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State of Ohio Environmental Protection Agency

Northwest District Office

347 North Dunbridge Road 	 TELE 419) 352-8461 FAX (419)352-6468 	 Ted Strickland, Governor
Bowling Green, OH 43402-9398	 wwea.state.ol,us	 Lee Fisher, Lieutenant Governor

Chris Korleski, Director

Re:	 Mercer County
Philothea Country Club
INC Public Water System
PWSID: 0H5434812
STUID: 5456446

Certified Mail	 0H5434812	 PHILOTHEA COUNTRY CLUB 	 8/13/2008

August 13, 2008

Cathy & Don Knapke	
OH 5 4348 1 8 1 3 0 0 8 NO V *Philothea Country Club Inc

3639 Philothea Rd
Coldwater, Oh 45828

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

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,

LarryW. Moritz, R. S. M.S.l.H.
Division of Drinking and Ground Waters
Ilb
cc:	 Mercer County Health Dept.

Central Office, DDAGW

Follow up file
7006 0100 0003 7708 6340

Printed on Recycod Paper	 Ohio EPA is an Equal Opportunity Employer
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U.S. Postal Servicem
- CERTIFIED MAIL. RECEIPT

(Domestic Mall Only; No Insurance Coverage Provided)

For delivery Information visit our webslte at www.uSpS.COmv

PS Forlri 3800 June 2002	 See Reverse for InstructiOnS

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.	 -

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ArtIcle Addressed to:

\

COMPLETE THIS SECTION ON DELIVERY

A.Signature
/ P	 1/	 4gent
)L 1-' /_YQ&1 0 dre

B.Received y (rinted Name)	 C. Date of DI

' 7
D.Ts delivery address different from item 1? t3yes

If YES, enter delivery address below: 	 t No

3. Service Type
D Certified Mall 0 Express Mail
o Registered	 0 Return Receipt for Merchandise
o Insured Mail 	 0 C.O.D.

4. Restricted Delivery? (Extra Fee)	 (J Yes
2. Article Number

(rransfer (mm sariice lab	 7006 0100 0003 7708 6340
PS Form 3811, February 2004	 Domestic Return Receipt 	 102595-02-NI 1540


