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November 13, 2013

Mr. Don Hurd, EHS Leader
Owens Corning Fiberglas Corporation
2790 Columbus Road
Granvifie, OH 43023

Re: Owens Corning Fiberglas Corporation

Compliance Evaluation Inspection
Licking County

Dear Mr. Hurd:

On October 31, 2012, a Compliance Evaluation Inspection was conducted at the Owens
Corning Fiberglas Corporation. Present for the inspection were Don Hurd and Joe
Hickman (among others) representing Owens Corning 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. The
following items were discussed during the inspection.

•:• The WWTP consists of 4 ponds including equalization, aeration, settling and
polishing. The ultraviolet disinfection system was placed between the settling
and polishing ponds and not immediately before the final outfall. The facility has
had problems complying with the effluent limits for E. co/i bacteria due to an
abundance of geese and exacerbated by this unconventional disinfection setup.
The facility has taken measures to exclude geese from the polishing pond by
fencing and a lattice-work of ropes. This seems to have been successful as
bacterial violations have ceased since the installation of these measures.

During the inspection a question arose about changing the sampling location for
bacteria from the current permitted location to one just downstream of the
disinfection system, but upstream of the polishing pond. Ohio EPA cannot allow
this change as the permitted effluent limits must be met immediately prior to
discharge to the stream.
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The ultrasonic effluent flow meter has not been calibrated for an unknown period
of time. The facility shall ensure that calibration of the flow meter is performed
immediately with proof of calibration sent to Paul Vandermeer via email by
November 30, 2012.

Please see the attached report for additional details regarding the inspection, if you
have any questions or comments concerning the enclosed inspection report, please
contact me at (614) 7283854 or e-mail at paul.vandermeer©epaohiogov.

Sincerely

Paul L. Vandermeer
Environmental Specialist
Compliance and Enforcement Unit
Division of Surface Water
Central District Office

EC: Paul L. Vandermeer

PLVInSm Owens Corning Research



N1DE Complint€ lnr clion Pport

Permit #	 _j	 L	 #	 Jr	 &Iiofl	 ln p tor	 Facility I yp
41N0004T	 0H0007161	 uEi	 2

Inspection Date 
I 
Entry Time	 I Exit Time

1Oi.'1/01J	 9:00 m	 I	 -1-02O am

Notice of Violation
Significant Non-
Compiiance

N

1	 ________	 _____	 i	 t Iv

Ovveftr fornro Fiberglas Corporation 
2790 Columbus Road	 Permit Expiration Date
Granville, 01143023

Name(s) and Title(s) of On it i<c presentatives
Chif Merritt, Senior Principal nginer
Joe	 anContractOerat
Name and Title of Responsible Official

Don Hurd, EHS Leader

Phone Numbis
(740) 3215702

Phone Number
(740) 3216132

SECTiON C. AREAS EVALUATED DURiNG INSPECTION

Key: S = Satisfactory, M = Marginal, U Unsatisfactory, N Not Evaluated
TPDES Compliance	 SNC for bacteria, also some problems with TSS.

I
Operations & Maintenance
Facility Site Review
Collection System
Flow Measurement
Receiving Waters
Laboratory

Comments:

Goose exclusion measures seem to be working.

Calibration needed immediatel

-	
-	 Signatures

A/0-
Paul L. Vandermeer, Inspector	 Date	 Mike Gallaway, Reviewer	 Date
Compliance & Enforcement	 Section Manager
Division of Surface Water	 Division of Surface Water
Central District Office	 Central District Office



Compliance Data for Owens Corning FiberglasCorporation
2/1/2012 to 1011/2012

A Effluent Limit Violations: 6
Permit Effluent Code Violations: 0
Permit Effluent Frequency Violations: 0
Compliance Schedule Violations: 0
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(a) Correct name and mailing address of permittee .......................................Y
(b) Correct name and location of receiving waters .........................................Y
(c) Products and production rates conform with permit application ...... ....... ... Y
(d) Flows and loadings conform with NPDES permit......................................Y
(e) Treatment processes are as described in permit application ....................Y
(f) New treatment process added since last inspection ................... .. ...... ..... .N
(g) Notification given to State of new, different or increased discharges ........NA
(h) All discharges are permitted .................... ........... ....................................... Y
(I)
	

Number and location of discharge points are as described in permit........Y

Comments:

I	 F' CO	 N	 -	 V	 -

(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: * Current goose exclusion measures seem to be effective in limiting
bacterial violations.

KEY: Y - Yes, N - No, NA - Not Applicable, NE Not Evaluated, * Further comment included in attachment
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L	 TiN	 CEt4TicTN	 -

(a) Standby power avaI	 . Y
If yes, what !";r	 qa powered generator,

(b) Adequate alarm , 	 ole for power or equipment failures 	 . Y
(c) All treatment units in 	 .V1t	 other than backup units... ............................ Y
(d) Wastewater Treatment Works classification .............................................NA
(e) Operator of R. rord holds unexpired 1k 	 of class required by Permit., Y

(f) Copy of certiN	 f Operator of Record dispryed on-site.......... ...... ......NA
(g) Minimu	 '	 ffing squirements fuiiW............................................V
(h) ntenance schL 1 lud and performed ...........V
(i) Any	 ijor eupi	 H	 H •wn since last ir	 cction... .... .......... ____ N
i)
	

OpeIQton anc Ii uLt n nc manual provi&d and maintained ................. V
(k)
	

Any plant byp	 Hncu lzst inspection ..... ........................................ .....N
(1)
	

Regulatory agency notified of bypasses ...................................................NA
By MORE]	 and/or Spill Hotline (1-800-282-9378) LI

(m) Any hydraulic or organic overloads since last inspection ..........................NA

Comments:

, CTON G. RECORD KEEPiNG

a)	 Log book provided . ................................................................................... V
b)	 Format of log book ........ . ............... ....... ..... .. .......... . ....... . ...... . .... . .......... . .... book
c)	 Log book(s) kept onsite in an area protected from weather...................... Y
d) 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
iii) Daily record of operation and maintenance activities (including

preventative maintenance, repairs and request for repairs) .............. V
iv) Laboratory results (unless documented on bench sheets) .... ............ bench
v) Identification of person making log entries.. .... .................. ................Y

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

Comments:

SECTION H: COLLECTONSYSTEf	 1

a) Percent combined system .................................................................. 	 0%
b) Any collection system overflows since last inspection

	
N

csol ssoLl
KEY: Y - Yes, N - No, NA - Not Applicable, NE Not Evaluated, * Further comment included in attachment
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c) Regulatory agency notified of overflows. NA
d) CSO O&M plan provided and implemented . ......................................... ....NA
e) monitored and reported in accnrdnce with permit.......... ..... ..........NA
f) V rrL	 urnps are used to relieve	 :vm ........... ...................................N
9)	 Lftrms provided and mJrV ............. ....................... .........y
h) Lift :tans equipped with permanent t: idby power or equivalent.........Y
i) Is there an inflow/infiltration probF--m:ever vtem), or were there

any major repairs to collection ;t4p m 	 ..................... r

j) Any complaints received since V •t inspection of Vmcnt flooding........NA
k) Are any portions of the sewer system at or near	 c1CtY.. ....................... N
I)	 Are operations changed during high-flow events ....................................

Comment * ceveral broken sewer lines have been repaired reducing infiltration to the
system 7J'; kility shall continue to be proactive in limiting inflow and infiltration to the
collection sy;tem. 'The valve between the equalization pond and aeration pond is
adjusted during heavy precipitation events.

a) Sludge adequately disposed ................ ..................................... ................ Y
Method: Hauled to municipal VVWTP for disposal,

b) If sludge is incinerated, where is ash disposed of.....................................NA
c) Is sludge disposal contracted....................................................................Y*

Name: various
d) Has amount of sludge generated changed significantly ....... .. ................... N
e) Adequate sludge storage provided at plant ........................... .................... NA
f) Records kept in accordance with State and Federal law ..........................
g) Any complaints received last year regarding sludge.................................N
h) Is sludge adequately processed (digestion, pathogen control) .................NA

Comments: *sludge disposal occurs very infrequently (<11year).

:;i)N ..V SEI...FMONITORNE	 G PR GRAM

a) Primary flow measuring device operated and maintained ................. ........ Y
Type of device: Ultrasonic Device location: Effluent building

b) Calibration frequency adequate ................................................................N
Date of last calibration: Unknown

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.. .......................... ........ .... Y
h) Parameters and sampling frequency agree with permit ........... ................. Y

KEY: V - Yes, N - No, NA Not Applicable, NE - Not Evaluated, * Further comment included in attachment
Page 6



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

Comment- The ISCO automatic sampler shall be equipped with a N/ST calibrated
the rmomI:r to confirm the temperature of the refrigerated compartment containing
the corn pu Ito effluent sample. The facility shall confirm by emai! to Paul
Vandermeer that the thermometer has been purchased and is in use by November
30, 2012.

a) EPA app	 anTh	 pucedures used (40 CFR 1363) ..,.. Y
b) If aiternt	 oedures arc u:d, are they properly approved? ................NA
c) Analysis performed more frequency .... .. ........................................... ........ Y

If yes, are results recorded in permittee's report? ..........................Y
d) Commercial laboratory used:

Name: American Analytical Laboratory
Parameters analyzed: all except pH, temperature, D. 0.

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

Comments: *3 point calibration of pH probe with pH 4.0, 7.0 and 10.0 standards is
unnecessary if effluent pH values never fall below 7.0 S. U. A 2 point calibration with
pH 7.0 and 10.0 standards is sufficient.

iJiL. LFE 	 TBSE	 ITh

	

rofall	 Outfall	 Oil	 J Grease	 Turbidity J Foam	 Solids	 Color	 Other
Number	 sign in	 Sheen

pie

	

001	 NE	 None None None None	 None	 Clear

Comments:

SECTION PA: MULTIMEDIA OBSERVATIONS

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

b) 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

than smokestacks ................... ........ .............. ............................................ N
e) Do you notice any unusual odors or strong chemical smells .......... ..... .....N

KEY: Y Yes, N No, NA - Not Applicable, NE - Not Evaluated, * Further comment included in attachment
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KEY: Y - Yes, N - No, NA - Not Applicabte, NE - Not Evaluated, * Further comment included in attachment
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