@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH5200012 CLOVERLEAFMOBILE HOME PARK
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256242 Facility Name: CLOVERLEAF MHP
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 6/1/2016 and 10/31/2016
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

OH5200012 CLOVERLEAFMOBILE HOME PARK

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: CLOVERLEAF MOBILE HOME P DISTRIBUTIC
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 5 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 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: CLOVERLEAF MOBILE HOME P DISTRIBUTIC
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




@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH5200112 DALESIDE SYSTEMS, INC.
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256243 Facility Name: DALESIDE SYSTEMS INC
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 6/1/2016 and 10/31/2016
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

OH5200112 DALESIDE SYSTEMS, INC.

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: DALESIDE SYSTEMS, INC. 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: DALESIDE SYSTEMS, INC. DISTRIBUTION
Location SMPID: DS201 1254 DALESIDE DRIVE

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
th Effective Date: 01/01/2016

Ohio Environmental
Protection Agency

OH5200212 ECHO LAKE COMMUNITY ASSOCIATION

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256244 Facility Name: ECHO LAKE COMMUNITY ASSOC

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 6/1/2016 and 10/31/2016
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

OH5200212 ECHO LAKE COMMUNITY ASSOCIATION

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: ECHO LAKE COMM. ASSOC. 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: ECHO LAKE COMM. ASSOC. 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
OH5200412 LODI VILLAGE PWS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256245 Facility Name: LODI 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 6/1/2016 and 10/31/2016
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

OH5200412 LODI 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: LODI, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 Not Required

ASBESTOS - 1094 Not Required

TOTAL COLIFORM (TCR) - 3100 4 Sample(s) Required between  1/1/2016 and 1/31/2016

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

TOTAL CHLORINE - 1000 4 Sample(s) Required between  1/1/2016 and 1/31/2016
4 Sample(s) Required between  2/1/2016 and 2/29/2016
4 Sample(s) Required between  3/1/2016 and 3/31/2016
4 Sample(s) Required between  4/1/2016 and 4/30/2016
4 Sample(s) Required between  5/1/2016 and 5/31/2016
4 Sample(s) Required between  6/1/2016 and 6/30/2016
4 Sample(s) Required between  7/1/2016 and 7/31/2016
4 Sample(s) Required between  8/1/2016 and 8/31/2016
4 Sample(s) Required between  9/1/2016 and 9/30/2016
4 Sample(s) Required between 10/1/2016 and10/31/2016
4 Sample(s) Required between 11/1/2016 and11/30/2016
4 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: LODI, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMP ID: DS201 ADDRESS NOT KNOWN

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



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

Ohieo Environmental
Protection Agency

OH5200412 LODI 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: LODI, 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



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

Ohieo Environmental
Protection Agency

OH5200514 MEDINACITY PWS
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: MEDINA, CITY OF DISTRIBUTION Facility Class: CLASS 2
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 Not Required

TOTAL COLIFORM (TCR) - 3100 30 Sample(s) Required between  1/1/2016 and 1/31/2016

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

TOTAL CHLORINE - 1000 30 Sample(s) Required between  1/1/2016 and 1/31/2016
30 Sample(s) Required between  2/1/2016 and 2/29/2016
30 Sample(s) Required between  3/1/2016 and 3/31/2016
30 Sample(s) Required between  4/1/2016 and 4/30/2016
30 Sample(s) Required between  5/1/2016 and 5/31/2016
30 Sample(s) Required between  6/1/2016 and 6/30/2016
30 Sample(s) Required between  7/1/2016 and 7/31/2016
30 Sample(s) Required between  8/1/2016 and 8/31/2016
30 Sample(s) Required between  9/1/2016 and 9/30/2016
30 Sample(s) Required between 10/1/2016 and10/31/2016
30 Sample(s) Required between 11/1/2016 and11/30/2016
30 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: MEDINA, CITY OF DISTRIBUTION Facility Class: CLASS 2
Location SMPID: DS201 300 W. REAGAN PKWY

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  3/8/2016 and 3/14/2016 at SMP: DS201

1 Sample(s) Required between  6/8/2016 and 6/14/2016 at SMP: DS201

1 Sample(s) Required between  9/8/2016 and 9/14/2016 at SMP: DS201

1 Sample(s) Required between 12/8/2016 and12/14/2016 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

OH5200514 MEDINACITY PWS
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: MEDINA, CITY OF DISTRIBUTION Facility Class: CLASS 2
Location SMPID: DS202 1010 LAFAYETTE RD.

Chemicals M onitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  3/8/2016 and 3/14/2016 at SMP: DS202

1 Sample(s) Required between  6/8/2016 and 6/14/2016 at SMP: DS202
1 Sample(s) Required between  9/8/2016 and 9/14/2016 at SMP: DS202
1 Sample(s) Required between 12/8/2016 and12/14/2016 at SMP: DS202

Sample for all the analytes listed below:

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

Sampling Facility ID: DS1 Facility Name: MEDINA, CITY OF DISTRIBUTION Facility Class: CLASS 2
Location SMP ID: DS203 SOUTH COURT TANK

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  3/8/2016 and 3/14/2016 at SMP: DS203

1 Sample(s) Required between  6/8/2016 and 6/14/2016 at SMP: DS203
1 Sample(s) Required between  9/8/2016 and 9/14/2016 at SMP: DS203
1 Sample(s) Required between 12/8/2016 and12/14/2016 at SMP: DS203

Sample for all the analytes listed below:

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

Sampling Facility ID: DS1 Facility Name: MEDINA, CITY OF DISTRIBUTION Facility Class: CLASS 2
Location SMP ID: DS204 100 HIGHPOINT DR.

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  3/8/2016 and 3/14/2016 at SMP: DS204

1 Sample(s) Required between  6/8/2016 and 6/14/2016 at SMP: DS204
1 Sample(s) Required between  9/8/2016 and 9/14/2016 at SMP: DS204
1 Sample(s) Required between 12/8/2016 and12/14/2016 at SMP: DS204

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
OH5200812 MEDINA CO/SHARON SPRINGS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256248 Facility Name: MEDINA CO/SHARON SPRINGS
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 6/1/2016 and 10/31/2016
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

OH5200812 MEDINA CO/SHARON SPRINGS

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: MEDINA CO/SHARON SPRINGS DISTRIBUTIO Facility Class: CLASS 1
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 5 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 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: MEDINA CO/SHARON SPRINGS DISTRIBUTIO Facility Class: CLASS 1
Location SMP ID: DS201 1081 SHARON COPLEY 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 (HAAS5) — 2456
2) TTHM - 2950




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

Ohio Environmental
Protection Agency

OH5201412 SEVILLE VILLAGE PWS

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256251 Facility Name: SEVILLE VILLAGE

Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS 2

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

ARSENIC - 1005 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 and 12/31/2016

INORGANICS Not Required
NITRITE - 1041 Not Required
NITRATE - 1040 1 Sample(s) Required between 6/1/2016 and 10/31/2016
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

OH5201412 SEVILLEVILLAGE 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: SEVILLE, 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: SEVILLE, 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

OH5201412 SEVILLEVILLAGE 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: SEVILLE, 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



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

Ohieo Environmental
Protection Agency

OH5201611 SPENCER, VILLAGE OF
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: SPENCER, 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 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: SPENCER, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS201 108 PARK DR.

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  2/1/2016 and 2/7/2016 at SMP: DS201

1 Sample(s) Required between  5/1/2016 and 5/7/2016 at SMP: DS201

1 Sample(s) Required between  8/1/2016 and 8/7/2016 at SMP: DS201

1 Sample(s) Required between 11/1/2016 and 11/7/2016 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

OH5201611 SPENCER, VILLAGE OF
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: SPENCER, VILLAGE OF DISTRIBUTION Facility Class: CLASS 1
Location SMP ID: DS202 6810 SPENCER RD.

Chemicals M onitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  2/1/2016 and 2/7/2016 at SMP: DS202

1 Sample(s) Required between  5/1/2016 and 5/7/2016 at SMP: DS202
1 Sample(s) Required between  8/1/2016 and 8/7/2016 at SMP: DS202
1 Sample(s) Required between 11/1/2016 and 11/7/2016 at SMP: DS202

Sample for all the analytes listed below:

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



@ ) 2016 ENTRY POINT SCHEDULE
hlo Effective Date: 01/01/2016
bkl ien
OH5201712 WADSWORTH CITY PWS
System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256253 Facility Name: WADSWORTH WTP
Location SMP ID: EP0OO1 Facility Source: Ground Water Facility Class: CLASS 2

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 6/1/2016 and 10/31/2016
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

OH5201712 WADSWORTH CITY 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: WADSWORTH, CITY 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 25 Sample(s) Required between  1/1/2016 and 1/31/2016

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

TOTAL CHLORINE - 1000 25 Sample(s) Required between  1/1/2016 and 1/31/2016
25 Sample(s) Required between  2/1/2016 and 2/29/2016
25 Sample(s) Required between  3/1/2016 and 3/31/2016
25 Sample(s) Required between  4/1/2016 and 4/30/2016
25 Sample(s) Required between  5/1/2016 and 5/31/2016
25 Sample(s) Required between  6/1/2016 and 6/30/2016
25 Sample(s) Required between  7/1/2016 and 7/31/2016
25 Sample(s) Required between  8/1/2016 and 8/31/2016
25 Sample(s) Required between  9/1/2016 and 9/30/2016
25 Sample(s) Required between 10/1/2016 and10/31/2016
25 Sample(s) Required between  11/1/2016 and11/30/2016
25 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: WADSWORTH, CITY OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS201 1015 AIRPORT DRIVE

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

OH5201712 WADSWORTH CITY 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: WADSWORTH, CITY OF DISTRIBUTION Facility Class: CLASS 1
Location SMPID: DS202 201 QUADRAL 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



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

Ohieo Environmental
Protection Agency

OH5201903 MEDINA CO/NORTHWEST PWS
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: MEDINA CO/NORTHWEST DISTRIBUTION Facility Class: CLASS 2
Location  SMP ID: DS000

Chemicals M onitoring Requirements
LEAD - 1030 AND COPPER - 1022 Not Required
TOTAL COLIFORM (TCR) - 3100 40 Sample(s) Required between  1/1/2016 and 1/31/2016

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

TOTAL CHLORINE - 1000 40 Sample(s) Required between  1/1/2016 and 1/31/2016
40 Sample(s) Required between  2/1/2016 and 2/29/2016
40 Sample(s) Required between  3/1/2016 and 3/31/2016
40 Sample(s) Required between  4/1/2016 and 4/30/2016
40 Sample(s) Required between  5/1/2016 and 5/31/2016
40 Sample(s) Required between  6/1/2016 and 6/30/2016
40 Sample(s) Required between  7/1/2016 and 7/31/2016
40 Sample(s) Required between  8/1/2016 and 8/31/2016
40 Sample(s) Required between  9/1/2016 and 9/30/2016
40 Sample(s) Required between 10/1/2016 and10/31/2016
40 Sample(s) Required between 11/1/2016 and11/30/2016
40 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: MEDINA CO/NORTHWEST DISTRIBUTION Facility Class: CLASS 2
Location SMPID: DS201 HYDRANT AT WINDFALL AND RIDGE

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  2/1/2016 and 2/7/2016 at SMP: DS201
1 Sample(s) Required between  5/1/2016 and 5/7/2016 at SMP: DS201
1 Sample(s) Required between  8/1/2016 and 8/7/2016 at SMP: DS201
1 Sample(s) Required between 11/1/2016 and 11/7/2016 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

OH5201903 MEDINA CO/NORTHWEST PWS
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: MEDINA CO/NORTHWEST DISTRIBUTION Facility Class: CLASS 2
Location SMPID: DS202 6100 WEDGEWOOD

Chemicals M onitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  2/1/2016 and 2/7/2016 at SMP: DS202
1 Sample(s) Required between  5/1/2016 and 5/7/2016 at SMP: DS202
1 Sample(s) Required between  8/1/2016 and 8/7/2016 at SMP: DS202
1 Sample(s) Required between 11/1/2016 and 11/7/2016 at SMP: DS202

Sample for all the analytes listed below:

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

Sampling Facility ID: DS1 Facility Name: MEDINA CO/NORTHWEST DISTRIBUTION Facility Class: CLASS 2
Location SMP ID: DS203 840 MEDINA

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  2/1/2016 and 2/7/2016 at SMP: DS203
1 Sample(s) Required between  5/1/2016 and 5/7/2016 at SMP: DS203
1 Sample(s) Required between  8/1/2016 and 8/7/2016 at SMP: DS203
1 Sample(s) Required between 11/1/2016 and 11/7/2016 at SMP: DS203

Sample for all the analytes listed below:

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

Sampling Facility ID: DS1 Facility Name: MEDINA CO/NORTHWEST DISTRIBUTION Facility Class: CLASS 2
Location SMP ID: DS204 1520 STONY HILL

Chemicals Monitoring Requirements

DISINFECTION BYPRODUCTS 1 Sample(s) Required between  2/1/2016 and 2/7/2016 at SMP: DS204
1 Sample(s) Required between  5/1/2016 and 5/7/2016 at SMP: DS204
1 Sample(s) Required between  8/1/2016 and 8/7/2016 at SMP: DS204
1 Sample(s) Required between 11/1/2016 and 11/7/2016 at SMP: DS204

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

OH5202003 MEDINA CO/SHARON-WADSWORTH 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: MEDINA CO/SHARON-WADSWORTH DISTRIB
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 5 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 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: MEDINA CO/SHARON-WADSWORTH DISTRIB
Location SMPID: DS201 1441 WOLF CREEK TRAIL

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

Ohio Environmental
Protection Agency

OH5202112 GRANGER LAKE CONDO 1PWS

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256256 Facility Name: GRANGER LAKE CONDOMINIUMS NO 1 ASSN INC

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

ARSENIC - 1005 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 and 12/31/2016

INORGANICS Not Required
NITRITE - 1041 Not Required
NITRATE - 1040 1 Sample(s) Required between 6/1/2016 and 10/31/2016
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

OH5202112 GRANGER LAKE CONDO 1 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: GRANGER LAKE CONDO 1 DISTRIBUTION Facility Class: CLASS 1
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: GRANGER LAKE CONDO 1 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 (HAA5) — 2456
2) TTHM -2950




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

Ohio Environmental
Protection Agency

OH5202212 GRANGER LAKE CONDO 4 PWS

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256257 Facility Name: GRANGER LAKE CONDOMINIUMS NO 4

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 6/1/2016 and 10/31/2016
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

OH5202212 GRANGER LAKE CONDO 4 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: GRANGER LAKE CONDOS 4 DISTRIBUTION
Location  SMP ID: DS000

Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 5 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 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: GRANGER LAKE CONDOS 4 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 (HAAS5) — 2456
2) TTHM - 2950




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

Ohio Environmental
Protection Agency

OH5202312 GRANGER LAKE CONDOS2AND 3

System Type:  Community Operating Period: /1 to 12/31
[ENTRY POINT MONITORING SCHEDULE \
Sampling Facility ID: 5256258 Facility Name: GRANGER LAKE CONDOMINIUMS 2 & 3

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 6/1/2016 and 10/31/2016
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

OH5202312 GRANGER LAKE CONDOS2AND 3

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: GRANGER LAKE CONDOS 2&3 DISTRIBUTIOI
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: GRANGER LAKE CONDOS 2&3 DISTRIBUTIOI
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

OH5230112 RIDGE ROAD MARATHON
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: RIDGE ROAD MARATHON 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: 5256260 Facility Name: RIDGE ROAD MARATHON

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

OH5235212 HILL NDALE CLUB

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: HILL N DALE CLUB 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: 5256272 Facility Name: HILL N DALE CLUB

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

OH5235412 HINCKLEY DONUT AND COFFEE 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: HINCKLEY DONUT AND COFFEE 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: 5256273 Facility Name: HINCKLEY DONUT AND COFFEE

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!



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

Ohio Environmental
Protection Agency

OH5235612 HINCKLEY ELEMENTARY SCHOOL
System Type: Nontransient Noncommunity Operating Period: /1 to 12/31

[ENTRY POINT MONITORING SCHEDULE \

Sampling Facility ID: 5256274 Facility Name: HINCKLEY ELEM SCH
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

Chemicals Monitoring Requirements

INORGANICS Not Required

NITRITE - 1041 Not Required

NITRATE - 1040 1 Sample(s) Required between 6/1/2016 and 10/31/2016
SYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 Not Required

VOLATILE ORGANIC CHEMICALS (VOC) 1 Sample(s) Required between 4/1/2016 and 6/30/2016



2016 DISTRIBUTION SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH5235612 HINCKLEY ELEMENTARY SCHOOL

System Type: Nontransient 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 SCHEDUL E

Sampling Facility ID: DS1 Facility Name: HINCKLEY ELEMENTARY SCHO DISTRIBUTIC Facility Class: CLASS 1
Location  SMP ID: DS000
Chemicals M onitoring Requirements

LEAD - 1030 AND COPPER - 1022 5 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 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



2016 MONITORING SCHEDULE

ﬂh 10 Effective Date: 01/01/2016

Ohieo Environmental
Protection Agency

OH5236112 CLEVE METROPARKSTOP-O-LEDGESPWS

Sysem Type: Transent Noncommunity
Ground Water Rule Minimal Treatment System

Operating Period: 5/1 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: CLEV.METROPK S TOP-O-LEDG 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: 5256277 Facility Name: CLEV METROPK STOP-O-LEDGES

Location SMPID: EPOO1 Facility Source: Ground Water
Chemicals Monitoring Reguirements
NITRITE - 1041 1 Sample(s) Required between  6/1/2016 and10/31/2016

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

Where to Collect Samples For a Small Public Water System

®-1-8-& — s
1 17

Treatment* Pressure
&3 Tank Distribution
n System DS000
' EPOO1 L
] ] 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 * |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

OH5236312 FOSTERSTAVERN OF HINCKLEY

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: FOSTERSTAVRN OF HINKLY 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: 5256278 Facility Name: FOSTERSTAVERN OF HINCKLEY

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

OH5236412 HINCKLEY TOWN HALL
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: HINCKLEY TOWN HALL 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: 5256279 Facility Name: HINCKLEY TOWN HALL

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

OH5236612 HINCKLEY HILLSGOLF COURSE INC.-CLUBHOUS
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: HINCKLEY HILLS GC 300 ST RD 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: 5256280 Facility Name: 300 STATE ROAD

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: 04/15/2016

Ohieo Environmental
Protection Agency

OH5237312 |IRONWOOD GOLF COURSE-CLUBHOUSE
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: IRONWOOD GOLF COURSE-CBH 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: 5256282 Facility Name: IRONWOOD GOLF COURSE CLUBHOUSE

Locati