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P. O. Box 217 * 0O HG6 2597 1242 42007NOY =

Put-in-Bay, Ohio 43456
Dear Ms. Thivaite:

The April 2007 Drlnklng 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 (i.e., May's monthly operational reports
should be submitted to the district office no later than June 10%).

In addition to OAC, Rule 3745—83—01 , failure to submit the operational reposts violates a {;onditional
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,

foluid 2/ 5

Robert A, Plotts
Division of Drinking and Ground Waters
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pc: Ottawa County Health Department o

@ Frinted on Recycled Paper Ohio EPA is an Equal Opportunity Employer




e

SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery is desired. B Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you, B. Recei ﬁ'_ Printed C. Date of Delivi

m Attach this card to the back of the mailpiece, }; o F 7[ . / =
or on the front if space permits. / -y T 2ef0”)

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: B No
\qub Jode.
1248 \.ﬂ/um‘ta{b QT :
@0 MQ’:‘/’J a.
G’ r&\.ﬁ ,Mo 43451,

1. Article Addressed to:
L \ibu”_.gta.,

e Type
Certified Mall [ Express Mall
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

700k 01LDO ODD3 7708 2kE3
PS Farm 3811, February 2004

O Yes

i ; ’E 102595-02-M-1540

Domestic Return Receipt

U.S. Postal Service

] CERTIFIED MAIL. RECEIPT

Wl (Domestic Mail Only; No Insurance Coverage Provided)

n

=0

o

[‘L

r\_

m

(s}

= Retum Receipt Fee

= (Endorsement Required) by g;) -

.

O Restricted Delivery Fee (=

=3 Emmn@m O( l'c)

b= 4 & % )

O ompostage s Fees | § ¢ Lo A\ P A

o 0 N TSP N

= o Mbar 3T 00
WPOB“M/«?‘}g \llux_rtuf_ Al‘x @)ﬂw J/ 1

ML L3Y<sl

PS Form 3800, Junr 2002 See Reverse for Instructions




