lowA DEPARTMENT OF NATURAL RESOURCES GOVERNOR KiM REYNOLDS
LT. GOVERNOR ADAM GREGG

December 15, 2021

Beyonder Getaway at Sleepy Hollow
3340 Blackhawk Ave NW
Oxford, IA 52322

ATTENTION: Tiffany Anderson, General Manager

SUBJECT: Operator Certification - PWSID #5260601
NPDES #5200403

Dear Ms. Anderson:

DIRECTOR KAYLA LYON

Please find enclosed the approved Water and Wastewater Operator Certification

Program Affidavit between Beyonder Getaway at Sleepy Hollow and Mr.

Aaron

Shumaker, operator ID #5103. A Semi-Public lagoon system is not required to have
a certified operator but choosing to have one will be recognized by the
department. Mr. Shumaker meets the necessary qualifications for responsibility
of your Water Systems and Wastewater Lagoon. We will provide Mr. Shumaker with

a copy of this approved affidavit.

If you have any questions regarding this action, feel free to contact
office.

Sincerely,
FIELD SERVICES & COMPLIANCE BUREAU

Kurt Levetzow

Environmental Program Supervisor

fob\shared\tmangold\operator certification\Beyonder Getaway approval.docx
Fncl. Affidavit

xc: Operator Certification, Wallace Building, Des Moines, IA 50319

Aaron Shumaker, 1344 155" Street, Wellman, IA 52356
Beyonder Getaway at Sleepy Hollow semi-public
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lowa Department of Natural Resources ‘.
Environmental Services Division

Water and Wastewater Operator Certification Program Afflda\llt

INFORMATION RELATIVE TO SHARING OPERATOR SERVICES .
Per 567 IAC 81 and Chapter 455B, Code of lowa an owner of a plant or distribution system is required by law to operate
under the supervision of a certified operator-in-charge of the same grade or higher. The facility owner may satisfy that
requirement for grade A, 1, IL, il, or liL by securing the services of a properly certified operator of the same grade as the
plant or distribution systent and jointly executing this affidavit with that certified operator. lowa.

Completion of this affidavit makes the undersigned certified-gperator the operator-in-charge of the undersigned
owner’s facilities and directly responsible for the daily oper'ation of the facilities. Therefore, the certified operator must
have authority to direct local staff conducting the day-to-day operation of the facilities, including direction of the work
efforts of other employees. This includes ensuring the completion of all required operation reports, ensuring all
sampling takes place as required, maintaining the plant or distribution system in good condition, and operating the plant
or distribution system in accordance with requirements of lowa Code Chapter 455B and the lowa Administrative Code
{IAC). Failure of the local staff to provide responsible maintenance or operation of a facility could result in disciplinary
action against the operator-in-charge, in accordance with 567 IAC 81.

By completing and signing this agreement, the undersigned facility owner and undersigned certified operator-in-charge
agree to the following: ‘
e The facility owner delegates to the operator-in-charge the authority necessary to operate and maintain the
facility pwner’s plant or distribution system in accordance with all applicable laws and rules;
¢ The operator by affidavit assumes direct responsible charge of the systems operation and maintenance;
e The facility owner and operator—in-charge understand the municipality, public water supply, or semi-public
sewage disposal system does not have first rights to the services of the operator-in-charge;
« The lowa DNR may assign additional requirements to the facility owner and operator-in-charge;
* The lowa DNR must approve the agreement between the facility owner and operator-in-charge. If the lowa DNR
disapproves of the agreement, the facility owner and the certified operator must terminate their agreement;
s Operator by Affidavit is allowed oniy for facilities classified as Grade A, |, L, Ii, or lIL.

Four (4) original notarized affidavit forms must-be completed and submitted for review to the lowa DNR Field Office
in the region in which the facility resides.

HE e e [woen [asm (R TREE TR - fe

MANCUHESTER

C T T LAl

SN S N S SN E
N D T
T I:» Juxa-lvhu b i:-:\s RAT EST N — .
L * ! -
'''''''' 6, Rl T W N el B “"T
} ATLANTIC 6* h
S 7 0 O S——
{ WAS%UNG FOM |“ ™=

(mm o) =y =T E7oem ey prscre gy T =g

DNR Field Office - Address Phone
Field Office #1 (Manchester) 909 W Main 5t Ste 4, Manchester IA 52057 563-927-2640
Field Office #2 (Mason City) 2300 15% St SE, Mason City 1A 50401 641-424-4073
Field Office #3 (Spencer) 1900 N Grand Ave Ste F17, Spencer 1A 51301 712-262-4177
Field Office #4 (Atlantic) 1401 Sunnyside Ln, Atlantic |A 50022 712-243-1934
Field Office #5 (Des Moines) 502 E 9t St, Des Moines A 50319 515-725-0268
Field Office #6 (Washington 1023 W Madison, Washington 1A 52353 319-653-2135
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CERTIFIED OPERATOR COMPLETES

Operator Name /Qﬁf? D/\/ S S Ll LTS

Certification#t S/ 03

Address

V24 lss ST

Expiration Date {5 / Z 3

city ‘W gL rAN State ) A Zip 523 =
Phone Zq BS2 24P  Emal ghcer rshurmgésr (@ OvTlonl . LW~
Certificate Type Certificate Grade
Water Treatment 1A M Cu Tl v [CIna
Water Distribution A [ [ gy v [Ina
Wastewater Treatment []1 RH IR v [ In/A
Wastewater Lagoon Ll e DA

List any additional facility{ies) For which the operator ha

s current direct responsibility. If none, please write “none” in

the space provided {if more space is needed a separate sheet may be attached):

OWNER/REPRESENTATIVE OF FACILITY COMPLETES

Facility Name .@p\@r‘de!— F:f}auoa,t-\ @

g\ﬁfimu \\D\\ (38

Address T30~ Rhac ) Bue W

County fis\fm%br\

cty (Oy L;: e State

j,ok,.h)‘a—

Zip DAL

phone RO DK~ LACD

Facility Information (check which apply):
Will this operator have

Email W\k\ D@MVP&Y\D o

direct responsibility? Facility Type Facility Grade PWS or NPDES ID Number
W ves[ I No Water Treatment A Lt ﬂ it [ n/A V(\l\_p OleO\
‘Yes [ INo Water Distribution D’A ul [ Tu [] n/a
[Jves[INo Wastewater Treatment [ 11 [1n  [IN/A
W ves [ ] No Wastewater Lagoon !,IL e [LIn/A F‘D’QKJDL\D% )

ADDITIONAL INFORMATION REGARDING FACILITY O

Water Supply PWSID # 53\.@ @LP@ \

PERATION AND MAINTENANCE (TO BE COMPLETED JOINTLY)

Wastewater NPDES # 69@@ L\(’DB

Person(s) responsible for daily on-site activities, includin

Name’mam Qv\(‘\eﬁ@(\

celi Phone JQ

g routine self-monitoring, system maintenance, repairs, etc.:

Name Cell Phone

e VardoNmin

Name &)\\o%\\hmm\
Name Aae, \&uQ\‘\‘Q

Please clearly descnbe\t)w roles and responsibilities of t

QR 2 BT

Cell Phone ég@\-«NQ\ Email
Cell Phone 5_54&&[,2125 Email

SRy B2 emairk Sl @\hﬂmﬂdggcamg o)
Email \'\ e

\Jahop. (oM

hose listed above:

o Ao d\a\\&j water Jdesds £

Meayare “Hne \aeoon Every Friday

07/2019 emc
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Description of training and instruction regarding daily activities:

\\\-ew\\‘\zw&m@nce emp\maﬁ‘s Codevrue Wner EW&\- da«j, e
Derbem e Jest nder superaimien for “rne toext _:l—c&ag&

OuTLooK .

Person(s) responsible for collecting and submitting compliance samples to a certified laboratory:

Name /9/'?/?0/\/ SHU!??A/C&?Q_QEI Phone 3[9 250 Z{/ﬁngmail bbAaen g L"gu M(L’L.r@

Name Cell Phone Email

Person responsible for preparing, reviewing, and submitting monthly operation reports to the lowa DNR:

NameAﬁv?o-z\/ SH-v manesetel Phone 3 1§ 380 Ro/BEmaildarsn rghvmﬂko«‘@ﬁzﬁa%d
s

Frequency of routine on-site visits by the operator-in-charge:

ONCE  Per. hronTH RouT/NeLY ., ¢#110R & [ NGEDSH

Description of how emergency situations will be handled and communicated to the operator-in-charge and lowa DNR:

B pHoros

For water supplies only: person responsible for filing the Annual Consumer Confidence Report and issuing public notice,
when necessary:

Nameﬂﬁﬁf@,u S‘gjgm;@;g Cell Phone 3/9 35D 2¢ ¥R Emaiic?afafmhumqkef@ovfwox_

Ceonn
For wastewater systems only: person responsible for reporting monitoring of effluent violations, upsets, or bypasses (24~
hour verbal and 5-day written reports) OUT OB,

Name A#ﬁo/\/gtq Vbl Cell Phones ! ‘7 35 0 Zé/VBEmaila& Ton rs}\l)mke.(@ com

Other comments to note:
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AFFIDAVI% OF OPERATOR
Having been duly sworn, | state the information relative tb my operator certificate in the State of lowa, as shown above,
is true; the certificate identified above has no restrictions; and all the facilities for which | currently have direct
responsibility are listed above. | further state | agree to bicome the operator-in-charge of the facility identified above; to

accept direct responsibility for the operation and mainte
facility as required by the laws of the State of lowa; and t
thirty days before termination of this agreement.

ance of the facility identified; to operate and maintain the
lo notify the lowa Department of Natural Resources at least

Tite OPERATOR. ) 1S CAARLS

Type or Print Na eﬂ%,\f -S/# 22
Signature T d—..‘-/(/—-

This section to be completed by Notary Public
Odvnean~

State of lowa, County of

jot

Subscribed and sworn before me this

Notary Public

Krishing. Sheetz

Date )2.+/0 — Z |
| .@-'x:., KRISTINE SCHEETZ
) i Co&nm&ssion'Nuimb%r 785558
ommission I
' *%ow:% i ! August 14, 20;; =
day of _ [Decovnioer . AOA

My commission expires

Aua ik, 2023
J

AFFIDAVIT OF OWNER/REPRESENTATIVE

Having been duly sworn, | state that | am the owner or re

presentative of the owner of the facility identified above; |

understand and agree this facility does not have first rights on the services of the operator identified in this affidavit; |

agree the operator identified above shall become the op
understand the owner retains responsibility for the capit
properly and maintained in good repair, as required by tf
Department of Natural Resources at least thirty days befi

e

brator-in-charge of the facility identified above; and |

al expenditures necessary to assure this facility is operated

\e laws of the State of lowa. | further state | will notify the lowa
ore the termination of this agreement.

Title c;-enera\ ?\Enac\eﬂ X

pate 2[00 D02

Type or Print Name \

Signature QQ i J ~ '
v \/V V \\‘ E; V

This section to be completed by Notary Public

Uohunson

State of lowa, County of

!

3-"‘ ¢.| KRISTINE SCHEETZ

3 Commission Number 785558
g «| My Commission Expires
OWA August 14, 2023

Subscribed and sworn before me this IOﬁ’ day of D@(_ﬁﬂ\bﬁv . A0
Notary Public Kr'lg‘,-hnp,_ Siheedz My commission expires Aus I, 2022
DNR REVIEW

For Action by the lowa Department of Natural Resources

Approve ]:l Disapprove =

For the Director:

7 e _12/28/2/

Title: ,b/WZ ol € Mlﬂe/t//lfar

DNR Form 542-3119

07/2019 cmc

Page 4 of 4



