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State of Ohio Environmental Protection Agency

Northwest District Office
347 North Dunbridge Road
Bowling Green, OH 43402-9398

TELE: (419) 352-8461 FAX: (419) 352-8468
'wwepa.,tate.chus

Ted Strickland, Governor
Lee Fisher, Lieutenant Governor

Chris Korleski, Director

Re: Richiand. County
Skyway East Restaurant
•NPDES Permit

November 7, 2007

Mr. Bernard Smith, Owner
Skyway East Restaurant
2461 Emma Lane
Mansfield, Ohio 44903

Dear Mr. Smith:

On October .11, 2007, an inspection was made of the wastewater treatment facilities serving the
Skyway East Restaurant located at 2461 Emma Lane, Mansfield, Richiand County. At the time of
the inspection the plant appeared to be operating normally. No major concerns were noted.

A review of the monthly operating reports submitted to our office revealed that the flow rate is
being reported under code 50050-Million Gallons Per Day. Your permit requires that flow rate
data be reported under code 00056- Gallons Per Day. Please discuss this with McGhee's
Technical Water Services your certified operator..

Please be aware that your NPDES permit contains a compliance schedule for plant upgrades or
tie in to the Richland County sanitary sewer system. You indicated in a letter received by our
office on March 7, 2007, that your intention is to tie into the Richland County sewer. A Permit to
Install for this project is to be submitted to our office for approval no later than January 1, 2008.

Please call meat 419-373-3070 if you have any questions.

Sincerely,

Walter Ariss
Environmental Specialist II
Division of Surface Water
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Enclosure
pc: DSW-NWDO>

Lonnie McGhee, McGhee's TWST w/enclosure
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Effect of effluent on Receiving Stream Name: n-t. /-._ C.&-&c_YY''/
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OHIO ENVIRONMENTAL PROTECTION AGENCY

OPERATION AND MAINTENANCE INSPECTION

	

WWTP'S LESS THAN 25,000 GPD	
NPDES Permit No. .2 P.'2.O0 -R 23

Facility Name	 Elration Date
7 .	1

Facility Address Er,n, a t 't-	 Date 	 Time /.,2?& amtVD

City kcnct2',.Jo/	 County	 Township

Name and Address of Owner 4er, .crc./ Sn, )

Person Contacted	 .	 Owner Phone_____________________

Flow: Design	 ts 9220	 GPD	 Present	 S&	 GPD (metered -estimated)

Trib. Pop. 	 (actual - estimated) Weather at time of inspection: Temp £C°_

OEPA Personnel
	

District NWDO•

Plant Effluent - Mark Severity No.

3.	 a. Plant has 	 excellent 	 good	 .^r	 fair	 . poor operation

	

b. Plant has __________ excellent 	 good	 '	 fair ________ poor maintenance

	

—e,-Sand-flltece#aveexcellent 	 good ___________ fair 	 poor maintenance

d. Not operating at expected efficiency due to:

(1) hydraulic overload	 \.DisinEfet: (Required May I thru Oct3t)	 I
(2) .> _organici solids overload	 IN	 0	 I
1

31	 personnel inefficiency	 Chlorination Tablets

	

______equipment failure 	 Dechlorination Tablets
 wastes	 -N U.V.

Yes No

Compliance with NPDES Permit
Y	 N	 Parameters:

Periodic Violations

Chronic Violations

Adequate plant safety

Operation and Maintenance Service 	 Name A'c (c4e&s_r4/'.c--

Frequency of Visits

Pnvknd Rlnr P7	 o,t. 1
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