activities [403.8(0)(1)(v})

f. Obtain remedies for noncompliance [403.8(5)(t)(vi)]
g. Comply with confidentiality requirements [403.8(D)(1}(vii)}

S | be| be| bl ¢ =15

3. a. How many coniributing jurisdictions are there? 0

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

.I_r:ﬁ, =
A ek

= Tuzisdiction Name 7507 77 T Nunhar “Nuibber afiOther BIUs -, e g

!
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ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

[B.TBGAL AUTWORITY (Copunued) - o F e o T T T

Xy o R S il hi. i i £ S EC_ N i N
3.b. Has the CA negohated all legal agreements necessary to ensure that pretreatment standards w111 be Y. Yes  ,No
enforced in contributing jurisdictions? _ O

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

N4

4. If relying on contributing jurisdictions, indicate which activities those jurisdictions perform.

a. IWS update NA e. Notification of IUs NA
b. Permit issuance NA f. Receipt and review of IU reborts NA
¢. Inspection and sampling NA ) g. Analysis of sammples NA
d. Enforcement NA h. Other (specify) NA

o i T S I
M e Lt : U/
. Yes | - No:
1. a. Does the CA have procedures to update its IWS to identify new IUs or changes in wastewater X
discharges at existing IUs? [403.8(f)(2XD) )
b. Indicate which methods are to be used to update the IWS.
» Review of newspaper/phone book X *+ Onsite inspections X
+ Review of water billing records X = Permit application requirements X
» Review of plumbing/building permits X + Citizens involvement
' » Other (specify)
¢. How often is the IWS to be updated?
~ Yes 3 [0t "'No
2. Is the CA's definition of "significant industrial user” consistent within the language in the Federal X
regulations? {403.3(1)(1)]

If no, provide the CA's definition of "significant industrial user.”
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1 a. Identify the CA's approved control mech.amsm (e g perxmt etc. )

b, What is the maximum term of the control mechanism?

2. Does the approved control mechanism include the following? [403.8(f)(1)¢iii)]
a. Staternent of duration
b. Statement of nontransferability
_ ¢. Effluent limits
d. Self-monitoring requirements
* Identification of pollutants to be monitored
» Sarmnpling location
= Sample type
* Sampling frequency
* Reporting requirements
* Notification requirements
* Record keeping requirements
e. Statement of applicable civil and criminal penalties

f. Applicable compliance schedule

3. Does the CA have a control mechanism for regulating I whose wastes are trucked to the [ 2 'I\'

dN’o_'

4

| x| xi5

[
|

t

M| Ml | x| | M| x| =

D¢

v

s

. No: " |

treatment plant? X

{403.5(b)(8)

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

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

L PP -

1 Does the CA havc proccdures to notlfy all IUs of apphcable pretrcatment standards and any
applicable requirements under the CWA and RCRA? {403.8(f)(2)(ii)]

T T A o T T
CONJA Ao

2. If there is more than one treatment plant, were local limits established specifically
for each plant?




} } ’ . ,

ATTACHMENT B: PRETREATMENT PROGRAM PROFILE
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3. Has the CA technically evaluated the need for local limits for all pollutants listed below? [WENDB EVLL]
[403.5¢c)(1); 403.8(D(4)]

Partial Technical Evaluation (not all 10 pollutants evaluated)?
“Headworks. | - icchnieally s Ty Lora] Lifhits. Fo):d ‘R f,oéal lelt ]
_ Analysis _E-\_';;]iu_:_lted? RN Adupted pt ‘ :
C ompiend? ot L !
CYes " Ng -

><

a. Arsenic (As)

b. Cadmium (Cd)

¢. Chromium (Cr)

d. Copper {Cu)

¢. Cyanide (CN)

f. Lead (Pb)

g. Mercury (Hg)

h. Molybdenum (Mo)

1. Nickel (Ni)

j- Selenium(Se}

k. Silver (Ag)

1. Zinc (Zn)

m.Other (specify) P, CR®
H, COMPI. AN“;E MONITORING® " BRI

1 Indicate compliance momtormg and mspectlon frequency requuemems .
R ) Appmudr | NPDES I’erm)t; - State g O . Minimum Federal, - -

be| be| be| de| be| a| | ¢} b¢| M| |
bej | be| be| | de| be| | | | x| x
[~
LY
2
Lh

L Yes)
X
X
X
X
X
X
X
X
X
X
X
X
X

. Pxogmm Aspect e | w;ua:am Requirement .:|' Requlremem R, R'e;c_[lii'l?é'mt?'i_l_,t" ‘ h!;
I FTC A chmwt__jﬂ e TS . BT P S TP
C I.Iapcctlons See D R TR D LT
~ ClUs Z/jfear 1/year
» Other SIUs 2/j:ear - 1/year
A ) b Sarnp}mg by‘PGTW ;ﬁﬁ Py é b . g ﬁ.‘-’.'.-: W L ; L "““H h R ?‘5 h 0
. CIUs : 2/j:ear , l/year
+ QOther SIUs . 2iyear l/year
.. ¢ Seit-momtoning - R gnih T T R RSP
S /11 S yy— S e Y P
s Other SIUs 4fyear - 2fyear
‘ Sy :_;““'}d churtmgbyl:g ‘— {' B "‘ i T — : e ‘.;‘,1 : 1 ‘,M.F?“.Hi wd T
« CIUs 4/year 2/year
+« Other SIUs d/year 2/year
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3 Has the CA techmcally evaluated the need for local hrmts for alI po]lutants hsted below" [WENDB EVLL]
[403.5(c)(1); 403.8(f)X4))

P L N PR e ey

Partial Technical Evaluation (not all 10 pollutants evaluated)'?
1;{_51—1e_f§a§y(_,_r.;;<5 e jochmcallv Fﬁﬁ Aiocal T: mnta i

Aslady Rﬁﬁ,‘-‘l"jocal
Eumamd‘" s Adnptul“." urig
e SN e
a. Arsenic (As) X X X
b. Cadmium (Cd) X X X
¢. Chromium (Cr) X X X
d. Copper (Cu) X X X 1.0
e. Cyanide (CN) X X X 0.11
f. Lead (Pb) X X X 0.718
g. Mercury (Hg) X X X 0.0005
h. Molybdenum (Mo) X X X 0.437
i. Nickel (Ni) X X X 1.92
j. Selenium(Se) X X X 6.096
k. Sil\fer (Ag) X X X 0.2
1. Zine (Zn) X X X
- mOther (specify) P, CR* X X X
TRACR I'_T( EING mﬂfzﬁi T _Tri 1¢___1Q AT

1 I_ndlcate comphance momtonng and mspectlon frequency requuumnls

Ja “l\pprmed '-_‘ ‘\‘PDl*sPemur_‘ﬂ-_ 53’&6 ML --‘f:Ti’*,.?.-f'_iﬁiﬁi_ﬁiunﬁ"“igdt‘ﬁl?- Y
©Requifement. ;.. Requifement *
R il \ o * N ‘t:",_.., L - B _‘(—7‘.\
v.a Juspeetidns, S T L # _gz
= CIUs
» Other SIUs
Taei o ’]J Samipling by PO’H‘\
— . ClUs e
= Other SIUs
_“"w c Se]f munmrr
se—— CIUs -
» Other SIUs
BT _-“‘ d’ chortmg b}flU t i
. ClUs

+ Other STUs




ATTACHMENT B: PRETREATMENT PROGRAM PROFILE

TENTORCGEMENT. . e

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

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

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

[ Yes NG

2. Does the CA have an approved, written ERP? [403.8(f)(5)} . X

3. Indicate the comphiance/enforcement options that are available to the POTW in the event of [U noncompliance, [403.8(f)(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 amouﬁt) X
d. Imprisonment X « Civil | $10,000 /day/violation
e. Termination of seﬁice X » Criminal $1.000 /day/viotation

. » Administrative $1.000 /day/violation
T DA TA MANAGEMENT/PURT 1C PARTIGIPATION . L & s © G 7

1. Does the approved program descnbe how the POTW will manage its ﬁlcs and data?

Are files/records cdmputerizcd‘? X hard copy? X _both?

2. Are program records available to the public? : ‘ _ [ X
3. Does the POTW have provisions to address claims of confidentiality? {403 8(F)(2)(vii)] X
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AROURCES, T o e e

1 What are the resource allocatlons for the followmg pren'eatmcnt program components

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(f)(3)]
a. POTW general operating fund X | d. Monitoring charges
b.IU peﬁnit fees e. Other (specify)
¢. Industry surcharges

L ADDIFIONAT INFQRR A ON &~ 7 B T T L A TR
ATTACBMENT B COMPLETED BY: | Jason Tincu DATE: | 02/23/2010

TITLE: | Utilities Manager TELEPHONE: | 937.376,7271
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FILE REVIEW WORKSHEET

IV. FILE REVIEW WOEHEE'T
iU name BOb o
" ([INSTRUCTIONS: For each poliutant required to be regulated record the local limit and categorical standard (if
applicable) that the CA shouwid be applying end enforcing. Then record that sctual discharge limits applied
through the control mschamsm (parmit). Also record the sample type and frequency required by the control
maechanism.
Permit issuance date ! | ’ Dq‘ |Permit expiration date - i ‘ 30 ‘ (2
Catagorical Parmit Discharge : _
- Standards Limits
‘ Long- Long- Required
Local Daily Term Daity Term Required Sample
Parameter Limit | Average | Average | Average | Average Sample Type - Freque_ncy
As 10 (UNA [NAD.j72[ NA NE NE
ol 0.0k [0.052
Cy¥ b1 | 2 b7
(A PO &l 0
OpCED 0.1 O (!
Yo DD 0. 4o
e [p.00S 000
Mo o34 0.437
Ny L4Z 1L92
2 A 0.0% | |
A’f’\ f) [ 2‘ V 0 N ’2’ I
ZAWESD kY / v
Comments P l OE) | (O C. Querte |
o 0195 Y N 0.5 Me ME. /
Criier 0-1% _ . )
04 G 4y v 100 O U cketsy
| : . n L azZan T8s, o AD
Py kO~ 005U gt Hy Sempec 150 5,75

 pATE RIS/
recerrone: (2 7, 265. b/

PERMIT LIMITS WORK SHEET
COMPLETED BY:

TITLE:

Mart P Gradnidc ‘

Vronimentx S,

ATTACHMENT C: WORKSHEETS c-8
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FILE REVIEW WORKSHEET (Continued)

— ——— —_— o —————

V. iU SELF-MONITORING WORKSHEET ]
U name ;%O d WV\S [V\L .

INSTRUCTIONS: Raview iU solf-monitoring reports and dats and record the information in the éppropn;gm
columns below.

U Self-Manitoring

Date Report Dats Report Days' Poliutants - | Sample Pallutants
Recaived Due Late Monitored | Type Missing

4t T4fo] wlslon] = AR LE Y

T el 104 Z10]07 [ 1S[05| — FEpB Y | —
. /L’{’ ' i iR AP S mie ot
17:/'0]4 7 f15/69 | 7 ;’;5 DH 86, D |\ —

"ff,’.,’ff.‘l’.” ? 1f15/10 | = 2731;32;"%’79’ N =

Date Sample

1

T

By

- | Yes No 1

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

Were self-monitoring reports signed/certified? X

List any reports not signed/certified.

If subject to TTO certification, were they submitted as required?

|
|
|
il
|
|
|

|I

0ATE: 3 /5 I
LepHone: D37 768 610E

I SELF-MONITOQRING WORKSHEET .
COMPLETED BY:

I Pewmm

C-9 ATTACHMENT C: WORKSHEETS
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Ei4Q- | 4PCIRATTACHC FNL Septamber 5. an

Vi. POTW MONITORING REPORTS WORKS:HEET

}

FILE REVIEW WORKSHEET (Continued)

|

iU name -

i

o

b

(-

INSTRUCTIONS: Review POTW monitoring records and enter the information in colurmn T and 2. For the other
columns either 1) note the actusl data in the appropriate columns, or 2| indicate with & yes (Y} ar no (N} whether
the information was found in the POTW'’s monitoring records.

Indicata if sample type was inappropriate, if
chain-of-custody wag incomplate, or if analytical methods other than Part 136 methods were used.

Dats Proser- Chain- 40 CFR Part 136
Sample Poliutents Sample Flow Sampls vation of- Analyticel
Collectad Monitor Tima Rate Type Mathod Personnol Custody Techniquas

sslleh Asid] Y |V VINT Y '3 Y
(v ,.‘C’”“ g\'{Tll
AR
AV
s m rbf‘c’&" NI VY Y 1V \/ v N

T

POTW MONITORING REPORTS R PRV ped [’(/(
WORKSHEET COMPLETED 8Y: [\ iy Qt’h-«}’l’v ,

TTLE N \/l'_ﬁ')nl\gd(&fﬁﬁki (312 reseprone 4 37, 765 ¢!

ATTACHMENT C: WORKSHEETS C-10
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) ~
FILE REVIEW WORKSHEET (Continued)

e
——

m

Vi,

VIOLATIONS BASED ON IU SELF-MONITORING AND POTW MONITORING DATA WORKSHEET

U name &zn E:’\_}Zaiﬁr\i I;at(n’\é ‘TV\(— _

INSTRUCTIONS: Review U seif-monitoring and POTW monitoring data; compare this information to the permit
limits; and list ail violstions.

Type Date Re-
(Daily or Date IV | sampling
Date of Long-Term POTW Monitoring or | Notified Resuits | Days of
Violation | Pollutant | Average) Monitoring Result | IU Self-Monitaring CA Submitted | Viclation
slialog D 12 Sogft]  pPoTW S R p—
s ¥ | D TN I A=Y = A
21l Chle] 1> | aip nell] A 2 | 7 —

U SELF-MONITORING AND POTW
MONITORING DATA WORKSHEET

COMPLETED BY: Pf &WJL’ L |
TITLE: @UWHWJ &dz ZreLepHoNE 727 25 5/05‘5

c-n

MTTE.-—:?B/ /a;_

——_——

ATTACHMENT C: WORKSHEETS




*.1 GiMQ14PCNATTACHC.FNUSeptembar £ |91 )
FILE REVIEW WORKSHEET (Continued)

 C—— — —

Vit ENFORCEMENT ACTIONS AGAINST IU WORKSHEET '
U name ‘ ' (V\ ( .

NINSTRUCTIONS: Rowd violations, (e.g. 3/15/91, zinc), the enforcement actions tsken by the CA ({e. g
telephone, 4/1/91) and the rnponu of the IU (e.g. re-sampiled, 4/15/87 - returned to compllancel

Data of Action

Response
Viciation | Nature of Violation Action Taken Date iU Response Date

[SIAS AR | 7o [ifisfr]_LetHr 200
By e | ' =

il 04 roed P ot ol it 18/ 10> MNE—

Spills, slugs, and accidental discharges MO

Date af spill/slug - PP\
Description of spill/slug ‘

Time CA notified §J A

A

CA response

ENFORCEMENT ACTIONS AGAINST

1U WORKSHEET COMPLETED 8- { | i 1] /? 47 {,Jm) Q]C <

TITLE:

ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET (Continued)

IX. CilUs WORKSHEET

umame R0 oS IS Lo _

INSTRUCTIONS: Record information from IU fila, note any apparent misapplication of the applicable categorical
pretreatment standerds. :

1. IU category (s}

N o% ¢ aJ.rf@O\ﬂ r(“i

2. List all applicable subcategaories.

M

Yes No

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

¢ CA

N

b. if ves, is the CWF applied?

c. If yes, is FWA applied?

4. Is the facility subject to production-based standards? -

a. If yes, provide the foliowing information.
* Average production A‘) A
¢ Average process flow '

5. Provide the following information an TTQO monitoring and reporting (if applicable).

a. Date initiat scan performed

b. Date organic management plan submitted /\jA _

¢. Date(s} certifications submitted {in the past 12 months}

d. Datels) monitoring performed (in the past 12 months)

|
|

CiUs WORKSHEET COMPLETED 8Y:

C-13 ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET

IV. FILE REVIEW WORKSHEET

U name

INSTRUCTIONS: For sach polutant required to be regulated record the local limit and categorical standard (if
applicable) that the CA showid be applying and enforcing. Then record that actus/ discharge [limits applied
through the control mochamsm fpermit). Also record the sample type and frequency requ:rad by the controi
mechanism.

Parmit issuance date / 53 Permit expiration date ' .30 2__,

Categorical Parmit Discharge

Standards Limits
_ Long- Long- Required
Locai | Daily | Term | Daily | Term Required Sample
Parameter Limit | Average | Average | Average | Average Sample Type Frequency
CA__ 009210 (L 10 0Ho 097007 | (opposite (€ ngg%5
(¢ (867233 (1. F |2, 93HiH C |

Cn 1.0 123%|2%7 10 |2.67 C
Yo b.aug|0 692831067 6.43 4
N 192 13.98 12320\ .6 2. ]7.7% C
Ag 102 p¥3 Do .z lo-2d
a2 A AN AN C
T o L w [oes]o. (oS G

T0s | — 123 — |73 -

A< Ol — | — 1012 — C. Quatuly-
- 0-Hb] — | ~— 00| — C U
L WS, — 1 T |0.004 — C |
Com ) q&sz' — TONBF — &=
— = 0% — C
18;/61—- 0. [‘96 — — pous T -

_—DA 8 2 (5110

PERMIT LIMITS WORKSHEET 0 %Jmﬁ("
COMPLETED 8Y: [ V1
| el SY e ernone: 757 5. 000

TLE: GEPD et

|

ATTACHMENT C: WORKSHEETS Cc-8
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FILE REVIEW WORKSHEET (Continued)

e — e e —— ———

V. U SELF-MONITORING WORKSHEET :

U name

L N —

INSTRUCTIONS: Review U self-monitoring reports and data and record the information in the approprigte
columns belfow.

iU Seif-Monitoring

Date Sampie Date Report Date Report' Days Pollutants .t Sample Poltutants

Collacted Raceived Dus Late Momtored Type Missing
e il IS | c]iSfor | — %,'r‘,*" b v —

e, 14,
| 7 é"’l" ﬁL,

Eclilgglen] 2 (13]09 211507 — ' Y | —
O R (01505 " vl -
\olznfs, 1y 7 Lpesfrol — | ! VA B

Yes No

Do reports indicate 40 CFR Part 136 analyticai methods were used? y
Were self-manitoring reports signed/certified? )(
List any reports not signed/certified.

If subject to TTO certification, were they submitted as required? hs

IU SELF-MONITORING WORKSHEET

COMPLETED BY: ﬂ}z./l P E&/z/ﬁdé& ba TE‘;S/S;’ 70 ;
TITLE: (- Il <F. Tereprone: 57185 G108

C-9 ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET {Continued)

|

#
Vi. POTW MONITORING REPORT S WORKSHEET ,

INSTRUCTIONS: Review PCTW monitoring records and enter the information in column 1 and 2. For the other
columns sither 1) note the actusl dats in the appropriate columns, or 2) indicate with a yes (Y) or no (N} whether
the information was found in the POTW's monitoring records. Indicate if sample type was inappropriate, if
chain-of-custody was incomplets, or if analytical methods other than Part 136 methods were used.

Date Praser- "{ Chain- 40 CFR Part 136
Sample Pollutents Sample Flow Sample vation of- Analytical
Collectsd | Monitorad Tima Rate Type Maethod Personnal Custody Techniquas
gl M 1 VL Y | Y 4 v b4
g,Z’ILCﬂLw- |

’l.l'
)] i
S TICALRE

T AN AR

R'\J{HW /
y\j‘;bﬂlw %

q
P
—
.--h(
-
~
We

-

POTW MONITORING REPORTS "D
WORKSHEET COMPLETED 8Y: 1 ¥7 Pierado~o< l'«/

TLE: QWIVINIeTa] 55

ATTACHMENT C: WORKSHEETS ‘ C-10
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FILE REVIEW WORKSHEET (Continued)

Vil. VIOLATIONS BASED ON IU SELF-MONITORING AND POTW MONITORING DATA WORKSHEET

iU name %

INSTRUCTIONS: Review IU seif-monitoring and POTW monitoring data; compare this information to the permit
limits; and list all violations.

Type Date Ré-
(Daily or Date 1U | sampling
Date of Long-Term

POTW Monitoring or | Notified Results Days of
Violation | Poliutant | Average! Monitoring Rasult IU Self-Monitoring

cA Submitted | Viotation

"o i s

|

e

/U SELF-MONITORING AND POTW

MONITORING DATA WORKSHEET . mél/) ﬂ s Jb oS DATE: Z /s / /0

COMPLETED BY:

YreLeprone: 137 79K -60?5?

c-1

ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET {(Continued)

VIIl. ENFORCEMENT ACTIONS AGAINST U WORKSHEET -

iU name LN\S

e
INSTRUCTIONS: Record violations, (e.g. 3/15/31, znc), the enforcernent actions tsken by the CA (e.g.
talaphone, 4/1/91) and the response of the IU (e.g. re-sampled, 4/15/91 - returned to compiliance).

Dhe of ’ Action

Response
Violation | Nature of Violation Action Taken Date

1U Response Date

-~

u’\hr .l,\]nbn«‘h <
V\_/U A ILFUIAS LAY J

Spills, siugs, and accidental discharges N Date aof spill/slug U}\—‘ ‘Time CA notified )\}N
Description of spill/siug '

VA

CA response

|I

I
' _f DATE: 2]
1t/ WORKSHEET COMPLETED 8Y: [T Ylr' 1 /3 ey ftrosit. 3 5/10

TITLE: o DN M din] SRPUAl S ZreLeprone:

ATTACHMENT C: WORKSHEETS C-12
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FILE REVIEW WORKSHEET (Continued)

IX. Clus WORKSHEET

v -
U name U\A9 : _
INSTRUCTIONS: Record information from [U file, note any apparent misapplication of the applicable categorical
pretreatment standaerds. .

1. IU category {s) .
55

2. List all applicable subcategories.

Wew  Stwe

Yes No
3. a. Does the sampling location contain nonregulated or dilution wastestreams? |
« CA gé
o M) N
, . [~
b. If ves, is the CWF applied? L

c. If yes, is FWA applied?

X

4. Is the facility subject to production-based standards? -

a. If yes, provide the following information.

e Average production bt
AV

s Average process flow

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

a. Date initial scan performed . —_—

b. Date organic management plan submitted - m—

¢. Datels) cenificationé submitted (in the past 12 months) | —

d. Datel(s) manitoring performed (in the past 12 months) : ﬂ\ M f
— —_— v

ClUs WORKSHEET COMPLETED BY: /) lfiy~ (F 77/ 7% ~ parE %/S Wz

3728 § P

TITLE: ‘ fi /) <20 SR TELEPHONE:

C-13 ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET

IV. FILE REVIEW WORKSHEET
Wname 7,5t [N

INSTRUCTIONS: For sach poliutant required to be regulated record the locsl limit and categorical standard (i
appiicable) that the CA shouid bs applying and enforcing. Then record that sctusl discharge limits applied
through the control mochamsm fpermiti. Also record the sample type and frequency required by the control
mechanism.

Permit issuance date 5— / o Permit expiration date 4 35) [ 2
Categoricat Permit Discharge |-
Standards Limits
Long- Long- Required
Local Daily Term Dady Term Required ' Sample .
Parameter Limit | Average | Average| Average | Average Sampie Type Frequency
A 002|011 067062 0.0 Ceppesie (€3 [Quaterly
C” 26903 AL THLH] ¢ 1
LA LO1238 [ 2.0H ([ 0 2.7 C —
Po  lo.7ipl0-4 [0.43] .tA] 0.43 C
N, L4213.9% 238 (1.9212.3 C
A 0.2 [0w3]0. o T [OW]  C
o EARAIE APTIEE e ¥
'C:QCO p UL 20|00 U 0,65 Govi{ &) [ Ot
T70s | — 23 — 13| — | /= Q St
As  o.iz2l— [ — 0.2 — 1T € [’
S .oy — | — P.ooad — C |
e o] — | T o] — C /
‘Comrnents MO a(fL} - ~ 0.%37 — C. |
P ) _ = [P @@=
Cr br 2195 — 0'_'46 N C’f
Ot (0O - T v T Uy
PH - b*_ O - f()() S & "_ID : C’f

PERMIT LIMITS WORKSHEET /7 A
. compLETED 8Y: VY /€ktJfMS L

TITLE: AP pBall stz
V

ATTACHMENT C: WORKSHEETS ) C-8

paTE: 3/5/10

sty rasvone 777248 010 |
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FILE REVIEW WORKSHEET (Continued)

V. U SELF-MQNITORING WORKSHEET

IU name TI/\NS% {M( ] 'I_——‘

INSTRUCTIONS: Review IU self-monitoring reports and data'and record the informatfon in the appropriate
columns below.

1J Self-Monitoring

Date Sample Date Report Date Report ' Days Pollutants - | Sample Pollutants
Collectad Received Due Late Monitored Type Missing:

[J2I0F | 2|22 |od Y[K6[0A] — w‘%”?’a"”mcr/ Ny
. | %’ A M
Y[7109 1 slifva|zig{va | — l

72020091 2[z0ltq] (0]is]er| — X
jolifog | sofrzloy  lisho) — | I

-<u<~c
|

____.__.J———J—L————’

Yes No

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

Were self-monitoring reports signed/certified? 7(

List any reports not signed/certified.

It subject to TTO certification, were they submitted as required? } ><

U SELF-MONITORING WORKSHEET DATE: 2/ (1D
COMFPLETED 8Y: /’)’]5{,«, P 6 / / |
TTLECTWIIN W Ly MJS ELEPHONE: 73 T 7265 (/00

C-8 ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET (Continued)

Vi. POTW MONITORING REPORTS WORKSHEET

U name T 7 “ 5’]" ZV)C :

INSTRUCTIONS: Review POTW monitoring records and enter the information in colurmn T and 2. For the other
columns either 1) note the actusl data in the appropriate columns, or 2) indicate with a yes (Y] or no (N} whether
the information was found in tha POTW's monitoring records. Indicate i sample type was inappropriate, if
chain-of-custody was incomplats, or if analytical methods other than Part 136 methods were used.

Date Preser- "] Chain- 40 CFR Part 136
Sampie Pollutants Sample Flow Sampls vEtion of- Analytical
Collectad Monitored Time Rate Typa Mathod Personnal Custody Tachniguas

Al [ Tl Y171 Yl v 4 v Y
,ﬂ‘v.ﬂ’, -
’%4

m)wf'yzf'a«, V 19 1 1 Y| 7 IR

! G’J;Wh

-

[ —— e

POTW MONITORING REPORTS o .
WORKSHEET COMPLETED ay: |1 1€ b fvS ¢

TTLEEN DI IMendad ialstz

oATE 250
TELEPHONE: (/3_’)77 Zg)’ é) 1k

ATTACHMENT C: WORKSHEETS ‘ C-10
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FILE REVIEW WORKSHEET (Continued)

F— — —

VIl. VIOLATIONS BASED ON IU SELF-MONITORING AND POTW MONITORING DATA WORKSHEET

U name | &:!\ic’ \lﬁ:(_, : .

INSTRUCTIONS: Review IU self-monitoring and POTW monitoring data; compare this information to the permit
limits; and list all violations.

Type Date Re-

(Daily or ‘ Date IU | sampling
Date of tong-Term POTW Monitoring or | Notified Results Days of
Viclation | Pollutant | Average} Monitoring Result IU Self-Monitoring CA Submitted | Violation

—

1U SELF-MONITORING AND POTW - _‘ DATE: 2 /5 / (o
MONITORING DATA WORKSHEET ‘ . <J4
COMPLETED BY: I/ L ﬁ fﬁ&/zm |
nimLe: EPNVIINMd e e esy
T /

_ recepHoneT S 7/2556/%

c-11 " ATTACHMENT C: WORKSHEETS
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FILE REVIEW WORKSHEET (Continued)

Vill. ENFORCEMENT ACTIONS AGAINST IU WORKSHEET
iU name —!7’\)\67' ; [

INSTRUCTIONS: Record violations, fe.p. 3/15/91, zinc), the snforcement actions takm by the CA fe.g.
telaphone, 4/1/31) and the response of the IU (e.g. re-sampled, 4/15/91 - ntmnd to compiiance).

Datu of ' Action

Responae
Vioiation | Naturs of Violation Action Taken Date

iU Response Date

-

e
<
(

2 /! A,Mm\g

Spills, slugs, and accidentai discharges i\JD Date af spill/slug Time CA notified Ar
Description of spill/slug

CA response -

ENFORCEMENT ACTIONS AGAINST P / (_3754
1t/ WORKSHEET COMPLETED 8Y: /?70 AR {me

TITLE:

ATTACHMENT C: WORKSHEETS - C-12 '
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FILE REVIEW WORKSHEET (Continued)

G RC-C4PCPATTACHC FNL Septamber £

— ———— —

X, Clus WORKSHEET

pretregtmeant standards.,

U name z 2:](5/’ . 2“(‘ - . .

W.S‘TRUCTIONS: Racord information from iU file, note any apparent misapplication of the applicable categorical

1. IJ category (s}

12,3

2. List ali applicable subcategories.

WNew Sourcr

Yes " No
3. a. Does the sampling location contain nonreguiated or dilution wastestreams? ' X
* CA Py
e U ey
b. If ves. is the CWF applied? A
c. If yes, is FWA applied? A
4. Is the facility subject to production-based standards? - L-CD
a. If yes, provide the following information.
* Average production boLoa
* Average process flow I\),/LT
5. Provide the following information on TT0O monitoring and reporting {if applicable}..
a. Date initial scan performed <
b. Date organic management plan submitted L?
¢. Date(s} certiﬁcations‘ submitted (in the past 12 months) QWV)"W @*
d. Datels) monitﬁiing performed (in the past 12 months) L —_

ClUs WORKSHEET COMPLETED By:47 ¥+ ?él E?ﬁmE\

rrLeEN N NN

c-13

ATTACHMENT C: WORKSHEETS




