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State of Ohio Environmental Protection Agency

Northwest District Office

347 North Dunbridge Road
	

TELE: (419)352-8461 FAX:(419)352-8458	 Ted Strickland, Governor
Bowling Green, OH 43402-9398 	 wk%wepa.statethus 	 Lee Fisher, Lieutenant Governor

Chris Korleski, Director

Re:	 Erie County
Super 8 Motel
NPDES Permit

August 14, 2009

Mr. George Ruta, Owner
Super 8 Motel
11313 U.S. Route 250
Sandusky, Ohio 44870

Dear Mr. Ruta:

On July 29, 2009, an inspection was made of the wastewater treatment plant serving the Super
B Motel. At the time of my visit, both operation and maintenance appeared fair, and a clear
effluent was observed in the contact tank prior to being discharged. The Clarifier had a very thick
scum layer on the surface and solids were being lost over the weir. Also, there were no chlorine
or dechlorination tablets in the tube feeders. I was later informed by Eastwood Environmental
that disinfection and dechlorination tablets were provided in the tube feeders.

NPDES monthly discharge monitoring reports are being received and indicated only one
violation thus far in 2009.

As you may be aware, the Erie County Commissioners have plans approved to extend
municip.al sanitary sewers along U.S. 250 and are expected to begin construction this Fall, with
the sewer available sometime next year. When available this facility will have to be abandoned
and tapped into the municipal sanitary sewer.

Our completed inspection report is enclosed. If you have any questions, please call me at
(419) 373-3020, or email at dck.zuzikepa.state.oh.us .

	

in	 rely,

.Zuz, MSE
Division of Surface Water

Illr

	

PC:	 Eastwood Environmental
Erie County Health Department

CffSW-NWDO File-
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OHIO ENVIRONMENTAL PROTECTION AGENCY

OPERATION AND MAINTENANCE INSPECTION
WW1P'S LESS THAN 25,000 GPD

	

NPDES Permit ND.	 0005
Facility Name áC/?er_cY _/Y0L/ _ Expiration Date ____________

Facility Address //3/3 _iViAJt SO Date 7m-09' Time /9' ()iDm

City -	County	 ___CTownship	 /0 0

Name and Address ofOwner	 z 'Ru±c	 /73/3	 ( 2S0
Person Conte	 owner phone	 ?-	 /
Row. Design	 /1 ()üO GPD 	 Present on	 GPD (metered - estimated)

Trib. Pop.	 7 S'C ,'ctni(- estimated) Wath& at tUne of inspeclioit Temp 	 CV2ccf &

OEPA Personnel	 iIic,t ,ZiL	 District NwDO

1.	 Plant Effluent - Mark Severity No.

No-	 No. Turbidity	 No.	 No.	 Color

Effed of effluent on Receiving Sfrearn Name: If c'J70

a. Plant has ___________ excellent -good	 fair _________ poor operation
b. Plant has _________ excellent 	 good	 ..- fair 	 poor maintenance
c. Sand filters have	 excellent __________ good 	 .Z fair _poor maintenance

d. Not operating at expected efficiency due to:

In

- S.

2-

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

Disinfection: (Required May 1 lhni Oct. 31)

IN	 OUT

Chlorination Tablets
'-	 Dechlofinatlon Tablets

-	 Ultraviolet (U.V.)

Yes No	 1/1/ (3 	 61fl/0
4. Compliance with NPDES Permit 	

V	 N	 Parameters:
Periodic Violations

Chronic Violations

5. Adequate plant safety

6. Operation and Maintenance Service
	

Name

Frequency
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Facility Name: Jc/ri' ?
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