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Re:	 Hancock County
Jenera Community Building
INC Water System
PWS ID: 0H3235212
STIJ ID: 3254824

April 2, 2009	 0H3235212	 JENERACOMMUNIIY BUILDING	 4/2/2009
Certified Mail 7007 2560 0000 4479 3343

The Honorable John Honse
Mayor of the Village ofJenera	 * 0 N 3 2 3 5 2 1 2 4 2 2 0 0 9 N103 South Main Street
P. 0. Box 57
Jenera, Ohio 45841

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

This letter is notification that the Jenera Community Building has not complied with requirements issued
during this Agency's last survey performed on November 19, 2008, in violation of Rule 3745-81-60 of the
Ohio Administrative Code (OAC). The Village was notified in correspondence dated December 16, 2008
to respond in writing no later than 45 days, with time frames for:

• The wells serving your water system appear to not have the correct sanitary isolation radius of
50' from potential sources of contamination according to the estimated daily water demand.
Submit a site map to our office showing the sources of contamination located around your well.
(OAC Rule 3745-9-04)

Install anew well cap which meets the requirements of OAC Rule 3145-9-05(P).

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 via email at jill.schiefer©epa.state.oh.us or at 419-373-
30S9.

Sincerely,
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Environmental Specialist
Division of Drinking and Ground Waters
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PC:	 Hancock County Health Department
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DDAGW, NWDO File

ec:	 NWDO Follow-up File
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• 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.
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