Environmental
Protection Agency

Ohio

John R. Kasich, Governor
Mary Taylor, Lt. Governor
Scott 1. Nally, Director

November 18, 2011

Certified Mail

Mr. Steve Bley

Facility Compliance Manager

Spring Grove Resource Recovery, Inc,
4879 Spring Grove Avenue

Cincinnati, Ohio 45232

RE: SPRING GROVE RESOURCE RECOVERY - OHD000816629
Return to Compliance

Dear Mr. Bley:

On February 4, 2011, Ohio EPA issued a notice of violation letter to Spring Grove Resource .
Recovery (SGRR) for the violations determined as a result of the December 12, 2010, non-
compliance event. The abatement of these violations cannot practically occur; therefore the
following violations stemming from the December 12, 2010, non-compliance event are resolved.

1. Ohio Revised Code (ORC) 3734.02 (F)

2. Duty to Comply, Condition A.5 and Ohio Administrative Code (OAC) 3745-50-58(A)
Design, Maintenance and Operation of Facility, Condition B.1 and Ohio Administrative
Code {OAC) 3745-54-31

General Waste Analysis Plan, Condition B.3 and OAC 3745-54-13

Personnel Training, Condition B.6 and OAC 3745-54-16

Manifest System, Condition B.24 and OAC 3745-54-76, Unmanifested Waste Report
General Requirements for Land Disposal Restrictions, Condition B.40 and OAC 3745-
270
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Please be aware, as a result of the August 19, 2011, inspection, SGRR was cited for violations #2
and #4 above. While these violations will be abated for the December 12, 2010, incident, they will
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remain open from the August 19, 2011, inspection until SGRR provides proper documentation to
abate the latest violations. Should you have any questions, please call me at (937) 285-6093.

Sincerely,

(ﬁf% / (b

Cathy L. Altman
Division of Materials and Waste Management

co: DMWM Data Entry/Facility File

Tammy Heffelfinger, DMWM, CO
Elissa Miller, Legal

CAl/ca
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