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Mr. David Schrote, Trustee

St Pauls Lutheran Church

135 W Main Street * 0MH51372125202008HN0 Y *
P. O. Box 162

Waldo, Oh 43356
Subject: Notice of Violation for Failure to Respond to a Significant Deficiency

This letter is notification that the St Pauls Lutheran Curch/Waldo Public Water System has not
complied with requirements issued during this Agency's last survey performed on February 14,
2008, and conveyed in correspondence dated April10, 2008, in violation of rule 3745-81-60 of
the Ohio Administrative Code. Specifically, the St Pauls Lutheran Church/Waldo Public Water
System has failed to respond in writing within 45 days, indicating how and on what schedule the
system would address the following requirements:
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 at 50’ based upon an estimated average daily water
demand of 1,550 gallons per day. Submit either a site map which documents a well
isolation radius in compliance with the reguirements of OAC Rule 3745-8-04 or a plan
of action for establishing an alternate source or well site in the event the existing
source should fail.

2. The well cap is not designed with a downturned, screened vent (OAC Rule 3745-8-05
P). Replace the well cap with one that fits securely, secured with screws or other
appropriate connections, and incorporates within its design downturned screened vent
to the atmosphere.

3. The well pit shall be inspected and the method used and its success in preventing the ' .
pooling of surface water from around the well casing shall be reported in writing to the
surveyor (OAC Rule 3745-9-05). '

4. All chemicals brought in contact with water for the purpose of treating the water shall
be shown to conform with the ANSI/NSF Standard 60 (OAC rule 3745-83-01 D). .
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Provide documentation sufficient to demonstrate that the salt used in the production of
brine conforms with the ANSI/NSF Standard 60.

5. The drain line from the cation exchange unit extended beiow the flood level of the
sump basin. To prevent the potential contamination from backflow/backsiphonage, the
drain line shall be suspended a minimum of 1" above the flood level of the sump basin
(OAC Chapter 3745-95).

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 guestions, please contact me at (419) 373-3042.
Sincerely,

Larry W. Moritz, R.5, M.S.1.H
Division of Drinking and Ground Waters

/b
cc: Marion County Health Dept.
Central Office, DDAGW
CDDAGWINWDO D
7006 010 0004 1318 3507

ec: Larry Moritz, DDAGW/NWDO
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