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Dear Mr, Gustwiller:
Subject: Notice of Violation for Failure to Respond to a Significant Deficiency

This letter is notification that the Arch Motel has not complied with requirements issued during this
Agency's last survey performed on May 26, 2011, in violation of rule 3745-81-60 of the Chio
Administrative Code (OAC). You were notified in correspondence dated June 7, 2011, to respond in
writing no later than 30 days, with time frames for:

1. OAC Rule 3745-35-09(A), states, “Yard hydrants with weep holes are prohibited.”

Replace the yard hydrants with sanitary yard hydrants that do not have weep holes, such as
those that meet the requirements of the "American Society of Sanitary Engineers {ASSE)
standard 1057, Performance Requirements for Freeze Resistant Yard Hydrants with Backflow
Protection” {2001).

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

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

Sincerely, _ .
Ny

Jil A Schigfer £
Environmental Specialist
Division of Drinking and Ground Waters
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