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Dear Mrs. Evans:
Subject: Notice of Violation for Failure to Respond to a Significant Deficiency

This letter is notification that the Evans Sports Bar & Grill has not complied with requirements issued during this
Agency’s last survey performed on January 28, 2009, in violation of rule 3745-81-60 of the Ohio Administrative
Code. Correspondence dated February 4, 2009, required a written response within 45 days, with time frames for
resolving the following issues: :

t.  Submit documentation the cartridge filter which precedes the cation exchange (softener) unit confortns to
ANSI/NSF Standard 6 1(OAC rule 3745-83-01 D). Note In 2007 the materials health effects requirements
for the point-of-entry water treatment products in NSF Standards 42 and 53 were revised to simply
reference NSF Standard 61. Therefore NSF Standards 42 & 53 are also acceptable.

2. Submit documentation the salt used to produce brine is manufactured in conformance with ANSI/NSF
Standard 60 (OAC rule 3745-83-01 D).

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)373-3042.

Sincerely,

Soiy B S5
Larry}\,V. Moritz, R.5., M.§.1.H.
Division of Drinking and Ground Waters
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