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State of Ohio Environmental Protection Agency

Northwest District Office
347 North Dunbridge Road TELE: {419) 352-8461 FAX: [418) 352-6468 Ted Strickland, Governor
Bowling Green, OH 43402-5398 : Wi R s Lee Fisher, Lieutenant Governor
’ Re: Ottawa County Chris Korleski, Director
South Shore Beach Resort
TNC Water System

PWS ID# 6259712
July 17, 2008 |
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The June 2008 Drinking Water Operations Reports (EPA 5002) have not been received
for your public water system.

Ms. Susan Thwaite
1248 Trimotor Drive
P.O. Box 217
Put-In-Bay, Ohio 43456

Dear Ms. Thwaite; .

Ohio Administrative Code (OAC), Rule 3745-83-01 (1) requires submittal of an
operational report no later than the tenth of the month foilowing the month being
reported(i.e., July monthly operational reports should be submitted fo the district office
no later than August 10th).

In addition, we have not received the public notice and verification form for not collecting
the required routine sample for the month of May 2008.

The items listed above must be received at this office by August 1, 2008. Continued
non-compliance may result in the revocatlon of operational licenses in addition to other
sanctiocns and penalties.

If you have any questions regarding this letter, please contact me at (419) 373-3007.

Robert A. Plotts
Division of Drinking and Ground Waters
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pc:  Scott Young, R.S., Director of Environmental Health, Ottawa Co. HD
Linda Benham, Supervisor, DDAGW, NWDO
JoAnn Sabo, DDAGW, NWDQ
{ODAGWTNWDO File >
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