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Dear Ms. Purdy:

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:

1. 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 larry. mortiz@epa.state.oh.us.

Sincerely,

Larry W. Moritz, R.S. M.S.ILH.
Division of Drinking and Ground Waters
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