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Re: Ottawa County
Fenwick Marina
NPDES Permit

July 13, 2012

Ms. Cathy Gradel

Fenwick Marina
10195 West State Route 2
Oak Harbor, Ohio 43449

Dear Ms. Gradel:

On June 27, 2012, an inspection was made of the wastewater treatment facilities serving
Fenwick Marina. In general, both operation and maintenance appeared good. At the time of
my visit, all major treatment components were in operation, and a clear effluent was observed
in the chiorine contact tank. The chlorination tablets should be replaced with fresh ones, and
dechlorination tablets need to be added to the tube feeder.

National Pollutant Discharge Elimination System (NPDES) permit discharge monitoring reports
are being submitted in a timely manner and indicate compliance thus far this season, with the
exception of one chlorine residual violation in May.

Your NPDES permit now includes references to the new operator certification rules that require
visits two days/week for a minimum of 1.0 hour/ week. You obtained a Class A operator’s
license and are designated as the Operator of Record. Documentation in the form of a
logbook must be kept on-site for Ohio EPA review. | did not see a logbook at the plant.

Please inform this office if the logbook is being kept at an alternate site, or of your intention to
comply with this reguirement.

My inspection report is enclosed. [f there are any errors, or if you have any questions, please
call me at (419) 373-3020 or email at rick.zuzik@epa.state.oh.us.

Sincerely,

e

RichardA- Zuzik. MSE
Division of Surface Water

film
Enclosure
pc: Ottawa County Health Department
ec. Tracking
Northwest District Office 419 | 352 8461

347 North Dunbridge Road 419 | 352 8468 (fax)
Bowling Green, OH 43402-9398 wvaw.epa.ohio.gov



ORIO ENVIRONMENTAL PROTECTION AGENCY
OPERATION AND MAINTENANCE INSPECTION
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