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August 11, 2009 RE: SUMMIT COUNTY
COPLEY TWP.
COPLEY TOWNE CENTRE
2830 COPLEY ROAD
NPDES #3PR00381
Ms. Noula Koontis CE IED

Levendi Enterprises
2360 Copley Road
Akron, OH 44320

Dear Ms. Koontis:

Your National Pollutant Discharge Elimination System (NPDES) permit, referenced above,
expires on August 31, 2009. To date, our office has not received a renewal application. The
renewal application, with a $200 application fee, is required to be submitted 180 days prior to
permit expiration.

The NPDES permit is required for a discharge of wastewater to ‘waters of the state.’ Pursuant
to Ohio Revised Code (ORC) Section 6111.04, “No person shall cause pollution or place or
cause to be placed any sewage, industrial waste or other wastes in a location where they cause
pollution of any waters of the state...except in such cases where the director of environmental
protection has issued a valid and unexpired permit...”

Enclosed are the required application forms (Form 1, Form 2E, and the antidegradation form).
The forms may also be obtained four ocur Web page at:

www.epa.state.oh.us/dsw/permits/npdesform html

Your renewal NPDES will again contain a compliance schedule, giving you one more year to
construct the required plant upgrade. If the upgrade is not completed in the required timeframe,
this office will initiate an enforcement action. If you have any guestions, please contact this
office at (330) 963-1151.

Sincerely,
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Environmental Engineer
Division of Surface Water
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Enclosures

cc: Tom LaPlante, Summit County Health Dept.
Matt Springer, Copley Twp. Zoning Dept.
Ken Lott
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