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CERTIFIED LETTER

Bili Young
965 Dayton Avenue
Springfield, OH 45506

Re: Springfield Beckley, Clark County
Self-Monitoring Report NOV — August through December 2010
NPDES Permit No. 1PS00009/0H0108839

Dear Mr. Young:

We have received your self-monitoring reports covering the months of August through
December 2010 for the above-referenced facility. Our review indicates violations of the
conditions of your NPDES permit. The specific instances of noncompliance and
deficiencies were as follows:
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Docember 2010 Total Suspended Solids 30D Conc  12.0 T1325  12/1/2010
December 2010 Total Suspended Solids 7D Conc 18.0 26.3333 12/1/2010
December 2010 Total Suspended Solids 30D Qty 3.18 5.05313 12/1/2010
December 2010 Tolal Suspended Solids 7D Qly 4.78 15.4888 12/1/2010

Please be advised that failure to comply with the effluent limitations or to satisfy the
monitoring or reporting requirements of your NPDES permit may be cause for enforcement
action pursuant to the Ohio Revised Code Chapter 6111.

We have reviewed your report addressing the reasons for the above violations and the
actions being taken to prevent further occurrences. No additional information is required at

this time.

If you have any questions regarding the above, please contact me at (937) 285-6104.

Respectfully,
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PLaET

Sandra D. Leibfritz
Division of Surface Water

cc: Clark County Health Department

Southwest District Office 937 | 285 6357
401 Easl Fifth Street G37 | 285 6248 (fax)
Daylon, OH 45402-2911 www.epa.ohio.gov
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