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State of Ohio Environmental Protection Agéncy

Northwest District Office

347 North Dunbridge Road : " TELE: (418) 352-8461 FAX: (415} 3528468 : ' Ted Strickland, Governor
Bowling Green, OH 43402-9398 Www.apa.siate.oh.us ) Lee Fisher, Lieutenant Governor
. Chris Kerleski, Director
Re: Ottawa County
S. Bass Island
" The Skyway
"NPDES Natice of Violation

September 21, 2007 | '

Ms. Susan Thwaite, Owner
The Skyway

P.O.Box 217

Put-in-Bay, CH 43456

Dear Ms. Thwaite:

On August 28, 2007, an inspection was made of the wastewater treatment facilities serving The
-Skyway. In general, both operation and maintenance were poor. At the time of my visit,
inadequate aeration was being provided and the contents of the aeration tank were grey and
nearly septic. Both surface sand filters were heavily weeded and there were no chlorine or
dechiorination tablets in the tube feeders. Final effluent in the chlorine contact tank was also grey.

‘During my August 30™ phone call informing you of the above noted condition of the plant, | also
informed you of your total noncompliance:with the NPDES permit issued to monitor this facility.
Since Gctober 1, 2005, the effective date of the permit, we have not received the required
monthly aperating reports. | informed you of the urgent need to attain compliance. Please notify
me in writing within 14 days uponh receipt of this letter indicating your interition to comply with all
NPDES permit conditions, including the name of a licensed operator retained to oversee plant
operations and maintenance. Should | not hear from you within the allotted time; | wilt begin
formal enforcement procedures in order to gain your compliance, including penalties, as a result
of the economic gain from noncompliance with all NPDES permit conditions. '

! will await your response to the above issues. Please find enclosed a copy of your NPDES permit
and my completed inspeaction report. If any of the above is in error, or you have any guestions,
please-feel free to call me at (419) 373-3020 or email at rick.zuzik@epa.state.oh.us .

TZUzZik,
Division of Surface Water

/b

pc: Ottawa County Health Deptartment
WECRFIE
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) . OHIO ENVIRONMENTAL PROTECTION AGENCY
OPERATION AND MAINTENANCE INSPECTION

WWTP'S LESS THAN 25,000 GPD -
. NPDES PermitNo._ALf U022 2,
Facility Name /]) e S K, Y Wa—V __ExpirationDate 730 - A o/o

Facility Address /£4X 77‘/4770'&0:" Jr, Date §3807 Time /°° am (o)
-City (Pu't ~in - ?)o.‘/ County Otreve Township ___ Tt —ia- Br.j_r.‘_\

Name and Address of Owner USdn. ’j\c\)@_;te, P o, Box 3(7 P r‘f_’) _OH 43454
Person Contacted B&(’é@no!ﬁ

Owner Phone

Flow: Besign ! O’, LOO : GPD . Present_un [Cnown . GPD (metered estlmated)
. T1ib. Pop. (P\f?l?bx/a»ﬂf// G’m/aj (actual - estlmated) Weather at time of mspectlon Temp JO - C/ea/
OEPA Personnel TRk Zozik ____Distlt _NWDO
1. Plant Efffluent - Mark Severity No. )

No. Severity No. Turbidity No. Odor No. ~ Color-

Description . _ .
O None Clear None Colorless
1| M ' .
- - —t
2 Moderate | Light Solids Musty ‘ - ] Gray -
e - — - .
: /CD Serious od :
Extreme : ‘1 Heavy Solids Septic - | Black -

2. Effect of effluent on Receiving Stream Name: _. Lale Ere — NoT: gbServED

No. Severity No. . Turbidity No. = Odor - No. Color

Description . : : :

0 None ' Clear None Colorless

1| Mid . :

2 _ | Moderate _| Light Solids - Musty | Gray

3 - | Serious '

4 | Exreme Heavv Sofids Septic Black. -
3. a. Plapthas - excellent good . fair l poor cperation
) b. Plant has excellent good fair __w~ . poor maintenance

c. Sand filters have excellent -_good fair " __POOr maintenance

d. Not operating at expe‘ctéd effi ciency due to:

1) _____hydraulic overioad Dismfectron (Required May * thru Oct.31 )
orgamcl sofids overload .} IN /
Qersonnel inefficlency ) rination Tablets
equipment failure Dechlorination Tablets
wastes V.
6 —_—
Yes - No ' .
Y mtAly P s
-4, '-/Compliance with NPDES Permit NOn Submo rﬁ.‘éq \ >t M )/ ‘ 7%” 7
_ ’ Y N . Parameters:
Periodic Violations
Chranic Viclations
5 _ . "-/Adequate plant safety NO FENCE
8. %ﬁon and Maintenance Service Name
Frequency of-Visits'
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Facility Name: /rhﬁ \S l!XGtJGL”\
o

Process

J# Units { Unit _ i Needed - Descnaption and Comments
I " | Trash Trap Pumping Frequency.
Preliminary Grease. Trap -Pum.pi.f_'g Ffequenc.yl
: Bar Screen
Comminutor
Flow. Equalization
Aeration Plant Timer __Y.___.N Tyde Thne:
Equipment _ -
auip Motor/ Blower, Unit
Secondary Color: 3 ¢
Treatment / Aeration Tank , _ 3
Adequate Aeration .Y, ___.N o
/ Clarifier Gre 3
Final Settling . ‘ S[ud & Return - .
- <2 9 i~ Out
{ Surface Skimmer
s - n 7 out
_ Fixed Media Clarifier
Tertiary _{ Surface Sand Filter ot
Treatment ) : hefwn -l y e ected_
Polishing Pond
Other ‘
/ | Contact Tank
Disinfection / Chlorine Tube Feeder

D{achiorina‘tion Tube Feeder

Ultraviolet (UV})

Flow Metering

Elapsed Pump. Time

Recorder. {continuous total)

' Raw Wastewater. (type) " .
Pu '
mps TS | Sand Fiter Effiuent Dosing.
Sludge " | Aerated Storage Tank
Handti :
fing Siudge Drying Bed
Municipal POTW
Sludge
Disposal Landfill
Land Application
Post Aeration
Advanced —
Treatment Spray Irrigation

Cther




