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W. John Arnold, O.wner	
illiIIIiIIIIIIIiIIIiII11111iii*0H543731212Duckfoot-Arnold Landing

P.O. Box 234
Celina, Ohio 45822

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

This letter is notification that the Duckfoot-Arnold Landing public water system (PWS) has not J1iy
complied with requirements issued during this Agency's last survey performed on September 18, 2008,
in violation of rule 3745-81-60 of the Ohio Administrative Code (OAC). The Duckfoot-Amold Landing
PWS was notified in correspondence dated October 22, 2008, to respond in writing no later than 45 days,
with time frames for:

Submit to NWDO an acceptable set of detail plans for approval from the Director of the Ohio
EPA regarding the installation of the chlorination facilities according to OAC rule 3745-91.

Your written response states that "emergency chlorination facilities will be removed."
Although I would recommend that an acceptable set of detail plans for approval be submitted,
your desire to remove the chemical injection point in lieu ofplans will be an acceptable response
to this survey requirement. You must notify this office in writing when this action has been
completed to fully comply with this issued survey requirement.

2. Prepare your written Total Coliform Sample Sitin g Plan and then send a completed copy to
NWDO ... in accordance with OAC Rule 3745-81-21. 	 -

A completed copy ofyour Total Colfonn Sample Siting Plan was received as required at I'TWDO
on December 8, 2008.

3. Replace/Retrofit the five frost-free flush hydrants located in the recreational vehicle (RV)
park/campground section because they reportedly have weep holes which are strictly prohibited
according to OAC rule 3745-95-09 (A).

Your written response does not refer to this requirement. Please submit to this office a written
response indicating how and on what schedule (time frame) you will address this requirement.
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4.	 Document system maintenance activities/events in a contiguous journal or log book according to
OAC rule 3745-7-09.

Your written response states that 'starting Jan 1-09 a log will be kept at the well site... of all well
activities ". This statement is a satisfactory reply to this requirement. The maintenance log must
be made available for inspection during the next sanitary survey scheduled to be conducted five
years hence (circa 2013).

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, then please contact me by telephone at (419) 373-3088 or via the internet at
<iack.schwartz(eya.state,oh.u.s>.

Sincerely,

441yç
J0 A. (Jack) Schwa

vironmental Specialis
Public Drinking Water Unit
Division of Drinking and Ground Waters

JAS/csl

PC:	 Mary Kuzman, Program Specialist I, 0DB
Mercer County Health Department
David Evans, DDAGW, E&OS, CO
DDAGW, NWDO Corrcsondéiice File'

ec:	 Linda Benham, Supervisor, DDAGW, NWDO
Ralph Baker, Environmental Engineer, DDAGW, NWDO
JoAnn Sabo, DOCC, DDAGW, NWDO
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