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July 8, 2011 RE:  SUMMIT COUNTY
CITY OF TALLMADGE
AHEPA 63- TALLMADGE SENIOR HOUSING
CONSTRUCTION STORM WATER

Demetri Damaskos

Ahepa National Housing Corp

7202 North Shadetand Avenue Suite 100
Indianapolis, IN 46250

Dear Mr. Damaskos:

On June 23, 2011, |, along with Dan Bogoevski of the Ohio EPA and Cindy Fink of the Summit
Soil & Water Conservation District (SWCD), performed an inspection at the above-referenced
site to determine compliance with the Ohio EPA General Storm Water National Pollutant
Discharge Elimination System (NPDES) Permit for Consiruction Activities #3GC04547*AG. Qur
records indicate that Ahepa National Housing Corp was granted coverage under the NPDES
permit on Juty 15, 2009.

The estimated start date for this project is listed as August 1, 2009, but it appears that
construction has not yet started on the project. Please provide me with an indication of your
expected construction start date and a copy of the Storm Water Pollution Prevention Plan
(SWP3) for the site. Prior to commencing construction activities at the site, please contact
Summit SWCD to arrange a pre-construction meeting to discuss SWP3 implementation and the
intended construction sequence,

If you have any questions regarding this matter, please contact me at your earliest convenience
at (330) 963-1128.

Sincerely,
/,(l/(! et ]J,uumvm“‘i.
it

Niichelle Hummel
Assistant to the District Engineer
Division of Surface Water

MH:bo

pC: Robert O'Bryan, MS4 Program Manager, City of Tallmadge
David Kline, Mayor, City of Tallmadge
Cindy Fink, Summit SWCD
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Northeast District Office 330§ 983 120C
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