
EnvironmentalOhio I Protection Agency
John R. Kasich, Governor
Mary Taylor, Lt. governor
Scott J. Nally, Director

January 26, 2011

Certified Mail

Mayor Keith Collins
Village of New Vienna
P.O. Box 323
New Vienna, Ohio 45159

Re: Village of New Vienna; Clinton County; Community Public Water Supply;
PWS ID# 1400815, Monthly Operating Report

Dear Mr. Collins:

Village of New Vienna violated Chapter 3745-83-01(G)(9)(b)(ii) of the Ohio
Administrative Code (OAC) when the following operational requirements were not met
during the month of December 2010:

Violation 3745-83-01(G)(9)(b)(ii)

The water system has failed to monitor for Iron/Manganese at the Plant Tap for Quality
Control. A public water system serving two hundred and fifty or more persons that
provides treatment to reduce iron shall monitor for iron at least weekly at each entry
point into the distribution system using a state certified laboratory. A public water
system serving two hundred and fifty or more persons may reduce the frequency of
certified laboratory analyses for iron to no less than once each month provided the
following conditions are met:

(1) The public water system monitors once every day that water is available to the
public for iron and manganese using an in-house test kit at each entry point into the
distribution system. The test kit shall have a minimum detection level of 0.2
milligrams per liter for iron and a minimum detection level of 0.02 milligrams per liter
for manganese and

(2) The public water system has one split sample analyzed monthly by an in-house test
kit and by a certified laboratory.
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(3) The deviation between results shall be no greater than 0.2 milligrams per liter for
iron and 0.04 milligrams for manganese. If the split sample results for iron and
manganese vary by more than 0.2 and 0.04 milligrams per liter, respectively, then
the public water system shall resume weekly monitoring using a certified
laboratory.

The Monthly Operating Report (MOR) must be signed by the operator of record
designated in accordance with rule 3745-7-02 of the Administrative Code and submitted
to the district office no later than the tenth of the month following the month for which
the report was prepared.

For information on electronic submittal have systems visit the Ohio EPA web site at:

http://www.epa.ohio.gov/ddagw/reporting.aspx#edwr

Village of New Vienna should take immediate action to resolve this violation(s). If you
have any questions regarding this letter, or any other matter involving your water
system, feel free to contact me at 937-285-6117. Optional if necessary: Ohio EPA may
take action to enforce the requirements of its drinking water rules. A civil penalty could
be assessed as part of this enforcement action. Your response to this letter is required
by January 31, 2011.

If you have any questions, please call me at the Southwest District Office, at 937-285-
6117.

jh
cerefy,

n McDaniel
Division of Drinking and Groundwaters
Public Drinking Water Unit, SWDO

cc: Ohio EPA, DDAGW, SWDO file
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