e

—EPA

40 years and moving forward

John R. Kasich, Governor
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Scott ). Nally, Director

January 30, 2013 Re: Jefferson County
Lake Lodge MHP
Notice of Violation

Correspondence (PWW)
Certified Mail 70101060000178964284

Mr. Nick Frankovich, General Manager
Property Services

P.O. Box 2005

Weirton, WV 26062

Dear Mr. Frankovich:

On April 17, 2008, the Director of Ohio EPA issued NPDES Permit Number
0PV00012*DD to you authorizing the discharge from the treatment works. The permit,
which expires on May 31, 2013, requires you to submit a renewal application by
December 2, 2012 in order to receive authorization to discharge beyond the expiration
date.

As of the date of this letter, we have not received your renewal application. Since the
application was not submitted as required, your discharge will be unauthorized if Ohio
EPA does not issue the renewal permit by the expiration date. Unauthorized discharges
are in violation of Ohio Revised Code Section 6111.04 and subject you to significant
monetary penalties.

You should submit the attached forms along with $200 application fee to this office as
soon as possible. If we have not received a complete application before the expiration
date, formal enforcement action will be initiated.

Please contact me at (740) 380-5272 with any questions.

Sincerely,

Fal

#—_ o
Aar . Pennington

Environmental Specialist |l
Division of Surface Water

AP/dh

Southeast District Office » 2195 Front Street ¢ Logan, OH 43138-8637
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