WPCLF 2023-24

Group Address |Street Township |System Type Funding Homeowner
#3 754|Cartwright Street  |ELC NPDES 100% 0%
2245 Lee Street Liverpool NPDES 85% 15%
16457|SR 267 St Clair NPDES 50% 50%

Group Address [Street Township |System Type Funding Homeowner
#4 856%Park Blvd ELC Sewer 85% 15%
11061|SR 644 Hanover Sewer 100% 0%

Group Address |[Street Township |System Type Funding Homeowner
#5 46598|Sidehill Rd. St. Clair NPDES 85% 15%
36067{SR 30 Center Test Holes 100% 0%
36369|Hunter Camp Center Test Holes 50% 50%
47316|Pancake Clarkson |Middleton |Test Holes 85% 15%
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Columbiana County
Health District

Columbiana County Health District
P.O. Box 309 - 7360 State Route 45 — Lishen, Ohio 44432
Phone: 330-424-0272 - General Fax: 330-424-1733 — Nursing Fax: 330-424-1843
Emait: cchd@columbiana—hcalth,org Web: www.coliumbisna-health,crg

O Application for Site Review Fee: 5285 [ Application for a Soil Evaluation Fee: $505 (1 Both Fee: $880

site Addross: 7] S 4 {ARTUWKIEHT ST, Parcel #: J 7~ 03 525,406 Townstip: | ¥ _C1FY
Lot Number/Subdivision Name: Lot Size: No. of Bedrooms: 24

Appiicant’s Name; SC’ N'p[s):‘)‘ Newra Mailing Address: _“75 4 C!f‘ ETWRI&AT Sfﬁ ;}{7/1,- 'Vﬁﬁfﬁﬁ“
Cif}’:ﬁfj‘s‘r Ly fﬁﬁm’» State: (§ HZ £ o Zip dr(.?l T26- (285 Date: APRIL 2] b 27;7(} &
Contact Name: _J O Wﬂ%’ NE’ We N; Contact Phone: 3 3(2;» 2567 L Vil Iféim._avd;& :‘?‘g‘z’i“

FOR HEALTH DEPARTMENT USE ONLY #
Test Hole(s):

Soil Dafa Soil Evaluator: Date:

Primary Treatment
Septic Tenk total volume required: __ 1000gal 1500gal 2000gal __ 2500gal __ nther

Prefreatment Unit; (F 14t depth credit [12£; depth credit I NPDES System

Secondary Treatment

Slope: % Infiltrative Distance: inches ILR: LLR: Table Location:
Estimated Flow: . _ GPD Minimum Sq.Ft. of Absorptive Area: Minirmum Length:

Depth fo limiting layer Type ) Required VSD

O Inceptor O Curiain {3 Engineered  Dyain Depth: : 0 Dvversion Swale

Comments: UW \3 S APt (/{ v-%’l’

THIS 18 NOT A PERMYT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MA? OF THE PROFERTY IS SUBMITTED, I¥ APPLICABLE.

3 APPROVED- Adequate lepgth/width is available fira Sewage Treatment Systam.

O Based on the information submitted, It cannot be determined if the lot is suiisble for a Sewage Treatment System, see
comments for additional needed information.

% Based cn the information submitted, this Iot 5 not suitable for an an-lot Sewage Treatment System. NPDES permmit is
required from the OEPA for approval of an offlot discharging systern,

1 DISAPPROVED- This property is rot suitable fora S?@E Treatment Systerm.
4

Site Bveinated By: _ < N \“’“'__ T Dater O (,i';!/ o2 / 22

.

Our Vision: "A sefe community of healthy people”

M\Environmental\Sewage\Forms\Z018 Site Revisw App.doc

 Revised 1/31/18




Columbiana County Health District
P.0. Box 309 — 7360 State Route 45 — Lisbon, Ohic 44432
Phone: 330-424-0272 — General Fax: 330-424-1733 -~ Nursing Fax: 330-424-1843
Email: cchd@coumbiana-health.org Web: www.columbiana-health.org

June 2, 2022

Sondra Newlun
754 Cartwright St.
Kast Liverpool, OH 43920

Re: 754 Cartwright St. East Liverpool, OH 43920; Liverpool Twp.

In accordance with OAC 3701-29, the site review indicates that the above referenced
property cannot support a soil-based household sewage treatment system and a treatment
system that discharges to waters of the state must be considered. The local health district
cannot issue an installation permit for this type of system until aftei you have received
authorization for the discharge from the Ohio Environmental Protection Agency (Ohio
EPA) In order to receive this authorization, you must:

1. Complete the highlighted portion of and sign the enclosed Notice of
Intent,

2. Submit the completed Notice of Intent along with a copy of this letter, the
enclosed septic presite evaluation and enclose aerial map of your
property.

3. Pay the application fee of $200. Checks to be made payable to
“Treasurer, State of Ohio”.

Please submit these items to the following address:

Ohio Environmental Protection Agency
Office of Fiscal Administration

P.O. Box 1046

Columbus, Ohio 43216-1049

If you have any further questions please contact Anthony Nosko at Ohio EPA (614) 644-
1987

Sincerely, L/E,A/ 2

Kevin Summerville
Sanitarian
Environmental Health

Our Vision: “A safe community of healthy people”
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LOCAL HEALTH DEPARTMENT HOUSEHOLD SEWAGE
TREATMENT SYSTEMm REVIEW CHECKLIST FOrRM

Part 2 of 2- | ocal Health De artment Information (to be completed b health de artment
I. Property Information e T L T

II. Health Department Information e L
Local Health Department Name: Columbiana County  Contact Person: Kevin Summerville
Local Health Department Contact Person E-maj| Address:_ksummerviile@columbiana—heaIt
Il Property Review .. R L

A. Receiving Stream or MS4: Unamed tributary to Dry Ruh |
B. Discharge Location Point: pi e that runs through back ard
C. For all New, Updated or Replacement Systems (Answer Ali)
* Are sewers available or accessible? Yes[]*

No x
(Property line is located within 400 feet of sewers)
*» Was the lot created after January 1, 20077

Yes 1+ No x
D. For Select New Systems When Soj| Absorption Not Feasible (Answer All)
* Is the receiving stream defined as outstanding state waters, superior high
quality waters or outstanding national resource waters, other than Lake Erie  Yes[J* No[J
under OAC 3745-1-05 or to direct tributarjes within 1 mile of thege waters?
* is the proposed discharge to waters of the state with a watershed drainage Yes[]* No[]

* Is the proposed discharge to an Ms4 not meeting standards established in

i e Yes[J* N N/
the MS4 program’s Iiicit discharge and elimination plan? es ol ALl
E. Soils and Site Review :
* Has a Site evaluation been conducted? Yes x No[]

* Has a Soj) evaluation been conducted?

Yes[] No x
F. Soils and On-Site System Evaluation (Answer Alj)
» Is the Site suitable for a septic tank or pre-treatment to gravity, Low Pressure
Pipe or engineered drainage with soil absorption? Yes[1* No x
* Is the Site suitable for a septic tank or pretreatment to mound?
* Is the Site suitable for a septic tank or Pretreatment to drip distribution? Yes[]* No x
* Is the Site suitable for system designs that have been approved by the Yes[]* No x
Director of Health under a Special Device Approval and the Homeowner
agreed to utilize these technologies? Yes[]* No x

Comments/Explanations: Small lot no room for on Jot replacement

an on-site system and Homeowner agreed to utilize the adjacent property? Yes[]* No x
* If you answered “Yes” to any of the questions in section C,D, or F, STOP: The project cannoft be
recommended for approval, :

Additional documentation is provided in an attachment
Local Health Department Personnel Name: Kevin Summerville

Yes x No[J
Title: Sanitarian

Local Health Department Personnel Signature:

—

o, /m‘z/ 22

arsion 10/17
age 2 of 2
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Celumpiana County
Houlth Distriot

O Application for Slte Review Fee: $285 (3 Application for a Soil Bvaluation Fee: $595 €1 Both Fee: $880

Site Address: i (ﬁ LI < 7 g_\' ﬁ—’\" .;)\( 1)‘7 Pareel#: _ Township: \:} t . C,! CL/LY‘
Lot Namber/Subdivision Name; Lot Stze: o, of Bedrooms:

Appnegnvsmm@m(; Cgm@wmmngmdress: lGHS7 B Py LT
City: ’7'; L\Yf)f’p(")ﬁ / State; OH Zip: L/J‘?Q O Dele: ! ! 'Qq ) CDG D/

Columbiana County Health District
P.0O. Box 309 ~ 7360 State Route 45 ~ Lishon, Chio 44432
Phone: 330-424-0272 - General Fax: 330-424-1733 - Nursing Fax: 330-424-1843
Email: cehd@eclumbtana-health.org Web: www.columbiana-health,org

Contact Natne; Contact Phope: 5%@“’“7@%532 Z '65"!'
FOR HEALTH DEPARTMENT USEONLY X 20 - o R ~ Qﬁbx{.

Solt Data Soil Bvakuator: [{KAN"A ALY Date:_ 59 ‘Ax}d‘);z_, TestHole(s): __{

Primaty Treatnont )

Septle Tank fofa! vofume requived; ___ 1000gal __ 1500gal ___ 2000gal _l 2500gal __ other:

Pretreatment Unit: 7 1t depth credit 124y depth credis CENPDES System ;
Seeondary Treafmapt
Slope: «-fé % Infiltratlve Distance: X~ /'L inches LR ;l [;}{a LLR: 7, ';i Tabie Location:‘_zl_'é‘
Hsthmated Flow, Z?,U GPD _ Miniowum Sg.F. of Absorptive Area: { %le /; 202 Minimum Length: D00

Depth to limiting layer ﬁp Type (L&ngﬂkz 'f'x‘L?- D Required VSD__ (5 "

Drain
O Inceptor O Curtain (1 Engineered  Drain Depth: . [ Diversion Swale

Comments:_Spaee p Yv(!& eﬂ{‘ C\ ,E’f\ fairo e r e_S"Inj‘?tr veun (lhur ( i
225~ 25%\(_2—'\- o —1‘Q'-’ cd. & pre dgna,” T3 o 5'{“1! !
g y cQ oo 0% 26T . e M’T_ :)\é(’f”‘:fg»ai\ {'aa- |

THIS IS NOT A PERMIT TO INSTALL: NO PERMIT WILL BE ISSUBD UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAP OF THE PROPERTY 1S 3UBMITTED, IF APPLICARLE,

O APPROVED- Adeguate lengih/width is available for & Sewage Trontment System,

{J Based on ife Information submitted, it cannot be detesmined ifthe lot is suitable for a Sewnge Treatment System, see
comirents for additional needed Information,

# Based on the information submitted, this Lot is not suitable for an on-lot Sewsge Trentment System, NPDES permit {s
requited from the OBPA for spproval of an off-lot discharging system.

1 DISAPPROVED- This property is not sultable for & Sewsge Treatment System.
Site Bvaluated By: ,-‘A/ s (,_M/; 7 ,; Date; 11 / Z.1 / 7
; [TTT=> '

/
7

Our Visfon:! A safe community of healthy psople”

MiErviconmentahSewnge\Forms\2018 Site Review App.dos

Revised 1/31/18
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Columbiana County Health District
P.O. Box 309 - 7360 State Route 45 — Lisbon, Ohio 44432
Phone: 330-424-0272 — General Fax: 330-424-1733 - Nursing Fax: 330-424-1843
Email: cchd@eolumbiana-health org Web: wwiv.columbiana-health.org

November 21, 2022

Isaac Campbell
16457 SR 267
East Liverpool, OH 43920

Re: 16457 SR 267 East Liverpool, OH 43920; St. Clair Twp.

In accordance with OAC 3701-29, the site review indicates that the above referenced
property cannot support a soil-based household sewage treatment system and a treatment
system that discharges to waters of the state must be considered. The local health district
cannot issue an installation permit for this type of system until after you have received
authorization for the discharge from the Ohio Environmental Protection Agency (Ohio
EPA) In order to receive this authorization, you must:

1. Complete the highlighted portion of and sign the enclosed Notice of
Intent,

2. Submit the completed Notice of Intent along with a copy of this letter, the
enclosed septic presite evaluation and enclose aerial map of your
property.

3. Pay the application fee of $200. Checks to be made payable to
“Treasurer, State of Ohio”.

Please submit these items to the following address:
Ohio Environmental Protection Agency
Office of Fiscal Administration

P.O. Box 1049
Columbus, Ohio 43216-1049

If you have any further questions please contact Anthony Nosko at Ohio EPA (614) 644-
1987

Sincerely,

-

Kevin Summerville
REHS
Environmental Health

Crur Vision: “A safe community of healthy people”
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Columbinnn County .%‘%,‘
Health Distriot Columbiana County Health District >

Y pebizhileh 5
':‘!45. Fefumane ‘ﬁ. &
) .“A“Fr.a;mi_m‘ig"_.-“

é.wééﬂe;ﬂ;uzz

PO Boor 302 — 7360 State Route 45 — Lishon, Uhdo 44432
Phone: 330-4240272 — General Fax 330-424 17353~ Wareing Farx 330424 1843
Eanedl: cchd@ealrmbizmea- heglih org Heb: warcalurnbians-heslth org

O Application for a Soil Evaluation Fee: $595 &5

- ; o }
Site Address: g-% ﬁﬂ‘K ﬁ / VJ‘ w 3 E. !.a'VeY}paof 3 OH Parcel #:3? ;00 g i' ,zfo'rownship: %z;if;;!
Lot Number/Subdivision Narne: Lot Size: e+ A-J Qe¥dS No. of Bedrooms:
Applicant’s Name: J‘béﬂ ﬂ. Vg’jaf?ioaj fj .E Mailing Address: 3'.5@ PM K B / Vd , IA/‘
City: Ed[:i 'i. L;Vt.f'pool State: 0}1;@ Zip: Li3 Eéa Date: |~ i 2 - REQS
Contact Name: \_’Z)I’I;] ﬁ. V’lﬂcb‘j fOSf .ﬂ: Contact Phone: (@)‘030?“ 96 ! 3

FOR HEALTH DEPARTMENT USE ONLY

Sofl Data Soil Evalnator; N {é—& Date: Test Hole(s):
Primary Treatment

Septic Tank total volume requived: ___ 1000gal __ 1500gal ___ 2000gal ___ 2500gal .. other:
Pretreaiment Unit: (3 1fi depth credit £3 2t depth credit 8 NFDES System

Secondary Treatment

Slope: % Infilirative Distance: inches ILR: LLR: Table Location:
Estimated Flow: GPD  Minimum Sq.Ft. of Absorptive Area: Minimm Length:
Depth to Hmiting layer Type Required V8D

Drain
(0 Inceptor [ Curtain [ Engineered  Dirain Depth: (O Diversion Swale
“h . 7 I ZO‘/ :
Comments: @I;{DL‘C” 1 éQW 1 CLULM{ (ML : 65 &J"&"‘Aﬂ.—-
el Crnfect  jnde  A—

THIS IS NOT A PERMIT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAP OF THE PROPERTY IS SUBMITTED, IF APPLICABLE.

O APPROVED- Adequate length/width is avaitable for a Sewage Treatment System.

{3 Based on the information submitted, it cannot be determined if the lot is suitable for a Sewage Treatment System, see
comments for additional needed information.

O Based on the information submitted, this lot is not suitable for zn on-lot Sewage Treatment System. NFDES permit is
, Teguired from the OEPA for approval of an off-lot discharging system.

3 DISAPPROVED- This proﬂperty is not suitabl%f;t?/@ewage Treatment System.
g 7 /

=) 1‘
Site Evaluated By: xﬁé\. N S Date; R, {/D 1’7/ i 243
) & ’ T

7 z

Our Vision: A safe community of healthy people®

M\Bnvironmental\Sewage\Formah2022 Site Review App.doc

Revised 8/22
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Columbiana County
Health Distriet

\

Columbiana County Health District
F.O. Box 309 — 7360 State Route 45 — Lisbon, Ohio 44432
Phone: 330-424-0272 — General Fax: 330-424-1733 — Nursing Fax: 330-424-1843
Email: cchd@eolimbiana-health .org Web: www.columbiana-heelth.org

{1 Application for Site Review Fee: $285 [ Application for a Soif Evaluation Fee: $595 3 Both Fee: $880

Site Address: ] i Blo i S (2" LY Parcel #: 2. F ODUSV- C"I‘?ag?rnship: | 2 )
Lot Number/Subdivision Nams: Lot Size: No. of Bedroams: __&___
Applicant’s Name: @\-}L S V\“\] , € Y Mailing Address: Sanre

City: State: Zip: Date:

Contact Name: ﬁ%l“ I 9\/4”‘) Le 7 Contact Phone: 25 2.5 ™ +H - o2\ \/

FOR HEALTHE DEPARTMENT USE ONLY ¥

Seil Data Soil Evaluator: Date; Test Hole(s): _

Primary Treatment

Sepfic Tank fota! volume required:  1000gal _ 1500gal _ 2000gal __ 2500gai __ othenm
Pretreatment Unit: [ ift depth credit 3 21t depth credit 0 NPDES System

Secondary Treatment

Slope; % Infiltrative Distance: inches ILR: LLR: Table Location:
Estimated Flow: __ . GPD>  Minimum Sq.Ft of Absorptive Ared: Minimum Length:

Diepth to Hmiting layer Type Required VSD

Drain
@ Inceptor O Curtain (7 Engineersd  Drain Depth: O Diversion Swale

Comments:

waly b — Conced P gpﬁ-m;‘j?/y o ey
C!ﬁmx wn—}-&/ JVLSr?,LchV'* 3 AC/\/I‘\H@_;) nlm:.j I

Lo N DAt ,ﬂe»/m b penpi f&ﬁv—-‘f“
THIS IS NOT A PERMIT TO INSTALL: NO PERMIT W1, BE ISSUED UNTII, AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAF OF THE PROPERTY IS SUBMTTTED, IF APPLICABLE.

R( APPROVED- 4 S
7 Bessed on the information submitted, it cannot be determined if the lot is suitable for a Sewage Treatment Systermn, see
comments for additional needed information.

7 Based on the information submitted, this 1ot iy not suiteble for an on-lot Sewape Trestment System. NPDES permit is
required from the OEPA for approval of an off-lot discharging system,

00 DISAYPROVED- 'Iiuy is not suitable for 2 Sewage Treatment System.
Site Evaluated By: e Date: Z:/ = I/ 4 7

Our Vision: “A safe community of healthy people”

M\Envirenmental\Sewage\Forms\2018 Site Review App.doc

Revised 1/31/18




Columbiane Connty : ; : .
Health District Columbiana County Health District 3 ;
B0 Beor 206 - 7360 State Route 45— Lishon, Ohin 4443 ,ﬁ ublichi=h ¢

2 perfmiece §
Phone: 330-424-0372 — General Fax 330-424-1733 — Boming Fam 330-424-1843 ‘v-%'&;” !:%“-‘é'"?:
Faneil: cohdfoohuhiana- heslth org Webs wenv.columbiana-heslth.org AT
Avcarded 2022

g~ T

-~

>
ey

® 1 Application for a Soil Evaluation Fee: $595

f.

Site Address: 7( 7Y f Jc_,/] ,f/ / 724& - Parcel # &;fﬂ”;’ 1 beod Township@ CJ/Q # ﬁ/ A4 Wk
Lot Number/Subdivision Name: Lot Size: y 4~ 3% - No. of Bedrooms:, j‘

Applicants Name? Tame. [ty _IW\ . (%upp 2x Mailing Address: A6545 Sidebil BL.

City: et 4 u~erpiad. State: A Ls Zip: Y3¢ 2T Date:

Contact Name: %ﬁmp_ﬂe,p Contact Phone:_33.0~ 3¥F- %4/
FOR HEALTH DEPARTMENT USE ONLY

Soil Data Soil Evaluator: Date: Test Hole(s):
Primary Treatment

Septic Tank total volume required: ___1000gal 1500gal _ _ 2000gal _ . 2500gal _ other:
Pretreatment Unit: {7 1ft depth credit 1 2ft depth credit (1 NPDES System

Secondary Treatment

Slope: % Infilizative Distance: inches ILR: LLR: Table Location:
Estimated Flow: GPD  Minimum Sq.Ft. of Absorptive Area: Minimum Length:
Depta to Hmiting layer Type Required V8D

Drain

) Inceptor (1 Curtain (] Engineered Train Depth: [ Diversion Swale

Comments: 3\33’4@4«-« @ﬁ\g Q)&Gin{g X 4’5 Z,UOIMV i &\M Sokpnae.
1n %ﬁ—%/k@v"’ ‘fg «-Ezl/o)u ;‘-\.5:;5"?%(3, C—(,ét\.:m-g N ’4'[[ @jul}—ftai(rwz\) GWJ‘&S

=

‘gﬁ;’a%ﬁ-{o a Mb b on, oL Te --\(’-—',w( (a,ht;_/ae,nu;w

s T

5 .

THIS IS NOT A PERMIT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAP OF THE PROPERTY IS SUBMITTED, TF APPLICABLE.

1 APPROVED- Adequate length/width is available for a Sewage Treatment Systers.

(1 Based on the information submitted, it cannot be determined if the lot is suitable for a Sewage Treatment System, see
 comments for additiona! needed information.

{ Based on the information submitted, this lot is not suitable for an on-lot Sewage Treatment System. NPDES permit is
required from the OEPA for approval of an off-lot discharging system.

1 DISAPPROVED- This property is not suitable fora Sewage Treatment Systern.

Site Bvaluated By: c'l'#i/__ - uglﬂ,% e Date: 3 5/6'3“/ ‘2:3

Crur Visions: “A safe community of healthy people”

M\Envizonmental\Sewage\Forms\2022 Site Review App.doc

Revised 9722
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WPELE DAT Y

&

Columbiane County -

Health District Columbiana County Health District 5 ;
P.0. Broc 309 — 7360 Stete Route 45 — Lishon, Ohio 44432 il
Phone: 330-424-0275 — General Fan: 330-424-1733 — Numing Fax 330-424-1843 '%,,,, m*‘#‘
Exnil: cchad@nohimbians-health.oryx Weh: womrcolumbinngs. heslth org m
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0 Application for a Soil Evaluation Fee: $595 enminiies

Site Addresa: 7/ g Q!d 7 ﬁ“}"aj?e, E@ij— ‘e—j Qarcel i Township: (. 1/ w
Lot Numher/Subdivision Name: Size: No of Bedrooms:

ot
Applicant’s Name: 'VA‘«U&QQ / /7 ipﬁ@mng;dx 'l‘ Ol o HadE g v
City: f ‘S)"\ﬂ/f/ tate: )% o) Date: /= 3
Contact Name: [F N €55 M & £ { AL G Zéﬁ Contact Phone: ,q?§’ﬁ @.Q_ <~ 958 &

FOR HEALTH DEPARTMENT USE ONLY

Soii Data, Soil Evaluator: Date: . Test Hole(s):
Primary Treatment

Septic Tank total volume required: ___ 100Cgal __ 1500gal v 2000gal __ 2500pal _ other
Pretreatment Unit: 83 1£ depih credit 3 2t depth credit O NPDES System

Secondary Treatment
Slope: Y% Infiltrative Distance: inches ILR: LILR: Table Location:

Hstimated Flow: GPD  Minitaum Sq.Ft. of Absorptive Area: Minimum Length:
Depth to Limiting layer Type___ Required VSD

Drain
(3 Inceptor O Curtain £ Engineered  Drain Depth: [ Diversion Swale

Cotnments: )*’\\b@[i <ol exclochiel »YCQD@ZXS e \be e
w)Eﬁf}E\ 2o - Cbﬁd??lhd\ "DCSQC{ ijSd“i\"\ x) (;E-S‘]G‘Vﬁ DCH*&

]

THIS 1S NOT A PERMIT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAT OF THE PROPERTY I8 SUBMITTED, IF APPLICABLE,

0 APPROVED- Adequate length/width is available for 2 Sewage Treatment System.

O Based on the infarmation submitted, it cannot be determined if the lot is suitable for a Sewage Treatment System, see
comments for additioral needed information.

O 1ased on the information submitted, this lot is not suitable far an on-lot Sewage Treatment Systemn. NPDES pexmit is
required from the OEPA for approval of an off-lot é1schargmg system.

(J DISAPPROVED- This property is not sujtable for a Sewage Treatment System.

Site Evaluated By; Date:,

Our Vision; “A safe community of healthy people”
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Columbiann County

Health District Columbiana County Health District

PO Booe 309 - 7360 State Ronte 45 — Lishon, $hic 44432 "
Fhone: 330-424-0272 — Genernl Foon 230-434-1733 ~ Numing Fax 330-424-1843 %JJ;! ﬁq,
Emnil: cehd@oohonbiena-hieslth org Weh: wworoolirbinva-health.org Ao
Avwardsd 2022

#

DApphcanon for a Soil Evaluation Fee: $595 dErbinammrraniss
UATCR, (! amp )Q)QParcel# 0801478048 Township: CONTER Tw P 98

Site Address: _(y 3 d?q

Lot Number/Subdivision Name: RﬁS 10!&0"' 1a Lot Size: &, 04000 No. of Bedroors: 73
applicanees Name: (0o | A ehref ber Maiting Address: ALY A URITER (jamrﬂ Aol Aus Bow, 0}7 ! i3
-
LiéFﬁDAJ State: { 2 ‘ ] Zip: Hq"f‘i;- Date: ) | A% 25
Contact Name: CC( Y"of A’ Sﬂ LFC‘%(— ' ICcntactPhcne. 5 ﬁO 5? ) f '(‘? ? Y?
FOR HEALTH DEPARTMENT USE ONLY
Soif Data Sail Evaluatos: Date: Test Hale(s):
Primary Treatmment
Septic Tank total volume required: ___1000gal __ 1500gal 2000gal _ 2500gal _ other
Pretzeatment Unit: O 1t depth credit (3 2ft depth credit [3 NPDES System ‘
Secondary Treatment
Slops: % Tnfilirative Distance: inches ILR: LLR: Table Location:
Estimated Flow: GPD  Minimum Sq.Ft. of Absorptive Area: Minirmm Length:
Degpth to limiting layer Type Required VSD
Dyain
O Inceptor O Curtain [ Engineered Drain Depth: [} Diversion Swale
Comments: X l\\eq@ ot e -sw wbs3

THXS IS NOT A PERMIT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAY MAP OF THE PROPERTY IS SUBMITTED, IF APPLICABLE,

O APPROVED- Adequate length/width is available for a Sewage Treatment System.

O Based on the informeation submitted, it cannot be determined if the lot is suitable for a Sewage Treatment Systern, see
comments for additional needed information.

M Baged on the informaticn submitted, this lot is not suitable for an on-lot Sewage Treatment Systern, NPDES permit is
required from the OEPA for approval of an off-lot discharging system.

O DISAPPROVED- This property is not suitable for 2 Sewage Treatment System.

Site Evaluated By: Date:

Our Visiem: “A safe cormmunity of healthy pecple”

M\Environmental\Sewage\Forms\2022 Site Review App.dac
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Columbinne Connty

Health District Columbiana Connty Health District

P.0. Bux 309 — 7360 State Route 45 — Liskon, Ohdo 44432 y

Fhone: 330-424-0272 - Genaml Fax 330-424-17433 ~ Noxsing Fao 330-424-1843 f’t:,,,r ,.ﬁ
Emnil; cchdgeolurmbisna-health ory Wl waw.cohambians-heslth crg

Awarﬂaﬂauzz
e, R s peei@®® (1 Application for a Soil Evaluation Fees $595 oikebm
Site Address: S\ 3“3 Dr neake ClorKson R parcel #: Township: Mlddiﬁlr(){m
Lot Number/Subdivision Name: Lot Size: No. of Bedzooms: 2

Applicant’s Name! W iCE ! ncﬁ Mailing Address: M 13\ :‘)g;x:gﬁg Cleriaom &4
City: R(“ﬁﬁ(‘& state: _ O zip: MUHBH Date: | | 2G123

(;‘untactNam‘;): \\\'\CB\E DL}I\QS Contact Phone: ; )3§ J—K }8 l 2( )‘5

FORHEALTH DEPARTMENT USE ONLY

Soil Data Soil Evaluator: Date: Test Hole{s): .

Primary Treatment
Septic Tank fofal volume required: ___ 1000gal  1500gal _ 2000gal  2500gal __ other:
Pretreatment Enit:  1ft depth credit 1 2ft depth credit O NPDES System

Secondary Treatment

Slope: % Infiltrative Distance: inches ILR: LELR: Teble Location:
Estimated Flow: GPD Minimum Sq.Ft. of Absarptive Area: Minirnur Length:

Depth to limiting fayer Type Required V3D

Drain
[1 nceptor 3 Curtain I Engineered Drain Depth: [ Diversion Swale

Comments: i\iﬁﬂ.&ﬁ 33’2[3

THIS I8 NOT A PERMIT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAP OF THE PROPERTY IS SUBMITTED, TF APPLICABLE.

O APPROVED- Adequate length/widih is available for a Sewage Treatment System.

[J Based on the information submitted, it cannot be determined if the fot is suitable for & Sewage Treatment System, see
comments for additional needed information.

(1 Based on the information submitted, this Iot is not suitable for an on-lot Sewage Treatment System, NPDES permit is
required from the OEPA for approval of an off-lot discharging systetn,

7 DISAPPROVED- This property is not suitable for a Sewage Treatment System.

Site Evaluated By: Date:

Our Vision: "A safe community of healthy people®

M\Environmental\Sewage\Forma\2022 Site Review App.doc
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