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October 13, 2009 RE: DFC MOBILE HOME PARK
PERMIT NO: 3PV00081
ASHTABULA COUNTY

CERTIFIED MAIL

Ms. Lois Adkins

DFC Mobile Home Park and Sales
1600 Lenox-New Lyme Road
Jefferson, Ohio 44047

Dear Ms. Adkins:

On September 9, 2009, an inspection of the above referenced facility's wastewater
treatment system was conducted. No one was present during the inspection to
represent the facility. The purpose of the inspection was to evaluate the operation and
maintenance of the treatment system along with the facility's compliance status with
respect o the terms and conditions of the above referenced National Pollutant
Discharge Elimination System (NPDES) permit.

During the inspection, the following items were noted:

1. The blowers were running and the plant was receiving good aeration.

2. The contents of the aeration tank were medium brown in color and no
foam was present.

3. The flow aeration tank was being aerated.

4. The sludge return line was working properly.

5 The skimmer return line was functioning properly and returning ciear
water. The return line discharge was minimal. The skimmer may require
adjustment.

6. Scum build-up was present behind the baffle in the settling tank. The
scum should be removed and properly disposed.

7. The welrs and the sidewalls in the settling tank had scum/debris buiid-up.
They should be scraped down and cleaned out
8. One surface sand filter bed was covered with solids deposit along with

some vegetation. See Figure 1. This bed should be taken off line and
permitted to dry. All vegetation should be removed from the bed and the
sludge layer should then be raked off and properly disposed at a licensed
solid waste landfiil.

9. The other surface sand fiiter bed was not being utilized. The surface was
free of all vegetation. The bed was also recently raked free of all sludge.
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10.  The chlorination unit dispensing tubes could not be inspected due to the
grating being locked. However, it was noted that the dechlorination
dispensing tubes were empty. Both chiorination and dechlorination are

required from May ' though October *'!

11.  No discharge was occurring.

12. The facility’s NPDES Permit Schedule of Compliance requires a
report to be submitted to this office by July 2, 2007 detailing the
results of an Infiltration and Inflow evaluation study. To date, this

study has not been received by this office.

This office has recently reviewed your self-monitoring reports covering the period
November 1, 2008 through August 31, 2009 for the referenced facility. Our review
indicates violations of the terms and conditions of your NPDES permit. The specific

instances of noncompliance are as foliows:

Limit Violations

Reporting ' Reported Violation
Station  Code Parameter Limit Type Limit Value Date o
001 00610 Nitrogen, Ammonia (NH3) 30D Conc 1.5 6.69 3/1/2009
001 00610 Nitrogen, Ammonia (NH3) 30D Qty 0.05 10382 3172009
001 HE Nitrogen, Ammonia (NH3) 1D Conc 23 6.69 3/19/2009
001 00610 Nitrogen, Ammonia (NH3) 1D Qty 0.08 10382 3/19/2009
001 80082 CBOD 5 day 30D Conc 10 249 5/1/2009
001 80082 CBOD 5 day 30D Qty 0.34 .38641 5/1/2009
001 80082 CBOD 5 day 1D Conc 15 24.9 5/19/2009
001 00610 Nitrogen, Ammonia (NH3) 30D Conc 1.5 6.4 8/1/2009
001 00610 Nitrogen, Ammonia (NH3) 30D Qiy 0.05 13323 8/1/2009
001 80082 CBOD 5 day 30D Conc 10 11.3 8/1/2009
001 00810 °  Nitrogen, Ammonia (NH3) 1D Conc 23 6.4 8/27/2009
001 00610 Nitrogen, Ammonia (NH3) 1D Qty 0.08 13323 8/27/2009
001 50060 Chlorine, Total Residue 1D Conc 0019 7.9 8/27/2009

Frequency Violations

Reporting Sample Violfation
Station Code - Parameter Frequency = Expected Reported Date N
001 00400 pH 1/\Week 1 0 11/01/2008
001 00300 Dissolved Oxygen 1\Week 1 0 11/01/2008
001 00400 pH 1/Week 1 G 11/08/2008
001 00300 Dissclved Oxygen 1/Week 1 0 11/08/2008
001 00400 pH 1Week 1 0 11/15/2008
001 00300 Dissolved Oxygen 1/MWeek 1 0 11/15/2008
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Reporting Sample

_Station  Code  Parameter Frequency  Expected Reported
001 00400 pH 1Meek 1 0
001 00300 Dissolved Oxygen 1/Week 1 0
0o 00530 Total Suspended Solids 1/Month 1 0
001 00610 Nitrogen, Ammonia (NH3)  1/Month 1 0
001 31616 Fecal Coliform 1/Month 1 0
001 80082 CBOD 5 day 1/Month 1 0
001 50060 Chlorine, Total Residue 112Weeks 1 0
001 00400 pH 1MWeek 1 C
001 00300 Dissolved Oxygen 1MWeek 1 0
001 00400 pH 1Week 1 0
001 00300 Dissolved Oxygen 1/Week 1 0
001 50060 Chlorine, Total Residue 12Weeks 1 0
001 00400 pH 1\Week 1 0
001 00300 Dissolved Oxygen 1/Week 1 0
001 00400 pH 1/MVeek 1 0
001 00300 Dissolved Oxygen 1Week 1 0

Please notify this office in writing, within 14 days receipt of this letter your
intention to resolve item 12. The letter should include dates, either actual or

proposed, for completion of the actions.

Please be advised that such instances of noncompliance may be cause for enforcement

actions pursuant to the Ohio Revised Code, Chapter 6111.

Should you have any comments or questions concerning this letter, please feel free to

call me at (330) 963-1143.
Respectfully,

Michael W. Stevens
Environmentat Engineer
Division of Surface Water

MWS/mt

Viclation
Date
11/22/2008
11/22/2008
07/01/2009
07/01/2009
07/01/2009
07/01/2009
07/01/2008
07/01/2009
07/01/2009
07/08/2009
07/08/2009
07/15/2009
07/15/2009
07/15/2009
07/22/2009
07/22/2009
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