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Lazarus Governmeni Canler
50, Tovm St., Sulle 700
Columbus, Ohio 43215

November 24, 2009

Siate of Ohlo Environmental Proteclion Agancy

3020 FAR: (51 a3
WA BN SIS

City of Columbus Department of Public Utilities

Attn; Michael P. Griffith, P.E.
1250 Fairwood Avenue
Columbus, OH 43206

Re: Revision Approval for Project 06(h)E-27

Dear Mr, Griffith,

 MAILING ADLIRESS:

PO Box 1049
Colurnbus, OH 43245-10:490

Your request to revise the above referenced grant has been approved. All other terms and conditions of
the original grant with any approved modifications remain in full force and effect. We have enclosed
revised pages of the grant agreement and a revised semi-annual report. Please replace the appropriate
grant pages with the enclosed and begin to use the revised reporting form immediately. A copy of the
approved extension request is attached.

If you have questions or need additiona! information please feel free to contact me. Thank you for your

assistance,

Sincerely,

""\(\‘{“\cu;k&%m. \\13 .

Martha D. Spurbeck
Grants Administrator

Division of Surface Water

cc: Project File
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Ted Slrickland, Governor
Lea Fisher, Liettenant Governor
Chris Korlaskl, Dirsctor
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Ohio EPA—Division of Surface Water
Nonpoint Source Management Program

Request for Revisions to 319(h) Sub-Grant Agreement

Instructions: Provide all information in the appropriate spaces. Incomplete information or insufficient details likely will result in our contacting you and delaying
our processing of your reguest. Be sure your request form is signed by the Project Representative specified in your Section 319 Grant Agreement. NOTE: Each
page of the request must also be initialized by the Project Representative when completing the request.

Project Name | Lower Olentangy River Ecosystem Restoration Project ‘ Project Number | 06{h) EPA-27
Project Sponsor - City of Columbus Department of Public Utilities . Telephone } §14-645-2416
Project _amv..mmas.ﬂn?m | michael P. Griffith, P.E. E-Mail | MPGriffith@Columbus.gov
Mailing Address . 1250 Fairwood Avenue
City, Siste &Zip Code | Columbus, Ohio 43206
Signature of Projoct Representative Date
N A {7/ \ 7/0F
Date Revision _.ann:nwmu Rec'd " Ohio EPA Reviewer
Reviewer's Recommendation | Approve | Disapprove |  Partia* | Final Agency Disposition | Approved | Disapproved | Partial®
Reviewer's Signature” 1\o, S A w T Date Review Complete I.VL.WL’UD_

Agency Approval by 0y 04 Date _(f \ NH\\G
) 71

* Any Disapproval or Partial Approval must 5«.:%?4 %43@&3 %.. completed by the Ohio EPA Reviewer and included on the last page of this request.

Project Rep’s Initials ‘_NNN mm Ohio EPA Reviewer's Initlals llfmhvl

10/08 version




