
ARROWHEAD MOBILE HOME PARKOH4800112   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855841
EP001       Facility Source:  Ground Water Facility Class: CLASS 1

Facility Name:  ARROWHEAD MHP

Effective Date: 01/01/2015

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

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

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

Not RequiredNITRITE - 1041

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

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

 Sample for all the analytes listed below:

GROSS ALPHA - 4002 RADIUM-228 - 4030

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

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



ARROWHEAD MOBILE HOME PARKOH4800112   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  ARROWHEAD MHP DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

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

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

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  ARROWHEAD MHP DISTRIBUTION
2170 SOUTH BERKEY SOUTHERN

Facility Class: CLASS 1

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

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



ST JAMES ESTATESOH4800212   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855842
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  ST JAMES ESTATES STU 1

Effective Date: 01/01/2015

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

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

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

Not RequiredNITRITE - 1041

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

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

GROSS ALPHA - 4002 RADIUM-228 - 4030

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

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



ST JAMES ESTATESOH4800212   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4860553
EP002       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  ST JAMES ESTATES STU 2

Effective Date: 01/01/2015

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

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

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

Not RequiredNITRITE - 1041

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

Not RequiredRADIOLOGICALS

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

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



ST JAMES ESTATESOH4800212   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  ST JAMES ESTATES DISTRIBUTION

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

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

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

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

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  ST JAMES ESTATES DISTRIBUTION
6951 WEST BANCROFT STREET

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

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



MAUMEE CITYOH4800603   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  MAUMEE, CITY OF DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

ASBESTOS - 1094 Not Required

15TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
15 Sample(s) Required between 2/1/2015 and 2/28/2015
15 Sample(s) Required between 3/1/2015 and 3/31/2015
15 Sample(s) Required between 4/1/2015 and 4/30/2015
15 Sample(s) Required between 5/1/2015 and 5/31/2015
15 Sample(s) Required between 6/1/2015 and 6/30/2015
15 Sample(s) Required between 7/1/2015 and 7/31/2015
15 Sample(s) Required between 8/1/2015 and 8/31/2015
15 Sample(s) Required between 9/1/2015 and 9/30/2015
15 Sample(s) Required between 10/1/2015 and 10/31/2015
15 Sample(s) Required between 11/1/2015 and 11/30/2015
15 Sample(s) Required between 12/1/2015 and 12/31/2015

15TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
15 Sample(s) Required between 2/1/2015 and 2/28/2015
15 Sample(s) Required between 3/1/2015 and 3/31/2015
15 Sample(s) Required between 4/1/2015 and 4/30/2015
15 Sample(s) Required between 5/1/2015 and 5/31/2015
15 Sample(s) Required between 6/1/2015 and 6/30/2015
15 Sample(s) Required between 7/1/2015 and 7/31/2015
15 Sample(s) Required between 8/1/2015 and 8/31/2015
15 Sample(s) Required between 9/1/2015 and 9/30/2015
15 Sample(s) Required between 10/1/2015 and 10/31/2015
15 Sample(s) Required between 11/1/2015 and 11/30/2015
15 Sample(s) Required between 12/1/2015 and 12/31/2015

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  MAUMEE, CITY OF DISTRIBUTION
456 W. DUSSEL DR.

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2011 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2011 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2011 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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



MAUMEE CITYOH4800603   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  MAUMEE, CITY OF DISTRIBUTION
1675 MICHIGAN AVE.

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2021 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2021 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2021 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS203   

Facility Name:  MAUMEE, CITY OF DISTRIBUTION
214 ILLINOIS AVE.

Facility Class: CLASS 1

at SMP: DS2031DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2031 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2031 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2031 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  MAUMEE, CITY OF DISTRIBUTION
5901 MONCLOVA

Facility Class: CLASS 1

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2041 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2041 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2041 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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



OREGON CITYOH4800911   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855844
EP001       Facility Source:  Surface Water Facility Class: CLASS 4

Facility Name:  OREGON CITY

Effective Date: 01/01/2015

Sample daily when Chlorine Dioxide
is applied.

CHLORITE  - 1009 1

Sample daily when Chlorine Dioxide
is applied.

CHLORINE DIOXIDE - 1008 1

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

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

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

Not RequiredNITRITE - 1041

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

Not RequiredRADIOLOGICALS

Sample(s) Required betweenSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015

 Sample for all the analytes listed below:

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

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

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



OREGON CITYOH4800911   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855844
EP001       Facility Source:  Surface Water Facility Class: CLASS 4

Facility Name:  OREGON CITY

Effective Date: 01/01/2015

Paired Sample Set Required betweenTOTAL ORGANIC CARBON (TOC) 1 and10/1/2015 10/31/2015
Paired Sample Set Required between1 and11/1/2015 11/30/2015
Paired Sample Set Required between1 and12/1/2015 12/31/2015

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



OREGON CITYOH4800911   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  OREGON, CITY OF DISTRIBUTION Facility Class: CLASS 2

LEAD - 1030 AND COPPER - 1022 Not Required

3CHLORITE - 1009 Sample(s) Required between 1/1/2015 and 1/31/2015
3 Sample(s) Required between 2/1/2015 and 2/28/2015
3 Sample(s) Required between 3/1/2015 and 3/31/2015
3 Sample(s) Required between 4/1/2015 and 4/30/2015
3 Sample(s) Required between 5/1/2015 and 5/31/2015
3 Sample(s) Required between 6/1/2015 and 6/30/2015
3 Sample(s) Required between 7/1/2015 and 7/31/2015
3 Sample(s) Required between 8/1/2015 and 8/31/2015
3 Sample(s) Required between 9/1/2015 and 9/30/2015
3 Sample(s) Required between 10/1/2015 and 10/31/2015
3 Sample(s) Required between 11/1/2015 and 11/30/2015
3 Sample(s) Required between 12/1/2015 and 12/31/2015

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.

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

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

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



OREGON CITYOH4800911   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  OREGON, CITY OF DISTRIBUTION
1855 WOODVILLE ROAD

Facility Class: CLASS 2

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2011 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2011 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2011 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  OREGON, CITY OF DISTRIBUTION
2608 STARR AVENUE

Facility Class: CLASS 2

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2021 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2021 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2021 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS203   

Facility Name:  OREGON, CITY OF DISTRIBUTION
ST. CHARLES HOSPITAL 2600 NAVA

Facility Class: CLASS 2

at SMP: DS2031DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2031 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2031 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2031 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  OREGON, CITY OF DISTRIBUTION
MAUMEE BY STATE PARK 1750 PAR

Facility Class: CLASS 2

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2041 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2041 Sample(s) Required between 7/8/2015 and 7/14/2015



OREGON CITYOH4800911   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  OREGON, CITY OF DISTRIBUTION
MAUMEE BY STATE PARK 1750 PAR

Facility Class: CLASS 2

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 10/8/2015 and 10/14/2015
 Sample for all the analytes listed below:

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



WHISPERING WINDS MHCOH4801012   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855845
EP001       Facility Source:  Ground Water Facility Class: CLASS A

Facility Name:  WHISPERING WINDS MHC

Effective Date: 01/01/2015

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

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

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

Not RequiredNITRITE - 1041

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

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

GROSS ALPHA - 4002 RADIUM-228 - 4030

Not RequiredSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1

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



WHISPERING WINDS MHCOH4801012   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

Groundwater Rule Substantial Treatment System

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  WHISPERING WINDS MHC DISTRIBUTION

LEAD - 1030 AND COPPER - 1022 Not Required

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

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

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  WHISPERING WINDS MHC DISTRIBUTION
LOT 28

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

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



SYLVANIA CITYOH4801303   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  SYLVANIA, CITY OF DISTRIBUTION Facility Class: CLASS 1

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

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

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

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

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  SYLVANIA, CITY OF DISTRIBUTION
8275 SYLVANIA-METAMORA

Facility Class: CLASS 1

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

 Sample for all the analytes listed below:

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



SYLVANIA CITYOH4801303   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  SYLVANIA, CITY OF DISTRIBUTION
8249 ERIE ST.

Facility Class: CLASS 1

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

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS203   

Facility Name:  SYLVANIA, CITY OF DISTRIBUTION
5328 ALEXIS

Facility Class: CLASS 1

at SMP: DS2031DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2031 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2031 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2031 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  SYLVANIA, CITY OF DISTRIBUTION
8250 MAYBERRY

Facility Class: CLASS 1

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2041 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2041 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2041 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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



TOLEDO, CITY OFOH4801411   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855847
EP001       Facility Source:  Surface Water Facility Class: CLASS 4

Facility Name:  TOLEDO WTP

Effective Date: 04/10/2015

Sample daily when Chlorine Dioxide
is applied.

CHLORITE  - 1009 1

Sample daily when Chlorine Dioxide
is applied.

CHLORINE DIOXIDE - 1008 1

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

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

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

Not RequiredNITRITE - 1041

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

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

GROSS ALPHA - 4002 RADIUM-228 - 4030

Sample(s) Required betweenSYNTHETIC ORGANIC CHEMICALS (SOC) GROUP 1 1 and4/1/2015 4/30/2015
Sample(s) Required between1 and5/1/2015 5/31/2015
Sample(s) Required between1 and6/1/2015 6/30/2015

 Sample for all the analytes listed below:

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

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

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



TOLEDO, CITY OFOH4801411   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855847
EP001       Facility Source:  Surface Water Facility Class: CLASS 4

Facility Name:  TOLEDO WTP

Effective Date: 04/10/2015

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

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



TOLEDO, CITY OFOH4801411   

 ENTRY POINT MONITORING SCHEDULE

 2015 ENTRY POINT SCHEDULE

CommunitySystem Type:  

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

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

Chemicals Monitoring Requirements

Operating Period:  to1/1 12/31

Sampling
Location

Facility ID:  
SMP ID:  

4855847
LT2001      Facility Source:  Surface Water Facility Class: CLASS 4

Facility Name:  TOLEDO WTP

Effective Date: 04/10/2015

Sample(s) Required betweenLT2 MONITORING 1 and3/30/2015 4/3/2015
Sample(s) Required between1 and4/13/2015 4/17/2015
Sample(s) Required between1 and5/4/2015 5/8/2015
Sample(s) Required between1 and5/18/2015 5/22/2015
Sample(s) Required between1 and6/1/2015 6/5/2015
Sample(s) Required between1 and6/15/2015 6/19/2015
Sample(s) Required between1 and7/6/2015 7/10/2015
Sample(s) Required between1 and7/20/2015 7/24/2015
Sample(s) Required between1 and8/3/2015 8/7/2015
Sample(s) Required between1 and8/17/2015 8/21/2015
Sample(s) Required between1 and9/7/2015 9/11/2015
Sample(s) Required between1 and9/21/2015 9/25/2015
Sample(s) Required between1 and10/5/2015 10/9/2015
Sample(s) Required between1 and10/19/2015 10/23/2015
Sample(s) Required between1 and11/2/2015 11/6/2015
Sample(s) Required between1 and11/16/2015 11/20/2015
Sample(s) Required between1 and11/30/2015 12/4/2015
Sample(s) Required between1 and12/14/2015 12/18/2015

Monitor for: Cryptosporidium - 2078, E-coli count - 3014, Turbidity - 0100

Sample(s) Required betweenLT2 MATRIX SPIKE SAMPLE 1 and3/30/2015 4/3/2015



TOLEDO, CITY OFOH4801411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  TOLEDO DISTRIBUTION Facility Class: CLASS 2

LEAD - 1030 AND COPPER - 1022 Not Required

3CHLORITE - 1009 Sample(s) Required between 1/1/2015 and 1/31/2015
3 Sample(s) Required between 2/1/2015 and 2/28/2015
3 Sample(s) Required between 3/1/2015 and 3/31/2015
3 Sample(s) Required between 4/1/2015 and 4/30/2015
3 Sample(s) Required between 5/1/2015 and 5/31/2015
3 Sample(s) Required between 6/1/2015 and 6/30/2015
3 Sample(s) Required between 7/1/2015 and 7/31/2015
3 Sample(s) Required between 8/1/2015 and 8/31/2015
3 Sample(s) Required between 9/1/2015 and 9/30/2015
3 Sample(s) Required between 10/1/2015 and 10/31/2015
3 Sample(s) Required between 11/1/2015 and 11/30/2015
3 Sample(s) Required between 12/1/2015 and 12/31/2015

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.

180TOTAL COLIFORM (TCR) - 3100 Sample(s) Required between 1/1/2015 and 1/31/2015
180 Sample(s) Required between 2/1/2015 and 2/28/2015
180 Sample(s) Required between 3/1/2015 and 3/31/2015
180 Sample(s) Required between 4/1/2015 and 4/30/2015
180 Sample(s) Required between 5/1/2015 and 5/31/2015
180 Sample(s) Required between 6/1/2015 and 6/30/2015
180 Sample(s) Required between 7/1/2015 and 7/31/2015
180 Sample(s) Required between 8/1/2015 and 8/31/2015
180 Sample(s) Required between 9/1/2015 and 9/30/2015
180 Sample(s) Required between 10/1/2015 and 10/31/2015
180 Sample(s) Required between 11/1/2015 and 11/30/2015
180 Sample(s) Required between 12/1/2015 and 12/31/2015

180TOTAL CHLORINE - 1000 Sample(s) Required between 1/1/2015 and 1/31/2015
180 Sample(s) Required between 2/1/2015 and 2/28/2015
180 Sample(s) Required between 3/1/2015 and 3/31/2015
180 Sample(s) Required between 4/1/2015 and 4/30/2015
180 Sample(s) Required between 5/1/2015 and 5/31/2015
180 Sample(s) Required between 6/1/2015 and 6/30/2015
180 Sample(s) Required between 7/1/2015 and 7/31/2015
180 Sample(s) Required between 8/1/2015 and 8/31/2015
180 Sample(s) Required between 9/1/2015 and 9/30/2015
180 Sample(s) Required between 10/1/2015 and 10/31/2015
180 Sample(s) Required between 11/1/2015 and 11/30/2015
180 Sample(s) Required between 12/1/2015 and 12/31/2015

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



TOLEDO, CITY OFOH4801411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  TOLEDO DISTRIBUTION
6903 ANGOLA, HOLLAND

Facility Class: CLASS 2

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

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  TOLEDO DISTRIBUTION
11013 AIRPORT HWY., SWANTON

Facility Class: CLASS 2

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

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS203   

Facility Name:  TOLEDO DISTRIBUTION
3131 SECOR RD., TOLEDO

Facility Class: CLASS 2

at SMP: DS2031DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2031 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2031 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2031 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  TOLEDO DISTRIBUTION
330 OAK TERRACE, HOLLAND

Facility Class: CLASS 2

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2041 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2041 Sample(s) Required between 8/8/2015 and 8/14/2015



TOLEDO, CITY OFOH4801411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS204   

Facility Name:  TOLEDO DISTRIBUTION
330 OAK TERRACE, HOLLAND

Facility Class: CLASS 2

at SMP: DS2041DISINFECTION BYPRODUCTS Sample(s) Required between 11/8/2015 and 11/14/2015
 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS205   

Facility Name:  TOLEDO DISTRIBUTION
7605 GARDEN RD. HOLLAND

Facility Class: CLASS 2

at SMP: DS2051DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2051 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2051 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2051 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS206   

Facility Name:  TOLEDO DISTRIBUTION
1666 E. BROADWAY, TOLEDO

Facility Class: CLASS 2

at SMP: DS2061DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2061 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2061 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2061 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS207   

Facility Name:  TOLEDO DISTRIBUTION
3125 131ST ST., TOLEDO

Facility Class: CLASS 2

at SMP: DS2071DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2071 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2071 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2071 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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



TOLEDO, CITY OFOH4801411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS208   

Facility Name:  TOLEDO DISTRIBUTION
7223 SR20A (MAUMEE WESTERN) M

Facility Class: CLASS 2

at SMP: DS2081DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2081 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2081 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2081 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS209   

Facility Name:  TOLEDO DISTRIBUTION
7228 DUTCH RD., WATERVILLE

Facility Class: CLASS 2

at SMP: DS2091DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2091 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2091 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2091 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS210   

Facility Name:  TOLEDO DISTRIBUTION
3320 BRIARFIELD, MAUMEE

Facility Class: CLASS 2

at SMP: DS2101DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2101 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2101 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2101 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS211   

Facility Name:  TOLEDO DISTRIBUTION
3000 ARLINGTON AVE., TOLEDO

Facility Class: CLASS 2

at SMP: DS2111DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2111 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2111 Sample(s) Required between 8/8/2015 and 8/14/2015



TOLEDO, CITY OFOH4801411   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS211   

Facility Name:  TOLEDO DISTRIBUTION
3000 ARLINGTON AVE., TOLEDO

Facility Class: CLASS 2

at SMP: DS2111DISINFECTION BYPRODUCTS Sample(s) Required between 11/8/2015 and 11/14/2015
 Sample for all the analytes listed below:

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS212   

Facility Name:  TOLEDO DISTRIBUTION
9640 SYLVANIA-METAMORA, SYLVA

Facility Class: CLASS 2

at SMP: DS2121DISINFECTION BYPRODUCTS Sample(s) Required between 2/8/2015 and 2/14/2015
at SMP: DS2121 Sample(s) Required between 5/8/2015 and 5/14/2015
at SMP: DS2121 Sample(s) Required between 8/8/2015 and 8/14/2015
at SMP: DS2121 Sample(s) Required between 11/8/2015 and 11/14/2015

 Sample for all the analytes listed below:

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



WATERVILLE CITYOH4801503   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

Facility Name:  WATERVILLE, CITY OF DISTRIBUTION Facility Class: CLASS 1

LEAD - 1030 AND COPPER - 1022 Not Required

ASBESTOS - 1094 Not Required

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

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

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  WATERVILLE, CITY OF DISTRIBUTION
322 RIDGE POINT

Facility Class: CLASS 1

at SMP: DS2011DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2011 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2011 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2011 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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



WATERVILLE CITYOH4801503   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  WATERVILLE, CITY OF DISTRIBUTION
25 N. SECOND

Facility Class: CLASS 1

at SMP: DS2021DISINFECTION BYPRODUCTS Sample(s) Required between 1/8/2015 and 1/14/2015
at SMP: DS2021 Sample(s) Required between 4/8/2015 and 4/14/2015
at SMP: DS2021 Sample(s) Required between 7/8/2015 and 7/14/2015
at SMP: DS2021 Sample(s) Required between 10/8/2015 and 10/14/2015

 Sample for all the analytes listed below:

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



WHITEHOUSE VILLAGEOH4801612   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS000

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

LEAD - 1030 AND COPPER - 1022 Not Required

ASBESTOS - 1094 Not Required

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

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

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

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS201   

Facility Name:  WHITEHOUSE, VILLAGE OF DISTRIBUTION
7125 BERKEY SOUTHERN

Facility Class: CLASS 1

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

 Sample for all the analytes listed below:

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



WHITEHOUSE VILLAGEOH4801612   

 2015 DISTRIBUTION SCHEDULE

CommunitySystem Type:  

 DISTRIBUTION MONITORING SCHEDULE

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

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

Sampling
Location
Sampling
Location SMP ID:  

Facility ID:  DS1
DS202   

Facility Name:  WHITEHOUSE, VILLAGE OF DISTRIBUTION
7344 PROVIDENCE ST.

Facility Class: CLASS 1

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

 Sample for all the analytes listed below:

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



INTERNATIONAL BOXING CLUB OF TOLEDO

2015 MONITORING SCHEDULE

OH4830712   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  INTERNATIONAL BOXING CLUB DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  INTERNATIONAL BOXING CLUB
Ground Water

4855852

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



MONCLOVA RENTALS

2015 MONITORING SCHEDULE

OH4831412   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  MONCLOVA RENTALS DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  MONCLOVA RENTALS
Ground Water

4855854

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



MEINKE MARINA A-BANK EAST

2015 MONITORING SCHEDULE

OH4833012   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  MEINKE MARINA A-BANK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  MEINKE MARINA A BANK EAST MARINA
Ground Water

4855858

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



MEINKE MARINA B-BANK EAST

2015 MONITORING SCHEDULE

OH4833112   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  MEINKE MARINA B-BANK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  MEINKE MARINA B BANK EAST
Ground Water

4855859

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



THE NEW BONO TAVERN

2015 MONITORING SCHEDULE

OH4833412   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  NEW BONO TAVERN DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  NEW BONO TAVERN
Ground Water

4855860

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



THE HAVEN LOUNGE

2015 MONITORING SCHEDULE

OH4834612   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  HAVEN LOUNGE DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  HAVEN LOUNGE
Ground Water

4855863

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS -LODGE

2015 MONITORING SCHEDULE

OH4834912   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS -LODGE DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS LODGE
Ground Water

4855866

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



CHARLIES RESTAURANT-SWANTON

2015 MONITORING SCHEDULE

OH4835612   
Transient NoncommunitySystem Type:  

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  CHARLIES RESTAURANT DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CHARLIES RESTAURANT
Ground Water

4862275

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



FLYING BRIDGE RESTAURANT-ANCHOR POINTE

2015 MONITORING SCHEDULE

OH4836512   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  FLYING BRIDGE RESTAURANT DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BITTER END RESTAURANT
Ground Water

4855871

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



CAMPFIRE GRILLE

2015 MONITORING SCHEDULE

OH4836612   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  WHITEHOUSE-WATERVILLE MOOSE 2537 DIST
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CAMPFIRE GRILLE
Ground Water

4855872

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



BEVS KOLD KEG

2015 MONITORING SCHEDULE

OH4836812   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BEVS KOLD KEG DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BEVS KOLD KEG
Ground Water

4855873

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



SPUYTEN DUYVAL GOLF CLUB

2015 MONITORING SCHEDULE

OH4837312   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to4/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  SPUYTEN DUYVAL GOLF CLUB DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SPUYTEN DUYVAL GOLF CLUB
Ground Water

4855876

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



SWANTON COLISEUM ROLLER SKATING CTR

2015 MONITORING SCHEDULE

OH4837412   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  SWANTON COLISEUM DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SWANTON COLISEUM
Ground Water

4855877

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 1/1/2015 and 3/31/2015
Sample(s) Required between1 4/1/2015 and 6/30/2015
Sample(s) Required between1 7/1/2015 and 9/30/2015
Sample(s) Required between1 10/1/2015 and 12/31/2015

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



COUNTRY CAMPGROUND

2015 MONITORING SCHEDULE

OH4837712   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to5/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

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

4855879

Not RequiredNITRITE - 1041

Sample(s) Required betweenNITRATE - 1040 1 4/1/2015 and 6/30/2015

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



BIG SANDY CAMPGROUND

2015 MONITORING SCHEDULE

OH4837812   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BIG SANDY CMPGRND DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BIG SANDY CMPGRND
Ground Water

4855880

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



COOLEY CANAL YACHT CLUB-CLUBHOUSE

2015 MONITORING SCHEDULE

OH4838112   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  COOLEY CANAL YACHT CLUB DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  COOLEY CANAL YACHT CLUBHOUSE
Ground Water

4855881

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



HIDDEN LAKE CAMPGROUND

2015 MONITORING SCHEDULE

OH4838212   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to4/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  HIDDEN LAKE CMPGRND INC DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  HIDDEN LAKE CAMPGROUND INC
Ground Water

4855882

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



MEINKE MARINA-LARAINES LANDING WEST

2015 MONITORING SCHEDULE

OH4838312   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  MEINKE MARINA-LARAINES L DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  MEINKE MARINA LARAINES LANDING WEST
Ground Water

4855883

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS-EVERGREEN LAKE

2015 MONITORING SCHEDULE

OH4838512   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS METROPARK-EVERGREEN LAKE DI
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS EVERGREEN LAKE
Ground Water

4855884

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS-MALLARD LAKE

2015 MONITORING SCHEDULE

OH4838612   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS-MALLARD LAK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS MALLARD LAKE
Ground Water

4855885

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS-WHITE OAK

2015 MONITORING SCHEDULE

OH4838712   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS-WHITE OAK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS WHITE OAK
Ground Water

4855886

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OUR LADY OF MOUNT CARMEL CHURCH-BONO

2015 MONITORING SCHEDULE

OH4838812   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OUR LADY OF MT. CARMEL C DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OUR LADY OF MT CARMEL CHURCH
Ground Water

4855887

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



TWIN ACRES RV PARK

2015 MONITORING SCHEDULE

OH4839012   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

07/10/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  TWIN ACRES RV PARK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  TWIN ACRES RV PARK
Ground Water

4855889

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



ANCHOR POINTE MARINA F-G BANK

2015 MONITORING SCHEDULE

OH4839112   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ANCHOR POINTE MARINA F-G DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ANCHOR POINTE MARINA F-G BANK
Ground Water

4855890

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



ANCHOR POINTE MARINA H - I BANK

2015 MONITORING SCHEDULE

OH4839212   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to4/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ANCHOR POINTE MARINA H-I DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ANCHOR POINTE MARINA H-I BANK
Ground Water

4855891

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



ANCHOR POINTE MARINA C -BANK

2015 MONITORING SCHEDULE

OH4839312   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to4/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ANCHOR POINTE MARINA C-BANK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  ANCHOR POINTE MARINA C-BANK
Ground Water

4855892

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



COOLEY CANAL YACHT CLUB-MARINA

2015 MONITORING SCHEDULE

OH4839912   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to4/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  COOLEY CANAL YACHT CLUB MARINA
Ground Water

4855893

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS-SPRINGBROOK CMPGD

2015 MONITORING SCHEDULE

OH4840512   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS-SPRINGBROOK C DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS SPRINGBROOK CAMPGROUND
Ground Water

4855894

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS-SPRINGBROOK AREA

2015 MONITORING SCHEDULE

OH4840612   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS-SPRING BROOK DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS SPRING BROOK AREA
Ground Water

4855895

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



THE ROADHOUSE RESTAURANT - SWANTON

2015 MONITORING SCHEDULE

OH4840712   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  ROADHOUSE,THE DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  THE ROADHOUSE
Ground Water

4855896

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



BLUEGRASS CAMPGROUND

2015 MONITORING SCHEDULE

OH4843112   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

07/10/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BLUEGRASS CAMPGROUND INC DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BLUEGRASS CAMPGROUND
Ground Water

4855901

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



LAKE ERIE LODGE-CURTICE

2015 MONITORING SCHEDULE

OH4843612   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  LAKE ERIE LODGE
Ground Water

4855903

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



OAK OPENINGS-HORSE CENTER AREA

2015 MONITORING SCHEDULE

OH4844012   
Transient NoncommunitySystem Type:  

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  OAK OPENINGS-HORSE CENTER A DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  OAK OPENINGS-HORSE CENTER AREA
Ground Water

4855906

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



MEINKE CAMPGROUND WEST

2015 MONITORING SCHEDULE

OH4844912   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  MEINKE CAMPGROUND DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  MEINKE CAMPGROUND WEST MARINA AREA
Ground Water

4855913

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



SWANTON CONGREGATION OF JEHOVAH WITNESS

2015 MONITORING SCHEDULE

OH4845312   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  SWANTON CONG OF JEH WITN DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SWANTON CONG OF JEHOVAH WITNESS
Ground Water

4855917

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



SCHMIDT BROTHERS INC AMLC

2015 MONITORING SCHEDULE

OH4845512   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 9/30

01/16/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  SCHMIDT BROS.INC. AMLC DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  SCHMIDT BROSINC AMLC
Ground Water

4855919

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



BETHANY BAPTIST CHURCH-GRAND RAPIDS

2015 MONITORING SCHEDULE

OH4845712   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BETHANY BAPTIST CHURCH DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BETHANY BAPTIST CHURCH
Ground Water

4860666

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



DGS ICE CREAM

2015 MONITORING SCHEDULE

OH4846012   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  DGS ICE CREAM DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  DGS ICE CREAM
Ground Water

4862273

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



THE BUTTERFLY HOUSE-TOLEDO

2015 MONITORING SCHEDULE

OH4846112   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Minimal Treatment System

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

Operating Period:  to5/1 10/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  THE BUTTERFLY HOUSE DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  THE BUTTERFLY HOUSE
Ground Water

4862274

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



BROOKS COUNTRY MERCANTILE

2015 MONITORING SCHEDULE

OH4846212   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to1/1 12/31

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  BROOKS COUNTRY MERCANTILE DISTRIBUTION
Ground Water

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  BROOKS COUNTRY MERCANTILE
Ground Water

4862276

Not RequiredNITRITE - 1041

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System



CAMPFIRE RV PARK

2015 MONITORING SCHEDULE

OH4846313   
Transient NoncommunitySystem Type:  

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

Groundwater Rule Substantial Treatment System

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

Operating Period:  to4/1 9/30

01/01/2015Effective Date: 

Chemicals Monitoring Requirements

 DISTRIBUTION MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
DS000 Facility Source:  

Facility Name:  CAMPFIRE RV PARK DISTRIBUTION
   

DS1

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

Chemicals Monitoring Requirements

 ENTRY POINT MONITORING SCHEDULE

Sampling
Location SMP ID:  

Facility ID:  
EP001       Facility Source:  

Facility Name:  CAMPFIRE RV PARK
Ground Water

4862278

Sample(s) Required betweenNITRITE - 1041 1 6/1/2015 and 10/31/2015

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

Save a dime.  Sample on time!

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

Well
  

Treatment* Pressure
Tank Distribution

System DS000

Raw Tap

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

RS00#
or

GWR001

EP001     

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

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

Where to Collect Samples For a Small Public Water System


