40 years and moving forward

John R, Kasich, Governor
Mary Taylor, Lt. Governor
Scott J, Nally, Director

August 15, 2013 RE: GEAUGA COUNTY
CHARDON
LITTLE EAGLE DRIVE THRU
NPDES# 31G00055*FD

CERTIFIED MAIL
NOTICE OF VIOLATION

Mr. John Krizman
11114 Chardon Road
Chardon, Ohio 44024

Dear Mr. Krizman:

This letter is notification to the Little Eagle Drive Thru that you have violated the terms and
conditions of your National Pollutant Discharge Elimination System (NPDES) permit.

This letter is to serve as notification that your facility is being referred to our legal section for
enforcement due to continued non-compliance. According to Agency records, the Little Eagle
Drive Thru failed to conduct the required monitoring and has failed to submit any discharge
monitoring reports for over five years. This is a violation of your NPDES permit and subject to
enforcement actions pursuant Ohio Revised Code, Chapter 6111. This office previously notified
you of this non-compliance in a violation letter dated December 18, 2012 (copy enclosed).

You must provide a response, within 30 days of receipt of this letter, explaining action that will or
has been taken to return to full compliance with the NPDES permit. If you have any questions
or comments regarding this letter, please contact this office at (330) 963-1299.

Respectfully,

Laura A. Weber, P.E.
Environmental Engineer
Division of Surface Water

LAW/cs

ce: Dean Stoll, Supervisor, Ohio EPA, DSW, NEDO
Geauga County Health Department

Northeast District Office = 2110 East Aurora Road = Twinsburg, OH 44087-1924
www.epa.chio.gov « (330) 963-1200 = (330) 487-0769 (fax)
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