WPCLF 2025-26

Group Address [Street Township [System Type Funding Homeowner
46 3470|Mahoning Knox NPDES 100% 0%
2210|Thompson Park Blvd  |Liverpool  |NPDES 50% 50%




Columbiana Connty

Health Diatrict Columbiana County Health District
L P.O. Box 308 - 7300 State Route 45 — Lishor:, Ohao 44433

Phone: 330-424-0272 - General Fax: 330-424-1733 — HuxmngFax: 330-424-1843
Exail: cchdgleohumbiana-health org Wels www.cchunbiana-heslth org

Amwarded 2023

7 Application for Site Review Fee: $285 (3 Application for a Soil Evaluation Fee: $595 (J Both Fee: $880
Site Address: 3470 Mahoning Ave. Parcel 4 31-00630.000 Township: Kx
Lot Number/Subdivision Name: Lot Size: 9‘ g ks A'Z, Na. of Bedrooms: 3
Applicant’s Name: Robin Blake Mailing Address; S8Me , \
City: Alliance State: OH Zip: 44601 Date: I é ig Zzg
Contact Name: Robin Blake Contact Phone: 330-356-0260

FOR HEALTH DEPARTMENT USE ONLY
Soil Data Soil Evaluator: Date: Test Hole(s):
Primary Treatment '
Septic Tank foral volume required: ___ 1000gal _ 1500gal 2000gal __ 2500gal _ other:
Pretreatment Unit: O3 1t depth credit (3 21t depih credit (3 NPDES System
Secopdary Treatment
Slope: % Infiltrative Distance: inches ILR: LLR: Table Location:
Estimated Flow: GPD  Minimum Sq.Ft. of Absorptive Area: Minimum Length:
Depth to limiting layer Type Required VSD
Drain

[ Inceptar {J Curtain {J Engineered Drain Depth: O Diversion Swale

Comments:

La-mc\.r-v 4 f?a:,g vv-vm‘!' Sl Fein ;mh ’YLC”‘C/&W faﬂ&imk ”R*ém
balWdems = 7oz insf  rotes  al\ f{umi:n'\ Hes  vrds  Sapie
Fi%ﬂbl?’l{ .)Ll(,ultj L (’WMJ af— f"‘iJ"iL’%H )

tmf’w "PJ Moy beviesdes) ’*&v’df’,e}ln/xx_ "‘"Wf\a il ir«arJ 1> e é*"-fr

THIS ISNOT A PERNfIT TO INSTALL: NO PERMIT WILL BE ISSUED UNTIL AN APPROVED DESIGN
PLAN, HOUSE PLANS AND A TAX MAP OF THE PROPERTY IS SUBMITTED, IF APPLICARLE.

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

(0 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.

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

£J DISAPPROVED- This propgitssis not suitable for a Sewage Treatment System. .
P
Site Evaluated By: ‘Z;,_ﬁ—m Date: ] Ilh f/Z)

/

Our Vision: “A safe community of healthy people”

MiEnvironmental\Sewage\Forms\2022 Site Review App.doc

Revised 9/22




OH-COLUMBIANA-AUDITOR > PropertyPrint

3470 MAHONING AVE

06830.000

G
— i — - e g D)
| Mistory ! Distribution | Levy | Tax Estimator | Al- (O £4% & 2,

¥

£

{ Property Information Deed T2 0, b4

: "F“a'rtél D ‘ 31-00630.000 ' Préperty Address: f <.

 Owner Address 3470 MAHONING
. Uwner Address ALLIANCE OH 44601,

 TaxDistrict | 31 KNOX TWP-W BRANCH SD HOME FD
.. School District | 5012 WEST BRANCH LSD
Neighborhood | 12305 BON ALLOTMENT " Tax Payer Address:
: ruf ode 0 One ';aorgg‘é welling BLAKE ROBIN CHRISTINE
cres R et 3470 S MAHONING AVE

v Descrption ALLIANCE OH 44601
N PT & BON #1 AMD 140 USA

... Currentvalue " RecentTransfer
N. Mkt Land Val $27,500 . Account Number = 31-000X7.163000
ty Y CAUV 40 #Parcels | 2
Y. MKtImprValue = $124,000  DeedType  WD-WARRANTY DEED
N Tl L etsis00 T amem 100,000
I et e B Ripeseed
2126

ue |

ntTax
1 $1,263.34 ¢
 $2,523.3¢

$0.00

Annual Tax *

...roredosure
Paid **

| Other Assessments

N
NS
0

[ <<€ Bravions Card Card 1 of 1 Mewt Card = J

Dwelling Information 1

-
1240 K
0 _# Bedrooms |
~ Full Baths

Year Remodeled 0
L Grade 160
Single Fam

Story Area
Att

| Finished :
.. Basement

S MW= W

0
0 H .
0 Heating | Forced Air |  Ext Walls | BrSt

Central AC

_Basement Type  Full Basement | Air Cond

{ Land

( Land Type Acres Square Ft.  Actual Frontage Eff. Frontage Depth No Of Units Value ]
FRFront Lot ,92980 Q 150.00000 270.00000 0 $27,530

[ & CALY Land |

‘ ) I
{Q§Z5§£§’ ggj’mu W/‘{hl;hvﬂ §{.,w=i-¢,

No CAUV Land On This Property

O e e yar | Vi
3;.;%1’ > 5}@ \IZ/S )23

G Ens YU
mﬁ 7’5-’*" Legal Disclaimer

[ Improveamsanis ]

IMPR Type Dascription Area - Length Width Year Built
Addition Attch Br Garage 528 5Q FT
Addition Open Ms Porch 140 SQ FT
Addition Cpen Patio Ms Floor 240 5Q FT
Addition Wood Deck 240 SQ FT

https://oh-columbiana-auditer. publicaccessnow.com/PropertyPrint.aspx ?mpropertynumber=31 -00830.0008p=3100634.000 1/2




LICATION FOR PERMIT TO INSTALL AND OPERATE A SEWAGE DISPOSAL SY§ TEM U %

“/MBIANA COUNTY GENERAL HEALTH DISTRICT [Q/ @ L})"‘”
dox 396 ¢
~.sbon, Ohio 44432-0396 Phone: 424-0272 FAX: 424 1733
OWNER ARMIN THOMA | PHONE _821-1811
MAILING ADDRESS 3470 MAHONING RD. CITY & ZIP ALLIANCE, OHIO 44601
SYSTEM INSTALLER _ BETZ EXC. PHONE
MAILING ADDRESS 15665 ARMOUR RD. ' CITY & ZIP  ALLIANCE

I HEREBY APPLY FOR A PERMIT TO INSTALL AND OPERATE A SEWAGE DISPOSAL SYSTEM FOR THE
FOLLOWING PROPERTY:

Check One
EXISTING HOUSE - | x} NEW HOUSE - [_} MANUFACTURED HOUSING - [ ]
- (mobile home)
TOWNSHIP KNOX LOT NUMBER
SITE ADDRESS 3470 MAHONING RD. CITY____ ALLIANCE

I'hereby agree to comply with all the Sewage Regulations of the Columbiana County Board of Health. Talso agree that this
system will not be covered or put into operation until it has been inspected and approved by a member of the Environmental
Section of the Health Department. At least 48 hours notice is required for inspection. Repair area for the leach device for
new installations must be shown at time of final inspection for final approval to operate.

Signature of Applicant RALPH BETZ
FAMILY SEPTIC SYSTEM $50.00 Septic tank (s) -
Leach Device:
AERATION SYSTEM $50.00 . 6 >
REPAIR EXISTING SYSTEM $35.00 X
TRAILER PIPING & VENT $59.00 Inspected By: | /

SEMI PUBLIC SYSTEM $65.00 Date: g -6~ f;ﬁ/
INSPECTION FEE $15.00 X Permit Lf Of 7
. A

Number:
RE-INSPECTION FEE $15.00 i Date

Approved: ? - 5 '—7 ‘f’/
TOTAIJ - 50 . OO - /

Fees Adopted March 15, 1991

Diagram required on reverse side of original (white) copy showing the final septic system installation in relation to its
placement within the property boundaries, along with the location of any building(s), driveway, water supply,
REPLACEMENT AREA FOR THE LEACH DEVICE and any other pertinent information.

White - Health Dept. Yellow - Property Owner Pink - Installer



Columbiana County Health District

P.0. Box 309 — 7360 State Route 45 — Lishon, Ohio 44432
Phone: 330-424-0272 — General Fax: 330-424-1733 ~ Nursing Fax 330-424-1843
Email: cchd@columbiana-heath.org Web: www.columbiana-heath org

Evaluation of Existing Household Sewage ’I:-reatment System

Property Address: -%1”{’70 g»— Wknm‘mi\) AVL= A/ﬂ‘mm 1,1”7/'[ ‘%4‘(9(9/

Township: ‘ ﬂ.n?( Tax Parcel ID# _ B f-po( o000

THE OPINION GIVEN MAY BE RENDERED WITHOUT KNOWLEDGE OF SOME OF THE INDIVIDUAL PARTS OF THE HOME
SEWAGE TREATMENT SYSTEM AND APPLIES ONLY TO THE DATE AND TIME THE OPINION IS MADE. THEREFCRE, THIS
OPINION DOES NOT GUARANTEE THE FUTURE PERFORMANCE THE HOME SEWAGE TREATMENT SYSTEM; FUTURE SYSTEM
PERFORMANCE(S) WILL DEPEND UPON USAGE AND/OR MAINTENANCE. -

System installation date: 2 & / ool / 48  (from record) Permit # L[ “171 [ ]No record found
1. Primary Treatment: Number of Tanks: ! Size of Tank(s): ' Dr%nai, vy
2. Secondary Treatment: )
?{]/On-site: Leaching Component: ’/ MTIL O pu[S Size: 63 iV ’%“
Leaching Component: Size:
Mechanical/Flectrical system components:
Pretreatment Make and Model:

Distribution box accessible during inspection: [ ] Yes [ ] No [ IN/A

[ ] Off-lot system: [ ]NPDES system [ | Discharging system pre NPDES

Pretreatment Make and Model:

Mechanical/Electrical system components: :

System is currently under service contract: [ ] Yes{ ]No System has cprrent sample: | ] Yes [ [ No

Contract expiration date: Current Service Provider:
Last effluent sample taken:
3. General factors: At the time of inspection the property was:
[ 1 Occupied Vacant How long? days/weeks/months/years

A limited volume of sewage was generated only on day of inspection.
[ ] Pumping report : Date Previous evaluation : Date
Soil conditions: [ ] Wet NSome moisture [ ]Dry Ground cover: [ ] Leaves/Tall grass [ 1Snow
4. Comments concerning this system: __ It is known that any system may fail af any time.
No contrast dye was observed. [ ] Contrast dye was observed surfacing on lot and/or flowing off lot.
Plumbing: The following plumbing discharges to the septic system as required:
All bathroom water (Al kitchen water X All laundry water '
ot required but goesAo septic: [ ] Clear water sump [ ] Water softener [ ] Other fixtures:
Effluent level Tank 1 at start of inspection 4 B34 fromtop of [ ]tank N baffle [ Jpipe

. Effluent level Tank 2 at start of inspection from top of: [ ]tankq] ] baffle[ ] pipe
Levels intank(s)rose ; [anef cofe a lin @éfl i «Its:—{— [ }Levels in tank(s) remained the same
% Confing X LT <

. £
Health Department Records Found and Consulted: [ ] Previous Evaluations m Permit[ ] Complaint

5. From Health Department records and observations, it is my opinion that this home sewage system:

Pﬁ Is accepted on a performance basis, no nuisance is observed; however, see (4) above.
I Is creating a nuisance and/or requires repair.

[ ] A PLUMBING PERMIT IS REQUIRED to abate nuisance. %
[ 1 ASEPTIC SYSTEM INSTALLATION PERMIT IS REQUIRED to abate nuisance.

“HOLD HARMIESS” AGREEl‘ifB;I\Zﬁtluded with this report 1o [ 20 /2.1
INSPECTOR:___ /% % ] DATE__ /o /29 /‘1\
4 v Health Devartiment Seal

(Rev. 02/2020)




Property Evaluation Diagram

Address —‘>‘1"7o (q /Mvménniﬂﬁ A\f@ Township ""f\Vﬂn{
City, State é(l{ ranes Qj:{ 5{4@ ol , Date of Inspection_ ' ZQ(Z 2 (:2 l

. OTHER DISTANCES (DRIVEWAY,
DISTANCES: _ _ POND, R'W, ETC.):
SEPTIC TANK TO 7 '

FOUNDATION 32.94—
WATER SOURCE TO
FOUNDATION =7
SEPTIC TANK TO
WATER SOURCE / - Ll.
0
SECONDARY TO
WATER SOURCE - 7 (g .

Pg. 3
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Great Lakes

COMMUNITY ACTION

PARTNERSHIP Lo

February 10, 2026

Robin Christine Blake
3470 S Mahoning Ave.
Alliance, Ohio 44672

Dear Robin Christine,

Thank you for your interest in the Columbiana Cou nty Septic Program. After reviewing your
application, income, and ownership eligibility on behalf of the Columbiana County Health Department,
we have determined you ta be eligible for the Septic Program.

Based on your income and Program requirements, it will be your responsibility to contribute the
following amount toward the completion of the project:

X.___ No contribution required based on income below 1006% of the federal poverty
guidelines.

15% of the total project costs based on income between 100-200% of the federal
poverty guidelines,

50% of the total project costs based on income between 200-300% of the federal
poverty guidelines.

We will be forwarding your application to the Columbiana Cou nty Health Department so théy can finish
the process for the Septic System Program. '

If you have any questions, please feel free to contact Laura Fauss at 330-424-0272.
Thank you for your participation in this program.
Sincerely,

L, Py
Conty

Cindy Brookes
Sr. Rural Development Specialist

P.0. Box 590 1-800-775-9767  www.glcap.org -
127 S. Front St.

Fremont, Ohio 43420
This institution is an equal opportunity provider.




Columbienn Connty
Health District

i<

Columbiana County Health District 1

Adwmcing ; -
P4 Box 306 - 7360 Siete Route 45 -~ Lishon, Chio 44432 N T il
Phonn: 330-424-0272 — General Faor 330-424-173% — Narsing Fex 330-424-1843 ”%,,, mﬂ;,
Emeil; cchd@eohimbiens-health crg Web: www.cdumbiana-health.org Ao
&w:rﬂedznzz

b [ Application for a Soil BEvaluation Fee: $595 s

Site Address: ZZ{ o /L\Wm ﬂ\ v L Parcel # BQ ~C T . ("U‘Townsh:lp _@ L‘cho f

Lot Number/Suhdivision Name: Lot Size: (2. 11 b No. of Bedrooms:
Applicant’s Name: —D(‘a A'ﬂﬁf\h bﬂ-—ﬂ Ve Mailing Address: QQ— )G —r\"& Al P P’C’(
H

city ot Layer pos ' sue Ol zip 43900 Date: _ 1/ b /2003

Contact Narpe: m A nna ToanJe Contact Phone: 3 20 BE ol
FOR HEALTH DEPARTMENT USE ONLY

Soil Data Scil Evaluator: A L iﬁi Date: Test Hole(s):

Primaxy Treatment

Septic Tagk rotal volume required: _ 1000gal ___ 1500gal 2000gal _ 2500gal _ other _—

Pretreatment Unit: 01 11t depth cradit (3 24t depth credit O NPDES System

Secondary Treatment

Slope: % Infiltrative Distance: inches ILR: LLR: Table Location:

Estimated Flow: GPD  Mianinmum Sq.Ft. of Absorptive Area: Minimum Length:

Depth to lmiting layer Type Required V8D

Drain

(T Inceptor O Curfain T Bngineered Dratn Depth: O Diversion Swale

Comments: ﬂ//f{; i& ‘]&D"ﬁ \,M(ﬂ KJ‘I" O'wr\-i_;! o &/ %2,

CuSHon
O

ﬁ’@’ ﬂvmbaj il veedgd

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,

0 APPROVED- Adequate length/width is available for a Sewage Treatment Systemn.

[0 Based on the information submitted, it cannot be determined if the lot is suitable for 2 Sewage Treatment System, see
comrments for additional needed information.

% Based on the information submitted, this lot is not suitable for an on-lot Sewage Treatmaent System. NPDES permit is
required from the OEPA for approval of an off-lot discharging gystem.
7

O DISAPPROVED- This property is not suitable fora Sewage‘,-’l“/reauncnt System.

Site Evaluated By: i;t/%” N e Date: i { / 7 / ?»5

Our Vislon: “A safe community of healthy people®

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

Revised 9/22




OH-COLUMBIANA-AUDITOR > PropertyPrint

2210 THOMPSON PARK RD

__.J@ﬁ . . ) %
_ral I'.r/afo © Tax History D{strlbutlon ‘ Levy Tax Estimator
@m@@mﬂ%ﬁ ”@“gﬁwmm’ﬁ:i@%
ParcelID 36-00026.000 Property Address:

DANVER DEANNA M
&/0OR SHAWN L DANVER
2210 THOMPSON PARK

EAST LIVERPOOL OH 43920

Owner Name

Owner Address

' T Dlstrlct
School D|str|ctw B

1504 EAST LIVERPOOL CSD

 Neighborhood 17912 EAST LIVERPOOL CITY
_Use Code o 510 One Family Dwelling
_Acres ci1s00

~ Description

635 pr Sw 14 S E L7 W

2210 THOMPSON PARK RD

36 LIVERPOOL TWP-E LIVERPOOL. CSD

Tax Payer Address: |

HANCOCK COUNTY
PO. BOX 245
CHESTER WV 26034
USA

36-00048.016000

1
Mkt Impr Value i $39, OOO Deed Type__‘___:__? GWD-General Warranty Deed
$41 200 ~ Amount | $50,000
7/21/2020
$587.76 1164

Deed #

”'Recent Transfer S

Other Assessment _$587.76
_ Front Ft. - $0.00
[ €< Pravious Card Card 1 of 1 Haxt Card > }

Bweiamg infurmatmn ]
1144 Room Countr 5 0
1144 Story Height | 1 1953
0 2 Q
He 0] Full Baths 1 100
L Attlc Area 0 Half Baths | 0 Single Fam
e - e
_Basement ° | fleating | Forced A BxtWalls r
_ BasementType . Full Basement | Air Cond None
( Land ]
( Land Type  Acres SquareFt. Actual Frontage  Eff. Frontage Depth No Of Units  Value |
_FRFront Lot .11500 0 50.00000 50.C0000 100.19000 0 $2,210 |
( CAUV Land ]
Na CAUV Land Gn This Property Vf J
’\()P Cﬁ )
L.egal Disclaimer
) !
Caygd - 4 E
[ Improvements ]
IMPR Type Description Area Length Width Year Built
Addition Bsmt Garage 1car 1SQFT
Addition Open Fr Porch 158QFT
Addition Open Patio Ms Floor 104 SQ FT

https://oh-columbiana-auditor publicaccessnow.com/PropertyPrint aspx?mpropertynumber=38-00026.0008p=3600026.000

172




_~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 Fawx: 330-424-1843
’_/_') Email: cchd@columbiana-heath.org Web: www.columbiana-heath.org

Evaluation of Existing Household Sewage Treatment System

A3
o0 wiale g

&

5
& i1
< ] %
Lo g
ey ﬂw“’h
Aol 2022

Property Address: 2210 i\bﬂ/{x&ﬁﬂ

Township: Tax Parcel ID#

"I'HE OPINION GIVEN MAY BE RENDERED WITHOUT KNOWLEDGE OF SOME OF THE INDIVIDUAL PARTS OF THE HOME
SEWAGE TREATMENT SYSTEM AND APPLIES ONLY TO THE DATE AND TIME THE OPINION IS MADE. THEREFORE, THIS
OPINION DOES NOT GUARANTEE THE FUTURE PERFORMANCE THE HOME SEWAGE TREATMENT SYSTEM; FUTURE SYSTEM

PERFORMANCE(S} WILL DEPEND UPON USAGE AND/OR MAINTENANCE,

System installation date: (from record) Permit # [ ] No record found

1. Primary Treatment: Number of Tanks: Size of Tank(s):

2. Secondary Treatment:
[ ] On-site: Leaching Component: Size:

Leaching Component: Size:

Mechanical/Electrical system components:

Pretreatment Make and Model:

Distribution box accessible during inspection: [ | Yes [ INo [ TN/A

[ ] Off-lot system: [ ] NPDES system [ ] Discharging system pre NPDES
Pretreatment Make and Model:

Mechanical/Electrical system components:

System is currenily under service contract: [ ]Yes[ ]No System has current sample: [ ] Yes[ 1 No

Contract expiration date: Current Service Provider:

Last effiuent sample taken:
3. General factors: At the time of inspection the property was:
[ ] Occupied [ 1 Vacant How long? days/weeks/months/years
[ ] A limited volume of sewage was generated only on day of inspection.
[ ] Pumping report : Date Previous evaluation : Date

Soil conditions: { | Wet[ ] Some moisture [ 1Dry Ground cover: | | Leaves/Tall grass [ | Snow

4. Comments concerning this system: Tt is known that any system may fail at any time.

[ 1 No contrast dye was observed. [ ] Contrast dye was observed surfacing on lot and/or flowing off lot.

Plumbing: The following plumbing discharges to the septic system as required:
[ ] All bathroom water | | All kitchen water [ ] All laundry water
Not required but goes to septic: [ ]Clear water sump [ ] Water softener [ 1 Other fixtures:

Effluent level Tank 1 at start of inspection from top of: [ Jtank [ ] baffle[ | pipe
Effluent level Tank 2 at start of inspection fromtop of: [ Jtank [ ] baffle [ ]pipe

[ ]Levels in tank(s) rose [ 1Levels in tank(s) remained the same

,
3
=

{ A { }E | J’} . ﬂ;
&m{'\(fv\ 1 @A‘(“b\(‘&r‘%” Qrf}‘-\"j EM?E‘WL(; ’fé :f;t—(j’\.:zm (‘ngd}«,@\f:j\?

e 17

(‘a_f""*

vteln Mi\) Mo Cidpm -

Health Department Records Found and Consulted: [ 1Previous Evaluations [ ] Permit [ }Complaint

5. From Health Department records and observations, it is my opinion that this home sewage system:
[ ] Is accepted on a performance basis, no nuisance is observed; however, see (4) above.

[ 1 Is creating a nuisance and/or requires repair.

[ ] APLUMBING PERMIT IS REQUIRED fo abate nuisance.

[ ] ASEPTIC SYSTEM INSTALILATION PERMIT IS REQUIRED to abate nuisance.
[ 1 “HOLD HARMLESS” AGREEMENT included with this report

INSPECTOR: DATE:
(Rev. 12/2022)

Health Denartment Seal
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LEACH FIELD LEACH BED
' CURTAIN DRAIN INTERCEPTOR DRAIN CHLORINATOR

[

Only”

ST .Cfﬁ'ce::-Usé
Receipt #

e 2 . T -
PR e RN I

£ A
s HE
COLUMBIANA COUNTY GENERAL HEALTH DISTRICT
7360 State Route 45, P.O. Box 309 Lisbon, Ohio 44432
Phone:(330) 424-0272 Fax: (330) 424-1733

Sewage Disposal System Installation and Operation Permit
A Non-Transferable Installation Permit AND a Transferable Operation Permit is
Hereby issued for a Sewage Disposal System At;

vy 7 At e o x == | f é, o
L %7 (RAL R vy ST £4 57 LIWEw Soef ;o L] &f@f@l@?’@@/

1

(STREET ADDRESS) (CITY) # (TOWNSH|P N
- "
Ff%(celn‘ axi# Number of Bedrooms @x? Type of Water Supply  * 7 f-‘i
Kosebud  San ‘e Firon Amy Higsom
INSTALLER NAME-PRINT 5 HOMEOWNER NAME-FPRINT
/ y /s J ] -
@’4/&11 Tt »ﬁ@“éﬁ&/bw ﬁ,ﬁ% Fag /%;/Qiﬂﬁ?kj
¢/ 4 INSTALLER SIGNATURE HEMEOWNER SIGNATURE
330-38¢C-(ora. 230- 929 - sy gy
INSTALLER PHONE HOMEOWNER PHONE
Permit Issued for,:  New [J Repair g Real Estate Sale-Repair i Variance O

Health Department Use Onl -Below this Line
Treatrnent System Components

SEPTIC TANK(S) LIFT STATION W/ALARM TRASH TRAP

DIVERSION DEVICE DISTRIBUTION BOXES DROP BOXES
Or ROLL QVER

AERATOR- NSF GLASS 1 AERATOR- NSF CLASS 1 WITH FAIL-SAFE AND FILTER
. ‘ A e Pl T e o)
FRANKLIN COUNTY MOUND oagde  # 538957
7 s 3 E ) =y
ISSUEDATE: &=~ /7)  rpp.s 407 PERMIT# 7 7

System components must be inspected within two (2) working days of notification, Please make arrangements
with the sanitarian in advance. Sanitarians are available 8:00 — 9:30am at (330) 424-0272.

Hocn g ! Iondy of
Comments: it b = P
% _ UV/(?!'HV'..
D, fhe
APPROVED BY: g - S
This permit is valid for one (1) year from the date ofissilance. ' Y

All work is to be done in accordance with State and Columbiana County Health requirements. All work must be
inspected before covering.

This permit shall expire six (6) months after a sanitary sewer is declared available or accessible to this property. The
septic system must be properly abandoned and the dwelling or structure connected to the sanitary sewer within the six (6)
menth time frame.

System approval means that the system appears to be properly constructed based on conditions of application and permit.
Additional facilities will be required by the hezlth department should this system fail to conform to requirements of State

and/or Columbiana County Sewage Regulations,
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Great Lakes
COMMUNITY ACTION

FPARTNERSHI P

February 10, 2026

DeAnna Danver
2210 Thompson Pk Rd
East Liverpool, Ohio 43920

Dear DeAnna,

Thank you for your interest in the Columbiana County Septic Program. After reviewing your
application, income, and ownership eligibility on behalf of the Columbiana County Health Department,
we have determined you to be eligible for the Septic Program.

Based on your income and program requirements, it will be your responsibility to contribute the
following amount toward the completion of the project:

No contribution required based on income below 100% of the federal poverty

guidelines.

15% of the total project costs based on income between 100-200% of the federal

poverty guidelines. R

__X___50% of the total project costs based on income between 200-300% of the fede'réf_" '
poverty guidelines. J

We will be forwarding your application to the Columbiana County Health Department S0 they'ééhrﬁr‘tish
the process for the Septic System Program. BRI S S

If you have any questions, please feel free to contact Laura Fauss at 330—424—02725, . . SR
Thank you for your participation in this program.

Sincerely,

%mﬂ

Cindy Braokes
Sr. Rural Development Specialist

P.0. Box 590 1-800-775-9767 www.glcap.org”
127 S. Front St. :

Fremont, Ohio 43420
This institution 15 an equal opportunity provider,




