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Father Jeff Nordhaus

5t. Louis Catholic Church
22792 Defiance Pike
Custar, Ohio 43511

Subject: Notice of Violation for Failure to Respond to a Significant Deficiency

This letter is notification that the St. Louis Catholic School has not complied with requirements issued
during this Agency's fast survey performed on February 18, 2009, in violation of Rule 3745-81-60 of the
Ohio Administrative Code. The church was notified in correspondence dated February 27, 2009, to
respond in writing no later than 45 days with timeframes for:

1. Landscape the soil around the well casing as needed. [OAC Rule 3745-9-05]
2. Prepare and forward a copy of the Total Coliform Sample Siting Plan to this office. [OAC Rule
3745-81-21]

The water system must respond in writing within 15 days from the date of this letter with the required
information. Failure to comply may resutt in further enforcement action.

If you have any questions, please contact me via email at jill. schiefer@epa.state.oh.us or by calling 419-
373-3089.

Sincerely,

A

qatd LA

Jill A. Schiefer
Environmental Specialist
Division of Drinking and Ground Waters
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ec: Richelle Piercefield, Principal

Jeremy Wensink, Operator in Responsible Charge
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