
1/ERIFICATION FOR FOR CC {IU`i'Y ULIC WATE SYSTE1\flS 
CLAI[Ifll~lG NC) EAÛ SER1fIC[2 LI~ES 

The owner or operator of all cornmunity public water systems must identify and map areas of their 
dstridution system that are known or arE, iilte;Ey to contain lead service lines. Systems must submit 
a copy of the appficable rnap to the Ohio Depar4ment of Health and the Ohio Deparvment of Job 
and Fami[y Services Systems must aiso subrriit a report to the director containing at least both 
of the folfowing: (1) The applicab#e map with narrative, and (2) A list of sampling locations used 
to collect samples as required by Ohio FZevised Code (ORC) Section 6109.121 and any rules 
adopted thereunder, including contact informafion 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, distributian maintenance records and information pertaining to instalfation dates or 
materials for all services lines. This iriformation m.usf be verified below. 

I HEREBY CERTIFY THAT TIRE FOLLOWING ME==THOD(S) WEFZF. USEG3 TO DETERMINE NO LEAD 
SERVICE i_INES EXIST !N THfS WATER SYSTEM'S DISTRiBUl- ION SYSTEM, AS REQUIRED BY 

ORC 6109.12 i(F): 

[2EA SE1 ~1lICE !lERCA TIO~ 

This PWS states they have ra Iea orvice ilres ared has 
reVlewed the follovvir %not°matIon seIect or rnore of the 
followir g): 

❑ Historical permit records and/or iocal ordinances 
Distribution maintenance records (i.e, rneter replacement, 
waterline break repairs) 

❑ Information pertaining to in3tallatic3n dates for all service lines 
(i.e. after 1986 when lead services lines were banned) 

❑ Service line material of all service lines is i<nown (i.e. ail 
service lines are known to be PVC) 

~~~ ~ -~ .'t"-. _ "'/ f~'•  ~ /~~~ 
Signature of Responsible Person Date 

Dennis G White ORC 

Printed Name and Title of Responsible F'erson 

Eor Ohio i;PA use or~l~ 

Date Verificaflon Rec'd:  
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REX H!LL ESTATES, ES, LLC 
1160 West Turkeyfoot Lake Road 

Barberton, Ohio 44203 
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