State of OQhio Envirenmental Protection Agencey

Northeast District Office

2140 East Aurora Rd. TELE: (330) 963-1200 FAX: (330) 487-0769 Ted Strickland, Governor
Twinsburg, Ohio 44087 www.epa. state.om.us l_ee Fisher, Lieutenant Governcr
Chris Korleski, Director

June 18, 2009 RE: STARK COUNTY

PIKE TOWNSHIP
SOUTH SIDE APARTMENTS
5477 CLEVELAND AVE.

CERTIFIED L

Mr. Bruce Beck
11141 State Route 800
Magnolia, OH 44643

Dear Mr. Beck:

On June 18, 2009, this writer conducted an inspection of the wastewater treatment system
serving the above referenced facility. The property is presently the site of a thineen unit
apartment building.

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

At the time of the inspection, the mixed liquor in the aeration tank had a light brown color and
the contents of the clarifier were turbid. The surface sand filter was in good condition.

Our records indicate that you have not been submitting your discharge monitoring reports
(eDMRs) as required by your NPDES permit. Also, you are required to have a licensed
wastewater treatment plant operator oversee the operation of your treatment system.

Continued noncompliance with your NPDES permit will result in this matter being referred to our
legal section for enforcement. You are directed to respond to this letter in writing within ten
days receipt as to the measures that will be taken to correct the above deficiencies.

Should you have any gquestions or comments regarding this letter, please contact this office at
(330) 963-1197.

Sincerely,

v

Dean W. Stoll, P.E.

Environmental Engineer

Division of Surface Water

DWS/mt

ce Todd Ascani, Stark County Health Department
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