VERIFICATION FORM FOR COMBMUNITY PUBLIC WATER SYSTEMS
CLAIMING NO LEAD SERVICE LINES

The owner or operator of all cofmmunity public water systerms must identify and mao argas of
thedr distribution system that are known or are likely o contain lead service lines. Systerns must
submit & copy of the epolicable map 1o the Ohio Depadiment of Health and the Ohio Department
of Job and Family Bervices. Systerns must also submat a rdport 1 the director containing af
isast both of the following: (1) The appiicebie map with narrative, and (2) A list of sampiing
locations vsed to collest sambles as reguirad by Ohlo Reviged Code (ORCY Section 8108.121
ardd any fules adopted thérspnder, incuding contact informiation for the owner and gocupant of
gach sarfpling site.

Sricuid a watel system determing no lead ssrvice lines exist it thelr distribulisr system, they
miust provige information slating they reviewed, af the mirdmurn, historical permit records and
lceal erdinances, distribufion maintenance records and information pertaining o installation
dates or materials for all services ines. This informstion mist be verified below.

| HEREBY CERTIFY THAT THE FOLLOWING METHODIS) WERE USED TO DETERMINE ND LEAD
SERVICE LINES EXIST [N THIS WATER SYSTEM'S DISTRIBUTION SYSTEM, AS REGUIRED BY
CRE 6109, 1246FY:

LEAD SERVICE LINE VERIFICATION

This PWS ﬁtiaieé"t'hey have no lead service lines and has
reviewed the following information (Select one oy miore of the
followingh
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Historical ;}'efmét records andior local ordinances

Distribution maihtenance records (e meter re;}lﬁcemeﬁ%
waterling break repairs) [ 2. Lo f s wfer JFOp gooment
information pertaining to installation dates for all service lines
{i.g. after 1988 when lead services lines were bmneﬁi}
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1 Service line material of all service lings is known {Le. all
o posenvice lines are known to be PYG)
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Sidnaiure of Responsible Pergon Date - FWS NAME: _viaue of Wavresburg_

FWS OH_ 7605712

Ralph J Castellucci, OOR COUNTY: Sk

Privfed Nameg and Title of Responsible Person

Eor Oivio EPA gze only:

Diste Verificaton Heo'd

Lead Mapping Verification Form Revised 2/14/17
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