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TELE: (937 285-6357 FAX f937) 285-6249
Wffw.ept1.taov Ted Strickland, Governor

Lee Fisher, Lieutenant Governor
Chris Kodeski, Director

401 E. Fifth St
Dayton, Ohio 45402

NOTICE OF VIOLATION — ACTION REQUIRED

November 30, 2009	 RE: Miami County
Elizabeth Township Community Center
Non-Transient Non-Community
PWS ID: 0H5537712

Ziata Garrison
5760 E Walnut Grove Rd
Troy, OH 45373

Subject: Violation of Total Coliform Maximum Contaminant Level (MCL)
During Fourth Quarter of 2009 (Monthly)

Contaminant Level (MCL) for
3745-81-14. Coliforms are

J as an indicator that other,

Elizabeth Township Community Center is in violation of the Maximum
Total Coliform established by Ohio Administrative Code (OAC), Rule
bacteria that are naturally present in the environment and are use
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").

Notify the people served by this water system. 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 facilities E-mail,

newsletters or newspaper:
• Posted notices must remain in place for as long as the violation 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.

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

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

Sincerely,

Mark J. Verbsky, R.S.
Environmental Specialist

Enclosures: Tier 2 Public Notification
Public Notice Instructions and Verification Form

ec: Miami County Health Department
Information Management Section, DDAGW, CO

MV/ca



DRINKING WATER NOTICE
Tests show coliform bacteria in

Elizabeth Township Community Center 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 more than
[1 sample per month' 5 percent of our samples] may show the presence of coliform bacteria
during a month.

What should I do?

• You do not need to boll your water or take other corrective actions. However, if you have
specific health concerns, consult your doctor. People with severely compromised
immune systems, infants, and some elderly 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 maybe present Coliforms were found in
more samples than allowed and this was a warning of potential problems. Fecal coliform
or E. coli, which are bacteria of greater concern, were not detected in the water.

What is being done?

We are still detecting coliform bacteria. We are investigating and taking the necessary steps to
correct the problem as soon as possible.

For more information, please contact 	 at
name of contact______	 phone 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 who may not have received this notice directly (for example,
people in apartments, nursing homes, schools and businesses). You can do this
by posting this notice in a public place or distributing copies by hand or mail.

PWSID# 0H5537712 	 I Date Distributed:	 I

Tier 2: Unresolved Total Coliform Monthly McL Notice



PUBLIC NOTICE INSTRUCTIONS 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.

I 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 	 Describe actual methods used to notify public of
methods to reach all persons served by the violation:
the public water system:

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

2. Public notice issued by mail or other 	 2. Date of mailing/delivery
direct delivery to each customer and
service connection (where known).

Schools and Day-Care Facilities must	 A. Method(s)
notify parents or guardians of children
being served by methods besides posting,
such as a newsletter, e-mail notice, or	 B. Date(s)
direct mailing

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

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.

Signature of Responsible Person 	 Date

Printed Name and Title of Responsible Person

Elizabeth Township Community Center
OH5537712
Miami County
Fourth Quarter of 2009
Total Coliform Monthly MCL (Vio. Type 22)

For Ohio EPA use only:
Date PN received:
PN acceptable: 	 PN not acceptable:
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Certified Mail Provides:
• A mailing
• A unique i	 rfor your mailpiece
• A record of delivery kept by the Postal Service for two years

Important Reminde's:
• Certified Mail may ONLY be combined with First-Class Maile or Priority Mails
• Cerlified Mail is nor available for any class of international mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mall.
• For an additional tee, a Return Receipt may be requested to provide proof of

delivery, lb obtain Return Receipt seMce, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse rnallplece Return Receipt Requested'. To receive a fee waiver For
a duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement 'Restricted Delive rj/'.

• It  postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for posimarking. It a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an Inquiry.
PS Form 3800, Augusl 2006 (Rebtrse) PSN 7530-02-000-9047



• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

I. Article Addressed to:

111111111111111 1111111 III	 --
ZLATA GARRISON
5760 E WALNUT GROVE ROAD
TROY OH 45373

B.	 Of
b

D. Is deftvty address different from item
If YES, enter delivery address below:

3. Svice1'pe
' 'Ceitifled Mail 0 Express Mail
iU Registered	 0 Return Receipt for Merchandise

0 Insured Mail	 0 C.O.D.

4. Restricted Dq livery? (Ems Fee)	 0 Yes

2. MicIe Number
(T,aosfer from sendce iabe 70

PS Form 3811, February 2004
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UNITED STATES POSTAL SERVICE 	 First-Class Mail
Postage & Fees Paid
uspa
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I.I 1111111111.11 I,, ...I.I,I.I.I

MARK VERBSKY
OHIO EPA
401 E FIFTH ST
DAYTON OH 45402 2911

I
Islilutili A Iii * * *1111, ii Jill,'',,.


