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State of Ohio Environmental Protection Agency

District Office
347 North Dunbiidge Rd.
Bowling Green, OH 43402-9398

TtLE: (419) 3524461 FAX: (419) 352-8468
..op..sWe.ob,u5

Ted Strickland, Governor
Lee Fisher, Lieutenant Governor

Chris Korleski, Director

RE: Crawford County
City of Gallon
Pretreatment Program

June 30, 2009

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

Dear Mr. Oles:

On December 8, 2008, 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 program and a file review.
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. The file for
A&G Plant 2 was reviewed. The file was well maintained with all necessary contents in
order. All pretreatment standards are defined and applied appropriately. Mr. Parks has
not yet implemented the stream lining rules. A copy of the rules is enclosed with this
letter. All inspections and sampling requirements are being carried out. Mr Parks'
implementation of Gallon's approved pretreatment program remains satisfactory.

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 any
questions, please contact me at (419) 373-3019.

Sincerely,

Lffic,kt&; hkuq
Michelle Sharp
Division of Surface Water

Il b

PC:
	

Tim Parks, Superintendent, Galion WWTP w/ enclosure and copy of streamlining
rules
Ryan Laake, CO, DSW, w/enclosure

WPEifltendosure

Printed on Recycled Paper 	 Ohio EPA is an Equal Opportunity Employer 	 -



PRETREATMENT INSPECTION. REPORT
Ohio Environmental Protection Agency

FACILITY NAME	 PERMIT NUMBER	 FACILITY NUMBER
Gallon WWTP	 2PD00030	 01-10025313

INSPECTION TYPE 	 INSPECTOR	 FACILITY TYPE	 DATE CONDUCTED
P	 Sharp	 1	 December 8, 2008

GENERAL INFORMATION

NAME AND LOCATION OF FACILITY

City of Gallon WWTP
6374 Hos ford Rd-
Galion, Ohio 44833

MAILING ADDRESS OF FACILITY

City of Gallon VWvTP
6374 Hos ford Rd.
Gallon, Ohio 44833

CONTACT (NAMEITITLE/PHONE)

Mr. Tim Parksl WWTP Superintendent'419-468-5010

•II'l

IS = Satisfactory, M = Marginal, U = Unsatisfactory)

* See inspection letter

Names(s) and Sig nakure(s)of Inspector(s) 	 Agency I Office /Teleptone	 Date

Mt elle & alp	
Ohio EPNFIWDO/419-373-3019

	 j, o

Signature of Reviewer 	 Date

4e,-xw-.-4L tv	 (. 3c*—O'1

Elizabeth Wick	 Ohio EPAINWDOI419-373-3002
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POTW PRETREATMENT COMPLIANCE CHECKLIST

PCI CHECKLIST CONTENTS

Covr Page and Acfon List -.

•	 Section I -	 -' - lUFile Evaluation

• Section II	 -	 Suplementa1 Data Review/Interview

,.,:S -ectibn Ill	 Evaluation and Summal) (Optional)

	

II Attachment A	 ' Pre-Inspection Checklist

	

I - Attachment B	 -	 Ptreatinent Program Profile

	

Attachment C	 Worksheets -	 -

-	 U wENbsI iuë Worksheet

	

-	 U 10 Site Visit Report Form (Optional)

File Review Worksheets (Optional)

	

Attachment D	 Supporting Do5uinentatiori -

-	 -	 -	 -	 I	 -

	name and address	 I	 Date(s) of PCI

	

City of Gallon	 12-8-2008
6374 Hosford Rd
Galion, Ohio 44805

	

ime	 I	 Title/Affiliation

Michelle	 419-3

CA REPRESENTA

Tim Parks
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[1	 .

AO
BMP
BMR
CA
CERCLA
CFR
CR3
CSO
CWA
CWF
DM11
DSS
EP
EPA
ERP
FDF
FTE
FWA
gpd
ru
IWS
MOD
MSW
N/A
ND
NOV
NPDES
O&G
PC]
PCS
PIRT
POTW
QA/QC
RCRA
RNC
Slu
SNC
SUO
TCLP
TOW
TRC
TRE
TRIS
TSDF
no
UST
WENDB

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
Taxies 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 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 Cfl.Js (and SlUs) 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
A & G Plant #2	 Metal Finishing
165 Gelsanliter Rd.
Galion, Ohio 44833

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

IJ Categorical Sill - 40 CFR 3499	 ,	 ,	
(gallons per month)

Category(ies)

	 r1ndustry14,212

	 300

Non-categorical SB)	 DNon SB) 	 visited during PCI? Yes El	 No []

COMPLIANCE STATUS

i:i SNC (period: 	 El Noncompliance/corrected El Noncompliance/continuing i:i In compliance
EXPLANATION:
Comments

FILE	 Industry name and address	 Type of industry

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

i:i Categorical SB) -40 CFR ______ ______
Category(ies)	 industry visited during PCI?	 Yes El	 No ITI

L...J Non-categorical Sill	 L..J Non Sill

COMPLIANCE STATUS

U SNC (period:	 ) 	 Noncompliance/corrected El Noncompliance/continuing C] In compliance
EXPLANATION:
Comments





.	 S
SECTION I: IU FILE EVALUATION



.	 S
SECTION I: IU FILE EVALUATION (Continued)

File File File File File	 Reg.
/	 Iii FILE REVIEW	 Cite

x	 1. Issuance or reissuance of control mechanism	 403 SW(1 )(iit)-	 - - ?-	 -	 -
2. ControliheSchanism contehts 	 .	 .	 -	 403.8W(1)(ili)

x	 a.	 Statement of duration (<5 years)
X.- -	 'b.v Statement of nontrathferabilitjwlo riorinotiflcatioft

x	 c. Listing of applicable effluent limits (local, categorical standards)

-	 d. Selthiorhtodng requirements - 	 -

x	 i Identification of pollutants to be monitored
X	 -	 .	 i; Sanipling frequency -	 -	 -
x	 iii Sampling at locations/discharge points adequately defined

x	 -	 iv APPi6prite sample iypes(grab or compbsite)

v Reporting requirements
vi Recbrd-kee'pinreuirements (3 years.minimurn)

x	 e. Statement of applicable civil and criminal penalties

VA	 LCothpliance sehedules	 -	 -

x	 -	 -- g. Requirement to notify CA of slug loadings

x - - -	 h. Requirement to noti& CA of spills, bypasses, u'psets, dc.	 - -

X 	 - - -	 : Requirement to notify CA of significant change in discharge

I	 i. - 24-hour notification of viotation/resample reãuirement

7
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SECTION I: IU FILE EVALUATION (Continued)



.	 I
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	SECTION I COMPLETED BY:
	 DATE: I !añuaty 31, .2'

	TITLE:
	 TELEPHONE: 419-3 73-3019

12



S
SECTION II: SUPPLEMENTAL DATA REVTEWIINTERVIEW

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.

A ' CA PRETREATMENT PROGRAM MODIFICATION {403 18]

1 Have you made any changes to the approved program since the last inspection'? (Local limits,	 Yes,	 No
ERP, SUO, control mechanisms, SRI list, etc.) 	 x

If yes, discuss.
Antimony sampling added

2 Have you identified any needed changes? 	 Yes	 No
If yes, describe.	 K

[IU;CHA1kcT1Z4TIO14 . 	 :...1	 .:
I. How do you identify and characterize new This?
(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 existing lUs
(especially to determine if they need to be classified as a SIlls)
Yearly inspections are completed and random quarterly sampling.

13
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SECTION H: SUPPLEMENTAL DATA REVIEWJIN'I'ERVIEW

OFAPR
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 and during inspection

b. How many SlUs were evaluated in the past two years?	 4

2. a. Describe any wastes hauled to the POTW.
Lea chafe from landfill

b. If any his 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 Ills that haul theft wastewater to the P01W.
Santek Environmental

	

_.:_._••••..	 ..	 ..........	 ,.
OMPLIANCE MON ITO	 ..	 .,

I. in the past 12 months, how many, and what percentage of, Sills were the following: [403.8(f)(2)(v)][WENDB—NOIN][IU4C'Il]
(Define the 12 month period January 2008	 to January 2009

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

Galion Inc. is in SNC for not reportling.

15
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11. QITPPT V]%,WNTTAL. flATA RVVWWIINTFRVJEW

No

	3. Were you made aware of any hazardous waste discharges to the POTW? [403.12 6)&(p)] 	 x

rxgOSE1M1iO5S,INFOKMJ TIONEN1oRcEIVfENTe*Sa'
Yes	 flNo _

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

Additional Comments/Observations/Information:

SECTION 1
	

DATE:

TITLE:
	 419-373-3019

17
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Identify and categorize lUs (Ref. 403.8ffl(2)(ii)/Checklist II.C.2)
	 None

	
None

:.r•:

Issuance of individual control mechanisms to all SIlls (Ref. 403.8W(1)(iii)/
	

None
	

None
Checklist IID.1)

Adequate control mechanisms (Ref. 403.8(f)(1Xiii)/Checklist I.A.4)

Adequate control of trucked, railed, and dedicated pipe wastes (Ref 403.5(b)(8)/
Checklist II.D.3&4)

None
None

None
	

None

19
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	 I

• Appropriately categorize, notify, and apply all applicable pretreatment standards
(Ref. 403.8ffl(1)(ii)&(iii); 403.5 /Checklist I,A)

Basis and adequacy of local limits (Ref. 403.8(f)(4);122.21(j)/Checkhst IT.E.2&3)

COMPLIANCE MONITORING'.

Adequate sampling and inspection frequency (Ref. 403.8(f))(2)(ii)&(v)/Checklist
I.BJ&2, IT.F.l)

Adequate inspections (Ref. 403.8(0(2)(v)&(vi)/Checklist I.B. 1; FIT. 1)

None
	

None

None
	 None

None
	

None

None
	 None

20



Required
-	 Action .nptton

.

• Adequate sampling protocols and analysis (Ref. 403.8(f)(2)(vi)/Checklist
I.B .2;H.F.2,3 &4)

Adequate Hi self-monitoring (Ref. 403.8ffl(2)(iv)/Checklist LC.1.b;J.F)

Notification of changed and hazardous waste discharges (Ref 403.120)&(p)/
Checklist J.C. Lb; 11G. Lb)

• Evaluate the need for SIUs to develop slug discharge control plans
(Ref. 403 .Sffl(2)(v)/Checklist 1.B.2.d; II.F.8)

None
	 None

None
None

None
	 None

None
	 None

PAI



4

Noise None

I

flc.r,4ntinn'

• Monitor to demonstrate continued compliance and resampling after violation(s)
(Ref. 403. 12(g)(l)&(2);4032(f)(2Xvi)fChecklist J.A.4.d, C. Lb)

B ENFORCEMENT z
- )

Appropriate application of "significant noncompliance" definition (Ref.	 None
403.8(f)(2)(vii) /Checklist 1.C2; 1I.G.1; Attach BJJ)

	
None

Develop and implement an ERP (Ref. 403.8ffl(5)I.C.3;/Checklist 1J.G.2)

	

	
None

None

22
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SECTION JJJ COMPLETED BY: Michelle Sharp	 I	 DATE: I Jahuátj.•31;2

TITLE: ESIJ	 I TELEPHONE: 419-373-3019

26



WENDB AND RNC WORKSHEET

JI. RNC/SNC WORKSHEET
INSTRUCTIONS: Place a check in the appropriate box on the left if the CA is found to be in RNC or SNC

Reference
RNC	 Level

PCI	 Audit
Failure to enforce against pass through and/or interference 	 I

- Failure to submit required reports within 30 days 	 1

- Failure to meet compliance schedule milestone date within 90 days	 I

- Failure to issue/reissue control mechanisms to 90% of SIUs within 6 months 	 TI	 Jl.C2.b	 I.l.D.l .b

- Failure to inspect or sample 80% of SilTs within the last 12 months 	 II	 HE. 1	 I1.F.1

- Failure to enforce pretreatment standards and reporting requirements 	 JJ	 I-C-i

Other (specify)

	

	 II

SNC
- Control Authority in SNC for violation of any Level I criterion
- Control Authority in SNC for violation of two or more Level II criterion
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