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February 3, 2010 RE: MEDINA COUNTY
THE INLET BASIN
MEDINA, CITY OF
SOUTH COURT VILLAGE

CERTIFIED MAIL,
Mr. Jim Nilsen
Albrecht, Inc.
17 South Main Street
P.O. Box 1744
Akron, Ohio 44309

Dear Mr. Nilsen:

On January 26, 2010, Ohic EPA conducted an inspection of the South Court Village,
located at the northwest corner of the State Route 3 and High Point Drive intersection, City
of Medina, Medina County (site). Ohio EPA records indicate that the site is covered by
General National Pollutant Discharge Elimination System Permit for Storm Water
Associated with Construction Activity (General Storm Water Permit), permit No.
3GC04567*AG. The inspection documented the following:

. The dewatering skimmers, detailed on page 8A of the site’s January 8, 2010 storm
water pollution prevention plan (SWP3), have not been installed on the detention
basin outlet structures; and

. Many portions of the site remain idle and have not yet been temporarily stabilized in
accordance with page 8 of the January 8, 2010 SWP3.

The above deficiencies must be addressed within fourteen days of receiving this
notification. Should you have any questions regarding this matter, please contact me at your
earliest convenience at (330) 963-1118.

Sincerely,

Chris Moody

Environmental Specialist

Division of Surface Water

CM/mt

cc: David Krock, Krock Esser Engineering
Jane Leaver, Mayor, City of Medina

ec: Lauren McEleny, Ohio EPA, DSW, CO

@ Printed on recycled paper QOhio EPA is an Equa/ Oppor!unfry Employer



# - Mding (-
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Sigpsture
itemn 4 if Restricted Delivery is desired. X )@ a :

& Print your name and address on the reverse O Aadresses
50 that we can return the card to you. B. Received Printed £ C. Dat :

W Attach this card to therback of the mailpiece, /‘/ Sy (P f ame)  Date of Defuery

or on the front if space permits.

1. Article Addressed to: i r_ Naddress belo{y, O

A

.
Jien NilSen 100 %Mg/qu :

Abreting, Tec. btz , h_“
11 Soubn Mo Shreer :

3. SemceType
PO ox \’I;H’ ] '7/ I/ rtmed Mall Exp;eés’Mau
A¥mn oW Lu3od, ‘3 Reglstered I Recspt o

O Insured Mail r4 Lo
4. Restricted Delivery? (Extra Fee)

l.J

h117

L

D

2. Article Number
(Transfer from service label) 7008 3380 0003 549 Gles (mm’dﬂ 3 !G/l—o)

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

ystal Service«
J_ED IVIAILm RECEIPT
Postage { §
Certilied Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Foe
(Endorsement Required)

Total Postage & Fees $

Sent To

Sirest, Apt. No.)
or PO Box No.

7008 3230 0003 5419 9185

See Roverse far Instructions §



