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CERTIFIED MAIL

RE: INDIAN HILLS MOBILE HOME
PARK
COMMUNITY WATER SYSTEM
PWS ID#: 011-146D11012

Mr. Les Bowman
lnvestco, Inc.
5888 State Route 36
Piqua, OH 45356

Subject: Monthly Operating Report Violation from July, 2011 to February, 2012

Dear Mr. Bowman:

Ohio Administrative Code (OAC) 3745-83-01 (1) requires community water systems to submit a
Monthly Operating Report (MOR) for each month of operation. Submission of Ohio EPA Form
5002 will satisfy this reporting requirement. The report must be submitted to Ohio EPA
Southwest District Office (SWDO) by the 10' h  the month following the reporting month.

On June 3, 2011, complaints of rusty water and iron resin being released into the system were
documented. In review of our files, there is no documentation indicating that the filters are being
repaired or of the resin issue being resolved. On March21, 2012, a visit was made to the pump
house of the Mobile Home Park with regards to concerns of rusty water complaints in the park.
It was observed that all three iron and manganese filters were valved off with one of the filters
completely disconnected from the water system. No iron or manganese was being removed.

In addition to the high iron concentration in the park's water, the following items are missing or
incorrect on the Indian Hills Mobile Home Park's MOR:

1. Since July 2011, the Indian Hills Mobile Home Park MORs revealed that the reports are
not acceptable as submitted. There is inaccurate reporting of daily pumpage. The
figures in the plant production column appear to not be accurately reported in Million
Gallons per Day (MGD) and in some cases, not accurately reported in gallons per day.

2. Since July 2011, there has been no monthly iron and manganese reporting for the water
system. OAC 3745-83-01(G)(9)(10) states every public water system serving fewer
than 250 persons that provides treatment to reduce iron and manganese must monitor
for iron and manganese at least monthly at each entry point into the distribution system
using a state certified laboratory.



Mr. Lea Bowman
Investco, Inc.
March 29, 2012
Page 2

3. In addition, your report is not on the current Ohio EPA Form 5002 (Rev. 09/10). A copy
of the current form is enclosed.

This letter is to notify you that you are in violation of this reporting requirement. Please
complete the Ohio EPA Form 5002 p roperly and resubmit the February, 2012 report on this
form to SWDO by April 10, 2012. Also, since this is a re-occurring issue, any future MOR's
must be completed properly and submitted on time or a violation will occur and possible further
enforcement action may be taken including fines and penalties.

As the Operator of Record you have a responsibility to complete this report each month or
action to revoke or suspend your license could be brought against you. You must submit data
on this form that is true, accurate, and complete. If falsification takes place, it could result in the
imposition of fines and penalties including revocation of your certification as a public water
system operator.

If you have any questions or concerns regarding this violation letter, please call me at (937)
285-6117.

Si cerely,

John McDaniel
Environmental Specialist 11
Public Drinking Water Unit

cc:	 David Secor, District Office Compliance Coordinator
Ohio EPA, DDAGW, SWDO
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certify under penalty of law that I have personally examined and am familiar with the data submitted in this MOR; that the data
in this report Is true, accurate and complete; and I am aware that falsification thereof could result In the Imposition otfinea and
penalties including revocation of my certification as a public water system operator.
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