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July 22, 2013 RE: SUMMIT COUNTY
TWINSBURG TOWNSHIP
AMBASSADORS IN SPORT
3819 EAST AURORA ROAD
CEI/NOTICE OF VIOLATION

CERTIFIE L

Ambassadors in Sport — Freedom Center Church
Attn: Mr. Jonathan Ortlip, Director

P.O. Box 847

Twinsburg, OH 44087

Dear Mr. Ortlip:

On July 10, 2013, a Compliance Evaluation Inspection (CEl) was conducted at the wastewater
treatment plant (WWTP) serving Ambassadors in Sport. The purpose of the inspection was to
observe the operation and maintenance of the plant, and to determine whether the facility has
been in compliance with its National Pollutant Discharge Elimination System (NPDES) permit.

During the inspection, the following observations and/or deficiencies were noted:

1. The mixed liguor in the extended aeration tank was being properly aerated, was the
appropriate chocolate brown color, and was not odorous. The sludge return line
appeared to be working properly.

2. The surface sand filters require additional maintenance. It does not appear that new
sand has been installed as is required by your NPDES permit's compliance schedule,
The sand filter contained lots of solids which need to be raked out. These solids shall be
placed in a watertight container prior to being put with the remainder of the site’s trash,
which ultimately is disposed at a properly permitted landfill.

3. The disinfection tank appeared to contain some solids, rather being clear. Also, it does
not appear that a second tablet dispenser (for dechlorination tablets) has been added to
the tank as is required by your compliance schedule. Without dechlorination tables,
there is no guarantee that your effluent will meet its low chlorine residual limitation.

4. For safety/liability reasons, it is strongly recommended that you install a six foot high
locked fence around the entire WWTP.
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Review of the electronic Discharge Monitoring Reports (eDMRs) reported for your plant from

June 1, 2011 through June 2013, revealed the following effluent violations:

E

Violation

b ; it

| Reporting Period _ Parameter : Limif Type  Limit mm _ Date
March 2012 Total Suspended Solids 30D Conc 12 15. 3/1/2012
June 2012 Total Suspended Solids 30D Conc 12 14. 6/1/2012
June 2012 Nitrogen, Ammenia (NH3 30D Conc 1.0 4.3 6/1/2012
June 2012 Nitrogen, Ammonia (NH3 7D Conc 1.5 4.3 6/15/2012
June 2012 Chlorine, Total Residu 1D Conc 0.018 .21 6/20/2012
August 2012 Nitrogen, Ammonia (NH3 30D Conc 1.0 1.4 8/1/2012
August 2012 Chlorine, Total Residu 1D Conc 0.019 .07 8/24/2012
March 2013 pH 1D Conc 6.5 6.22 3/18/2013
March 2013 Total Suspended Solids 30D Cenc 12 18. 3/1/2013
March 2013 Nitrogen, Ammonia (NH3 30D Conc 3.0 4.75 3/1/2013
March 2013 Nitrogen, Ammonia (NH3 7D Caonc 4.5 475 3/15/2013

Please be advised such instances of noncompliance are subject to enforcement pursuant to

QOhio Revised Code 6111.

In conclusion, this office directs that you, with the assistance of your certified WWTP operator,
provide a written explanation and correction plan concerning the above mentioned deficiencies
and violations. If you have any questions concerning this letter, please contact this office at

(330) 963-1151.

Sincerely,

Jennifer S. Bennage

Environmental Engineer
Division of Surface Water

JSB/cs

ec: Tom LaPlante, Summit County Health Dept.

Michael Zronek, Technical WW Operator
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