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

August 13, 2008

Cathy & Don Knapke
Philothea Country Club Inc
3839 Philothea Rd
Coldwater, Oh 45828

This letter is notification that the Philothea Country Club has not complied with requirements
issued during this Agency’s last survey performed on May 13, 2008 in violation of rule 3745-81-
60 of the Ohio Administrative Code, The village was notified in correspondence dated May 20,
2008, to respond in writing no later than 45 days, with time frames for:

1. The well cap lacks a screened vent. Replace the well cap with one that securely
attaches to the well casing, seals tightly, and incorporates screened vents within its
design. (OAC Rule 3745-9-05 P)

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,
Loy A N2

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

fib -
cc: Mercer County Health Dept. o
Central Office, DDAGW J/
LDBRAGWNWDOma=me ‘

Follow up file
7006 0100 0003 7708 6340

® Frintedon Recycled Paper Ohio EPA is an Equal Opportunity Employer
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