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June 4, 2009

Certified Mail 7007 2560 0000 4479 3497

Ms. Melinda Purdy, Owner
Belly Busters
P. 0. Box 1
Waldo, Ohio 43356

Dear Ms. Purdy:

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

This letter is notification that the Belly Busters Public Water System has not complied with requirements
issued during this Agency's last survey performed on March 2, 2009, in violation of Ohio Administrative
Code (OAC) Rule 3745-81-60. Correspondence dated March 24, 2009, required a written response
within 45 days, with a timeframe for resolving the following issue:

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 1,150 gallons per day. Either submit a site
map which documents the location of the well isolation radius in compliance with this rule or a
plan for establishing an alternate well site or source of water in the event the existing source
should fail.

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 Iarrymortizepa.state.oh.us .

Sincerely,

Larry W. Moritz, RS M.S.I.H.
Division of Drinking and Ground Waters

/Cs
PC:	 Marion County Health Department

Central Office, DDAGW
d

ec:	 JoAnn Sabo, District Office Compliance Coordinator

ED Punted on ReytIed Paper	 Ohio EPA is an Equal Opportunity Employer



D. Is delivery address
If YES, enter deliv

o Agent
o Addre

a)	 C. Date olDeli

from (tern 1 f Elf Yes/
,ss below:	 0 No

• Complete items 1 2, and 3. Also compes
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.

1. Article Addressed to:

LUL	 U
• ikii	 LtQk&

7L33-/

3. Service Type
Certified Mail o Express Mail

El Registered
	 o Return Receipt for Merchandise

o Insured Mail
	 o C.O.D.

I
	 4. Restricted Delivery? (Extra Fee)	 0 Yes

2.Ar	 7007 2560 0000 4479 3497

PS Form 3811, February 2004	 Domestic Return Receipt

r- (Dommde Uall only, No Insurance Coverage Provided)
Er

-

 U.S. Postal ServiceT.
 CERTIFIED MAILTm RECEIPT

 

______
N

	

Postage $	

?

	

Certified Fee	 I
D -	 stmark

D	 Return Receipt Fee	 ere	 -
D (Erorsement Required)

D Restricted Delivery Fee

	

(Endorsement Required)	 ,	 C'

0
Ln Total Postage & Fees $	 5 i	 I
ru 

Sent j'	
—(?J.L&bJL4.

ED or PO B ox No

	

PS Form 3800, August 2006	 See Reverse for instructions

02595-02-M- 5.


