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2195 Front Street
Logan, Ohio 43138

040M
State of Ohio Environmental Protection Agency

Southeast District Office
TELE: (740) 385-8501 FM: (740) 385-6490

w.wepa.state.oh.us
Ted Strickland, Governor

Lee Fisher, Lieutenant Governor
Chris Korleski, Director

August 8, 2007
	 Re: Athens County

Knollwood MHP do Pine-Aire MHP
Reconnaissance Inspection
Ohio EPA Permit No. OPV00007*FD
NPDES Permit No. 0H0050334
Correspondence (PWW)
Certified Mail 70063450000190546697

Mr. Raymond Croxford
P.O. Box 683
Athens, Ohio 45701

Dear Mr. Croxtord:

On Friday, July 27, 2007, I conducted a reconnaissance inspection of the Knoliwood
MHP WWTP. Please see the attached inspection report for comments/concerns
noticed during the inspection, and immediately take the necessary actions to bring the
facility into compliance. We are recommending formal enforcement action be initiated
due to the history of egregious violations associated with this facility.

If there are any questions, please contact me at (740) 380-5226.

Sincerely,

/LW1LA1
Patrick Hudnall
Division of Surface Water

PH/dh

Enclosure

C: Mike Cooper, Athens County Health Department

Printed on Recycled Paper 	 Ohio EPA is an Equal Opportunity Employer
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NPDES
Compliance Inspection Report

A. NATIONAL DATA SYSTEM CODING

Permit No.	 NPDES No.	 Date	 Inspection TypeJ Inspector Facility Type

OPV00007	 0H0050334	 July 27, 2007	 R	 S	 1

B. FACILITY DATA

Name and Location of Facility Inspected 	 Entry Time	 Permit Effective Date

Knoliwood MHP \MNTP do Pine Aire MHP	 1:00	 October 1, 2001
P.O. Box 683
Athens, Ohio 45701	 Exit Time	 Permit Expiration Date

1:45	 September 30, 2006

Name(s) and Title(s) of On-Site Representative(s) 	 Phone Number(s)

None,	 740-7974444

Name, Address and Title of Responsible Official 	 Phone Number

Faymond Croxtord, Owner	 740-7974444

C. AREAS EVALUATED DURING INSPECTION

I

4b

U	 Permit
U	 Records/Reports
U	 Operations & Maintenance
U	 Facility Site Review
L Collection System

N Flow Measurement
N	 Laboratory
M Effluent/Receiving Waters
U	 Sludge Storage/Disposal

N	 Pretreatment
U	 Compliance Schedules
U	 Self-Monitoring Program

Other

(S = Satisfactory; M = Marginal; U = Unsatisfactory; N = Not Evaluated)

D. SUMMARY OF FINDINGS/COMMENTS (attach additional sheets if necessary)

Continued poor maintenance of the VWVTP. Sand filters need cleaned. Trash trap needs emptied. Still no
dechlorination unit. Insufficient amount of chlorine tablets in chlorination unit. Sludge drying beds need cleaned of weeds
and dried sludge. Entire plant in a state of disrepair. Much infrastructure maintenance needed.

iat'
ck Hudnall, Inspector, 0

	
EPA, Southeast District Ottice
	 Date


