
State of Ohio Environmental Protection Agency

Northeast District Office

TELE: (330) 963-1200 FAX: (330) 487-0769	 Ted Strickland, Governor
www.epastate.ohus 	 Lee Fisher, Lieutenant Governor

Chris Korleski, Director
RE:	 SKYLAND HILLS MOBILE HOME PARK

31Y00161 *BD
STARK COUNTY

2110 East Aurora Rd.
Twinsburg, Ohio 44087

November 20, 2007

Mr. Leonard Cooper, President
Skyland Hills Mobile Home Park
P.O. Box 36177
Canton, OH 44735

Dear Mr. Cooper:

On November 1, 2007, this writer conducted a compliance evaluation inspection of your facility for the
purpose of determining compliance with the above referenced National Pollutant Discharge Elimination
System (NPDES) permit. At the time of the inspection the following was noted:

1) Both sand filter halves need to be raked clean, leveled and the residuals removed.
2) There was no flow at the final discharge point
3) No downstream accumulation of iron/manganese deposits could be seen for a distance of at least

50 feet.

Pictures were taken and are attached for your reference.

A review of your monthly operating reports for the time period of March 2007 through September 2007 by
our compliance monitoring system revealed the following violations:

Numeric Violations

	

001	 Total Suspended Solids	 30D Conc	 30	 90.	 8/1/2007

	

001	 Total Suspended Solids	 1D Conic	 45	 90.	 8/15/2007
	001	 Total Suspended Solids	 30D Conic	 30	 101.	 9/1/2007

	

001	 Total Suspended Solids	 ID Conic	 46	 101.	 9/19/2007

We request that you provide a written response to address the above listed violations within 10 days of
the receipt of this letter. The response should include an explanation for their occurrence and plans for
returning to compliance as soon as possible. If you should have any questions concerning any of the
above, feel free to contact this writer at (330) 963-1136.

Sincerely,

4//a
P. Rhodes, P.E.

Environmental Engineer
Division of Surface Water

P PR/mt

attachments

	

File:	 Industrial/Permit Compliance

Prjnteo nn rervclrd	 Ohio EPA is an Equal Opportunity Employer
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