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Northwest District Office
347 North Dunbridge Road

	 TELE: (419)352-8461 FAX: (419) 3524468	 Ted Strickland, Governor
Bowling Green, OH 43402-9398

	 weuastate.thLE	 Lee Fisher, Lieutenant Governor
Chris Korleski, Director

RE: Marion County
Washburn Browne Park
TNC Public Water System
PWS lD#0H5133312
STU lD# 5156188

September 18, 2009

CERTIFIED MAIL

The Honorable Jane Watts
Mayor of the Village of Morral
P.O. Box 156
Morral, Ohio 43337

Dear Mayor Watts:

0H5133312	
WASHBURN BROWNE PARK	 9/18/2009

*0H 5133312918 20 09N0 v*

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

This letter is notification that the Washburn Browne Park Public Water System has not complied
with requirements issued during this Agency's last survey performed on July 1, 2009, in violation
of Ohio Administrative Code (OAC) rule 3745-81-60. Correspondence dated July 9, 2009,
required a written response within 45 days, with a time frame for resolving the following issue:

1 Complete a "Sample Siting Plan Template for Total Coliform Monitoring by Small Public
Water Systems" as required by OAC rule 3745-81-21.

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,

#

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

/lb
cc:	 Marion County Health Dept.

Central Office, DDAGW

7007 2560 0000 4479 2421
ec:	 JoAnn Sabo, District Office Compliance Coordinator
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