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November 5, 2007 RE: TRUMBULL COUNTY
KINSMAN TOWNSHIP
BOYD'S KINSMAN HOME
NPDES PERMIT NO. OH0126152
OHIO EPA PERMIT NO. 3PR00208

James Smith, President
Boyd's Enterprises, Inc.
P.O. Box 315

Kinsman, Ohio 44428

Dear Mr. Smith:

An inspection was conducted by Mr. Steve Kramer of the Trumbull County Health Department and
the undersigned of the sanitary wastewater treatment plant serving the above referenced elderly
care facility on October 24, 2007. The facility was represented by Mr. Jim Peska, Maintenance
Manager.

Inspection Findings/Compliance Status:

The wet-stream treatment components consist of preliminary treatment (trash trap), 5,700 gpd
extended aeration activated siudge treatment process, final settling tank, tertiary sand filtration, and
chiorination/dechlorination system.

At the time of the inspection, the following observations, findings, and/or comments were noted:

» The final effluent being discharged to the receiving stream appeared to be of satisfactory
visual quality.

+ There was evidence of solids carryover from the clarifier anddeposition on the sand filter.
Please ensure that this situation is brought under control.

e There were no tablets in the dechlorination unit. Please note that chlorination/dechlorination
must be performed from May 1- October 31.

+ Itwas noted that the kitchen facilities do not have a separate grease trapfinterceptor. Such
an interceptor must be installed prior to any future connection to the county's planned
sanitary sewer system.

» Ohio Administrative Code (OAC) 3745-7-02 requires that you have a confract with your
certified operator. At a minimum, the contract shall specify that the certified operator be
available to respond to emergencies and provide the services (i.e. inspection, monitoring,
maintenance, and supervision) necessary to maintain the reliable operation of the
wastewater works. Signatory authority required pursuant to 40 CFR 122.22 (b) may be
addressed under the terms of the contract for submission of Monthly Operating Reports.
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A review of the facility's monthly operating reports received by Ohio EPA for the period January
2006 - September 2007 indicate violations of the final effluent limitations contained in the NPDES
permit. The specific instances of noncompliance are as follows:

Reporting ) ‘Reportsd | Vioiation
Pariod Station Parameter Limit Type Limit Value Date

' June 2007 001 Fecal Coliform 30D Conc 1000 7400. 6/1/2007

June 2007 001 | Fecal Coliform j?D Conc 2000 7400. 6/8/2007

Please be advised that failure to comply with the terms and conditions of your NPDES permit may
be subject to enforcement actions pursuant to Chapter 6111 of the Ohio Revised Code. Such
actions can result in fines of up to $10,000 per day of violation.

Please note that Ohio EPA will be converting from the existing SWIMware software to a web-based
reporting system, e-DMR, by January 1, 2008. The new reporting system will be entirely web based
and accessible via any internet connection. Ohio EPA Form 4500, commonly known as MORs, will
now be called Discharge Monitoring Reports (DMRs or e-DMRs). User training is tentatively
scheduled for late December at this office. Please consult the following website for updates
regarding the specific date:

http:/iwww.epa.state.oh.us/dsw/swims/swtraining.html

Summary/Conclusion:

Please inform this office, in writing, within 10 days of receipt of this notification as to the actions
taken or proposed to address the above referenced violations and/or deficiencies. Please be
advised that past or current acts of noncompliance can continue as subjects of future enforcement
actions.

Should you have any questions or comments regarding this letier, please contact me at (330) 963-
1196.

Respectfully,

el e

Ermelindo Gomes
Environmental Engineer
Division of Surface Water
EG:bo

cc: Brian Mosko, Valley Environmental Lab




7009 LL&0 O000L 9552 1k91

'6 PPOLO L2 VIV Ly

U.S. Postal Service -
CERTIFIED MAIL.. RECEIP

» {(Domestic Mail Only; No Insurance Coverage Provitded)

For delivery information visit our website at www.ugpecomy

CFFICIAL USE

Postage | $

Certifiad Fes

Retum Receaipt Fea
{Endorsament Required) Herg

Restricted Dafivary Fea
{Endarsement Reguired)

Total Postage & Fees $

[ Sireed, Apt No.;

Sent To

or PO Box No.

Clty, State, ZIP+4

PS5 Form 3800. Augusi 2006 See Reverse lor Iastructions



23 pTO0D 7820071218

U.S. Postal Servicem
CERTIFIED MAIL-. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at wr

£ i

el W
e B L it

Postage | §

Cenrtified Fea

Return Reclept Fae
(Endorsement Required) Here

Restricted Delivery Fes
{Endorsement Required)

Total Postage & Fees $

Sant To

BEVERLY HOAGLAND

Sireet, Apt. No.; MAPTEWOOD HIGH SCHOOL
or PO Box No.

City, State, ZIP+4

PS Form 3800, June 2002 Ser Raverse for Instructions

7004 1160 DDOL 5934 A374

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A Signature
item 4 |f Restricted Delivery s desired, ., i3 Agem
® Print your name ardd address an the reverse X A 1 Ade
sa that we can return the card %o you. i j
® Attact; this cand 1o the back of the mailpiecs, W e v e Mg (| ity kB
ar on the front if space permita. - . )
1" TR e e x 0. |a defvery addness differsrt from ftem 17 [ Yes
* If YES, enter defvery address below: [ Mo
BEVERLY HOAGLAND
MAPLEWOOD LOCAL SCHOOQOLS
2414 GREENVILLE ROAL NE
CORTLAND OH 44410
3. Service Type
Certified Mail  [J Express Mail
Registared O Return Recelpt for Merchandise
O tnsureg Mall 0 c.0.D.
4, Restricted Delivery? {Exira Fes) O Yes

2. Article Nurmber
(Transfer from service labe))

7004 1180 0001 5934 9374 (ALLEN 12/18/07)

PS Form 3811, February 2004 Domestic Retum Receipt

102695-02-4-1540



4PV OUVLLOTUS Y

U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

E {Domestic Mail Only; No Insurance Coverage Provided) '
l.ﬂ For delivery information visit our wehsite at www.us e
F o
- OFFICIAL USE
‘'
= Postage | $
'
| Certified Fee
.m Postmark
(o= | Return Rec¢eipt Fes Hera
|33 (Endorsement Required)
= Restricted Defivery Fes
‘ (Endorsement Reguired)
=]
m
‘M) Totzl Postage & Fees $
m
o [ e,
o ,._St}___ A / g/ o
Sp o .Y
~ |22 4//; LI AU

SENDER: COMPLETE THIS SECTION COMPLETE THIS!SEC 10N ON DELIVERY

® Complete items 1, 2, and 3, Also complete 4, Signature )
item 4 if Restricted Delivery is desired. ; ) S ﬁ@/ (E,i“ O Agent

& Print your name ane address on the reverse CLwWas vl ¥ ']I:I Addresses
50 that we gan return the card 1o you. B.F ﬁ/celved ey { Pnnred Name) 3. Date of Delivery

@ Aftach this card to the back of the mallplece, .) ¢ A ‘;) M &y o
ot on the front If space permits. X i ol : S 1

— | D. Is delivery address different fromm ftam 1% [3 Yos

1i=Artigls Addresaed io; If YES, enter defivery address below: L3 No

MEADOWBROOK MANOR HURSING HOME
ATTN; MS. DEBORAH IFFT

3090 FIVE POINTS HARTFORD RD.
FOWLER, OH 44418

3._ Service Type
Certified Mall [ Express Mail
3 Raglstered E1 Return Recelpt for Merchandise
O nsured Mall O C.OD.

4, Restricted Delivery? (Extra Feg) O Yes

2, Atlste Blumben 7008 3230 0003 5419 6559 C.ALLEN 05/20 /09

{Transfer from service

PS Form 3811, February 2004 Domestie Return Recelpt 102595-02-M-1540



LPPOLV LGV

SENDER: COMPLETE THIS SECTION

® Cornplete items 1, 2, an4 3. Also complete
itern 4 if Restricten Delivery is desimed.

® Ftint your name and address on the reverse
30 that we can return the card to you.

@ Attach this caed 13 the back of e mailpiecs,
of on the front If space permits.

1. Articls Addressed o

PAUL OBERDORFER

OHIO DEPT OF TRANSPORTATION
DISTRICT 4

2088 SOUTH ARLINGTON RD

COMPLETE THIS SEE‘TH]N‘ on ﬂFLﬂ\"EﬂY

A Sigraturs

X/WW .4 m(’/l

s Agent
{3 Addresses

qd Namey

ﬁ/?m/’ﬁ@u_i

(9Pl domen.

AKRON 44306

0. fs defvery address differert frois item 47 OYés
If YES, enter delivery address befow, £ No
3. Service Type
XX Certified Mall [ Express Mail
[ Registered O Return Recelpt for Merchandise
O insured Mait I C.OD.
4. Restricted Delivery? (Extra Fee) 7 Yes

2, Article Number
(Transfer from service label)

7008 0150 0001 7111 0282 (ALLEN 4/24/08)

» PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



