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!/EI2IFICATION FORM FOR COMMtJNiTY PUBLIC WATER SYSTEIUISMO ` P  

CLAIMINGNO LEAD SERVICE LINES  

The owner or operator of all community public water systemsmust identify andmap areas of 
theirdistribution system that are known or are likely to contain lead service lines. Systems must 
submit a copy of the applicable map to the Ohio Department of Health and the Ohio Department 
of Job and Family Services. Systems must also submit a report to the director containing at 
least both of the following: (1) The applicable mapwith narrative, and (2) A list of sampling 
locations used to collect samples as required by Ohio Revised Code (ORC) Section 6109.121 
and anyrules adopted thereunder, including contact information for the owner and occupant of 
each sampling site. 

Should a water system determine no lead service lines exist in their distribution system, they 
must provide information stating they reviewed, at the minimum, historical permit records and 
local ordinances, distribution maintenance records andinformation pertaining to installation 
dates or materials for all services lines. This information must be verified below. 

I HEREBY CERTIFY THAT THE FOLLOWING METHOD(S) WERE USED TO DETERMINE NO LEAD 
SERVICE LINES EXIST IN THIS WATER SYSTEM'S DISTRIBUTION SYSTEM, AS REQUIRED BY 

ORC 6109.121(F): 

LEAD SERVICE LINE VERIFICATION 

This PWS states they have no lead service lines and has 
reviewed the following information(select one or more of the 
following): 

® Historical permit records and/or local ordinances 
!~7 Distribution maintenance records (i.e. meter replacement, 

waterline break repairs) 
❑ Information pertaining to installation dates for all service lines 

(i.e. after 1986 when lead services Iines were banned) 
E~ Service line material of all service lines is known (i.e. all 

service lines are known to be PVC) 

i 
'Signature of Responsible Person Date 

Printed Name and Title of Responsible Person 

For Ohio EPA use only: 

Date Verification Rec'd: 

Lead Mapping Verification Form Revised 2/14/17 

PWS NANIE. f.l  
PWSID:OH  
COUNTY: > .r-U ) 
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OHIO DEPARTMENT OF HEALTH 
HOUSE TRAILER PARK DATA SHEET .. 

. . 
Narr.e of Park u /yto~l~. ¿  7 Address JF' 33 D BF. ► 1K J&ÌNS City or Township,_  =Y- 

- ~ LA I lV County u%ee l5  -- - 
 

Owner A 2. Designer 

Rego Engr.~ Arch.~ Contractos Other a  
FLxa.ct Location Ål J~l ~f'~7`+`~ 
Zoning or Planning Commission Approval Yes No 

House Trailer  No. of Lots ~ Typical lot size t x n ft. Min. Area ___,~ __® S~ ~~ s.f. Shape of lot; rectanzla.r~Parallelogram Total area in park ,1~~ acres Paved ramp under each trail r9 Yes~Y Dlo 
iveways ana walxways 
Driveway Width fto  All lots abut a driveway Yes No~ Driveway Construction Black Top ~ 21a." s,ralkway from trailer Yes No Concrete 

Aui,o Parki.n~ and Lightin~ -----~m.v  Parking; In drivez,ray~, On the lot Artificial lighting; at least 0.3 foot candles provided; Yes No 
Water Sut~ply 

Source of water; Public PriYai:e~ Type of ma.terial 
If plastice  N.S.F. approved; Yes 1To Size of main water line ~~ inches Number of trailers served 1 J I_ __`  Size of secondary water line inches Number of trailers served  Size of secondary water line s inches Ntunber of trailers served * Size of lot service line ~_ znches 

 Detail of indi.vi.dual water connec-cion provided; Yess„~S , No_ valves provided to isolate system for repairs; Yes, No mpe  Distance bets,reen tirater line and sewer line _~~ ~`~r ..~ - ftm 
*Include all trailers that must be served by water froin this maino 
(If addi.tional space is needed, please suppl.y additional information on the back) 

Sei~ra~e 
Public sewer system availables Yes NoJ 
Size of main sewer line ~ inches Type of material 11' T / L ~ Premium joint connections; Yes ,No Detail of lot connection provided; Yes 1To~ 

Garbage and  Refuse  Garbage and or refuse containers provided on each lot; Yes No Central container racks provided; Yes No~ Frenuency of collection_  ~"~~Jl !: '= vreekl.~ 

=1-- 
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"~ JAMES A. RHODES, Governor 

EMMEr'i W. ARNOLD, M.D. 
Director of Health 

450 East Town Street 
P.O. Box 118 

Columbus, Ohio 43216 

PUBLIG HEALTH COiTNCIL 
Mr. Von H. Klepinger 

Chairmar. Richard V. Brunner, D.D.S. 
Vice Chairman J. Howard Holmes, M.D. 

Ralph K. Ramsayer, M.D. 
J. F. Mear, Ph.G. 
Phillip T. Knies, M.D. 
Lloyd E. Larrick M.D. 

Departme ® ea~th 
LL  

:; i'Ce:_ 3.0 
l;•.>~.'~2 

re : i iood Coan;,s* Jtzi2e 5, 19 F:9 
: ~::u2'C;i' _= r.' 1.i: ~' P •'.s..̀iC iidd _~i _Oz2 

'.o'Lx"_ t. c+CYks «. , 
Constzïtix17  Eig.necr 
i:apo3eone  C~ìo 135~5 
i)ex• :y e uorCs: 

RECEVE~ 
MAR 1 2017 
OHIO E.p q 
N•W.D.O. 

.. 

O!'i 1~ ay 2Š, 1969 «etca? p7.~.11& '. orC z'oce?ved for t':le aC?c3.~ t.a-1 to the ;'zìurer Tz u :lc: 1az:0 

z ol3 oiri; i s a ai ¿_dd lona.l ite: .s : ecctt~ i•eci Cor c pnrovalt 
1) iE.'Y''Gia•l.. v' b7'c:.stt3 t.rY3ati "C::t ;f.7.L bc r{vqZL vd £bl'?c1 Ot r2 ~ ~ ~'•• Si L ~ ~ t V'}1c.K~i ~V~J a ec.vC CLC.Uâ.•..L L ~i?1L' 

l~iclud~c~ ~n o,►~rall ~s~.si;o tre<:.fz ~.: -~ ~ c, •~ ~ ,~►, ~ ._ ~ T z ., ~•~- coz :ple •E,e p].axzt on ori : dr.in~; 

2) Also, please .si_cnr thc co ctc :a;.~ls 1<^:;,-out ti:z.th i:ot:a d G+."w'f.sli:'..T2zr; 3oLse 

3) ' ~i3.liI e^v tu ^v:iou3d Zi :1C O L; : £:E: i ?Ci L;a.fi( :C! 
?}) e lc ; detil c::ould irlc3.ude ccì:p3.e••r,e oc ,,t?^,zct.Lcn pecs~ 

:5) Pleso y.:clud.a serr sc:.zieat_lons, n' oles spociZa,_ cr.s arici deailse 
 

6} Ler ~ ~ n^s st.Qu7c.'_ :ra 1oo;x:d arld in c::oasec? ;,_ s zr, oxrn , • . 32 fi± iL.es fro : a Y;le 1- .t dee,c id 1~?:sii. l:i:~ze ~, r r d d., ~; ~ .lw 10, ec_.s~. ese ::cod dc:::i; n e  

7) Please incluae a tt.c:_ a_ firc L phase ecIe v± c:i Croi:: the ood uounty i ear h i.',ept.-ent 

Š) CIC3 l.ii cOlït::c V a i14aTiP:r F'.7c'.:j?.Ll: f'C_ f.̀_LcaI u?a]. J 7.0 3.1: Oi`Qe?" to de'Gox?:.+ne the r_eEd for eae;rat. i?isìnl-'cction ttLll bc recired and shou3d be sn.cluded ?ri the dc:~.L aZb n.I0o ploa.sQ ::~..~clu t:=e filal eL devL1Q~: ent and lsO1i1.t10?lo ÁCt(°~.'it,oni~1 St01'c.. .r'ij30S.i.Ld :'s].FIC) bt'. cri:~s1:.lE.' ^Cd '.n ti,hG' deFi; ~~19 
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Buildings in Ohio built prior to 1998 or that use plurnbing material . 
or solder manufactured before 1998 may have materials with . .. 
greater than 8% lead and are at a higher risk of contributing lead 
to the drinking water than inaterials manufactured after 1998. In . addition, buildings built and plumbing materials manufactured . 
after 2014 were required to have less than 0.25% lead by weight 
and have the lowest risk for contributing lead to the drinking 
water. It should be noted however that, although prohibited, some • .. 
use of leaded solder or leaded cornponents may have occurred after 
the prohibitions became effective. ;. 
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Projected Coordinate System: NAD_1983_StatePlane_Ohio_North_FIPS_3401_Feet 
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" This ma• p is not a survey-grade 
map or legal document. This map 
is solely provided for reference. ' 

1:1,200 

0 300 600 1,200 Feet 1 inch = 100 fe 

Product of the Wood CountyAuditor's Office: GIS Department 
Map Date. February 6. 2016 - Orthophotography Aprii 2014 

Auditor Michael Sibbersen 
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