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November 30, 2012 CERTIFIED MAIL

Mr. John Bruns
3475 Canal Road #1
Minster, Ohio 45865

RE: SHELBY COUNTY WATER AND SEWER, SHELBY COUNTY, COMMUNITY
PUBLIC WATER SUPPLY, PWS ID #7500112, CHLORINE RESIDUAL

VIOLATION
Dear Mr. Bruns:

The Shelby County Water and Sewer public water system violated Chapter 3745-83-
01(C)(1) of the Ohio Administrative Code (OAC) when the following operational -
requirements were not met during the month of October 2012:

The water system failed to provide sufficient disinfection treatment of its
drinking water for nine (9) days during the month. The system failed to meet
minimum disinfection level when the residual disinfectant concentration of the
drinking water, at representative points throughout the distribution systems,
was less than at least two-tenths milligram per liter free chlorine, or one
milligram per liter combined chiorine, measured at representative points
throughout the distribution system.

This is a violation of the rule. The Shelby County Water and Sewer public water system
shall provide an explanation in writing to Ohio EPA concerning this maftter within 45
days of the date of this letter, and explain what steps will be taken to correct the
violation.
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If you have any questions regarding this letter, or any other matter involving your water
system, please feel free to contact me at (937) 285-6113, fax number (937) 285-6750,
or by email at mariano.haensel@epa.ohio.gov.
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