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PERMIT NO. 91-099

sD COUNTY HEALTH DEPARTMENT
.anville Pike, Lancaster, OH
39 Hrs. 8 a.m. to 4 p.m.. Weekdays

SEWAGE DISPOSAL PERMIT

sASE READ THE FOLLOWING CAREFULLY; SIGN AND DATE.

agree to construct, install and operate the household sewage -disposal system in accordance
7ith rules 3701-29-01 to 3701-29-21 inclusive of the Ohio Administrative Code and with the
Fairfield County Health Department's requirements and attached site plan. I understand the
permit may be revoked at any time for failure to comply with the provisions of these regulations.

I acknowledge that this permit expires one (1) year from the date of issuance by the Fairfield
County Health Department or upon completion of the household sewage disposal system, whichever
comes first.

No household sewage disposal system or part thereof shall be covered or put into operation
until the system has been inspected and approved by the Fairfield County Health Department®*.

*NOTE: 24-HOUR PRIOR NOTICE

Applicant's Slgnatur%l}_(/?g&ﬂdm Date 5A3/¢/

FOR OFFICE AND SANITARIAN'S USE ONLY:

This is to certify that Carol Elsise Johnson

Mailing Address: 901 Coonpath Rd., Lancaster, OH
IS HEREBY GRANTED A PERMIT FOR THE: INSTALLATION ALTERATION ><
OF A SEWAGE DISPOSAL SYSTEM (Circle One): AERATO SEPTIC TANK PRIVY

AT 901 Coonpath Rd., Lancaster, OH

LOCATED 1IN Greenfield TOWNSHIP, SECTION 24
Applicant's Name Benson Excavating, Inc.
Mailing Address 4060 Kauffman Rd., Carroll, OH

Installer of System Benson

Permit Issued: 4 // /’7/ /J/M,,{/ RECORD OF SIZES
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fva-‘ 4 COMMENTS ;
Conditionally Satlsfactory g} 5 : —
Not Satisfactory /‘ )6 (179 yf;@éi&{dta ﬁ%%?@/

This permit is not transferrable.




Requirements for Leaching Tile Field Installation

stall lineal feet of leaching, divided into two equal sec-
ons by an alternating switch box. Install trenches, 100 to 115 feet long,
aced 6 to 8 feet apart, inches deep, and at least 12 inches wide.
ace 12 inches of clean gravel, 3/4 to 1% inches in size, in bottom of level
enches. Lay 4-inch leach pipe with holes, % to 3/4 inches in diameter, on

avel with grade not to exceed, a fall of 6 inches in 100 feet. Place at least

inches of gravel over top of leach line. Cover gravel with 4 inches of
raw.

Requirements for Curtain Drain Installation

2re curtain drains are required,
ches below the leaching trench bo
2ter line of any leaching line.

they shall be installed not less than 6
ttom, and shall be at least 8 feet from the

l1 the Fairfield Count

y Health Department at 653-4489 for final inspection
1 approval. 24 hours

advance notice is requested for final inspection.

itall sewage system according to plot plan drawn below. If you need to make
inges on_;ystemﬁ§ggyni notify the Health Department for approval, prior to
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PERMIT NO. 91-10

«D COUNTY HEALTH DEPARTMENT
,ranville Pike, Lancaster, OH
¢489 Hrs. 8 a.m. to 4 p.m. Weekdays

SEWAGE DISPOSAL PERMIT

PLEASE READ THE FOLLOWING CAREFULLY; SIGN AND DATE.

I agree to construct, install and operate the household sewage disposal system in accordance
with rules 3701-29-01 to 3701-29-21 inclusive of the Ohio Administrative Code and with the
Fairfield County Health Department's requirements and attached site plan. I understand the
permit may be revoked at any time for failure to comply with the provisions of these regulations.

I acknowledge that this permit expires one (1) year from the date of issuance by the Fairfield

County Health Department or upon completion of the household sewage disposal system, whichever
comes first.

No household sewage disposal system or part thereof shall be covered or put into operation
until the system has been inspected and approved by the Fairfield County Health Department®.

*NOTE: 24-HOUR PRIOR NOTICE
Applicant's Signature /}Vfu*ﬁ-w Z 7]7%(/( pate // 0(9'4/ ;’/
LA / /

FOR OFFICE AND SANITARIAN'S USE ONLY:

This is to certify that Rowan Hofffrer

Mailing Address: 935 Coonpath Rd., Lancaster, OH 43130

IS HEREBY GRANTED A PERMIT FOR THE: INSTALLATION ALTERATION XX

OF A SEWAGE DISPOSAL SYSTEM (Circle One): AERATOR <:§?PTIC TANK & PRIVY

AT 935 Coonpath Rd., Lancaster, OH

LOCATED 1IN Greenfield TOWNSHIP, SECTION 24

Applicant's Name Rowan Hoffner

Mailing Address 935 Coonpath Rd., Lancaster, OH

Installer of System Gave a List

Permit Issued: | "(QS'"C” RECORD OF SIZES 5(]9’?] ) Isd) %a\

Issued by: ' Sewage Tank Oty AD
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Requirements for Leaching Tile Field Installation

Install ¢&s4iMg lineal feet of leaching, divided into two equal se
tions by an alterdating switch box. Install trenches, 100 to 115 feet longs
spaced 6 to 8 feet apart, inches deep, and at least 12 inches wide.
Place 12 inches of clean gravel, 3/4 to 1% inches in size, in bottom of level |
trenches. Lay 4-inch leach pipe with holes, % to 3/4 inches in diameter, on
gravel with grade not to exceed, a fall of 6 inches in 100 feet. ©Place at least
2 inches of gravel over top of leach line. Cover gravel with 4 inches of
straw.

Requirements for Curtain Drain Installation

Where curtain drains are required, they shall be installed not less than 6
inches below the leaching trench bottom, and shall be at least 8 feet from the
center line of any leaching line. p ik

Ygl7 7 _— UJéJ:L’

call the Fairfield County Healfth, Department at 653-4489 Tor final inspection
and approval. 24 hours advande hotlice is reguested fg;hfinal inspection.

Install sewage system accordin © plot plan drawn below. if you need to make
changes on system shown, notif he| Health Department for a proval, prior to
installing. qb X s \
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PERMIT No. 20-082

/IELD COUNTY HEALTH DEPARTMENT
+ Granville Pike, Lancaster, OH
,-4489 Hrs. 8 a.m. to 4 p.m. Weekdays

SEWAGE DISPOSAL PERMIT

PLEASE READ THE FOLLOWING CAREFULLY; SIGN AND DATE.

I agree to construct, install and operate the household sewage disposal system in accordance
with rules 3701-29-01 to 3701-29-21 inclusive of the Ohio Administrative Code and with the
Fairfield County Health Department's requirements and attached site plan. I understand the
permit may be revoked at any time for Failure to comply with the provisions of these regulations.

I acknowledge that this permit expires' one (1) year from the date of issuance by the Fairfield

County Health Department or upon completion of the household sewage disposal system, whichever
comes first.

No household sewage disposal system or part thereof shall be covered or put into operation
until the system has been inspected and approved by the Fairfield County Health Department*.

*NOTE: 24-HOUR PRIOR NOTICE
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Applicant's Signature N ydﬁété;fv ,/5 //JLA1JJ/{ Date Lfr;l;?*jvé
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FOR OFFICE AND SANITARIAN'S USE ONLY:

This is to certify that Gregory M. Kiger

Mailing Address: 1080 Coonpath Road, Lancaster, OH

IS HEREBY GRANTED A PERMIT FOR THE: INSTALLATION ALTERATION XX

OF A SEWAGE DISPOSAL SYSTEM (Circle One): AERATOR SEPTIC TANK PRIVY

AT 1080 Coonpath Rd., 158 to lst flashing light at interseciton of 158 and

Coonpath turn left, 3rd house on the right

LOCATED 1IN Greenfield TOWNSHIP, SECTION 14

Applicant's Name Holly B. Crist

Mailing Address 1080 Coonpath Rd., Lancaster, OH

Installer of System Gave a List Frovde UL

Permit Issued: (o~ ~ 9D RECORD OF SIZES /570 Gol
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Requirements for Leaching Tile Field Installation

: : ANEES
astgll “/@o é@‘} Cf@i;\eal feet of leaching, divided into two equal sec-
ions by an alternating swipgh box. Install trenches, 100 to 115 feet long,
sipaced 6 to 8 feet apart, prast inches deep, and at least 12 inches wide.
Place 12-inches—of-clean gravel, -3/4—to-1lh inches in size, in bottom of level
trenches. Lay 4-inch leach pipe with-Roles, % to 3/4 inches in diameter, on
gravel with grade not to exceed, a fall of 6 inches in 100 feet. Place at least

2—inches-of gravel over top of leach line- cever gravel-with—4 inches—ef _
straw.

Requirements for Curtain Drain Installation

Where curtain drains are required, they shall be installed not less than 6

inches below the leaching trench bottom, and shall be at least 8 feet from the
center line of any leaching line.

Call the Fairfield County Health Department at 653-4489 for final inspection
and approval. 24 hours advance notice is requested for final inspection.

Install sewage system according to plot plan drawn below. If you need to make
changes on system shown, notify the Health Department for approval, prior to

installing. ‘ B
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N
Application/Permit for a Private Water System 84 -y - 8
Permit#
il " 7 Y
ALL ITEMS MUST BE COMPLETED JJ E [) lﬁ U TJ LL‘ H =9 "-"\:)L\\ - @C”ILP
Health District L : : e !J Fee o
Comnkid T ot H]Aus2sww | I 2500 Ok
CHECK ALL THAT APPLY " Ry
M New Installation Water System will serve: lﬂ Well Sealing: DC} = Ll é}.\
L] Alterations % Single-family dwelling [ ] cistern & Existing ’W'6||,‘ New installation
J,.——*L_ Seahng = Multi-family dwelling* L] Spring [ Existing well
(\ &Emergency constructlon\ [ pond* [ ] Pond [] cistern/Hauled Water Storage Tank
"EhEmergency-aiteratior [ Building* ('] Hauled Water Storage Tank ("] other

#*NoTE: If the private water system will serve other than a single-family dwelling, detailed plans must also be submitted in compliance with rule

3701-28-03 of the Ohio Administrative Code.

PLEASE TYPE OR PRINT IN BALLPOINT PEN

03005 900

S

Owner/Applicant
AN
Arel Gre/S o

//o//u

Phone no.

Hupfnael 25 3

Mailing address

/C’ b (?60/7,,10/4. /20/

City

é(';‘z/("(/'\f(/

State

O ¢

ZIP 5
c/j

20

[

lLocatjon of property

S A e
Street adisess of property Township ;
S QUL e (_,x-'t’*'w{:uz(cy
Private water system contractor** Registration no. Phaone no.
[9a s e 3677 27 SY

**NotEe: The name of the Prwa\te Water Systems contractor must be provided to the local health district before the installation of the well, spring,

cistern or pond per OAC.3701-28-03.

SITE PLAN MUST BE ATTACHED TO THIS FORM

NOTICE To APPLICANT: [t may be to your advantage to read the rules governing Private Water Systems, Chapter 3701-28 of the Ohio
Administrative Code. This application will not be processed until the site plan is complete and this form bears the signature of the

applicant and is accompanied by the appropriate fee.

l/we, the undersigned, hereby agree to install, construct, develop or alter the private water system named in this permit application
in accordance with the attached site plan and all other applicable rules.

I/we also understand that the issuance of this permit is conditioned upon the right of the department to enter upon the premises
of the private system named in this permit at any reasonable time prior to, during, or after completion of the work specified in this
permit for the purpose of determining compliance with Chapter 3701-28 of the Ohio Administrative Code.

"l(

DWnsr{Appﬂcam s1gna[ure ) Date y
K ,’J .// - 25 ) A - C
7 \ N L _ \( c/.;" v (z/ g) LQ j (@] /

Do NOT WRITE BELOW THIS LINE

Permit appwved by {REgisff.-red sanitarian signature required)

)/,‘»—\,,h Sl

Date (Permit expires one year from this date)

Grt a2 i iio )

Variance requested

[Jyes L no

Approved Date

[Jyes

Dno

Permit Extension

Approved by

Date approved

SEe COMMENTS ON BACK.

White—Property Owner
HEA 5202 (Rev. 8/01)

Canary—Water System Contractor

Pink—Health District

. Q77

Note: Not valid without official Audit number attached
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