Catherine E. Heigel, Direcror
Pramoting and protecting the health of the public and the envirorment

July 08, 2016

CERTIFIED MAIL 9214 8969 0099 9790 1405 3105 79

Bob Gilroy

CWS/1-20 Regional

150 Foster Brothers Drive

West Columbia, South Carolina 29172

Re:  Notice of Violation 166338
CWS/I-20 Regional
NPDES Permit # SC0035564
Lexington County

Dear Mr. Gilroy:

A review of the discharge monitoring reports (DMRs) submitted to the Department for the May 2016
monitoring period has revealed the following violation:

PIPE# PARAMETER DATE LIMIT DMR AVG/MAX
001 74055 FECAL COLIFORM 05/31/2016 400 1986 LCMX

You are hereby notified that failure to comply with the effluent limits of the NPDES Permit is a
violation of the Pollution Control Act, S.C. Code Ann. 48-1-110(d) (Supp. 2015) and Water Pollution Control
Permits, 3 S.C. Code Ann. Regs. 61-9.122.41(a) (Supp. 2014). The violation makes CWS/I-20 Regional subject to
further enforcement action, which may include assessment of civil penalties as set forth in the Pollution Control
Act, S.C. Code Ann. 48-1-330 (2008).

Since an explanation for the violation cited was submitted via comment on the DMR a written response
to this Notice of Violation is not required at this time. This explanation, however, will not relieve CWS/I-20
Regional of responsibility for the violation cited.

If you have any questions concerning this notice, you may call me at 803-898-4262. I will be glad to
assist you.

Sincerely,

L

aime C Teraoka

Environmental Quality Manager
Water Pollution Enforcement
Bureau of Water

ccr Columbia EQC Office

SOUTH CAROLINA DEPARTMENT OF HEALTHANDENVIRONMENTALCONTROL
2600 Butl Street » Columbia, SC29201 » Phone: (803) 898-3432 » wwwsedhecgov
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CAROLINA WATER SERVICE INC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Address: 1560 FOSTER BROTHERS DR

WEST COLUMBIA, SC 29172

Facility. CW8/I-

20 REGIONAL

Location: 234 NEWFIELD DR

SC0035564 |

PERMIT NUMBER

001 1

FROM | 16 05 01 |

TO

| 16 05 31

JUN 27 2015
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MONITORING PERIOD

DVISION

63 CM INTERIM LIMITS
DMR VALID: 01/01/1995 - 09/30/1989
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NAMETITLE PRINCIPAL EXECUTIVE QFFICER ._

BOB GILROY

VICE PRESIDENT OF OPERATIIONS

CERTIFY UNDER PENALTY OF LAW THAT THiS DOCUMENT AND ALL ATTACHMENTS WERE |
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM |

CESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AN EVALUATE |
THE iNFORMATIOIN SUBMITTED. BASER) ON MY INGUIRY OF THE PERSON OR PERSONS |
WHOMANAGE THE 5YSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR

TYPED OR PRINTED

© BATHERING THE INFORMATION, THE INFOFMATION SUBMITTED IS, TO THE BEST OF MY
KINOWLEDGE AND BELIEF, TRUE, ACGURATE AND COMPLETE. | AM AWARE THAT THERE
ARE BIGNIFICANT PENALTIES FOR SUBMITYING FALSE INFORMATION, INGLUDING THE

POBSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS,

J\k}&\.

TELEPHONE

DATE

-
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

800-272-1919

16 06 24

AREA CODE NUMBER

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS
Fecal exceedance was due to a intermittent problem with the sodium hypochlorite feed pump.
at times while the effluent pumps were running. A back up pump was placed on line and new ¢

The pump will be sent back to the factory for inspection.

{Reference all attachments here}

it was discovered the pump was shutting off
hemical feed pumps are being ordered.
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