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State of Ohio Environmental Protection Agency

Northeast District Office

2110 East Aurora Rd.
Twinsburg, Ohio 44087

September 29, 2008

TELE: (330) 963-1200 FAX: (330) 487-0769 	 Ted Strickland, Governor
www.epa.stataohus	 Lee Fisher, Lieutenant Governor

Chris Korleski, Director

RE: STARK COUNTY
NIMISHILLEN TOWNSHIP
VFW POST 7490
7459 COLUMBUS RD.
NPDES #3PR00472

CERTIFIED MAIL
VFW Post 7490
7459 Columbus Rd. NE
Louisville, OH 44641

To Whom It May Concern:

On September 25, 2008, this office conducted an inspection of the wastewater
treatment system serving the above referenced facility. Present during the inspection
was this writer.

The existing sewage treatment system consists of a trash trap followed by a 2,500
gallon per day extended aeration treatment plant, dosing chamber, surface sand filter
and chlorine contact tank with a tablet chlorinator and dechlorinator. The system
discharges to an unnamed tributary to the East Branch Nimishillen Creek.

At the time of the inspection the mixed liquor in the aeration tank had a light brown
color. The sludge return was returning clear water. The sides of the clarifier need to be
scraped so solids are returned to the aeration tank. The settling tank was producing a
clear effluent. The contents of the chlorine contact tank were clear.

Overall, the results of the inspection were satisfactory. Should you have any questions
or comments regarding this letter, please contact this office at (330)963-1197.

Sincerely,

Dean W. Stoll, P.E.
Environmental Engineer
Division of Surface Water

DWS/mt

cc:	 Stark County Health Department, Attn: Todd Ascani
Bob Earnsberger
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