
347 North Dunbridge Road
Bowling Green, OH 43402-9398

February 5, 2008

Ted Strickland, Governor
Lee Fisher, Lieutenant Governor

Chris Korleski, DirectorCrawford County
City of Gallon
Pretreatment Program

TELE: (419) 3524461 FAX (419) 352-8460
www. epa St a! a. oh us

Re:

C

State of Ohio Environmental Protection Agency

Northwest District Office

Mr. Dave Oles, City Manager
City of Galion
301 Hardingway East
Galion, Ohio 44833

Dear Mr. Oles:

On December 20, 2007, a pretreatment compliance inspection (PCI) of the City of Galion's
approved pretreatment program was conducted. The inspection followed a Checklist designed
to evaluate the major areas of the city's pogram; a file review, and an inspection of one of the
City's industrial users. Our inspection findings and recommendations are summarized below.

The WWTP does not accept septage, but it does take leachate from the Crawford County
landfill. This hauled waste is monitored under the landfill's permit.

All inspet tir..s and sampling requirementE pr '-, F. ; -ig carried out Mr.. Parks' mpennent tio: of
Gallon's I P m.ved pretreatment program 'rnalns csctory

The file for HYDRANAMICS, Inc. was reviewed. The file was well mair:tained with all necessary
contents in order. All pretreatment standards are defined and applied appropriately.

I accompanied Mr. Tim Parks, Superintendent on his pretreatment inspections of
HYDRANAMICS, Inc. The inspection was conducted a ppropriately. the inspection indicated
that they had corrected the issue of not properly storing theii acids and bases, which was noted
in the last inspection.

In summary, it appears that the City is maintaining an adequate pretreatment program. A copy
of our completed inspection form is enclosed for your review. If you have 3ry questions, please
contact me at (419) 373-3019.

Sincerely,

Miche	 harp
Division of Surface Water

/Ilr

PC:	 Tim Parks, Superintendent, Galion WWTP w/ enclosure
Julia Zhang, CO, DSW, w/enclosure

cPaWENWD0JFileTeFclDra_s

S Printed on Racydod Paper	 Ohio EPA ,is an Equal Opportunity Employer
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POTW PRETREATMENT COMPLIANCE CHECKLIST



S

AO
BMP
BMR
CA
CERCLA
CFR
Clu
Cso
CWA
CWF
DMR
p55
EP
EPA
ERP
FDF
Fit
FWA
gpd
'U
iws
MGD
MSW
N/A
ND
NOV
NPDES
O&G
PC'
PCS
PIRT
POTW
QA/QC
RCRA
RNC
snJ
SNC
5UO
TCLP
TOM?
mc
ThE
TRIS
TSDF
no
UST

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
Water Enforcement National Data Base



INSTRUCTIONS: Select a representative number of SIB 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.

111 IDENTIFICATION

FILE 1 Industry name and address 	 Type of industry

HYDRA NAMICS, Inc.	 Metal Finishing
A Division of Carter Machine Co., Inc.

• 820 Edward St.
• Galion, Ohio 44833

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

Categorical SIU -40 CFR 433
Category(ies) 	 -'V
fl

Industry visited during PCI? Yes	 No
Non-categorical SIU	 Non Sifi

COMPLIANCE STATUS

.0 SNC (period:	 ) 0 Noncompliance/corrected El Noncompliance/continuing	 in compliance
EXPLANATION:

I Comments

FILE - Industry name and address	 Type of industry

JO CLASSIFICATION BY CA: 	 Avenge total flow (gpd)	 Average process flow (gpd)

El Categorical SIU-40 CFR____ ____
Category(ies) 

Industry visited during PCI? 	 Yes	 NoO Non-categorical 510	 Non SIU

COMPLIANCE STATUS

C SNC (period: 	 ) S Noncompliance/corrected [1 Noncompliance/continuing El In compliance
EXPLANATION:

Comments



General Comments



SE ION I: JU FILE EVALUATIt
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SECTION I: IU FILE EVALUATION (Continued)
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ii: s UI'YLIIJVJJflNtAL. DATA Mt VIE W/IINItKYIE W

this section during the onsite visit based on based on CA activities since the last PCI or audit. Attach
documentation where

1. Have you made any changes to the approved program since the last inspection? (Local limits,
ERP, SUO, control mechanisms, sny list, etc.)

If yes, discuss.

2. Have you identified any needed changes?
If yes, describe.

1. How do you identify and characterize new lOs?
(is IWS used?)
Inspection is done at the facility when the facility files applications.

2. How and when do you identify changes in wastewater discharges at
(especially to determine if they need to be classified as a SIUs)
Yearly inspections are completed and random quarterly sampling.
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SECTION II:. SUPPLEMENTAL DATA REVIEW/INTERVIEW.
A	 --	 -- a-**,nj 

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.
Question in Application	 -

b. How many SIUs were evaluated in the past two years? 	 3

• 2. a. Describe any wastes hauled to the POTW.
Leachate from landfill.

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

Sample and through their lab reports.

c. List His that haul their wastewater to the POTW.
Santek Environmental

1. In the past 12 months, how many, and what percentage of, SHJs were the following: [403.8(f)(2)(v)][WENDB—NOLN][RNC'IIJ
(Defme the 12 month period November 2006	 to November2007
a. Not sampled or not inspected at least once [WENB-NOIN]	 0
b. Not sampled at least once 	 0
c. Not inspected at least once (all parameters)? 	 0	 %

If any, explain.

2. How many SIT.Js are in SNC with self-monitoring requirements and were not inspected and/or 	 0
sampled (in the four most recent full quarters)? [WEN]3—SNIN]
If any, explain.

15



SECTION H:. SUPPLEMENTAL DATA REYWWI!NTERVIEW
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svrTInN IT . 4ZuPP1in,n?NTs1. flATS flFVWWIINTFUVIVW

	3. Were you made aware of any hazardous waste discharges to the POTW? (403.12 (J)&(p)] 	 I	 x

VIIIIIS

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

Additional Comments/Observations/Information:

17
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SECTION III: EVALUATION AND SUMMARY

en

- IItt??	 Nefr
fF

?fit4At' ,rY 
• Status of program modifications (Ref. 403.18 /Checklist II.A. 1) 	 None	 None

F F-776
1ç i .i zmq}4!sr(r .

-•!-..	 c)-	 '7'j1•.Jr-	 -.,,.e.Itr.	 _.

• • Minimum legal authority requirements (Ref. 403.8(0(1)/Checklist 1I.B.2)
None	 None

• - Adequate multi jurisdictional agreements (Ref. 403.8(0(1)/Checklistll.B.1) 	 None	 None

18
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Identify and categorize His (Ref. 403.8(0(2)(ii)/Checklist ILC.2) 	 I	 None	 I	 None

• Issuance of individual control mechanisms to all SIUs (Ref. 403.8(0(1)(iii)/ 
None	 NoneI

Checklist II.D.1) 

Adequate control mechanisms (Ref. 403.8ffl(1)(iii)/Checklist I.A.4)	 I	 I	 NoneI	 None	 I

19
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• Adequate inspections (Ref. 403.8(0(2)(v)&(vi)/Checklist I.B.1; ll.F.I)

	

	
None

None

• Adequate sampling protocols and analysis (Ref. 403.8(fl(2)(vi)IChecklist 	
NoneLB.2;ll.F.2,3&4)	 None

• Adequate Hi self-monitoring (Ref. 403.8(t)(2)(iv)/Checklist I.C. 1 .b;I.F)

	

	
None

None

Notification of changed and hazardous waste discharges (Ref. 403.1 20)&(P)/	
NoneChecklist I.C.l.b; ll.CL1.b) 	 None
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t1 r4I '31JU1} 4;;t:-i	 1!	 t 4";	 ir-	 irt.:;t:ttc4. 1

cir ¶s3*I; fJr
• Evaluate the need for SIUs to develop slug discharge control plans 	 None

(Ref. 403.$ffl(2)(v)/Checkljst I.B.2.d; 11.17.8)	 None

• Monitor to demonstrate continued compliance and resampling after violation(s) 	 None
(Ref. 403. 12(g)(l)&(2);403.8(1)(2)(vi)/Checklist LA.4,d, C. Lb) 	 None

• Appropriate application of "significant noncompliance' definition (Ref. 	 None
403.8(0(2)(vii) /Checklist I.C.2; JLG.1; Attach B.I.1) 	 None
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Develop and implement an ERP (Ref. 403.8(fl(5)I.C.3;/Checklist ll.G.2) 	 I	 I	 None
None	 I

Annually publish a list of His in SNC (Ref. 403.8(O(2)(vii)/Checklist LC.6;
I 	 None11 (1 4)	 I	 None 

Effective enforcement (Ref. 403.8(f)(1)(iv)(A)/Check]jst I.C.l.c, 4&5;H.G.2.c&d, 	
None5&6)	 None

23
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• Effective data management/public participation (Ref. 403.5(c)(3)403.12(o);
403.14/Checklist 1111)	 None	 None

• Adequate resources (Ref. 403.8(f)(3)/Checklist HI) 	
None	 I	 None

24



ci:

Understanding of pollutants from all sources (Checklist ll.J.1&2) 	 I	 None	 I	 None

Documentation of environmental improvements/effectiveness (Checklist 11.1. 1) 	
None	 I	 None

Integration of pollution prevention (Checklist ll.J.3,4&5) 	
None	 j	 None

25
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BY: I Michelle
TELEPHONE: 1419-373-3019
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WENDB AND RNC WORKSHEET

FACILITY. INFORMATION
Name City of Gallon WWTP	 Date of Inspection December 20,

OH Number 0110025313	 NPDES Number 2PD00030

INSTRUCTIONS: Enter the data provided by the specific	 are

	

Checklist Reference	 PCS
PCI	 AUDIT	 Code

Annual	 I Annual	 I SIUS

Data
5

5

Number of SIUs without Control Mechanisms

Number of SIUs not inspected or sampled

Number of SIUs in SNC with standards or reporting

Number of SIUs in SNC with self-monitoring and not inspected or
sampled
Date NPDES Permit modified to include pretreatment requirements
(Audit)
Technical Evaluation of Local Limits (YIN) (Audit)

Adoption of technically-based limits (Y/N) (Audit)

PSNC

II.F.1.d	 I SNIN
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