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Dear Mr. Rodabaugh:

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

This letter is notification that the Walnut Grove United Methodist Church Public Water System
has not complied with requirements issued during this Agency's last survey performed on July
7, 2009, in violation of Ohio Administrative Code (OAC) rule 3745-81-60. Correspondence dated
July 17, 2009, required a written response within 45 days, with a time frame for resolving the
following issues:

Routine coliform bacteria samples must be collected from the distribution system, after
all treatment, according to your sample siting plan. A Sample Siting Plan for Total
Coliform Monitoring shall be created in accordance with OAC rule 3745-81-21.

2, If the iron (filter) is not to be maintained, the equipment shalt be physically removed from
the distribution system. OAC Chapter 3745-91 requires the approval of plans prior to
making a substantial change to the public water system. Questions related to
preparation of a plan submittal package can be directed to Ralph Baker at 419-373-
3048.

3 The well has not been demonstrated to be sited in conformance with OAC Rule 3745-9-
04 which establishes, based upon the estimated average daily water demand, a sanitary
isolation radius from potential sources of contamination. The required isolation radius
has been established as 50 feet based upon an average daily water demand of 1,620
gallons per day. Submit a plan for establishing an alternate well site or source of water in
the event the existing source should fail.

4 The well cap lacks an integrated screened vent as required by OAC rule 3745-9-05 P.
Replace the well cap.
OAC Rule 3745-83-01 (D) states that, "All chemicals, substances and materials added to
or brought in contact with water in or intended to be used in a public water system... shall
be shown by either the manufacturer, distributor, or purveyor to be non-toxic and
harmless to humans when used in accordance with the formulation and concentration as
specified by the manufacturer, and shall conform with the "American National Standards
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Institute/National Sanitation Foundation" (ANSI/NSF) standard 60 Drinking Water
Treatment Chemicals - Health Effects (2005 and previous), or standard 61 Drinking
Water System Components - Health Effects (2005 and previous). The salt used in the
production of brine for the system is not labeled as an NSF approved product. Submit
documentation to Ohio EPA, NWDO that the salt conforms with ANSI/NSF standard 60.

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 regarding this letter, or any other matter involving your water system,
please feel free to contact me at 419.373.3042 or Larry. Moritzepa. state. oh. us,

Sincerely,

Fjmlfflpj^
Larry W. Moritz, R.S., M.S.I,H.
Division of Drinking and Ground Waters

Jib

cc:	 Jeff Waite, Pastor
Jerry Jollif, Trustee
Hardin County Health Dept.
Dave Bornino, C.O. - DDAGW I OFAS

DAGWNWDO
7007 2560 0000 4479 2438

ec:	 JoAnn Sabo, District Office Compliance Coordinator
Larry Gamble, Engineering Supervisor, NWDO, DDAGW
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