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Reconnaissance Inspection
Knox County

Dear Mr. Robinson:

On June 12, 2012, a Compliance Evaluation Inspection was conducted at the wastewater
treatment plant serving Camp Mohaven in Knox County, Ohio. Present for the inspection
were yourself and Kevin Dean representing Camp Mohaven and Phil Farnlacher and myself
of the Ohio EPA, Central District Office.

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. The
inspection raised several concerns which must be addressed in the following areas:

Outfall Signage - In accordance with Part H. K. (page 7) of the effective NPDES
permit a sign identifying the location of the outfall 001 discharge to the unnamed
tributary to the Mohican River was required to be installed no later than
November 1 1, 2008. Please have the sign installed no later than 30 days
following the receipt of this correspondence.

Non-compliance Notification Please be advised that Part 111-12 of your
effective NPDES permit requires that you submit an email or a letter of
explanation outlining the actions you have taken or are taking to correct certain
instances of non-compliance (To date, no written responses have been received
for the effluent violations experienced at the plant since the previous inspection.
Please provide an explanation for the violations noted in the table and a
description of the corrective actions taken or proposed to resolve future
violations. Please also provide the required explanations for all future permit
violations from this point forward.

Daily Plant Observations -The effective NPDES permit requires that readings
for color, odor and turbidity be taken on a daily basis. Please make
arrangements with the permanent camp personnel to begin taking these
readings.

Central District Office
50 West Town Street, Suite 700 	 514 I 725 3778
P.O. Box 1049	 614j 7283898 (fax)
Columbus, 01-f 43216-1049	 www.epa.ohio.gov



Dave Robinson, Administrative Director
Camp Mohaven
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If you have any questions or comments concerning the enclosed inspection report, please
contact me at (614) 7283848 or email at mike.sappepa.ohiogov.

Sincerely,

-1	 eCT/
Michael Sapp
Compliance and Enforcement Unit
Division of Surface Water
Central District Office

c:	 File Copy
Kevin Dean, Dean's Backflow Service, w/enclosures

ec: Mike Sapp
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Notice of Violation Significant Non-
Compliance

No
Inspection Date I Entry Time	

I 
Exit Time

611212012	 1	 9:30 AM	 I	 1030 AM

NFDES Compliance Inspection Reort

PLmllt 1/	 rNJjnpt	 Type _lnpetor I Fa cility Type
4F (00033	 0H0124133	 CLI	 S	 I Semi-Public

EC IN	 TCt
NameandLocation of Facility Inspected
Camp Mohaven
18744 Turkey Ridge Road
Danville, Ohio 43014

Name(s)andTitle(s)ofOn-SiteRepresentatives
Kevin Dean - Contract OperatorDean's Backflow Service, LLC
Dave Robinson, Administrative Director, Cam p Mohaven
NameandTitleofResponsible Official
Dave Robinson, Administrative Director

ermitE
7/1 /w08

Permit Expiration Date
6/30/2013

Phone Numbers
(419) 994-1622

p)599-6 111.
Phone Number
(7405996111

SECTON C: AREAS EVALUATED DURNG INSPECTION
Key: S = Satisfactory, M = Marginal, U Unsatisfactory, N = Not Evaluated

M NPDES	 J'NCompliance	 o outfafl sign. No non-compliance notification or
p	 I daily color, odor turbidity readinqs

Operations&Maintenance
FacilitySiteReview
CollectionSystem
FlowMeasurement

I ReceivingWaters
Laboratory

Comments:

Significant effluent violations in August 2011.

Michael Sapp, 	 Date	 Erin Sherer, Reviewer 	 Date
Compliance &nf& eme 	 Compliance & Enforcement Supervisor
Division of Surface Water	 Division of Surface Water
Central District Office 	 Central District Office



et-hod Of fu r	 tri	 Time elapsed meters on tertiary dosing pum
'e	 srm-	 jnt	 Audible and visual alarms on dosing pumps

L	 14	
TIIIIuIIIITI

Type of Preliminary Treatment: Trash trap
Does the Trash Trap need pumped: No
Maintenance of pretreatment components is: Satisfactory

Comments/Status:
Trash trap is pumped out every three months by Johns Septic

Color of sludge: Chocolate brown
Quality of Sludge: Good
Foam: No
Odor: No

NEI
Aeration is taking p lace	 X	 U	 Plant is septic 	 U	 X
Blowers are operating 	 X	 fl I Blowers are on a timer	 X	 E
Skimmers are operating_	 X	 U Plant is flooded	 U X
Diffusers are operating 	 X	 [1 Grating is present 	 X
Sludge return is operating	 X

Maintenance of aerating equipment is: Satisfactory

Comments/Status:
Aeration blowers run for four hours followed by a one hour off cycle.

[scTo!F, C^A611HE9S
Clarity: Good
Condition of Weir: Good
Weir is level: Yes
Effluent in weir: Yes
Clarifier walls need scraped: No
Pin floc observed: No
Sludge blanket visible: No

Overall maintenance of settling components is: Good

Comments/Status.
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MIFEI

Surface sand Filters:	 X	 J Subsurface/Upflow
Distribution box operating	 X I D I Beds alternated
Are filters pond ing/floothng	 El X Beds raked

Sand filters overgrown	 LII	 X	 Chlorination present
UV present	 LI X Dechlorination present

Frequency of cleaning: As needed
Fixed media upkeep: NA
Overall maintenance of components s: Good

I
Comments/Status:

	

_______________________	 •±1IIIII]

Hauler name: Johns Septic
Disposal Site: Mount Vernon WWTP
Sludge wasted from: clarifier
How often is sludge wasted: As needed
Sludge drying beds: No	 Sludge holding tank:No

Overall maintenance of components is: Good

Comments/Status:



L±(JI	 rr	EPI 

(a) Wastewater Treatment Works classification (OAC 3745-7)
(b) Operator of Record holds unexpired license of class required by
Permit ...............Y

(c) Copy of certificate of Operator of Record displayed on-site .... ..... Ill
(d) Has the Operator of Record submitted an ORC Notification form..
(e) Minimum operator staffing requirements fulfilled (OAC 3745-7)...
(f) If a Staffing Reduction plan has been approved, are the stipulations

of the plan being met.... ..........	 ......	 .............. .. NA

	

(g) Operator of Record Dog book provided 	 ......... Y
(h) Format of log book (e.g. computer log, hard bound book)

Hard bound book

(i) Log book kept onsite (in an area protected from weather) ............ Y
(j) Log book contains the following:

I. Identification of treatment works	 Y
II. Date/times of arrival/departure for Operator of Record and

any other operator required by OAC 3745-7 .................... ..Y
i. Daily record of operator and maintenance activities

(including preventative maintenance, repairs and request
for repairs, process control test results, etc.)....................N

ii. Laboratory results (unless documented on bench sheets)..
iii. Identification of person making entries............................Y

(k) Has the Operator of Record submitted written notifications to the
permittee, Ohio EPA and, if applicable, any local environmental
agencies when a collection system overflow, treatment plant
bypass or effluent limit violation has occurred. . ............. ... .... ......Y

Comments/Status:

L cT oJ PTcScG:.

Discharge point is a: unnamed tributary stream
Name of discharge point: pipe outlet to stream
Discharge is visible: Yes	 Quality of Effluent:Good

Comments/Status



! ']'III	 r1	 I [.1
Camp Mohaven

El

The wastewater treatment plant serving Camp Mohaven has a design treatment
capacity of 9,000 gpd with a discharge to an unnamed tributary to the Mohican River.
Wet stream process provided at the facility include a trash trap, extended aeration,
clarification, tertiary dosing tank, tertiary sand filtration, chlorination and dechlorination.
Liquid sludge is hauled to another P01W for further processing; solids removed from
the sand filters are disposed of in a dumpster.

At the time of the inspection, the following general observations were made
regarding the operation and maintenance of the plant:

The camp is equipped with a full service kitchen which serves no meat
products and produces little or no grease.

Rod Shepler, a Class Ill contract operator with Deans Backflow Service,
primarily oversees operations of the plant.

Coshocton Environmental Laboratories analyzes effluent samples in
accordance with NPDES permit requirements. Plant operators perform field
tests for dissolved oxygen, chlorine, pH and temperature.

The average daily flow at this facility is 1260 gpd. A peak daily flow of 7300
gpd was reported on several occasions in 2011.

• The camp is adding a new shower house to accommodate additional
campers. Up to 500/week are expected later this summer.

A PTI was recently approved for the installation of a flow equalization basin
and sludge holding tank to accommodate the shower house.

During the installation of the new flow equalization basin, a new influent line
and distribution box will be installed on the sand filter

• A new blower and electrical control box were installed since the previous
inspection.

b The contract operator scrapes the clarifier walls 3 times/week during plant
visits.

2. The NPDES permit requires that daily readings be taken for color, odor and
turbidity. They are currently taken only on the two days a week the contract



operator is at the site. Please make arrangements with the permanent camp
personnel to begin taking these readings. Please also note that this deficiency was
noted during the previous inspection.

3. A log book is kept on site although it only provides the operator's initials, the date of
the plant visit with minimal operational details. Please ensure that the log book
contains the following minimum components in accordance with OAC 3745-7-09-

Identification of the public water system, sewerage system, or
treatment works.

Date and times of arrival and departure for the operator of record and
any other operator required by this chapter.

Specific operation and maintenance activities that affect or have the
potential to affect the quality or quantity of sewage or water
conveyed, effluent or water produced.

Results of tests performed and samples taken, unless documented
on a laboratory sheet.

Performance of preventative maintenance and repairs or requests for
repair of the equipment that affect or have the potential to affect the
quality or quantity of sewage or water conveyed, effluent or water
produced.

Identification of the persons making entries.

4. A sign is required that identifies the location of the permitted outfall to the unnamed
tributary to the Mohican River. Please have this sign posted within the next 30 days.
Please note that this deficiency was identified during the previous inspection.
The sign must comply with the following requirements:

The marker shall consist, at a minimum, of the name of the establishment to
which the permit was issued, the Ohio EPA permit number, and the outfall
number and a contact telephone number. The information shall be printed in
letters not less than two inches in height.

The marker shall be a minimum of 2 feet by 2 feet and shall be a minimum of 3
feet above ground level. The sign shall not be obstructed such that persons in
boats or persons swimming on the river or someone fishing or walking along the
shore cannot read the sign. Vegetation shall be periodically removed to keep the
sign visible.



5. Please be advised that Part 111-12 of your effective NPDES permit requires that
you submit an email or a letter of explanation outlining the actions you have
taken or are taking to correct certain instances of non-compliance. To date, no
written responses have been received for the effluent violations experienced at
the plant since the previous inspection. Please provide an explanation for the
violations noted in the attached table and a description of the corrective actions
taken or proposed to resolve future violations. Please also provide the required
explanations for all future permit violations from this point forward,

6. Our office recently received a complaint that one of the aeration tanks at the
plant was leaking. An inspection of the wastewater treatment facility indicated
that a small area of subsidence, approximately 6=8 inches in depth, was present
along the south wall of the aeration tank. The area appeared dry and did not
appear to have been caused by a leak in the seam of the precast concrete wall at
or near the water surface. An inspection of the plant perimeter did not reveal any
seeps or wet areas that might be indicative of a leak in the aeration tank. We
discussed the wet area near the girls cabin and the camp ranger attributed it to a
groundwater seep or spring at or near the soil surface.

It was also observed that the aeration tank contained several square holes in the
precast wall. These holes were pre-manufactured and used to set the precast
concrete slabs in place. No evidence of sewage leaks or discharges were
observed from the pre-manufactured holes. The camp ranger agreed to perform
a visual inspection of the existing tank wall during the excavation and installation
of the flow equalization tank.



Permit Effluent Limit Violations: 6
Permit Effluent Code Violations: 0
Permit Effluent Frequency Violations: 1503
Compliance Schedule Violations: 0

ust 2011
ust 2011
ust 2011
ust 2011
ust 2011
ust 2011

Limit Violations
aton Parameter J_Limit TypE
001 Nitrogen, Ammonia (NH3 300 Conc
001 Nitrogen, Ammonia (NH3 70 Conc
001 Nitrogen, Ammonia (NH3 30D Qty.
001 Nitrogen, Ammonia (NH3 7D Qty
001 1	 Fecal Coiform	 30D Conc
001 1	 Fecal Coliform	 7D Conc

-	 Volatio
21.9	 8/1/2011

	

m
	

21.9	 8/1/2011
.27976	 81112011
.27976 __8/1,'2011
2400.	 811/2011

	

sI.1	 2400.	 8/1/2011



Row Data for Camp Mohaven between 7/1/2010 and 6/1/2012

Date	 Fows(G9

	

6/9/2011	 7300

	

6/10/2011	 7300

	111/2011	 7300

	

LL 6/12/2011	 7300

	

6/13/2011	 7300

	

6/14/2011	 7300

	

' 6115/2011	 7300

	

1L2211	 6250

	

7/13/2011	 6250

	

6/22/2011	 6167
verage Flow Rats	 1260


