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State of Ohio Environmental Protection Agency

Northwest District Office
347 North Duribridge Road
	

1LE: (419) 352.8461 FAX: (419)352-8468
	 Ted Strickland, Governor

Bowling Green, OH 43402-9398 	 vMw.epcus
	 Lee Fisher, Lieutenant Governor

Chris Korleski, Director

Erie County
Compass Rose Condominiums
NPDES Permit

August 28, 2009

Mr. Harry Baumbaugh, President
Compass Rose Condominiums
Homeowners Association
4608 Compass Rose, #2
Vermilion, Ohio 44089

Dear Mr. Baumbaugh:

On July 29, 2009, an inspection was made of the wastewater treatment facilities serving
the condominiums. In general, both operation and maintenance appeared good. All
major treatment components were in operation and a very clear final effluent was
observed being discharged into Maurer Creek. The surface sand filters contained
weeds and need cleaning.

Monthly discharge monitoring reports are being received in a timely manner and
indicate compliance with your NPDES permit thus far this year, with the exception of
bacteria violations. Enclosed is a copy of the violation to review with your operator.

Our inspection report is also enclosed. If you have any questions, please call me at
(419) 373-3020, or email at rick .zuzike pa. state. oh. us

Sicerely,

Richard
Division of Surface Water

PC:	 Erie County Health Dept.
Eastwood Environmental

PIint8donRecycJedPaper 	 Ohio EPA is an Equal Opportunity Employer
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.OHIO ENVIRONMENTAL PROTECTION AGENCY
S.- 	OPERATION AND MAINTENANCE INSPECTION

WW I h-"S LESS THAN .UUU .*L)
NPDES Permit No. 	 ___

Facility Name Crrr(Pai j ' C	 C."'IC10 J	 - Expiralion Date ___ 30 -

Facility Address Id7iba'Q	 jaJt IcA -/'	 Date 7C)9 Time / "	 am

County	 Township t/er,r>,Iiôri
Name and Address of Owner (1it (idc A)i'	 &6 iPJCft13 Jre6Lec
Person Contacted	 nOOe.	 Owner Phon() Y6' 3 0$5c?
Flow. Design	 /)O(	 GPD	 Present	 GPO (metered -estimated)

Tnb. Pop.	 .3 ' u.?3J	 estimated) Weather at time of inspection: Temp 8L) 0	 C

OEPA Personnel ZJJZ-/L Distiict NWDO

1.	 Plant Effluent - Mark Severity No.
No	 Se
	 No. Turbidity	 No	 Odor	 No.	 Color

Des
None	 None	 Colorless

I	 Mild
2 Mode	 Grey
3	 Serb
4	 Exe	 Solids	 Black

1	 Effect of effluent on Receiving Stream Name: 	 /i77/jLr Crez k.i

Solids

No.	 Seven
Descil

None
I	 Mild
2	 Moderate
3	 Serious
4	 Extreme

No,	 Turbidity No.	 Odor No.	 Color

Colorless

3. poor operation
poor maintenance
poor maintenance

a. Plant has ___________ excellent 	 ..- good	 fair
b. Plant has_________	 ____..—excellent 	 good ______lair
c. Sand filterihave 	 excellent 	 good	 fair

ci. Not operating at expected efficiency due to:
Disinfection: (Required May 1 thru Oft 31)

IN	 OUT

Chlorination Tablets
Dechlorination Tablets

	

-	 Llltravbo!et

(I)	 hydraulic overload
(2) organic/solids overload
(3) personnel inefficiency
(4) equipment failure
(5) wastes
(5)

4-

Yes	 No

Compliance with NPDES Permit
V	 N	 Parajiieters:

Periodic Violations  	 /ecc/ (c.I	 L c-W'a

Chronic Violations

Adequate plant safety

Operation and Maintenance Service	 Name 616-x1c1 e	 L'c

Frequency of Visits___________

5

6
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Facility Name:C(1fl1)0s3 R012

Process	 # Units	 Unit	 If Needed - Desciiption and Comments
Preliminary	 Trash Trap	 Pumping Frequency

Grease Trap	 Pumping Frequency

Bar Soeen

Commlnutor

Flow Equalization

Aeration	 Plant Timer	 '1 ____N	 Cycle Time:
Equipment	

Motor I Blower Unit
Secondary	 Color.
Treatment	 Aeration Tank

Adequate Aeration V / N

Final Settling	 I	 Clarifier

Studge Return
In	 ' Out

Surface Skimmer In  Out
Fixed Media Clarifier

Tertiary Treatment 	 Surface Sand Filter	 c

Polishing Pond

Other

Disinfection	 Contact Tank

Chlorine Tube Feeder

Dechlorination Tube Feeder

Ultraviolet (UV)

Flow Metering	 Elapsed Pump Time

Recorder (continuous total)

Pumps	 Raw Wastewater (type)

Sand Fitter Effluent Ding

Sludge Handling 	 /	 Aerated Storage Tank

Sludge Drying Bed

Sludge Disposal	 Municipal P01W

Landfill

Land Application

Advanced Treatment	 ..-	 Post Aertion

Spray Irrigation

Other
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001
001
001
001
001

2PR00066*ED May 2009
2PR00066*ED May 2009
2PR00066tED June 2009
2PR00066*ED June 2009
2PR00066*ED June 2009

31616	 Fecal Colifarm
31616	 Fecal Cotiform
31616	 Fecal Coliform
31616	 Fecal Coliform
31616	 Fecal Coliform

30D Conc 200
lDConc 400
30D Coric 200
lDConc 400
lDConc 400

750,
750.
516.616
3800.
750.

5/1/2009
5/13/2009
6/1/2009
6/9/2009

6/13/2009

0
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