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Mr. Dan Conley
Conley Trucking
98 South Street
Lucasville, Ohio 45648

Dear Mr. Conley:

On December 28, 2011, I visited your facility. The purpose of my inspection was to determine
the compliance of this site with the National Pollutant Discharge Elimination System (NPDES)
permit for discharges of storm water associated with industrial activity. The inspection was
conducted under the provisions of Ohio's water pollution control statues, Ohio Revised Code
(ORC) Chapter 6111. I have the following comments:

6111.04 states that (1) No person shall cause pollution or place or cause to be placed any
sewage, sludge, sludge materials, industrial waste, or other wastes in a location where
they cause pollution of any waters of the state.

During my inspection it was noted that salt laden storm water had been migrating off site into the
Ohio River. This is not acceptable.

The salt piles must be managed to ensure a zero discharge situation is retained at all times.
Please inform me of any problems you may encounter related to covering the piles in a timely
manner.

Submit to me a plan on how you will ensure that no salt laden storm water will be flowing into
waters of the state in the future. Please also include the yearly cost of tarping the salt pile and
the cost of erecting a structure large enough to hold the volume of salt you manage.

If there are any questions, please contact me at (740) 380-5277.

Sincerely

Aaron Wolfe
Storm Water Section
Division of Surface Water
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