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Harboijrtown MHP
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December 13, 2010

Mr Mall Fisher, Manager
Harbour-town Mobile Home Park
6320 Poorman Road
Vermilion, Ohio 44089

Dear Mr. Fisher:

On December 1, 2010, an inspection was made of the wastewater treatment facilities serving the
Harbourtown Mobile Home Park in conjunction with the renewal of the NPDES Permit, which
expires February 28, 2011. In general, both operation and maintenance appeared good.

At the time of my visit, all major treatment components were in operation, and a very clear final
effluent was observed being discharged from the plant. One of the surface sand filters was
rebuilt this year, and plans are to rebuild the last one next year. The other two were previously
renovated. Old clay tile service taps are being replaced on a "as needed" basis, and
approximately 30 to 40 lines have been replaced over the last three years. In order to expedite
excessive clean water removal from the collection system, I would encourage you to develop an
annual service line replacement program of at least 20 lots per year.

NPDES discharge monitoring reports are being received in a timely manner. A review of reports
since January indicates compliance, with the exception of a few ammonia concentration/ loading
violations. A copy is enclosed for your review.

In the near future you will be receiving a draft copy of the NPDES permit renewal.
You should review it carefully, as there is a 30 day comment period to respond to any permit
conditions. Once issued as a final document, it will remain in effect for another five year period.

My completed inspection report and an Operator of Record form are enclosed. If there are any
errors, or you have any questions, please call me at (419) 373-3020 or email at
rick.zuzik(We pa. state. on. us -
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Mr. Sheldon Fromson

Northwest District Office	 419 1352 8461
347 North Dunbridge Road	 419 1352 8468 (fax)
Bowling Green, OH 43402-9398	 www.epa.ohio.gov
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OHIO ENVIRONMENTAL PROTECTION AGENCY

OPERATION AND MAINTENANCE INSPECTION

	

WWTP'S LESS THAN	 ?, PS O000 tNPDES Permit No.

FacityNarne koxFbixtown	 M 	 _ Expiration Date

Facility Address 	 Date 	 lime	 0yr,rn

City	 County nf	 —Township Vermilion

Name and Address of

Person

Flow. Design SC). COO	 GPO	 Present______________ GPO (metered - estimated)

Tub. Pop. A( )0 0 f	 )C5bS	 (j?- esif mated) Weather at time of inspection: Temp	 0

DEPA Personnel 	 1 i(_ZJJLIC	 District NWDD

Plant Effluent - Mark Severity No.

No.	 No. Turbidity	 No	 Odor	 No.	 Color

Clear

2

Li_i Extreme	 I	 I Heavy Solids	 I	 I Septic	 I	 I. Black

EffEct of efth.jent on ReceMng Stream Name:- 	 L.\< e	 IQ	 sjoC. C)bjcac ,eL.

a. Plant has 	 excellent 	 good 	 fair _________ poor operation
b. Plant has 	 excellent -	 good	 S..- fair ________ poor maintenance
c. Sand filters have _____excellent __________ good	 7	 fair _poor maintenance

d Not operating at expected efficiency due to:

2.

3.

(1) hydraulic overload
(2) organic/solids overload
(3) personnel inefficiency
(4) equipment failure
(5) wastes
(6)

Disinfection: (Required May 1 thru Oct. 31)

IN	 OUT

Chlorination Tablets
Dechlorination Tablets
Ultraviolet (U.V.)

- itlio
Yes,,/No	 I.-	 1	 I

4  	 Compliance with NPDES Permit	
N	 Parameters:

Periodic Violations 	 ______	 p

Chronic Violations _____ ______

5. Adequate plant safety

6. Operation and Maintenance Service 	 Name	 C	 S
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Ohio Environmental Protection AgencyONOM Division of Drinking and Ground Waters
Operator Certification Unit

Operator of Record (ORC) Notification Form

Ohio Environmental Protection Agency
Division of Drinking and Ground Waters 	 Phone: (614) 544-2752
Operator Certification Unit 	 1-866-411 -OPCT (6728)
50 West Town St, Suite 700
	 Fax:	 (614) 644-2909

P.O. Box 1049	 email:	 opcert@epa.state.oh.us
Columbus, OH 43216-1049 	 website: ww.epa.state.oh.us/ddagwIopcert.html

I. SYSTEM INFORMATION

Name of System:	 Phone Number:

PWS ID/NPDES Permit
	

STU #
	

Classification:

Name of Facility Owner or Pemlittee, Title (Print)
	

Facility Owner or Perrnittee (Signature)

III. OPERATOR OF RECORD INFORMATION

Add	 Name of Operator of Record Certification Number 	 I verify that I am the onsite certified operator
Additional(A),	 & Expiration Date	 responsible for the technical operation of the
New (N) or	 above referenced facility. (Signature of
Remove(R)  	 certified operator)*

* A signature by an operator of record who is being removed is not required.
euacn anaulonal sneets it necessary.)

Amount of time an ORG spends onsite at the Facility:

For Internal Use Only
Reviewed by:	

J 
Date of SDWIS update:

Date of compliance Status Letter:

EPA 5121 (Rev. 2/08)


