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December 14, 2010
CERTIFIED MAIL

Mr. Charles Jones
Yeagle/Jones AMLC

P. 0. Box 45

Oak Harbor, Ohio 43449

Dear Mr. Jones:
Subject: Notice of Violation for Failure to Respond to a Significant Deficiency

This letter is notification that the Yeagle/Jones AMLC has not complied with requirements
issued during this Agency’s last survey performed on September 23, 2010, in violation of rule
3745-81-60 of the Ohio Administrative Code. The AMLC was notified in correspondence dated
October 22, 2010, to respond in writing no later than 45 days, with time frames for:

1. Steel well casing shall be structurally sound, watertight throughout its length, and shall
have threaded and coupled, or welded joints. The AMLC well casing is corroded and
severed at the ground surface. The casing must be repaired immediately. The well
casing will need to be cut and an additional section of casing will need to be properly
attached. The well casing height must be at least twelve inches above finished grade
per OAC Rule 3745-3-05(0).

Following repair, the well is to be properly disinfected by chlorination before being
returned to service. After disinfection, the wel must not supply water for human
consumption until it has been found to be total coliform negative. The procedure for
disinfection is enclosed with this letter. [OAC Rule 3745-9-05(B)(2)(i)]

2. The electrical conduit connection on the well cap is not sealed. Electrical conduit

' connections on the well cap must be threaded and sealed to prevent the entrance of
; ' insects and water. Replace the well cap with one that has a watertight connection with
Ty the electrical conduit. [OAC Rule 3745-9-05(P)]
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A vent shall be provided on all well caps and seals. Install 2 cap with a vent that is self-
draining, screened with a non-corroding mesh screen of fifteen to thirty mesh, and
pointed downward at or above the top of the casing or pitless unit. The vent shall
terminate not less than twelve inches above ground surface. [CAC 3745-9-05 (T)]

Regrade the soil around the well. The finished grade arcund the weil must be sloped for
surface water to runoff away from the well. [OAC Rule 3745-9-05 (O)]

Public water systems shall collect total coliform routine samples at sites which are
representative of water throughout the distribution system according to a written sample
siting plan. A written total coliform sample siting plan was not available, but was
prepared during the survey. No further action is required; however, the plan should be
maintained and updated as required. [OAC Rule 3745-81-21(A}]

Ensure that an approved backflow prevention device is installed on each service line
where a pollutional, system, health or severe health hazard to the public water system
exists. Such a device should be installed on the external hose bib or a new bib should
be installed with an integrated vacuum breaker. [OAC Rule 3745-95]

A public water system which has failed to comply with a coliform monitoring requirement
shall notify the public. Public notice has not been provided for three past violations.
Two copies of each and verification forms have been inciuded with this package.
Complete the notice forms and verification forms. Post one copy of each notice and
return the verification forms and a copy of each notice to my attention.

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 regarding this letter, or any other matter involving your water system,

please

Sincerely,

g

contact me at 419-373-3107 or via email at Elizabeth. Ames@epa.state.oh.us.

Willard Stamper, M.S., R.S. Ohio Department of Health
Dave Bornino, DDAGW, Operations CO
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Linda Benham, DDAGW, NWDO
Chris Riddle, DDAGW, NWDO
Justin Bowerman, DDAGW, NWDO
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