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NOTICE OF VIOLATION - ACTION REQUIRED

Yed Strickland, Governor
Lee Fisher, Lt, Governor
Chris Korleski, Director

2

July 21, 2010 -
RE: Logan County
Oak Crest Camp
Neon-Community, Transient
PWS ID: OH4635812
Sam Ashford

4226 Twp Road 187
West Liberty, OH 43357

Subject: Violation of Total Coliform Maximum Contaminant Level (MCL)
During Second Quarter of 2010 (Monthly)

Oak Crest Camp is in violation of the Maximum Contaminant Level (MCL) for Total Coliform
established by Ohio Administrative Code (OAC), Rule 3745-81-14. Coliforms are bacteria that are
naturally present in the environment and are used as an indicator that other, potentially harmful
bacteria may be present.

ACTION REQUIRED:

1. Investigate and eliminate the cause of bacterial contamination. Special purpose samples
may be collected to investigate the source of contamination or to verify elimination of the problem
{these samples cannot be collected to comply with monitoring or MCL requirements; label
samples as “special purpose”).

2. Notify the people served by this water syste'm. Within 30 days issue the enclosed public
notice in accordance with OAC, Rule 3745-81-32 by the following method(s) to reach all persons
served,

» Posting in conspicuous locations, such as bulletin boards, restrooms, drinking fountains,

vending areas;

Mail or other direct delivery to each customer;

Send to parents or guardians of children at schools or day care faciliies E-mail,
newsletters or newspaper;

+ Posted notices must remain in place for as long as the viotation exists, but in no case for
less than seven days (even if the violation is resolved). The language in italics on the
enclosed public notice is mandatory and must be included as written. Do not make
changes to the public notice without consulting with Ohio EPA beforehand.
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3. Compiete the enclosed verification form within 10 days of issuing the Public Notice and
mail it to Ohio EPA - SWDO. Include a copy of each notice distributed, published, or posted.

4. Monitor with at least five (5) routine samples in the month following a rouﬁne total coliform-
positive result in accordance with CAC, Rule 3745-81-21(B}7).

If you have any questions, plea'ée contact me at 937-285-6417 or Dave Secor at 937-285-6114.

B2 2T

Mark J. Verbsky, R.S.
Environmental Specialist

MJV/kla
Enclosures: Tier 2 Public Notification

Public Notice Instructions and Verification Form

cc:  Logan County Health Department
Information Management Section, DDAGW, CO

-




DRINKING WATER NOTICE

Tests showed coliform bacteria in
Oak Crest Camp water

We routinely monitor for the presence of drinking water contaminants. We took
[number] samples for coliform bacteria during [month and year].
[Number/percentage] of those samples showed the presence of coliform bacteria. No maora

than [1 sample per month/5 percent of our samples] may show the presence of coliform bacteria
during a month,

What should | do?

» You do not need to boil your water or take other corrective actions. However, if you have
specific health concemns, consult your doctor. People with severely compromised
immune systems, infants, and some eldenly people may be at increased risk. These
people should seek advice about drinking water from their health care providers.

« Total.coliform bacteria are generally not harmful themselves. Usually, coliforms are a
sign that there could be a problem with the system’s treatment or distribution system.

« Coliforms are bacteria which are naturally present in the environment and are used as
an indicator that other, potentially harmful, bacteria may be present. Coliforms were
found in more samples than aflowed and this was a warning of potential problems.

e Fecal coliform or E. coli, which are bacteria of greater concern, were not detected in the
folfow-uip testing.

What is being done?

. Further testing shows that coliform bacteria are no longer being detected aﬁd_ this probiem
has been resolved.

For more information, please contact i at
name of contact phong number

or at
' mailing address

General guidelines on ways to lessen the risk of infection by microbes are available from the
EPA Safe Drinking Water Hotline at 1(800) 426-4791.

Please share this information with all the other people who drink this water,
especially those whc may not have received this notice directly (for example,
people in apartments, nursing homes, schools and businesses). You can do this
by posting this noftice in a public place or distributing copies by hand or mail.

PWSID# OH4635812 Date Distributed: J
Tier 2: Resolved Total Coliform Menthiy MCL Notice




PUBLIC NOTIC&ISTRUCTIONS AND VERIFICATiON FORM FOR
NON COMMUNITY PUBLIC WATER SYSTEMS WITH TIER 2 VIOLATIONS

The owner or operator of a non community public water system with a Tier 2 violation or situation shall
notify the persons served by the public water system as soon as practical but no later than 30 days
after the system learns of the violation. Public notice shall be repeated every 3 months as long as the

violation or situation persists.

| HEREBY CERTIFY THAT THE PUBLIC WAS NOTIFIED BY THE FOLLOWING METHOD(S)
INDICATED BELOW, AS DESCRIBED IN THE OHIO ADMINISTRATIVE CODE RULE 3745-81-32.

Required:Method of:Public :Notification ]

Actual Method of Public Notification -

Use one or more of the following
methods to reach all persons served by
the public water system:

1. Public notice issued by posting in
conspicuous locations throughout the
distribution system (required to remain
posted for as iong as the violation
exists, but in no case less than 7 days

2. Public notice issued by mail or other
direct delivery to each customer and
service connection {where known).

Describe actual methods used to notify public of
the violation:

1A. Dates of posting

18. Locations of posting

2. Date of mailing/delivery

Schoois and Day-Care Facilities must
notify parents or guardians of children
being served by methods besides posting,
such as a newsletter, e-tnaii notice, or
direct mailing

A.  Method(s)

B. Date(s)

If the above methods do not reach all
persons served, also use any other
method reasonabily calculaied to reach
other persons served by the system (e.g.
publication in a local newspaper or
newsletter, use of e-mail to notify
employees or students, or delivery of
multiple copies to central locations).

A. Method(s)

B. Date(s)

Please indicate below what public notice was used. INCLUDE A COPY OF THE PUBLIC NOTICE.

A public notice as provided was issued without changes.

A different public notice was issued.

Oak Crest Camp
QH4635812

Signature of Responsibie Person Date

Logan County
Szcond Quarter of 2010
Total Coliform Monthly MCL {Vio. Type 22)

Printed Name and Title of Responsible Person

For Ohio.EPA use-only:
Date PN:received:
PN acceptable; __ PN not acceptabie:
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The Division of Drinking and Ground Waters requests that you compiste the
attached assessment of your water system and return a copy with your
required public notice. We are trying fo gather information on the applicability
of the assessment questions, how easy it is to complete and the general
response received from public water systems. Information wa gather will
assist us in commenting on the draft Federal revisions to the Total Coiiform
Rule. As part of the propesed revisions, assessments such as the one
attached will be required of public water systems who are in violation of total
coliform rule sampling reguirements or the maximum contaminant leval.

We strongly encourage you to complete the assessment and help us to
prepare accurate comments on the proposead rule revisions. I you have any
questions, please contact your Ohio EPA district Office at the number listed
on the enclosed ietier. We appreciate your time,
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LEVEL 1 ASSESSMENT FORM

Gwstern Name: Source Watel: PWSID.
Syswermn Type' Sysl=m See:
Operator in Respensible Tharpe (ORC): Pnene: PWE Addrese:
Cry, State.
County:
Person thal colecied TC samples d dherent tnas ORC: Phons.
Agcress, Cy, Slate, Zip!
Date Assessment Comperad;
Quostians Review | Applicabie Issue Issue Description Carrective Action Taken (inchuding Date|
identified
M | 1. Have any of ta tollowsnp occumred & relevans faciliiies ~ Y N Y N
& | prior to the colleclion of TC semples?
: {Any IMeTUDUONS 17 11 Irealment process; Any reponed
P loss of pressura avents (b psf); eperston and
hut mamienante aclivines 1hal seuld nave mtroducad 1oie!
= coliform; raponed vandahsm andior inawtharized
M eceoss to faclnes; visibie ndicators of unsaniery
E condiiond reperted; Has thera been & Ere fighting event,
N | __| fushina operaiton. sneared nvorent. eio )
T 2 Have inere peen sny recen! cnanpes? T~ Y N YN ‘
[ ] {Sources intraduced, ireanes: of operatonal cnanges,
ot sources of cantar
3. Evelvate sampla sng, - Y N
{Condrien or location of p, reguitr use o Cconnecton)
4, Sample protocol followed ang reviewes e Y N
(Fiush lap, fremove BT, RO swavel, Tresn samols
Datties, aample slorape xetentulis)
£. Disiouiion System = v N v N
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TCR Triggered Assessment Form — Level 2 3
{Sys1em pressute (rpss CONNECUON, PUMA S:aton, ar 18
refief vatves, lire hyoranits or blow of, breaks, reparrs) ;
&. Storage Tank ~ Y N Y N
{Sgrmens, securmy, access Openmg, CONCION of tank.
vent, drain ovenlow, pressure tank, D&M)
7. Treammen: Process (it applicanle) ! - Y N Y N
i (Inzemuotions, POGZPOU. scfigners, OSM) '
8. Sotrse - Well i Y N Y N
{Sancary sesl, Ver1 screened, ar gap, SOss £ONNECHON,
security, pump 1o wasie kne)
3. Saurce - Surace Waier Sunsly ¥ N Y N
Heavy Reiniafl, /2010 snowmet, looging, changes m
svailability, powe: sutagas)
Pnnt name of persan completing form: Oate: Signature:

Request for agditional feedbacic
1. How long did i take you 1o complete this assessmeni?

2. WWere the questions ciear and unaersiandabie? Y N {cicle ona)
2, Were e questions helpful in idemifying your waner systam's preblam? Y N {orile ona)
4. Did you contas: 2n Ohia EPA district stalf persen for assistance in complaling tha assessment? ¥ N (gircie ana)

Reserved for State

1. Assessment has peen successiuly compleiaa
2. Likely reason of t21&i colform positives occurred is estabhished and the systam

3. Was a Resei Requeswd ana'or Gramen — Rativnale
© 4, dame of State Reviewe:!

Note: Samm 1o be comslmed based on dats ang cocumenls available ta the PVWS operaior in charps, ma:maineg on file ahs resumed 1o Ine Primacy Agmcy wihn XX gays.







