OhicEPA
State of Ohio Environmental Protection Agency

Southwest District Office

401 E. Fifth St.
Dayton, Ohio 45402

TELE: (837) 285-6357 FAX: (837)285-5249
www epa.slale oh us

July 17, 2008

Certified Mail

Mr. Ch

uck George

Interstate Ford
125 Alex Road
Miamisburg, Ohio 45342

RE:

Partial Return to Compliance Letter
Interstate Ford - OHD986980274

Dear Mr. George:

Ted Strickland, Governor
Lee Fisher, Lieutenant Governor
Chris Korleski, Director

On July 16, 2008, Ohio EPA conducted a return to compliance inspection of Interstate
Ford. Diania Ringer and Dennis Dever represented Interstate Ford. Jeff Stark and |
represented Ohio EPA. Based on the inspection, Interstate Ford has adequately abated
the following violations discovered during the February 25, and March 6, 2008
inspections:

1.
2.

3,
4.

Ohio Revised Code (ORC) 3734.02(E)(2)&(F)

Hazardous waste determination, Ohio Administrative Code (OAC) 3745-52-

1

Manifest — general requirements, OAC 3745-52-20(A)

Testing, tracking, and recordkeeping requirements for generators, treaters,

and disposal facilities, OAC 3745-270-07(A)

The following violations were discovered during the return to compliance inspection:

1.

Accumulation time of hazardous waste, OAC 3745-52-34(D)(5)(b): The
generator must post the following information next to the telephone:

() The name and telephone number of the emergency coordinator;

(i) Location of fire extinguishers and spill control material, and, if present, fire

alarm(s); and

(i) The telephone number of the fire department, unless the facility has a

direct alarm.
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Mr. Chuck George
July 17, 2008

Interstate Ford failed to comply with this regulation by not having the required
information posted next to the telephone in the Body Shop. Therefore,
Interstate Ford is in violation of OAC 3745-52-34(D){(5)(b).

During the inspection, Ms. Ringer posted the required information. Therefore,
Interstate Ford is no longer in violation of OAC 3745-52-34(D)(5)(b).

2, Inspections, OAC 3745-66-74: The owner or operator must inspect areas where
containers are stored, at least weekly, looking for leaks and for deterioration
caused by corrosion or other factors. The owner or operator must record
inspections in an inspection log or summary.

Interstate Ford failed to comply with this regulation by not including in the weekly
inspection the hazardous waste container in the Body Shop. Therefore,
Interstate Ford is in violation of OAC 3745-66-74.

To return to compliance, please submit to Ohio EPA two weeks worth of
inspections.

| have enclosed two guidance documents on fluorescent lamps, “Fluorescent Lamps:
What You Should Know” and “Universal Waste Rules for Handlers of Lamps.”

If you have any questions, please call me at (937) 285-6093.

Sincerely,

Cothy /Dt

Cathy L. Altman
Division of Hazardous Waste Management

o/ Dinah Crawford, DHWM-SWDO/SWDO File
Dennis Dever, Service Manager, Interstate Ford
Diania Ringer, Body Shop Manager, Interstate Ford

NOTICE:

Ohio EPA’s failure to list specific deficiencies or violations in this letter
does not relieve your company from having to comply with all applicable
regulations.
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