
 

 

Illicit Discharge Detection and Elimination Workshop for MS4s 

Wednesday, October 5, 2011 
8:00 a.m. to 4:30 p.m. 

Independence Civic Center, 6363 Selig Drive, Independence, OH 44131 
To register, email or fax the registration form below to Suzanne Krippel at skrippel@ccbh.net or 216.676.1317 

Contact Laura Travers at 216.201.2001 ext. 1225 or ltravers@ccbh.net with any questions. 
 

Agenda 
8:00 a.m. – 8:30 a.m.   Registration 

8:30 a.m. – 8:45 a.m.   Welcome, Course Overview, and Introductions 

8:45 a.m. – 9:30 a.m.    MCM #3 – IDDE:  MS4 Permit Requirements and Community Audit Process 

Dan Bogoevski – OEPA 

9:30 a.m. – 10:00 a.m.   Household Sewage Treatment Systems and the Local Health Department’s Role in  

Illicit Discharges 

Laura Travers – Cuyahoga County Board of Health 

10:00 a.m. – 10:15 a.m.   Break 

10:15 a.m. – 10:45 a.m. Collaboration between Cuyahoga County Public Works and Local Communities to Locate 

 and Correct Illicit Discharges  

      Ann McCready-Gliha – Cuyahoga County Public Works 

10:45 a.m. – 11:45 a.m.   IDDE and Emergency Spill Response:  Stories from Ohio EPA and Expectations for MS4s 

Reggie Brown – OEPA 

11:45 a.m. – 12:00 p.m.   Break 

12:00 p.m. – 2:00 p.m. Working Lunch* with Center for Watershed Protection Webcast:  Just How Gross Can 

You Get?  Dealing with Gross Solids and Illicit Discharges in Your Community 

2:00 p.m. – 4:00 p.m.  Local Illicit Discharge Detection and Elimination Case Studies 

- City of Cuyahoga Falls - Russ Kring 
- City of Parma – Melissa Morrow  
- City of Seven Hills – Mark Papke 
- City of South Euclid – Andy Blackley 
- Cuyahoga County Board of Health – Megan Dunleavy 

4:00 p.m.  – 4:30 p.m.  Closing remarks and Questions & Answers 

*Lunch is not included with this workshop. If you wish to purchase a boxed lunch from Zoup! (which we will 

deliver) please see page 2.  Otherwise, you may bring your own lunch. 

Registration 

Applicant Name____________________________________       Email_______________________________________ 

Business Name____________________________________         Address_____________________________________ 

City_________________________    Zip___________ _____        Phone_______________________________________ 
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