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Under the authority of sections 3729.01 to 3729.11 of the Revised Code, you are directed to correct the violations indicated below.

I::l Plan Approval D Licensing I__—I Camp Management
I:l Campsite |:| Water Systems D Sewerage Systems
D Dump Stations D Gray Water Systems |:| Hygiene Facilities
|:| ™ Solid Waste |:l Safety D Electrical
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Based on an inspection this day, the above marked violations must be cotrected by the time(s) specified in this report.
Failure to comply with any speciﬁed/n;}%limit(s) may result in revocation or suspension of your Campground license.
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