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Certified Mail

Mr. Bill Sutherland
Beiwood Country Club
P.O. Box 195
Morrow, Ohio 45152

RE: Updating National Pollutant Discharge Elimination System Application for
Belwood Country Club

Dear Mr. Sutherland:

After our phone conversation on September 24, 2013, I tried to transmit the information
contained in this letter via email to the address you indicated (bsutherIandhumacare.net ), but
the delivery was unsuccessful.

As discussed when I visited your facility this spring, the application Beiwood Country Club
previously submitted to Ohio EPA was not acted upon. Ohio EPA now needs an updated
application so that a NPDES permit may be issued for your discharging sewage treatment
system. Included in this letter is a copy of your previously submitted Form 1.

I will need an updated Form 1, Forms 2E and 2S, as well as the Antidegredation Addendum.
These forms can be located on our website at
http ://epa.ohio.qov/dsw/permits/npdesform.aspx . I have included hard copies with this letter.

Please send these forms to our office at 401 East Fifth Street, Dayton, Ohio 45402. Include a
letter, along with the first page of your previous application, stating that you are updating your
application. This will prevent you from being charged the $200 application fee.

When we met in the spring, you stated you could get these documents to me in a few weeks.
As your facility has been discharging for decades without a permit, it is important that we get
you under one soon. Please have these documents returned to our office by October 11,
2013. If we do not receive your updated application, Ohio EPA may take enforcement action
to bring your facility into compliance and under permit.

Southwest District Office • 401 East Fifth Street • Dayton, OH 45402-2911
www.epa.ohio.gov . (937) 285-6357 • (937) 285-6249 (fax)
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