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Mr. Don Hock, Quality Control and Safety Manager
Superior Glass Fibers, Inc.
Bremen Plant
P.O. Box 89, 499 North Broad Street
Bremen, 01-1 43107

Re:	 Superior Glass Fibers, Inc.,
NPIDES

Fairfield County 	 I

-i'Jt1,
Compliance

Dear Mr. Hock:

On May 22, 2012, a Compliance Evaluation Inspection was conducted at the Superior
Glass Fibers, Inc., Bremen Plant. Present for the inspection were yourself, representing
Superior Glass Fibers, Inc. and myself of the Ohio EPA, Central District Office, Division of
Surface Water.

The purpose of the inspection was to evaluate compliance with the terms and conditions of
your NPDES permit and to evaluate the operation and maintenance of the plant. Please
see the comments in the attached inspection report for details regarding the inspection. In
most respects, the facility was operating satisfactorily with regard to their wastewater
permit.

If you have any questions or comments concerning the enclosed inspection report, please
contact me at (614) 728-3854 or e-mail at paul.vandermeer©epa.ohio.gov ,

Sincerely,	 ,

'^^: W1//Y1___-___
Paul L. Vandermeer
Environmental Specialist
Compliance and Enforcement Unit
Division of Surface Water
Central District Office

cc: Paul Vandermeer

PLV!,srn SLipsrIo C la ss Class Fibers

Central District Office
50 West Town Street, Suite 700	 514 1 728 3778
P.O. Box 1049	 614 1 728 3898 (fax)
Columbus, OH 43216049 	 www.epa.oflio,qov



NPDES Compliance Inspection Report
SECT I ON A: NATIONAL DATA SYSTEM CDZ

Permit #	 JNPUL #	 r Inspection Type jnspector Facihty Type

41N0005310H0055182L	 CEij 

Inspection Date Entry Time	 Exit Time -	 Notice of Violation	 Non
Compliance

5/2212012	 9:27 AM	 10-20 AM	 No	 No

SECTION B: FACILITY DATA
Name and Location of Facility Inspected 	 Permit Effective Date

Superior Glass Fibers, Inc., Bremen Plant
499 N. Broad Street 	 Permit ExpirationDate
Brennen, OH 43107	 4/30/2013
Name(s)andTitle(s)ofOn-Site Representatives	 PhoneNumbers
Don Flock, Quality Control and SafetyManager 	 (740)569-4175
Name and Title of Responsible Official 	 PhoneNumber
DonHock,QualityControlandSafetyManager	 (740)569-4175

SECTION C: AREAS EVALUATED DURING INSECTION
Key:S = Satisfactory,M = Marginal,U = Unsatisfactory, N=NotEvaluated

December 2010 pH issues addressed. No violationsS NPDES Compliance since.
S	 Operations & Maintenance 	 Non-contact cooling water discharge only,
S	 Facility SiteReview
N.	 Collection System
S	 Flow Measurement	 Portable weir used to determine _discharge _each _day.
S	 Receiving Waters
N	 Laboratory	 I All parameters analyzed by_outside lab(TCCI)

Comments:

-'-

Paul L. Vandermeer, Inspector
Compliance & Enforcement
Division of Surface Water
Central District Office

Signatures_______

_

Date	 Mi_Gallaway, Revewer
Section Manager
Division of Surface Water
Central District Office

Date



COIM Hance Summa:
Permit Effluent Limit Violations- 32
Permit Effluent Code Violations: 0
Permit Effluent Frequency Violations: 0
Compliance Schedule Violations: 0

Limit ViaLitinr.-	 I	

I	 r	 J1
November 2010	 001	 Water Tempera-tyre	 3ODConc 1 18.3
December 2010	 001	 1DConc 6,5
December2010	 001	 pH	 10 Conc 6.5
December 2010	 001	 pH	 1D Conc	 6.5
December2010	 001	 pH	 10 Conc	 6.5
December 2010	 001 	 pH	 lDConc	 6.5
December 2010	 001	 pH	 10 Conc	 6.5
December 2010	 001	 pH	 ID Conc	 6.5
December 2010	 001	 jH	 I D Conc 6.6
December 2010	 001	 pH 	 lDConc 6
December2010	 001	 pH	 jI D C	 6.5
December 2010	 001	 pH	 10Conc 6.5
December 2010	 001	 pH	 1DConc	 6.5
December 2010	 001 	 pH	 IDConc 6.5
December 2010	 001	 pH	 IDConc	 6.5
December 2010	 001	 pH	 IDConc	 6.5
December2010001	 pH	 1DConc 6.5
December 2010 	 001	 pH	 lDConc	 6.5
December 2010 	 001	 pH 	 10_Conc	 6.5
December 2010	 001	 pH	 10Conc 6.5
December 2010	 001	 1DConc 66
December 2010	 001	 pH	 10 Conc	 6.5

December2010	 001	 pH	 ID C o n c 6.5
December 2010 	 001	 pH	 10 Conc	 6.5
December 2010 	 001	 pH	 IDConc	 6.5
December 2010	 001	 pH	 1D Conc 6.5
December 20W	 001 . ....pH.	 ___________iD Conc 	 6.5
December 2910 	 001 	 pH	 1DConc
December 2010	 001	 pH	 10Conc 6.5
December2010	 001	 pH	 10Conc	 6.5
December 2010 	 001	 pH	 10Conc	 6.5
December 2010 	 001	 oH	 10 Conc 6.5

198466	 11/1/2010
5.9	 12/1/2010
5.9	 12/2/2010
5.9	 12/3/2010
5.9	 1214/2010
5.9	 1215/2010
59	 i	 12/6/2010

I12/7/2010
6.9	 12/8/2010
5.9	 1219/2010
5.9	 12/10/2010
5,9,----*.-.-	 12/11/2010
5.9	 12/1212010
6.9	 12/13/2010
5.9	 12/14/2010
5.9	 12/15/2010
5.9	 12/16/2010
5.9	 12/1712010
5.9	 12/18/2010
5.9 __ 	 [12/19/2010
5.9	 12/20/2010
5.9	 12/21/2010
5.9	 12/22/2010
5.9	 12/23/2010
5.9	 12/24/2010
5.9	 12/25/2010
5.9	 12L24.01.0.
5.9	 12/27/2010
L? 	 12/28/2010

6.1 1 12/12010
I..__ 12/30/2010

6.1	 12/31/2010



'_ "__CT10N i -o  PERMIT VERIFICATION ..	 I1
Correct name and mailing address of permittee .
Correct name and location of receiving waters .........................................
Products and production rates conform with permit apphcation..... .... .......
Rows and loadings conform with NPDES permit......................................
Treatment processes are as described in permit application... ................
New treatment process added since last inspection .................................
Notification given to State of new, different or increased discharges........
All discharges are permitted......................................................................
Number and location of discharge points are as described in permit........

Comments: *Noncontact cooling water discharge only.

[It.1	 LlAN CE 	 ...: i: ...
(a) Any significant violations since the last inspection ....................................
(b) Permittee is taking actions to resolve violations........................................
(c) Permittee has a compliance schedule ..... ........................................ ......... N
(d) Permittee is meeting compliance schedule......... ............. ......................... NA

Comments: *pH violations were related to sampling error. The [one temperature
violation has not recurred. Both violations were corrected and the facility has exhibited
no NPDES permit limit violations since December 2010.

SECTION F 0PR1C	 M4NTENMCE 

(a)
(b)
(c)
(d)
(e)
(t)

(9)
(h)
(i)

Y
Y
Y
Y
NA*

N
NA
V
V

(a) Standby power avaab1a
lf yes, what type

Adequate alarm system
ci All treatment units in SerViCE

di Wastewater Treatment Wor
(a) Operator of Record hoids ut

Class held:
Copy of certificate of Operal

(g) fvlin J nnn im operator staffing r:
(h) Routine and preventative rn

Any major equipment break
ci) Operation and maintenance
(k.) An y plant bypasses since Ia

	

(c Regulatory agenc	 ified

	

By MOP L	 and,

	

(rn, Ay h y dra.Wc or u	 c

itfef power
other than

	

C	 eJ i; Pc

r'eC,uld Jot5\'Cu v

qutrernents futti I rJ
	intenance a iO	 rJ

own since last
manua l. provid ,,:td _-i-d

t inspection

Spill Hoth 1	 -2- 2-P
osda sinos. :.

Comments: Section not applicable.

KEY: Y .- Yes, N No, N/A - Not Applicable, N/F - Not Evaluated,,Further comment included in attachment
Page 4



HOW&fi ,i	 Jb

i	 ited -r	 Mnthe	 iIt:.

:(ifl	 :T.''	 f.	 T'! 

tretmnt c1an byp a s S C  cthei 1 A it	 la v 	 h . i c.c.m:i

Comments: Section not applicable.

S4F	 CDLLEC'flO (S1EM

P	 ,rrbr
Aryc1cHn /i	 fl;e ON ifl5EC'Oii	 . Nczr.
FeQUatc/ age n cy	 :ified (':t()JOi'

CSCsrcrt1 and	 1 	 n	 permii—..
Poqabs jtJ:D	 f	 ve system
Lift stator 9[fl	 tainec
Ustatans equipped vAh permansm	 :en ........

fjj

j narre-paws tc Macw r synem I,

Aiyccm 1 intraciied:	 J	 .1i± r f WomnN Media .1.
H	 Hc sewe r sjosm r cc n ea c snpnTh;

-	 N

Comments: Section not applicable,

'DLc" MIGJENT	 .	
.

(1t) last a0had by CA40 SPA

...............

	H csh ci:-c	 ,f

KEY: Y - Yes, N - No, N/A - Not Applcabie, N/E - NOt Evaluated, * Further comment included in attachment
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i)ue dSi1	 O;flT	 :fE, c

uçe	 c::	 ::on.	 tn cnc

Comments: Section not applicable,

J , SELF	 ON!TPHT • N	 1.11........j:...ii....................................I]

a) Primary flow measuring device operated and maintained ......................
Typo of device: Removable weir Device location: added to outfall

b) Calibration frequency adequate ................................................................NA
Date of last calibration: NA

c) Secondary instruments operated and maintained .................................... .NA
d) Flow measurements equipment adequate to handle full range of flows.... Y
e) Actual flow discharged is measured ..... .. .................. ...................... ........... y
f) Flow measuring equipment inspection frequency .....................................Daily
g) Sampling location(s) are as specified by permit ...... .................................. V
h) Parameters and sampling frequency agree with permit .... ........................ Y
I)	 Monitoring records (i.e., flow, pH, DO) maintained for a minimum of three years

including all original strip chart recordings (i.e. continuous monitoring
instrumentation, calibration and maintenance records)....... ...... ................ Y

Comments: Potable water usage and discharge monitoring using the weir are
typically very close to the same value. The facility may choose to utilize a daily
potable water meter reading for the effluent flow with quarterly double-checking
using the weir. If the values begin to diverge, then resume using the weir for daily
flow readings.

[SECTQNK: Laboratory..	 Iii_IIi1
a) EPA applicable analytical testing procedures used (40 CFR 136.3)......... Y
b) If alternate procedures are used, are they properly approved ? ................NA
c) Analysis performed more frequency .........................................................NA

If yes, are results recorded in permittees report? ..........................NA
d) Commercial laboratory used:

Name: TCCI Laboratory
Parameters analyzed: All NPDES parameters

e) Quality assurance manual provided and maintained ................................NA
f) Calibration and maintenance of instruments is satisfactory? ....................NA

Comments:

KEY Y - Yes, N - No, N/A - Not Applicable, N/E - Not Evaluated, * Further comment included i n attachment
Page 6



[FEFFLUENTZRECERING WATER 06 7E

POutfauoutfau	 O	 TGrease	 Turbidity	 Foam	 Solids	 tFoloi	 Other
Number	 sign in	 She

place

Lct ll	 1None None 	 7	 -

ø]iThiIii

iP	 ...T	 D0hr11oNS.

a) Are there indications of sloppy housekeeping or poor maintenance in work and
storage areas or laboratories .. ........... ......... ................... ............ ...............N

h)	 Do you notice staining or discoloration of soils, pavement or floors..........N
c) Do you notice distressed (unhealthy, discolored, dead) vegetation ..........N
d) Do you see unidentified dark smoke or dust clouds coming from sources other

thansmokestacks .... .................... ........ .......... ___ ............... .....................N
e) Do you notice any unusual odors or strong chemical smells ... ................. N
f) Do you see any open or unmarked drums, unsecured liquids, or damaged

containment facilities ... .... ....... ....................... ................ .......................... ..N

If any of the above are observed, ask the following questions:
1) What is the cause of the condition?
2) Is the observed condition or source a waste product?
3) Where is the suspected contaminant normally disposed?
4) Is this disposal permitted?
5) How long has the condition existed and when did it begin?

Comments:

KEY: Y - Yes, N - No, N/A - Not Applicable, N/E - Not Evaluated, * Further comment included in attachment
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