@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH4200012 CENTERBURG VILLAGE PWS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255365 Facility Name: CENTERBURG WTP
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS 1

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.

Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200012 CENTERBURG VILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: CENTERBURG, VILLAGE OF DISTRIBUTION  Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 10 Sample(s) Required between  6/1/2016 and 9/30/2016

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

TOTAL COLIFORM (TCR) - 3100 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between  10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between 10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: CENTERBURG, VILLAGE OF DISTRIBUTION  Facility Class: CLASS 1
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201

Sample for all the analytes listed below:

1) TOTAL HALOACETIC ACIDS (HAAS5) — 2456
2) TTHM - 2950




h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200012 CENTERBURG VILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: CENTERBURG, VILLAGE OF DISTRIBUTION  Facility Class: CLASS 1
Location SMPID: DS202 ADDRESS NOT KNOWN

Chemicals M onitoring Requirements
DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS202

Sample for all the analytes listed below:

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




@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH4200112 DANVILLE VILLAGE PWS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4260534 Facility Name: DANVILLE STU 2
Location SMP ID: EP002 Facility Source: Ground Water Facility Class: CLASS 1

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.

Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200112 DANVILLE VILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: DANVILLE, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 10 Sample(s) Required between  6/1/2016 and 9/30/2016

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

TOTAL COLIFORM (TCR) - 3100 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between  10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between 10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: DANVILLE, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201

Sample for all the analytes listed below:

1) TOTAL HALOACETIC ACIDS (HAAS5) — 2456
2) TTHM - 2950



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200112 DANVILLE VILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: DANVILLE, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS202 ADDRESS NOT KNOWN

Chemicals M onitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS202

Sample for all the analytes listed below:

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



@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH4200212 FREDERICKTOWN VILLAGE
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255367 Facility Name: FREDERICKTOWN WTP
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS 1

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.

Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200212 FREDERICKTOWN VILLAGE

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: FREDERICKTOWN, VILLAGE O DISTRIBUTIOI Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 10 Sample(s) Required between  6/1/2016 and 9/30/2016

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

TOTAL COLIFORM (TCR) - 3100 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between 10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between 10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between 12/1/2016 and12/31/2016

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



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200212 FREDERICKTOWN VILLAGE

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: FREDERICKTOWN, VILLAGE O DISTRIBUTIOI Facility Class: CLASS 1
Location SMPID: DS201 20 MOHICAN DRIVE

Chemicals M onitoring Requirements
DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201

Sample for all the analytes listed below:

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

Sampling Facility ID: DS1 Facility Name: FREDERICKTOWN, VILLAGE O DISTRIBUTIOI Facility Class: CLASS 1
Location SMP ID: DS202 20 SHOEMAKER

Chemicals Monitoring Requirements
DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS202

Sample for all the analytes listed below:

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




h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200403 GAMBIERVILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

* REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: GAMBIER, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 Not Required

TOTAL COLIFORM (TCR) - 3100 2 Sample(s) Required between  1/1/2016 and 1/31/2016

2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between 10/1/2016 and10/31/2016
2 Sample(s) Required between 11/1/2016 and11/30/2016
2 Sample(s) Required between  12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 2 Sample(s) Required between  1/1/2016 and 1/31/2016
2 Sample(s) Required between  2/1/2016 and 2/29/2016
2 Sample(s) Required between  3/1/2016 and 3/31/2016
2 Sample(s) Required between  4/1/2016 and 4/30/2016
2 Sample(s) Required between  5/1/2016 and 5/31/2016
2 Sample(s) Required between  6/1/2016 and 6/30/2016
2 Sample(s) Required between  7/1/2016 and 7/31/2016
2 Sample(s) Required between  8/1/2016 and 8/31/2016
2 Sample(s) Required between  9/1/2016 and 9/30/2016
2 Sample(s) Required between 10/1/2016 and10/31/2016
2 Sample(s) Required between  11/1/2016 and11/30/2016
2 Sample(s) Required between  12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: GAMBIER, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS201 141 MEADOW LANE

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201

Sample for all the analytes listed below:

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



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200403 GAMBIERVILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: GAMBIER, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS202 ADDRESS NOT KNOWN

Chemicals M onitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS202

Sample for all the analytes listed below:

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



. _ 2016 ENTRY POINT SCHEDULE
th Effective Date: 01/01/2016

Ohio Environmental
Protection Agency

OH4200812 MOUNT VERNON CITY PWS

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255371 Facility Name: MOUNT VERNON WTP

Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS 3

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.
Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements
CHLORITE - 1009 1 Sample daily when Chlorine Dioxide
isapplied.
CHLORINE DIOXIDE - 1008 1 Sample daily when Chlorine Dioxide
isapplied.
INORGANICS Not Required
NITRITE - 1041 Not Required
NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required
SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200812 MOUNT VERNONCITY PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: MOUNT VERNON, CITY OF DISTRIBUTION Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
CHLORITE - 1009 3 Sample(s) Required between  1/1/2016 and 1/31/2016

3 Sample(s) Required between  2/1/2016 and 2/29/2016
3 Sample(s) Required between  3/1/2016 and 3/31/2016
3 Sample(s) Required between  4/1/2016 and 4/30/2016
3 Sample(s) Required between  5/1/2016 and 5/31/2016
3 Sample(s) Required between  6/1/2016 and 6/30/2016
3 Sample(s) Required between  7/1/2016 and 7/31/2016
3 Sample(s) Required between  8/1/2016 and 8/31/2016
3 Sample(s) Required between  9/1/2016 and 9/30/2016
3 Sample(s) Required between 10/1/2016 and10/31/2016
3 Sample(s) Required between 11/1/2016 and11/30/2016
3 Sample(s) Required between 12/1/2016 and12/31/2016

One sample at each of the following locations: near the first customer, at a location representative of the average residence time, and at a

location reflecting maximum residence time of the water in the distribution system.

TOTAL COLIFORM (TCR) - 3100 20 Sample(s) Required between  1/1/2016 and 1/31/2016
20 Sample(s) Required between  2/1/2016 and 2/29/2016
20 Sample(s) Required between  3/1/2016 and 3/31/2016
20 Sample(s) Required between  4/1/2016 and 4/30/2016
20 Sample(s) Required between  5/1/2016 and 5/31/2016
20 Sample(s) Required between  6/1/2016 and 6/30/2016
20 Sample(s) Required between  7/1/2016 and 7/31/2016
20 Sample(s) Required between  8/1/2016 and 8/31/2016
20 Sample(s) Required between  9/1/2016 and 9/30/2016
20 Sample(s) Required between 10/1/2016 and10/31/2016
20 Sample(s) Required between 11/1/2016 and11/30/2016
20 Sample(s) Required between  12/1/2016 and12/31/2016

Sampling Facility ID: DS1 Facility Name: MOUNT VERNON, CITY OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS201 11555 UPPER GILCHRIST ROAD

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between ~ 7/1/2016 and 9/30/2016 at SMP; DS201
Sample for all the analytes listed below:

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




h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4200812 MOUNT VERNONCITY PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: MOUNT VERNON, CITY OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS202 100 PROGRESS DRIVE

Chemicals M onitoring Requirements
DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS202

Sample for all the analytes listed below:

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




. _ 2016 ENTRY POINT SCHEDULE
th Effective Date: 01/01/2016

Ohio Environmental
Protection Agency

OH4201512 COLONIAL TERRACE MHP

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255377 Facility Name: COLONIAL TERRACE MHP STU 1

Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS A

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.
Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 10/1/2016 and 12/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 3 Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 4 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



. _ 2016 ENTRY POINT SCHEDULE
th Effective Date: 01/01/2016

Ohio Environmental
Protection Agency

OH4201512 COLONIAL TERRACE MHP

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4260535 Facility Name: COLONIAL TERRACE MHP STU 2

Location SMP ID: EP002 Facility Source: Ground Water Facility Class: CLASS A

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.
Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 7/1/2016 and 9/30/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 2 1 Sample(s) Required between 4/1/2016 and 6/30/2016

Sample for all the analytes listed below:
2,4-D-2105 CARBOFURAN-2046 OXAMYL (VYDATE) - 2036
PENTACHLOROPHENOL - 2326 PICLORAM - 2040

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 3 Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 4 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4201512 COLONIAL TERRACE MHP

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: COLONIAL TERRACE MHP DISTRIBUTION
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 1/31/2016

1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between  10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 1 Sample(s) Required between  1/1/2016 and 1/31/2016
1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: COLONIAL TERRACE MHP DISTRIBUTION
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201
Sample for all the analytes listed below:

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




h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4201712 WESTGATE MOBILE HOME COMMUNITY
System Type: Community Operating Period: 1/1 to 12/31

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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

* REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: WESTGATE MOBILE HOME COM DISTRIBUTI
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 10 Sample(s) Required between  1/1/2016 and 6/30/2016
10 Sample(s) Required between  7/1/2016 and12/31/2016
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

DISINFECTION BYPRODUCTS 1 Sample(s) Required between ~ 7/1/2016 and 9/30/2016 at SMP: DS000
Sample for all the analytes listed below:

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

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 1/31/2016
1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016



. _ 2016 ENTRY POINT SCHEDULE
th Effective Date: 01/01/2016

Ohio Environmental
Protection Agency

OH4202012 KNOX COUNTY WATER AND WASTEWATER PWS

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255379 Facility Name: KNOX COW & WW

Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS 1

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.
Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4202012 KNOX COUNTY WATER AND WASTEWATER PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: KNOX CO W & WW DIST Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 20 Sample(s) Required between  6/1/2016 and 9/30/2016

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

TOTAL COLIFORM (TCR) - 3100 8 Sample(s) Required between  1/1/2016 and 1/31/2016
8 Sample(s) Required between  2/1/2016 and 2/29/2016
8 Sample(s) Required between  3/1/2016 and 3/31/2016
8 Sample(s) Required between  4/1/2016 and 4/30/2016
8 Sample(s) Required between  5/1/2016 and 5/31/2016
8 Sample(s) Required between  6/1/2016 and 6/30/2016
8 Sample(s) Required between  7/1/2016 and 7/31/2016
8 Sample(s) Required between  8/1/2016 and 8/31/2016
8 Sample(s) Required between  9/1/2016 and 9/30/2016
8 Sample(s) Required between  10/1/2016 and10/31/2016
8 Sample(s) Required between 11/1/2016 and11/30/2016
8 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 8 Sample(s) Required between  1/1/2016 and 1/31/2016
8 Sample(s) Required between  2/1/2016 and 2/29/2016
8 Sample(s) Required between  3/1/2016 and 3/31/2016
8 Sample(s) Required between  4/1/2016 and 4/30/2016
8 Sample(s) Required between  5/1/2016 and 5/31/2016
8 Sample(s) Required between  6/1/2016 and 6/30/2016
8 Sample(s) Required between  7/1/2016 and 7/31/2016
8 Sample(s) Required between  8/1/2016 and 8/31/2016
8 Sample(s) Required between  9/1/2016 and 9/30/2016
8 Sample(s) Required between 10/1/2016 and10/31/2016
8 Sample(s) Required between 11/1/2016 and11/30/2016
8 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: KNOX COW & WW DIST Facility Class: CLASS 1
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201

Sample for all the analytes listed below:

1) TOTAL HALOACETIC ACIDS (HAAS5) — 2456
2) TTHM - 2950



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4202012 KNOX COUNTY WATER AND WASTEWATER PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: KNOX CO W & WW DIST Facility Class: CLASS 1
Location SMPID: DS202 ADDRESS NOT KNOWN

Chemicals M onitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS202

Sample for all the analytes listed below:

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



@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH4202112 GRANDVIEW MHPB
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255380 Facility Name: GRANDVIEW MHP B STU
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS A

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.

Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4202112 GRANDVIEW MHPB

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: GRANDVIEW MHP B DISTRIBUTION
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 1/31/2016

1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between  10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 1 Sample(s) Required between  1/1/2016 and 1/31/2016
1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: GRANDVIEW MHP B DISTRIBUTION
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201
Sample for all the analytes listed below:

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




@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH4202312 MARTINSBURG VILLAGE PWS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255381 Facility Name: MARTINSBURG VILLAGE
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS A

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.

Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 2 1 Sample(s) Required between 4/1/2016 and 6/30/2016

Sample for all the analytes listed below:
2,4-D-2105 CARBOFURAN-2046 OXAMYL (VYDATE) - 2036
PENTACHLOROPHENOL - 2326 PICLORAM - 2040

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 3 Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 4 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4202312 MARTINSBURG VILLAGE PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: MARTINSBURG, VILLAGE OF DISTRIBUTION
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 1/31/2016

1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between  10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 1 Sample(s) Required between  1/1/2016 and 1/31/2016
1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: MARTINSBURG, VILLAGE OF DISTRIBUTION
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201
Sample for all the analytes listed below:

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




@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH4202712 GRANDVIEW MHPAPWS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255368 Facility Name: GRANDVIEW MHP A STU
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS A

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.

Also, monitoring schedules may be revised during the year based on sampling results.
For water emergencies that occur after hours, please call 800-282-9378
** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
RADIOLOGICALS Not Required

SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4202712 GRANDVIEW MHPA PWS

System Type: Community Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

** REMINDER: ** Consumer Confidence Report (CCR) is due July 1, 2016

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: GRANDVIEW MHP A DISTRIBUTION
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 1/31/2016

1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between  10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 1 Sample(s) Required between  1/1/2016 and 1/31/2016
1 Sample(s) Required between  2/1/2016 and 2/29/2016
1 Sample(s) Required between  3/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 4/30/2016
1 Sample(s) Required between  5/1/2016 and 5/31/2016
1 Sample(s) Required between  6/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 7/31/2016
1 Sample(s) Required between  8/1/2016 and 8/31/2016
1 Sample(s) Required between  9/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and10/31/2016
1 Sample(s) Required between 11/1/2016 and11/30/2016
1 Sample(s) Required between 12/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: GRANDVIEW MHP A DISTRIBUTION
Location SMPID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201
Sample for all the analytes listed below:

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




th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4230412 BLADENSBURG DINER PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: BLADENSBURG DINER DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255386 Facility Name: BLADENSBURG DINER

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4231312 DREXEL J THRASH TRAINING

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: DREXEL J THRASH TRAINING DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

\ ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255391 Facility Name: DREXEL J THRASH TRAINING CENTER

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4231412 PALMYRA CHURCH OF CHRIST PWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: PALMYRA CHURCH OF CHRIST DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255392 Facility Name: PALMYRA CHURCH OF CHRIST

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4232212 JOHN DECOSKY CHEVROLET

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: JOHN DECOSKY CHEVROLET DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255395 Facility Name: JOHN DECOSKY CHEVROLET

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4232312 RAINBOW SPRINGSFAMILY
Sysem Type: Transent Noncommunity

Operanng Period: 5/1 to 9/30
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: RAINBOW SPRINGS FAMILY DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016

‘ ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255396 Facility Name: RAINBOW SPRINGSFAMILY CAMPGRD

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between ~ 1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
' EPO01 L
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * If system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4232612 CAMPMCPHERSON
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: CAMP M CPHERSON DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255398 Facility Name: CAMP M CPHERSON

Location SMPID: EPO01 Facility Source: Ground Water Facility Class CLASSA
Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!




th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4232812 CAMP MOHAVEN

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: CAMP MOHAVEN DISTRIBUTION

Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255399 Facility Name:. CAMP MOHAVEN

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4234512 IRISH HILLSGOLF COURSE
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: IRISH HILLS GOLF COURSE DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255405 Facility Name: IRISH HILLS GOLF COURSE

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4235112 HIDDEN HILLS GOLF COURSE
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: HIDDEN HILLS GOLF COURSE DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255406 Facility Name: HIDDEN HILLS GOLF COURSE

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4235712 MOHICAN WILDERNESS CAMP
Sysem Type: Transent Noncommunity

Operanng Period: 5/1 to 11/3C
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: MOHICAN WILDERNESS CAMPDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

\ ENTRY POINT MONITORING SCHEDULE ‘

Sampling Facility ID: 4255410 Facility Name: MOHICAN WILDERNESSCAMPSTU 1
Facility Class CLASSA

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
: EPOO1 e Mt
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples

* |If system does not have treatment, EP001

or
is the first tap after the well.

GWRO001

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4235712 MOHICAN WILDERNESS CAMP

Sysem Type: Transent Noncommunity Operating Period: 5/1 to 11/3C

Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: M OHICAN WILDERNESS CAMPDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

\ ENTRY POINT MONITORING SCHEDULE ‘

Sampling Facility ID: 4260536 Facility Name: MOHICAN WILDERNESS CAMP STU 2
Facility Class CLASSA

Location SMPID: EP002 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a — s
1 17

Treatment* Pressure
&3 Tank Distribution
" System DSO000
: EP002 N
) ] DS000 = Taps in Distribution
Raw Tap EP002 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP002

GWR002 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4235712 MOHICAN WILDERNESS CAMP

Sysem Type: Transent Noncommunity Operating Period: 5/1 to 11/3C

Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: M OHICAN WILDERNESS CAMPDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

\ ENTRY POINT MONITORING SCHEDULE ‘

Sampling Facility ID: 4260537 Facility Name: MOHICAN WILDERNESSCAMP STU 3
Facility Class CLASSA

Location SMPID: EPO03 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a — s
1 17

Treatment* Pressure
&3 Tank Distribution
" System DSO000
: EP003 e it g
) ] DS000 = Taps in Distribution
Raw Tap EP003 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP003

GWR003 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4236212 RUSTIC KNOLLS CAMPGROUND
Sysem Type: Transent Noncommunity

Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: RUSTIC KNOLLS CAMPGROUND DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016

[ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255412 Facility Name: RUSTIC KNOLLS CAMPGROUNDS

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
s EPOO1 e Mt
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4236412 TABLE ROCK GOLF CLUB

Sysem Type: Transent Noncommunity
Ground Water Rule Minimal Treatment System

Operating Period: 4/1 to 12/31

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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: TABLE ROCK GOLF CLUB DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

[ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255414 Facility Name: TABLE ROCK GOLF CLUB

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
s EPOO1 e Mt
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4237312 NORTH BRANCH KOKOSING DAM CAMPPWS
Sysem Type: Transent Noncommunity

Operating Period: 4/1 to 10/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE |

Sampling Facility ID: DS1 Facility Name: NORTH BRANCH KOKOSING DAM CAMPDISTRIBUT
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

[ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255419 Facility Name: NORTH BRANCH KOKOSING DAM CAMP

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
s EPOO1 e Mt
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
pEiln Sl iyl
OH4238212 AG FORTE,LLC
System Type: Nontransient Noncommunity Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255425 Facility Name: AG FORTE, LLC
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS A

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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 1/1/2016 and 5/31/2016
SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) Not Required



h - . 2016 DISTRIBUTION SCHEDULE
10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4238212 AG FORTE, LLC

System Type: Nontransient Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.
Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

DISTRIBUTION MONITORING SCHEDUL E

Sampling Facility ID: DS1 Facility Name: AG FORTE, LLC DISTRIBUTION
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

TOTAL CHLORINE - 1000 1 Sample(s) Required between  1/1/2016 and 3/31/2016
1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between  10/1/2016 and12/31/2016

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

Sampling Facility ID: DS1 Facility Name: AG FORTE, LLC DISTRIBUTION
Location SMP ID: DS201 ADDRESS NOT KNOWN

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  7/1/2016 and 9/30/2016 at SMP: DS201
Sample for all the analytes listed below:

1) TOTAL HALOACETIC ACIDS (HAAS5) — 2456
2) TTHM - 2950




2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4238312 MOHICAN RESERVATION CAMP
Sysem Type: Transent Noncommunity

Operating Period: 5/1 to 10/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: M OHICAN RESERVATION CAMPDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

‘ ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255426 Facility Name: MOHICAN RESERVATION CAMPGROUND STU 1

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
: EPOO1 e Mt
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples

* |If system does not have treatment, EP001

or
is the first tap after the well.

GWRO001

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4238312 MOHICAN RESERVATION CAMP

Sysem Type: Transent Noncommunity Operating Period: 5/1 to 10/31

Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: M OHICAN RESERVATION CAMPDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

[ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4260538 Facility Name: MOHICAN RESERVATION CAMP STU 2

Location SMPID: EP002 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a — s
1 17

Treatment* Pressure
&3 Tank Distribution
" System DSO000
s EPO002 e it g
) ] DS000 = Taps in Distribution
Raw Tap EP002 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP002
GWR002 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4239112 KOKOSING VALLEY CAMPGROUND PWS
Sysem Type: Transent Noncommunity

Operanng Period: 5/1 to 9/30
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE |

Sampling Facility ID: DS1 Facility Name: KOKOSING VALLEY CAMPGROUND DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 2 Sample(s) Required between  4/1/2016 and 6/30/2016

2 Sample(s) Required between  7/1/2016 and 9/30/2016

‘ ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255431 Facility Name: KOKOSING VALLEY CAMPGROUND STU 1

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between ~ 1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
' EPO01 o
. . DS000 = Taps in Distribution
Raw Tap EPOO1 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * If system does not have treatment, EP001
GWR001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4239112 KOKOSING VALLEY CAMPGROUND PWS

Sysem Type: Transent Noncommunity Operating Period: 5/1 to 9/30

Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE |

Sampling Facility ID: DS1 Facility Name: KOKOSING VALLEY CAMPGROUND DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 2 Sample(s) Required between  4/1/2016 and 6/30/2016

2 Sample(s) Required between ~ 7/1/2016 and 9/30/2016

‘ ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4260539 Facility Name: KOKOSING VALLEY CAMPGROUND STU 2

Location SMPID: EP002 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
n System DSO000
' EP002 L
) . DS000 = Taps in Distribution
Raw Tap EPO002 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP002
GWR002 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4239412 MRL, Il LTD

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: DISTRIBUTION

Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255432 Facility Name: MRL, II LTD

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4239812 MT VERNON CHURCH OF GOD
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: MT VERNON CHURCH OF GOD DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255434 Facility Name: MT VERNON CHURCH OF GOD

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4239912 JOHN DECOSKY PONTIAC
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: JOHN DECOSKY PONTIAC DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255435 Facility Name: JOHN DECOSKY PONTIAC

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4240012 CHAPEL HILL GOLF COURSE
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: CHAPEL HILL GOLF COURSE DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255436 Facility Name: CHAPEL HILL GOLF COURSE

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4240512 DEER HOLLOW GOLF COURSE, LLC
Sysem Type: Transent Noncommunity

Operating Period: 1/1 to 9/30
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: DEER HOLLOW GOLF COURSE DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  4/1/2016 and 6/30/2016

1 Sample(s) Required between  7/1/2016 and 9/30/2016
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 4255439 Facility Name: DEER HOLLOW GOL F COURSE TREATMENT FACILI

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between ~ 1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1-8-a —
1 17

Treatment* Pressure
& Tank Distribution
" System DSO000
' EPO01 L
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * If system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4240612 DAVISSFAMILY BREEZE INN

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: DAVISSFAMILY BREEZE INN DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

‘ ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4255440 Facility Name: DAVISSFAMILY BREEZE INN - TP

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  6/1/2016 and10/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4240812 KENYON COLLEGE BROWN FAMILY ENVIRONMENTA

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: KENYON COLLEGE ENVIRONMENTAL SCIENCES SE
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4261035 Facility Name: KENYON COLLEGE ENVIRONMENTAL SCIENCESVI

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!




th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4241112 CAMPMCPHERSON LODGE PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: CAMP M CPHERSON LODGE DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4260762 Facility Name: CAMP MCPHERSON LODGE

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4241212 FIRST CHURCH OF GOD-FREDERICKTOWN PWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: FIRST CHURCH OF GOD FREDERICK TOWN DISTRI
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4261415 Facility Name: FIRST CHURCH OF GOD-FREDERICK TOWN

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!




th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4241412 CHRIST THE KING COMMUNITY CHURCH PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE |

Sampling Facility ID: DS1 Facility Name: CHRIST THE KING COMMUNITY CHURCH DISTRIB
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

[ENTRY POINT MONITORING SCHEDULE

Sampling Facility ID: 4260763 Facility Name: CHRIST THE KING COMMUNITY CHURCH
Location SMPID: EPO01 Facility Source:

Chemicals Monitoring Reguirements
NITRITE - 1041 Not Required
NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4241512 MT ZION HOUSE OF PRAYER PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: MT ZION HOUSE OF PRAYER DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4261253 Facility Name: MT ZION HOUSE OF PRAYER

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4242012 COMPLETE CARE ANIMAL HOSPITAL PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: COMPLETE CARE ANIMAL HOSPITAL DIST.
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4261331 Facility Name: COMPLETE CARE ANIMAL HOSPITAL

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4242412 GLENHILL ORCHARDS-AG CAMPPWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: GLEN HILL ORCHARD AG CAMPDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4260852 Facility Name: GLEN HILL ORCHARD -AG CAMP

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4242612 SANTMYER OIL CO DBA ROWE OIL PWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: SANTMYER OIL CO. DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4261390 Facility Name: SANTMYER OIL CO

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4243312 JOY OF LIVING MINISTRIESINC PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: JOY OF LIVING MINISTRIESDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4261780 Facility Name: JOY OF LIVING MINISTRIESINC

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4243512 NEW LIFE COMMUNITY CHURCH
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE |

Sampling Facility ID: DS1 Facility Name: NEW LIFE COMMUNITY CHURCH DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262113 Facility Name: NEW LIFE COMMUNITY CHURCH PWS

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4243712 MOVERSAND SHUCKERS, LLC PWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: MOVERSAND SHUCKERSDISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262319 Facility Name: MOVERSAND SHUCKERSTREATMENT FACILITY

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!




th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4243912 LANNINGSFOODS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: LANNINGS FOODSDISTRIBUTION

Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262347 Facility Name: LANNINGS FOODS

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4244012 SMITHHISLER MEATSINC PWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Substantial 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: SMITHHISLER MEATSINC DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262348 Facility Name: SMITHHISLER MEATSINC

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
* EPOO1 o
) . DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4244112 LIVING HOPE CONSERVATIVE MENNONITE PWS

Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31
Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: LIVING HOPE CONCERTED MENNONITE CH DIST
Location SMPID: DS000 Facility Source:

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

[ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262355 Facility Name: LIVING HOPE CONCERTED MENNONITE CHURCH

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!




th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4244412 APOSTOLIC CHURCH-MOUNT VERNON PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE |

Sampling Facility ID: DS1 Facility Name: APOSTOLIC CHURCH-M OUNT VERNON DISTRIBUTI
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262431 Facility Name: APOSTOLIC CHURCH-M OUNT VERNON

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  7/1/2016 and 9/30/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4244512 TROYERSOFAPPLE VALLEY PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: TROYERS OF APPLE VALLEY DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262432 Facility Name: TROYERSOF APPLE VALLEY

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



th Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH4244712 POTEMKIN INDUSTRIESINC PWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal Treatment System

ﬂ 2016 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: POTEMKIN INDUSTRIESINC DISTRIBUTION
Location SMPID: DS000 Facility Source: Ground Water

Chemicals Monitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

|ENTRY POINT MONITORING SCHEDULE
Sampling Facility ID: 4262434 Facility Name: POTEMKIN INDUSTRIESINC

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

©-0-8-a — 5
’ —

Treatment* Pressure
& Tank Distribution
n System DSO000
: EP001 R,
) ] DS000 = Taps in Distribution
Raw Tap EPO0O01 = First available tap after treatment*. System. Use for TOTAL
RS00# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |f system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



. 2016 MONITORING SCHEDULE
th Effective Date: 04/15/2016

Ohieo Environmental
Protection Agency

OH4244714 THE MOHICANSPWS
Sysem Type: Transent Noncommunity Operating Period: 1/1 to 12/31

Ground Water Rule Minimal 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.

Also, monitoring schedules may be revised during the year based on sampling results.

For water emergencies that occur after hours, please call 800-282-9378

‘ DISTRIBUTION MONITORING SCHEDULE

Sampling Facility ID: DS1 Facility Name: THE MOHICANSDISTRIBUTION

Location SMPID: DS000 Facility Source: Ground Water

Chemicals M onitoring Reguirements

TOTAL COLIFORM (TCR) - 3100 1 Sample(s) Required between  1/1/2016 and 3/31/2016

1 Sample(s) Required between  4/1/2016 and 6/30/2016
1 Sample(s) Required between  7/1/2016 and 9/30/2016
1 Sample(s) Required between 10/1/2016 and12/31/2016

[ENTRY POINT MONITORING SCHEDULE

Sampling Facility ID: 4262436 Facility Name: THE MOHICANS

Location SMPID: EPOO1 Facility Source: Ground Water

Chemicals Monitoring Reguirements

NITRITE - 1041 1 Sample(s) Required between  1/1/2016 and 5/31/2016
NITRATE - 1040 1 Sample(s) Required between  1/1/2016 and 5/31/2016

Where to Collect Samples For a Small Public Water System

®-1~-8-& — s
1 17

Treatment* Pressure
&3 Tank Distribution
n System DS000
' EP001 o
) ) DS000 = Taps in Distribution
Raw Tap EPO0O1 = First available tap after treatment*. System. Use for TOTAL
RSO0# Use for NITRATE and NITRITE samples COLIFORM (TCR) samples
or * |If system does not have treatment, EP001
GWRO001 is the first tap after the well.

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.

Save adime. Sample on time!



