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Ms. Susan Thwaite
,1248 Trimotor Drive
P. 0. Box 217
Put-in-Bay, Ohio 43456

Dear Ms. Thwaite:

The April 2007 Drinking Water Operation Reports (EPA 5002) have not been received for your water
systems.

Ohio Administrative Code (OAC), Rule 3745-83-01 (E) requires submittal of operational reports no later
than the tenth of the month following the month being reported (Le., 'May's monthly operational reports
should be submitted to the district office no later than June 10th),

In addition to OAC, Rule 3745-83-01, failure to submit the operational reports violates a conditional
requirement of the 2005 plan approval issued to The Skyway/South Shore water systems.

A review of the files indicates the last operational reports submitted for The Sky Way/South Shore were
for the month of July 2006.

Continued non-compliance may result in a referral against The Skyway/South Shore resulting in the
possible revocation of any or all operational licenses in addition to any other sanctions and or penalties.

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

Yours truly,

4441^lalw_ -
Robert A. Plotts
Division of Drinking and Ground Waters
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