
CATAWBA SHORES M H COURT

2015 MONITORING SCHEDULE

OH6200412   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to4/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  CATAWBA SHORES M H COURT DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CATAWBA SHORES MHP
Ground Water

6256887

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ELMORE VILLAGE PWSOH6200712   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256889
EP001       Facility Source:  Ground Water Facility Class: CLASS 1

Facility Name:  ELMORE VILLAGE

Effective Date: 01/01/2015

Not RequiredINORGANICS

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and6/1/2015 10/31/2015

Not RequiredRADIOLOGICALS

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

Not RequiredVOLATILE ORGANIC CHEMICALS (VOC)



ELMORE VILLAGE PWSOH6200712   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  ELMORE, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

ASBESTOS - 1094 Not Required

2TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
2 Sample(s) Required between 2/1/2015 and 2/28/2015
2 Sample(s) Required between 3/1/2015 and 3/31/2015
2 Sample(s) Required between 4/1/2015 and 4/30/2015
2 Sample(s) Required between 5/1/2015 and 5/31/2015
2 Sample(s) Required between 6/1/2015 and 6/30/2015
2 Sample(s) Required between 7/1/2015 and 7/31/2015
2 Sample(s) Required between 8/1/2015 and 8/31/2015
2 Sample(s) Required between 9/1/2015 and 9/30/2015
2 Sample(s) Required between 10/1/2015 and 10/31/2015
2 Sample(s) Required between 11/1/2015 and 11/30/2015
2 Sample(s) Required between 12/1/2015 and 12/31/2015

2TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
2 Sample(s) Required between 2/1/2015 and 2/28/2015
2 Sample(s) Required between 3/1/2015 and 3/31/2015
2 Sample(s) Required between 4/1/2015 and 4/30/2015
2 Sample(s) Required between 5/1/2015 and 5/31/2015
2 Sample(s) Required between 6/1/2015 and 6/30/2015
2 Sample(s) Required between 7/1/2015 and 7/31/2015
2 Sample(s) Required between 8/1/2015 and 8/31/2015
2 Sample(s) Required between 9/1/2015 and 9/30/2015
2 Sample(s) Required between 10/1/2015 and 10/31/2015
2 Sample(s) Required between 11/1/2015 and 11/30/2015
2 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  ELMORE, VILLAGE OF DISTRIBUTION
805 OHIO AVE

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



ELMORE VILLAGE PWSOH6200712   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  ELMORE, VILLAGE OF DISTRIBUTION
633 STATE ST

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



GENOA VILLAGE PWSOH6201003   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  GENOA, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

3TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
3 Sample(s) Required between 2/1/2015 and 2/28/2015
3 Sample(s) Required between 3/1/2015 and 3/31/2015
3 Sample(s) Required between 4/1/2015 and 4/30/2015
3 Sample(s) Required between 5/1/2015 and 5/31/2015
3 Sample(s) Required between 6/1/2015 and 6/30/2015
3 Sample(s) Required between 7/1/2015 and 7/31/2015
3 Sample(s) Required between 8/1/2015 and 8/31/2015
3 Sample(s) Required between 9/1/2015 and 9/30/2015
3 Sample(s) Required between 10/1/2015 and 10/31/2015
3 Sample(s) Required between 11/1/2015 and 11/30/2015
3 Sample(s) Required between 12/1/2015 and 12/31/2015

3TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
3 Sample(s) Required between 2/1/2015 and 2/28/2015
3 Sample(s) Required between 3/1/2015 and 3/31/2015
3 Sample(s) Required between 4/1/2015 and 4/30/2015
3 Sample(s) Required between 5/1/2015 and 5/31/2015
3 Sample(s) Required between 6/1/2015 and 6/30/2015
3 Sample(s) Required between 7/1/2015 and 7/31/2015
3 Sample(s) Required between 8/1/2015 and 8/31/2015
3 Sample(s) Required between 9/1/2015 and 9/30/2015
3 Sample(s) Required between 10/1/2015 and 10/31/2015
3 Sample(s) Required between 11/1/2015 and 11/30/2015
3 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  GENOA, VILLAGE OF DISTRIBUTION
3998 EDINBOURGH CT. GENOA

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2011 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2011 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2011 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



GENOA VILLAGE PWSOH6201003   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  GENOA, VILLAGE OF DISTRIBUTION
22038 W. ST. RT. 579 WILLISTON

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2021 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2021 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2021 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



GREEN VALLEY MOBILE HOME PARKOH6201212   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256894
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  GREEN VALLEY MHP

Effective Date: 01/01/2015

Not RequiredINORGANICS

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and6/1/2015 10/31/2015

Not RequiredRADIOLOGICALS

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

Not RequiredVOLATILE ORGANIC CHEMICALS (VOC)



GREEN VALLEY MOBILE HOME PARKOH6201212   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  GREEN VALLEY MHP DISTRIBUTION

5LEAD - 1030 AND COPPER - 1022 Sample(s) Required between 6/1/2015 and 9/30/2015

Lead Consumer Notice needs issued to sampling participants within thirty days of receipt of results and verification submitted to Ohio EPA
within ninety days from the end of the monitoring period.  Submit Form 5105 with appendix to Ohio EPA within ten days from the end of the
monitoring period.  Forms are available online at: http://epa.ohio.gov/ddagw/reporting.aspx

1TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
1 Sample(s) Required between 2/1/2015 and 2/28/2015
1 Sample(s) Required between 3/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 4/30/2015
1 Sample(s) Required between 5/1/2015 and 5/31/2015
1 Sample(s) Required between 6/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 7/31/2015
1 Sample(s) Required between 8/1/2015 and 8/31/2015
1 Sample(s) Required between 9/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 10/31/2015
1 Sample(s) Required between 11/1/2015 and 11/30/2015
1 Sample(s) Required between 12/1/2015 and 12/31/2015

1TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
1 Sample(s) Required between 2/1/2015 and 2/28/2015
1 Sample(s) Required between 3/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 4/30/2015
1 Sample(s) Required between 5/1/2015 and 5/31/2015
1 Sample(s) Required between 6/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 7/31/2015
1 Sample(s) Required between 8/1/2015 and 8/31/2015
1 Sample(s) Required between 9/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 10/31/2015
1 Sample(s) Required between 11/1/2015 and 11/30/2015
1 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  GREEN VALLEY MHP DISTRIBUTION
LOT #29 (2.0)

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



GREENWOOD MOBILE HOME PKOH6201312   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256895
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  GREENWOOD MHP

Effective Date: 01/01/2015

Not RequiredINORGANICS

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and6/1/2015 10/31/2015

Not RequiredRADIOLOGICALS

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

Not RequiredVOLATILE ORGANIC CHEMICALS (VOC)



GREENWOOD MOBILE HOME PKOH6201312   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  GREENWOOD MOBILE HOME PK DISTRIBUTI

LEAD - 1030 AND COPPER - 1022 Not Required

1TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
1 Sample(s) Required between 2/1/2015 and 2/28/2015
1 Sample(s) Required between 3/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 4/30/2015
1 Sample(s) Required between 5/1/2015 and 5/31/2015
1 Sample(s) Required between 6/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 7/31/2015
1 Sample(s) Required between 8/1/2015 and 8/31/2015
1 Sample(s) Required between 9/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 10/31/2015
1 Sample(s) Required between 11/1/2015 and 11/30/2015
1 Sample(s) Required between 12/1/2015 and 12/31/2015

1TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
1 Sample(s) Required between 2/1/2015 and 2/28/2015
1 Sample(s) Required between 3/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 4/30/2015
1 Sample(s) Required between 5/1/2015 and 5/31/2015
1 Sample(s) Required between 6/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 7/31/2015
1 Sample(s) Required between 8/1/2015 and 8/31/2015
1 Sample(s) Required between 9/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 10/31/2015
1 Sample(s) Required between 11/1/2015 and 11/30/2015
1 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  GREENWOOD MOBILE HOME PK DISTRIBUTI
ADDRESS NOT KNOWN

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



LAKE ERIE UTILITIES COMP

2015 MONITORING SCHEDULE

OH6201911   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  LAKE ERIE UTILITIES COMP DISTRIBUTION
Surface Water Facility Class: CLASS 1

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 4 1/1/2015 and 1/31/2015
Sample(s) Required between4 2/1/2015 and 2/28/2015
Sample(s) Required between4 3/1/2015 and 3/31/2015
Sample(s) Required between4 4/1/2015 and 4/30/2015
Sample(s) Required between4 5/1/2015 and 5/31/2015
Sample(s) Required between4 6/1/2015 and 6/30/2015
Sample(s) Required between4 7/1/2015 and 7/31/2015
Sample(s) Required between4 8/1/2015 and 8/31/2015
Sample(s) Required between4 9/1/2015 and 9/30/2015
Sample(s) Required between4 10/1/2015 and 10/31/2015
Sample(s) Required between4 11/1/2015 and 11/30/2015
Sample(s) Required between4 12/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP002       Facility Source:  

Facility Name:  LAKE ERIE UTILITIES CO 2
Surface Water Facility Class: CLASS 3

6262096

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 1/1/2015 and 1/31/2015
Sample(s) Required between1 2/1/2015 and 2/28/2015
Sample(s) Required between1 3/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 4/30/2015
Sample(s) Required between1 5/1/2015 and 5/31/2015
Sample(s) Required between1 6/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 7/31/2015
Sample(s) Required between1 8/1/2015 and 8/31/2015
Sample(s) Required between1 9/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 10/31/2015
Sample(s) Required between1 11/1/2015 and 11/30/2015



LAKE ERIE UTILITIES COMP

2015 MONITORING SCHEDULE

OH6201911   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP002       Facility Source:  

Facility Name:  LAKE ERIE UTILITIES CO 2
Surface Water Facility Class: CLASS 3

6262096

Sample(s) Required betweenNITRATE - 1040 1 12/1/2015 and 12/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR002

EP002     

EP002 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP002 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



MARBLEHEAD VILLAGEOH6202411   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256904
EP001       Facility Source:  Surface Water Facility Class: CLASS 3

Facility Name:  MARBLEHEAD VILLAGE

Effective Date: 01/01/2015

Sample(s) Required betweenINORGANICS 1 and6/1/2015 10/31/2015
 Sample for all the analytes listed below:

ANTIMONY, TOTAL - 1074 ARSENIC - 1005 BARIUM - 1010 BERYLLIUM, TOTAL - 1075 CADMIUM - 1015 CHROMIUM - 1020

CYANIDE - 1024 FLUORIDE - 1025 MERCURY - 1035 NICKEL - 1036 SELENIUM - 1045 THALLIUM, TOTAL - 1085

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and1/1/2015 1/31/2015
Sample(s) Required between1 and2/1/2015 2/28/2015
Sample(s) Required between1 and3/1/2015 3/31/2015
Sample(s) Required between1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015
Sample(s) Required between1 and7/1/2015 7/31/2015
Sample(s) Required between1 and8/1/2015 8/31/2015
Sample(s) Required between1 and9/1/2015 9/30/2015
Sample(s) Required between1 and10/1/2015 10/31/2015
Sample(s) Required between1 and11/1/2015 11/30/2015
Sample(s) Required between1 and12/1/2015 12/31/2015

Not RequiredRADIOLOGICALS

Sample(s) Required betweenSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 1 and4/1/2015 6/30/2015
 Sample for all the analytes listed below:

ALACHLOR (LASSO) - 2051 ATRAZINE - 2050 SIMAZINE - 2037

Sample(s) Required betweenVOLATILE ORGANIC CHEMICALS (VOC) 1 and6/1/2015 10/31/2015

Paired Sample Set Required betweenTOTAL ORGANIC CARBON (TOC) 1 and1/1/2015 1/31/2015
Paired Sample Set Required between1 and2/1/2015 2/28/2015
Paired Sample Set Required between1 and3/1/2015 3/31/2015
Paired Sample Set Required between1 and4/1/2015 4/30/2015
Paired Sample Set Required between1 and5/1/2015 5/31/2015
Paired Sample Set Required between1 and6/1/2015 6/30/2015
Paired Sample Set Required between1 and7/1/2015 7/31/2015
Paired Sample Set Required between1 and8/1/2015 8/31/2015
Paired Sample Set Required between1 and9/1/2015 9/30/2015
Paired Sample Set Required between1 and10/1/2015 10/31/2015
Paired Sample Set Required between1 and11/1/2015 11/30/2015
Paired Sample Set Required between1 and12/1/2015 12/31/2015

A paired sample set refers to one source water and one treated water sample.  A source water alkalinity is
also required at the same time the TOC sample is taken.



MARBLEHEAD VILLAGEOH6202411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  MARBLEHEAD VILLAGE DISTRIBUTION Facility Class: CLASS 1

10LEAD - 1030 AND COPPER - 1022 Sample(s) Required between 6/1/2015 and 9/30/2015

Lead Consumer Notice needs issued to sampling participants within thirty days of receipt of results and verification submitted to Ohio EPA
within ninety days from the end of the monitoring period.  Submit Form 5105 with appendix to Ohio EPA within ten days from the end of the
monitoring period.  Forms are available online at: http://epa.ohio.gov/ddagw/reporting.aspx

4TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 2/1/2015 and 2/28/2015
4 Sample(s) Required between 3/1/2015 and 3/31/2015
4 Sample(s) Required between 4/1/2015 and 4/30/2015
4 Sample(s) Required between 5/1/2015 and 5/31/2015
4 Sample(s) Required between 6/1/2015 and 6/30/2015
4 Sample(s) Required between 7/1/2015 and 7/31/2015
4 Sample(s) Required between 8/1/2015 and 8/31/2015
4 Sample(s) Required between 9/1/2015 and 9/30/2015
4 Sample(s) Required between 10/1/2015 and 10/31/2015
4 Sample(s) Required between 11/1/2015 and 11/30/2015
4 Sample(s) Required between 12/1/2015 and 12/31/2015

4TOTAL CHLORINE - 1000 Sample(s) Required between 2/1/2015 and 2/28/2015
4 Sample(s) Required between 3/1/2015 and 3/31/2015
4 Sample(s) Required between 4/1/2015 and 4/30/2015
4 Sample(s) Required between 5/1/2015 and 5/31/2015
4 Sample(s) Required between 6/1/2015 and 6/30/2015
4 Sample(s) Required between 7/1/2015 and 7/31/2015
4 Sample(s) Required between 8/1/2015 and 8/31/2015
4 Sample(s) Required between 9/1/2015 and 9/30/2015
4 Sample(s) Required between 10/1/2015 and 10/31/2015
4 Sample(s) Required between 11/1/2015 and 11/30/2015
4 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  MARBLEHEAD VILLAGE DISTRIBUTION
10269 E BAYSHORE RD

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2011 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2011 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2011 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



MARBLEHEAD VILLAGEOH6202411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  MARBLEHEAD VILLAGE DISTRIBUTION
113 LAKE BREEZE CIRCLE

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2021 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2021 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2021 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



OAK HARBOR VILLAGE PWSOH6202603   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  OAK HARBOR, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

ASBESTOS - 1094 Not Required

5TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
5 Sample(s) Required between 2/1/2015 and 2/28/2015
5 Sample(s) Required between 3/1/2015 and 3/31/2015
5 Sample(s) Required between 4/1/2015 and 4/30/2015
5 Sample(s) Required between 5/1/2015 and 5/31/2015
5 Sample(s) Required between 6/1/2015 and 6/30/2015
5 Sample(s) Required between 7/1/2015 and 7/31/2015
5 Sample(s) Required between 8/1/2015 and 8/31/2015
5 Sample(s) Required between 9/1/2015 and 9/30/2015
5 Sample(s) Required between 10/1/2015 and 10/31/2015
5 Sample(s) Required between 11/1/2015 and 11/30/2015
5 Sample(s) Required between 12/1/2015 and 12/31/2015

5TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
5 Sample(s) Required between 2/1/2015 and 2/28/2015
5 Sample(s) Required between 3/1/2015 and 3/31/2015
5 Sample(s) Required between 4/1/2015 and 4/30/2015
5 Sample(s) Required between 5/1/2015 and 5/31/2015
5 Sample(s) Required between 6/1/2015 and 6/30/2015
5 Sample(s) Required between 7/1/2015 and 7/31/2015
5 Sample(s) Required between 8/1/2015 and 8/31/2015
5 Sample(s) Required between 9/1/2015 and 9/30/2015
5 Sample(s) Required between 10/1/2015 and 10/31/2015
5 Sample(s) Required between 11/1/2015 and 11/30/2015
5 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  OAK HARBOR, VILLAGE OF DISTRIBUTION
9735 W. SR 163

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 1/1/2015 and 1/7/2015
at SMP: DS2011 Sample(s) Required between 4/1/2015 and 4/7/2015
at SMP: DS2011 Sample(s) Required between 7/1/2015 and 7/7/2015
at SMP: DS2011 Sample(s) Required between 10/1/2015 and 10/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



OAK HARBOR VILLAGE PWSOH6202603   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  OAK HARBOR, VILLAGE OF DISTRIBUTION
601 N. BENTON ST.

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 1/1/2015 and 1/7/2015
at SMP: DS2021 Sample(s) Required between 4/1/2015 and 4/7/2015
at SMP: DS2021 Sample(s) Required between 7/1/2015 and 7/7/2015
at SMP: DS2021 Sample(s) Required between 10/1/2015 and 10/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



PORT CLINTON CITY PWSOH6203211   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  PORT CLINTON, CITY OF DISTRIBUTION Facility Class: CLASS 1

20LEAD - 1030 AND COPPER - 1022 Sample(s) Required between 6/1/2015 and 9/30/2015

Lead Consumer Notice needs issued to sampling participants within thirty days of receipt of results and verification submitted to Ohio EPA
within ninety days from the end of the monitoring period.  Submit Form 5105 with appendix to Ohio EPA within ten days from the end of the
monitoring period.  Forms are available online at: http://epa.ohio.gov/ddagw/reporting.aspx

ASBESTOS - 1094 Not Required

7TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
7 Sample(s) Required between 2/1/2015 and 2/28/2015
7 Sample(s) Required between 3/1/2015 and 3/31/2015
7 Sample(s) Required between 4/1/2015 and 4/30/2015
7 Sample(s) Required between 5/1/2015 and 5/31/2015
7 Sample(s) Required between 6/1/2015 and 6/30/2015
7 Sample(s) Required between 7/1/2015 and 7/31/2015
7 Sample(s) Required between 8/1/2015 and 8/31/2015
7 Sample(s) Required between 9/1/2015 and 9/30/2015
7 Sample(s) Required between 10/1/2015 and 10/31/2015
7 Sample(s) Required between 11/1/2015 and 11/30/2015
7 Sample(s) Required between 12/1/2015 and 12/31/2015

7TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
7 Sample(s) Required between 2/1/2015 and 2/28/2015
7 Sample(s) Required between 3/1/2015 and 3/31/2015
7 Sample(s) Required between 4/1/2015 and 4/30/2015
7 Sample(s) Required between 5/1/2015 and 5/31/2015
7 Sample(s) Required between 6/1/2015 and 6/30/2015
7 Sample(s) Required between 7/1/2015 and 7/31/2015
7 Sample(s) Required between 8/1/2015 and 8/31/2015
7 Sample(s) Required between 9/1/2015 and 9/30/2015
7 Sample(s) Required between 10/1/2015 and 10/31/2015
7 Sample(s) Required between 11/1/2015 and 11/30/2015
7 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  PORT CLINTON, CITY OF DISTRIBUTION
1868 EAST PERRY ST.

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2011 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2011 Sample(s) Required between 8/1/2015 and 8/7/2015



PORT CLINTON CITY PWSOH6203211   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  PORT CLINTON, CITY OF DISTRIBUTION
1868 EAST PERRY ST.

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 11/1/2015 and 11/7/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  PORT CLINTON, CITY OF DISTRIBUTION
716 W. THIRD ST.

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2021 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2021 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2021 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



PUT-IN-BAY VILLAGE PWSOH6203311   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256913
EP001       Facility Source:  Surface Water Facility Class: CLASS 3

Facility Name:  PUT-IN-BAY VILLAGE

Effective Date: 01/01/2015

Sample(s) Required betweenINORGANICS 1 and6/1/2015 10/31/2015
 Sample for all the analytes listed below:

ANTIMONY, TOTAL - 1074 ARSENIC - 1005 BARIUM - 1010 BERYLLIUM, TOTAL - 1075 CADMIUM - 1015 CHROMIUM - 1020

CYANIDE - 1024 FLUORIDE - 1025 MERCURY - 1035 NICKEL - 1036 SELENIUM - 1045 THALLIUM, TOTAL - 1085

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and1/1/2015 1/31/2015
Sample(s) Required between1 and2/1/2015 2/28/2015
Sample(s) Required between1 and3/1/2015 3/31/2015
Sample(s) Required between1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015
Sample(s) Required between1 and7/1/2015 7/31/2015
Sample(s) Required between1 and8/1/2015 8/31/2015
Sample(s) Required between1 and9/1/2015 9/30/2015
Sample(s) Required between1 and10/1/2015 10/31/2015
Sample(s) Required between1 and11/1/2015 11/30/2015
Sample(s) Required between1 and12/1/2015 12/31/2015

Not RequiredRADIOLOGICALS

Sample(s) Required betweenSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 1 and4/1/2015 6/30/2015
 Sample for all the analytes listed below:

ALACHLOR (LASSO) - 2051 ATRAZINE - 2050 SIMAZINE - 2037

Sample(s) Required betweenVOLATILE ORGANIC CHEMICALS (VOC) 1 and6/1/2015 10/31/2015



PUT-IN-BAY VILLAGE PWSOH6203311   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  PUT-IN-BAY, VILLAGE OF DISTRIBUTION Facility Class: CLASS 2

10LEAD - 1030 AND COPPER - 1022 Sample(s) Required between 6/1/2015 and 9/30/2015

Lead Consumer Notice needs issued to sampling participants within thirty days of receipt of results and verification submitted to Ohio EPA
within ninety days from the end of the monitoring period.  Submit Form 5105 with appendix to Ohio EPA within ten days from the end of the
monitoring period.  Forms are available online at: http://epa.ohio.gov/ddagw/reporting.aspx

4TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
4 Sample(s) Required between 2/1/2015 and 2/28/2015
4 Sample(s) Required between 3/1/2015 and 3/31/2015
4 Sample(s) Required between 4/1/2015 and 4/30/2015
6 Sample(s) Required between 5/1/2015 and 5/31/2015
6 Sample(s) Required between 6/1/2015 and 6/30/2015
6 Sample(s) Required between 7/1/2015 and 7/31/2015
6 Sample(s) Required between 8/1/2015 and 8/31/2015
6 Sample(s) Required between 9/1/2015 and 9/30/2015
4 Sample(s) Required between 10/1/2015 and 10/31/2015
4 Sample(s) Required between 11/1/2015 and 11/30/2015
4 Sample(s) Required between 12/1/2015 and 12/31/2015

4TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
4 Sample(s) Required between 2/1/2015 and 2/28/2015
4 Sample(s) Required between 3/1/2015 and 3/31/2015
4 Sample(s) Required between 4/1/2015 and 4/30/2015
6 Sample(s) Required between 5/1/2015 and 5/31/2015
6 Sample(s) Required between 6/1/2015 and 6/30/2015
6 Sample(s) Required between 7/1/2015 and 7/31/2015
6 Sample(s) Required between 8/1/2015 and 8/31/2015
6 Sample(s) Required between 9/1/2015 and 9/30/2015
4 Sample(s) Required between 10/1/2015 and 10/31/2015
4 Sample(s) Required between 11/1/2015 and 11/30/2015
4 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  PUT-IN-BAY, VILLAGE OF DISTRIBUTION
70 PARK

Facility Class: CLASS 2

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 3/1/2015 and 3/7/2015
at SMP: DS2011 Sample(s) Required between 6/1/2015 and 6/7/2015
at SMP: DS2011 Sample(s) Required between 9/1/2015 and 9/7/2015
at SMP: DS2011 Sample(s) Required between 12/1/2015 and 12/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



PUT-IN-BAY VILLAGE PWSOH6203311   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  PUT-IN-BAY, VILLAGE OF DISTRIBUTION
1550 PIB ROAD

Facility Class: CLASS 2

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 3/1/2015 and 3/7/2015
at SMP: DS2021 Sample(s) Required between 6/1/2015 and 6/7/2015
at SMP: DS2021 Sample(s) Required between 9/1/2015 and 9/7/2015
at SMP: DS2021 Sample(s) Required between 12/1/2015 and 12/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



CEDAR CREEK ESTATES, LLCOH6204112   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256919
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  CEDAR CREEK ESTATES TP

Effective Date: 01/01/2015

Sample(s) Required betweenARSENIC - 1005 1 and1/1/2015 3/31/2015
Sample(s) Required between1 and4/1/2015 6/30/2015
Sample(s) Required between1 and7/1/2015 9/30/2015
Sample(s) Required between1 and10/1/2015 12/31/2015

Not RequiredINORGANICS

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and6/1/2015 10/31/2015

Not RequiredRADIOLOGICALS

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

Not RequiredVOLATILE ORGANIC CHEMICALS (VOC)



CEDAR CREEK ESTATES, LLCOH6204112   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  CEDAR CREEK ESTATES DISTRIBUTION

LEAD - 1030 AND COPPER - 1022 Not Required

1TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
1 Sample(s) Required between 2/1/2015 and 2/28/2015
1 Sample(s) Required between 3/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 4/30/2015
1 Sample(s) Required between 5/1/2015 and 5/31/2015
1 Sample(s) Required between 6/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 7/31/2015
1 Sample(s) Required between 8/1/2015 and 8/31/2015
1 Sample(s) Required between 9/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 10/31/2015
1 Sample(s) Required between 11/1/2015 and 11/30/2015
1 Sample(s) Required between 12/1/2015 and 12/31/2015

1TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
1 Sample(s) Required between 2/1/2015 and 2/28/2015
1 Sample(s) Required between 3/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 4/30/2015
1 Sample(s) Required between 5/1/2015 and 5/31/2015
1 Sample(s) Required between 6/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 7/31/2015
1 Sample(s) Required between 8/1/2015 and 8/31/2015
1 Sample(s) Required between 9/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 10/31/2015
1 Sample(s) Required between 11/1/2015 and 11/30/2015
1 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  CEDAR CREEK ESTATES DISTRIBUTION
ADDRESS NOT KNOWN

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



OTTAWA COUNTY REGIONAL WATER DISTRICTOH6205011   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256925
EP001       Facility Source:  Surface Water Facility Class: CLASS 4

Facility Name:  OTTAWA COUNTY REGIONAL WATER DISTRICT

Effective Date: 01/01/2015

Sample(s) Required betweenINORGANICS 1 and6/1/2015 10/31/2015
 Sample for all the analytes listed below:

ANTIMONY, TOTAL - 1074 ARSENIC - 1005 BARIUM - 1010 BERYLLIUM, TOTAL - 1075 CADMIUM - 1015 CHROMIUM - 1020

CYANIDE - 1024 FLUORIDE - 1025 MERCURY - 1035 NICKEL - 1036 SELENIUM - 1045 THALLIUM, TOTAL - 1085

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and1/1/2015 1/31/2015
Sample(s) Required between1 and2/1/2015 2/28/2015
Sample(s) Required between1 and3/1/2015 3/31/2015
Sample(s) Required between1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015
Sample(s) Required between1 and7/1/2015 7/31/2015
Sample(s) Required between1 and8/1/2015 8/31/2015
Sample(s) Required between1 and9/1/2015 9/30/2015
Sample(s) Required between1 and10/1/2015 10/31/2015
Sample(s) Required between1 and11/1/2015 11/30/2015
Sample(s) Required between1 and12/1/2015 12/31/2015

Not RequiredRADIOLOGICALS

Sample(s) Required betweenSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 1 and4/1/2015 6/30/2015
 Sample for all the analytes listed below:

ALACHLOR (LASSO) - 2051 ATRAZINE - 2050 SIMAZINE - 2037

Sample(s) Required betweenVOLATILE ORGANIC CHEMICALS (VOC) 1 and4/1/2015 6/30/2015

Paired Sample Set Required betweenTOTAL ORGANIC CARBON (TOC) 1 and1/1/2015 1/31/2015
Paired Sample Set Required between1 and2/1/2015 2/28/2015
Paired Sample Set Required between1 and3/1/2015 3/31/2015
Paired Sample Set Required between1 and4/1/2015 4/30/2015
Paired Sample Set Required between1 and5/1/2015 5/31/2015
Paired Sample Set Required between1 and6/1/2015 6/30/2015
Paired Sample Set Required between1 and7/1/2015 7/31/2015
Paired Sample Set Required between1 and8/1/2015 8/31/2015
Paired Sample Set Required between1 and9/1/2015 9/30/2015
Paired Sample Set Required between1 and10/1/2015 10/31/2015
Paired Sample Set Required between1 and11/1/2015 11/30/2015
Paired Sample Set Required between1 and12/1/2015 12/31/2015

A paired sample set refers to one source water and one treated water sample.  A source water alkalinity is
also required at the same time the TOC sample is taken.



OTTAWA COUNTY REGIONAL WATER DISTRICTOH6205011   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  OTTAWA COUNTY REGIONAL DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

20TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
20 Sample(s) Required between 2/1/2015 and 2/28/2015
20 Sample(s) Required between 3/1/2015 and 3/31/2015
20 Sample(s) Required between 4/1/2015 and 4/30/2015
20 Sample(s) Required between 5/1/2015 and 5/31/2015
20 Sample(s) Required between 6/1/2015 and 6/30/2015
20 Sample(s) Required between 7/1/2015 and 7/31/2015
20 Sample(s) Required between 8/1/2015 and 8/31/2015
20 Sample(s) Required between 9/1/2015 and 9/30/2015
20 Sample(s) Required between 10/1/2015 and 10/31/2015
20 Sample(s) Required between 11/1/2015 and 11/30/2015
20 Sample(s) Required between 12/1/2015 and 12/31/2015

20TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
20 Sample(s) Required between 2/1/2015 and 2/28/2015
20 Sample(s) Required between 3/1/2015 and 3/31/2015
20 Sample(s) Required between 4/1/2015 and 4/30/2015
20 Sample(s) Required between 5/1/2015 and 5/31/2015
20 Sample(s) Required between 6/1/2015 and 6/30/2015
20 Sample(s) Required between 7/1/2015 and 7/31/2015
20 Sample(s) Required between 8/1/2015 and 8/31/2015
20 Sample(s) Required between 9/1/2015 and 9/30/2015
20 Sample(s) Required between 10/1/2015 and 10/31/2015
20 Sample(s) Required between 11/1/2015 and 11/30/2015
20 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  OTTAWA COUNTY REGIONAL DISTRIBUTION
DANBURY TOWER

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2011 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2011 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2011 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



OTTAWA COUNTY REGIONAL WATER DISTRICTOH6205011   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  OTTAWA COUNTY REGIONAL DISTRIBUTION
CATAWBA TOWER

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2021 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2021 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2021 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS203   

Facility Name:  OTTAWA COUNTY REGIONAL DISTRIBUTION
STATE OF OHIO ST.RT. 2 REST AREA

Facility Class: CLASS 1

at SMP: DS2031DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2031 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2031 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2031 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  OTTAWA COUNTY REGIONAL DISTRIBUTION
9400 NORTH SHORE BLVD

Facility Class: CLASS 1

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 2/1/2015 and 2/7/2015
at SMP: DS2041 Sample(s) Required between 5/1/2015 and 5/7/2015
at SMP: DS2041 Sample(s) Required between 8/1/2015 and 8/7/2015
at SMP: DS2041 Sample(s) Required between 11/1/2015 and 11/7/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



CARROLL WATER AND SEWEROH6205111   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256927
EP001       Facility Source:  Surface Water Facility Class: CLASS 3

Facility Name:  CARROLL WATER AND SEWER

Effective Date: 01/01/2015

Sample(s) Required betweenBROMATE - 1011 1 and1/1/2015 1/31/2015
Sample(s) Required between1 and2/1/2015 2/28/2015
Sample(s) Required between1 and3/1/2015 3/31/2015
Sample(s) Required between1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015
Sample(s) Required between1 and7/1/2015 7/31/2015
Sample(s) Required between1 and8/1/2015 8/31/2015
Sample(s) Required between1 and9/1/2015 9/30/2015
Sample(s) Required between1 and10/1/2015 10/31/2015
Sample(s) Required between1 and11/1/2015 11/30/2015
Sample(s) Required between1 and12/1/2015 12/31/2015

Sample(s) Required betweenINORGANICS 1 and6/1/2015 10/31/2015
 Sample for all the analytes listed below:

ANTIMONY, TOTAL - 1074 ARSENIC - 1005 BARIUM - 1010 BERYLLIUM, TOTAL - 1075 CADMIUM - 1015 CHROMIUM - 1020

CYANIDE - 1024 FLUORIDE - 1025 MERCURY - 1035 NICKEL - 1036 SELENIUM - 1045 THALLIUM, TOTAL - 1085

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and1/1/2015 1/31/2015
Sample(s) Required between1 and2/1/2015 2/28/2015
Sample(s) Required between1 and3/1/2015 3/31/2015
Sample(s) Required between1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015
Sample(s) Required between1 and7/1/2015 7/31/2015
Sample(s) Required between1 and8/1/2015 8/31/2015
Sample(s) Required between1 and9/1/2015 9/30/2015
Sample(s) Required between1 and10/1/2015 10/31/2015
Sample(s) Required between1 and11/1/2015 11/30/2015
Sample(s) Required between1 and12/1/2015 12/31/2015

Not RequiredRADIOLOGICALS

Sample(s) Required betweenSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 1 and4/1/2015 6/30/2015
 Sample for all the analytes listed below:

ALACHLOR (LASSO) - 2051 ATRAZINE - 2050 SIMAZINE - 2037

Sample(s) Required betweenVOLATILE ORGANIC CHEMICALS (VOC) 1 and10/1/2015 12/31/2015

Paired Sample Set Required betweenTOTAL ORGANIC CARBON (TOC) 1 and1/1/2015 1/31/2015
Paired Sample Set Required between1 and2/1/2015 2/28/2015
Paired Sample Set Required between1 and3/1/2015 3/31/2015
Paired Sample Set Required between1 and4/1/2015 4/30/2015
Paired Sample Set Required between1 and5/1/2015 5/31/2015



CARROLL WATER AND SEWEROH6205111   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256927
EP001       Facility Source:  Surface Water Facility Class: CLASS 3

Facility Name:  CARROLL WATER AND SEWER

Effective Date: 01/01/2015

Paired Sample Set Required betweenTOTAL ORGANIC CARBON (TOC) 1 and6/1/2015 6/30/2015
Paired Sample Set Required between1 and7/1/2015 7/31/2015
Paired Sample Set Required between1 and8/1/2015 8/31/2015
Paired Sample Set Required between1 and9/1/2015 9/30/2015
Paired Sample Set Required between1 and10/1/2015 10/31/2015
Paired Sample Set Required between1 and11/1/2015 11/30/2015
Paired Sample Set Required between1 and12/1/2015 12/31/2015

A paired sample set refers to one source water and one treated water sample.  A source water alkalinity is
also required at the same time the TOC sample is taken.



CARROLL WATER AND SEWEROH6205111   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  CARROLL WATER AND SEWER DISTRIBUTIO Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

4TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
4 Sample(s) Required between 2/1/2015 and 2/28/2015
4 Sample(s) Required between 3/1/2015 and 3/31/2015
4 Sample(s) Required between 4/1/2015 and 4/30/2015
4 Sample(s) Required between 5/1/2015 and 5/31/2015
4 Sample(s) Required between 6/1/2015 and 6/30/2015
4 Sample(s) Required between 7/1/2015 and 7/31/2015
4 Sample(s) Required between 8/1/2015 and 8/31/2015
4 Sample(s) Required between 9/1/2015 and 9/30/2015
4 Sample(s) Required between 10/1/2015 and 10/31/2015
4 Sample(s) Required between 11/1/2015 and 11/30/2015
4 Sample(s) Required between 12/1/2015 and 12/31/2015

4TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
4 Sample(s) Required between 2/1/2015 and 2/28/2015
4 Sample(s) Required between 3/1/2015 and 3/31/2015
4 Sample(s) Required between 4/1/2015 and 4/30/2015
4 Sample(s) Required between 5/1/2015 and 5/31/2015
4 Sample(s) Required between 6/1/2015 and 6/30/2015
4 Sample(s) Required between 7/1/2015 and 7/31/2015
4 Sample(s) Required between 8/1/2015 and 8/31/2015
4 Sample(s) Required between 9/1/2015 and 9/30/2015
4 Sample(s) Required between 10/1/2015 and 10/31/2015
4 Sample(s) Required between 11/1/2015 and 11/30/2015
4 Sample(s) Required between 12/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  CARROLL WATER AND SEWER DISTRIBUTIO
11861 W SALEM CARROLL RD

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2011 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2011 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2011 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



CARROLL WATER AND SEWEROH6205111   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2015

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  CARROLL WATER AND SEWER DISTRIBUTIO
11080 W TOUSSAINT E RD

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2021 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2021 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2021 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



BENCHMORE FARMS AMLC 2 PWS

2015 MONITORING SCHEDULE

OH6230412   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to7/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BENCHMORE FARMS AMLC 2 DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BENCHMORE FARMS AMLC NO 2
Ground Water

6256928

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



BETHEL UNITED BRETHREN CHURCH

2015 MONITORING SCHEDULE

OH6230512   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BETHEL UNITED BRETHREN C DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BETHEL UNITED BRETHREN CHURCH
Ground Water

6256929

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



BLACKBERRY CORNERS

2015 MONITORING SCHEDULE

OH6230612   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Substantial Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BLACKBERRY CORNERS DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BLACKBERRY CORNERS
Ground Water

6256930

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ERNESTOS RESTAURANT PWS

2015 MONITORING SCHEDULE

OH6230912   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ERNESTOS RESTAURANT DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ERNESTOS RESTAURANT
Ground Water

6256932

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



COUNTRY KEG,  LLC

2015 MONITORING SCHEDULE

OH6232012   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  COUNTRY KEG,  LLC  DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  COUNTRY KEG RESTAURANT
Ground Water

6256941

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



HILLE/ROTHERT AMLC

2015 MONITORING SCHEDULE

OH6232612   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to7/1 11/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  HILLE/ROTHERT AMLC DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  HILLE/ROTHERT AMLC
Ground Water

6256944

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



TRI MOTOR SALES INC.

2015 MONITORING SCHEDULE

OH6233212   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  TRI MOTOR SALES INC. DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  TRI MOTOR SALES INC
Ground Water

6256948

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



GRACE LUTHERAN CHURCH

2015 MONITORING SCHEDULE

OH6233512   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  GRACE LUTHERAN CHURCH DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  GRACE LUTHERAN CHURCH
Ground Water

6256949

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



NORTH POINT EDUCATION SERVICE CTR OTTAWAOH6233812   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

Nontransient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6256952
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  NORTH POINT EDUCATION SERVICE CTR SCHOOL

Effective Date: 01/01/2015

Not RequiredINORGANICS

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and6/1/2015 10/31/2015

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

Not RequiredVOLATILE ORGANIC CHEMICALS (VOC)



NORTH POINT EDUCATION SERVICE CTR OTTAWAOH6233812   

 2015 DISTRIBUTION SCHEDULE

Nontransient NoncommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  NORTH POINT EDUCATION SERV DISTRIBUTI

5LEAD - 1030 AND COPPER - 1022 Sample(s) Required between 6/1/2015 and 9/30/2015

Lead Consumer Notice needs issued to sampling participants within thirty days of receipt of results and verification submitted to Ohio EPA
within ninety days from the end of the monitoring period.  Submit Form 5105 with appendix to Ohio EPA within ten days from the end of the
monitoring period.  Forms are available online at: http://epa.ohio.gov/ddagw/reporting.aspx

1TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  NORTH POINT EDUCATION SERV DISTRIBUTI
ADDRESS NOT KNOWN

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



HASSELKUS AMLC

2015 MONITORING SCHEDULE

OH6234112   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to7/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  HASSELKUS AMLC DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  HASSELKUS AMLC
Ground Water

6256953

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



LUCKEY HOMESTEAD FARMS AMLC PWS

2015 MONITORING SCHEDULE

OH6234412   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to7/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  LUCKEY HOMESTEAD FARM AM DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  LUCKEY HOMESTEAD FARMS AMLC
Ground Water

6256955

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



LIMESTONE TAVERN

2015 MONITORING SCHEDULE

OH6235212   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  LIMESTONE TAVERN DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  LIMESTONE TAVERN
Ground Water

6256956

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ROTHERT AMLC

2015 MONITORING SCHEDULE

OH6237012   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to4/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ROTHERT AMLC DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ROTHERT AMLC
Ground Water

6256965

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ST JOHN LUTHERAN CHURCH

2015 MONITORING SCHEDULE

OH6238012   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Substantial Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ST JOHN LUTHERAN CHURCH DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SAINT JOHN LUTHERAN CHURCH
Ground Water

6256970

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ST PETERS LUTHERAN CHURCH/PRESCHOOL

2015 MONITORING SCHEDULE

OH6238112   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ST PETERS LUTHERAN CHURCH & DAYCARE DIST
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ST PETERS LUTHERAN CHURCH & DAYCARE
Ground Water

6256971

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



CRAZY LADY SALOON

2015 MONITORING SCHEDULE

OH6238412   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  CRAZY LADY SALOON DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CRAZY LADY SALOON
Ground Water

6256972

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



BENCH-SCHULTE FARMS AMLC PWS

2015 MONITORING SCHEDULE

OH6238812   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to7/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BENCH-SCHULTE FARMS AMLC DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SCHULTE AMLC
Ground Water

6256973

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



CEDARLANE RV PARK

2015 MONITORING SCHEDULE

OH6240712   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to5/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  CEDARLANE RV PARK DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CEDARLANE CAMPGROUND
Ground Water Facility Class: CLASS A

6256980

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



CHIPPEWA GOLF CLUB

2015 MONITORING SCHEDULE

OH6241012   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to4/1 11/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  CHIPPEWA GOLF CLUB DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CHIPPEWA GOLF CLUB
Ground Water

6256981

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



HANKS ON THE BAY REAR WELL PWS

2015 MONITORING SCHEDULE

OH6242112   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to5/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  HANKS PLACE-WEST-WELL1 DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  HANKS PLACE WEST WELL NO 1
Ground Water

6256990

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



HANKS ON THE BAY FRONT WELL PWS

2015 MONITORING SCHEDULE

OH6242212   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to5/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  HANKS PLACE-EAST-WELL2 DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  HANKS PLACE EAST WELL NO 2
Ground Water

6256991

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



SHADE ACRES CAMPGROUND AND RV PARK PWS

2015 MONITORING SCHEDULE

OH6245212   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Substantial Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to5/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  SHADE ACRES CAMPGROUND & DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SHADE ACRES CAMPGROUND & RV PK
Ground Water

6257010

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



SUGAR CREEK GOLF CLUB

2015 MONITORING SCHEDULE

OH6246212   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/16/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  SUGAR CREEK GOLF CLUB DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SUGAR CREEK GOLF CLUB
Ground Water

6257015

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



GRAYMONT DOLIME (OH)OH6254112   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

Nontransient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

6257057
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  GRAYMONT DOLIME OH INC

Effective Date: 01/01/2015

Not RequiredINORGANICS

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 and6/1/2015 10/31/2015

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

Not RequiredVOLATILE ORGANIC CHEMICALS (VOC)



GRAYMONT DOLIME (OH)OH6254112   

 2015 DISTRIBUTION SCHEDULE

Nontransient NoncommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.
Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  GRAYMONT DOLIME (OH) INC DISTRIBUTION

5LEAD - 1030 AND COPPER - 1022 Sample(s) Required between 6/1/2015 and 9/30/2015

Lead Consumer Notice needs issued to sampling participants within thirty days of receipt of results and verification submitted to Ohio EPA
within ninety days from the end of the monitoring period.  Submit Form 5105 with appendix to Ohio EPA within ten days from the end of the
monitoring period.  Forms are available online at: http://epa.ohio.gov/ddagw/reporting.aspx

1TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 12/31/2015

1TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 3/31/2015
1 Sample(s) Required between 4/1/2015 and 6/30/2015
1 Sample(s) Required between 7/1/2015 and 9/30/2015
1 Sample(s) Required between 10/1/2015 and 12/31/2015

Samples should be collected at the same time and place as the Total Coliform samples.

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  GRAYMONT DOLIME (OH) INC DISTRIBUTION
ADDRESS NOT KNOWN

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 7/1/2015 and 9/30/2015
 Sample for all the analytes listed below:

1)   TOTAL HALOACETIC ACIDS (HAA5) – 2456
2)   TTHM - 2950



ERIE ISLND RESORT/MARINA

2015 MONITORING SCHEDULE

OH6254612   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Substantial Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ERIE ISLND RESORT/MARINA DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ERIE ISLANDS RESORT MARINA
Ground Water Facility Class: CLASS A

6257062

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



BENCHMORE FARMS AMLC 1 PWS

2015 MONITORING SCHEDULE

OH6254712   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BENCHMORE FARMS AMLC 1 DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BENCHMORE FARMS AMLC NO 1
Ground Water

6257063

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



BENCH-DICKINSON AMLC PWS

2015 MONITORING SCHEDULE

OH6256812   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to7/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BENCH-DICKINSON AMLC DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  DICKINSON AMLC
Ground Water

6257079

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



BENCH, ROBERT AMLC PWS

2015 MONITORING SCHEDULE

OH6256912   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BENCH, ROBERT AMLC DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BENCH ROBERT AMLC
Ground Water

6257080

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



GRACE BAPTIST CHURCH

2015 MONITORING SCHEDULE

OH6257412   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  GRACE BAPTIST CHURCH DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  GRACE BAPTIST CHURCH
Ground Water

6257085

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ST. HAZARDS

2015 MONITORING SCHEDULE

OH6258112   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Substantial Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to4/1 11/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ST. HAZARDS DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ST HAZARDS
Ground Water Facility Class: CLASS A

6257089

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



FISHY BUSINESS, INC DBA J.F. WALLEYE

2015 MONITORING SCHEDULE

OH6258712   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  J.F. WALLEYE MICRO-BREWE DISTRIBUTION
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  JF WALLEYE MICRO BREWERY
Ground Water

6257094

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System



ZION UNITED METHODIST CHURCH

2015 MONITORING SCHEDULE

OH6259112   
Transient NoncommunitySystem Type:  

THIS SCHEDULE MAY NOT INCLUDE ALL MONITORING REQUIREMENTS FOR YOUR SYSTEM.

Groundwater Rule Minimal Treatment System

Contact your district office to review additional monitoring for operating parameters, and/or other monitoring requirements not included on this schedule.  For 
water emergencies that occur after hours, please call 800-282-9378

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ZION UNITED METHODIST CHURCH DISTRIBUTIO
Ground Water

DS1

Sample(s) Required betweenTOTAL COLIFORM (TCR) - 3100 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ZION UNITED METHODIST CHURCH
Ground Water

6260732

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 6/1/2015 and 10/31/2015

Save a dime.  Sample on time!

Failing to sample for total coliform or nitrate will cost you $150 or more in penalties for 
each monitoring violation.  A list of drinking water sample collection services that can 
assist you with collecting water samples is located at: 
http://epa.ohio.gov/portals/28/documents/PWS/DWSample.pdf.

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

DS000 = Taps in Distribution 
System.  Use for TOTAL 
COLIFORM (TCR) samples

RS00#
or

GWR001

EP001     

EP001 = First available tap after treatment*. 
Use for NITRATE and NITRITE samples

* If system does not have treatment, EP001 
is the first tap after the well.

Where to Collect Samples For a Small Public Water System


