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LD COUNTY HEALTH DEPARTMENT PERMIT NO.
dranville Pike, Lancaster, OH 43130
653-4489 Hrs. 8 a.m. - 4 p.m. Weekdays

ALTERATION SEWAGE DISPOSAL PERMIT

EASE READ THE FOLLOWING CAREFULLY: SIGN AND DATE.

agree to construct, install and operate the household sewage disposal system in accordance

th rules 3701-29-01 to 3701-29-21 inclusive of the Ohio Administrative Code and with the
irfield County Health Department's requirements and attached site plan. I understand the

rmit may be revoked at any time for failure to comply with the provisions of these regulations.

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

mes first.

hall be covered or put into operation

) household sewage disposal systsm or part thereof s
he Fairfield County Health Department.*

1til the system has been inspectzd and approved by t

{OTE: 24-HOUR PRIOR NOTIcw} C /
<
/V/ 5/30/?7

oplicant's Signature

}/r‘
DR OFFICE AND SANITARIAN'S USE CNLY:

Rizk Schaffnex

his is to certify that

106 Crown Ct., Lancaster, OH

ailing Address:

S HEREBY GRANTED A PERMIT FOR TEE ALTERATION OF A SEWAGE DISPOSAL SYSTEM (Circle'One):

AERATOR SEPTIC TANK PRIVY

2929 Lancaster Kirkerswville Rd., Lancaster

LJOCATED IN Greenfield TOWNSHIP, SECTION 23

Rick Schaffner

\pplicant's Name

106 Crowa Ct., Lancester, OH

Mailing Address

Installer of System Has a l:ust

RECORD OF SIZES

PERMIT ISSUED: n o b=]0-87 Sewage Tank 5 <h
OA’&) gz(’ﬁw& RS Leaching 200 Lineal Feet
Aeration Tank do (

ISSUED BY:
- ~ 8597 e
Secondary Treatmen 4?A@f;(néédﬂdﬁr'
RJ Final Effluent to Mﬁv rﬁ’r‘f‘/ﬁ

Satist tory7>_< Commbnts m’/ erlbi '
hok fy ke ol .4%.: fo_unfil

Not Satisfactory
. “ s’
P@.‘"”J! csion from oPOT /czran/‘ea’ .

.

FINAL INSPECTION

NOT TRANSFERRABLE
FEE IS NON-REFUNDABLE



Requirements for Leaching Tile Field Installation N

Install :357C7 lineal feet of leaching, divided into two equal sec-' .
tions by an alternating switch box. 1Install trenches, 100 to 115 feet long,
spaced 6 to 8 feet apart, ngjuf inches deep, and at least 12 inches wide. |

Rloce~t2—~inches af~chearmrgravel, 3/4 to 1k 1nches in size, in bottom of level

trenches. .Lay 4-inch leach pipz with holes, % to 3/4 inches in diameter, on
gravel w1th 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

i = __-_‘-‘-.-'_‘—-_--—-u
straw.

Requirements7for Cifrtajw Drain Installation

gravel over the pipe

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.
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APPLICATION / PERMIT FOR PRIVATE WATER SYSTEM Pomuts (/7 é) e

[Health District 7*’/@;}6,5/ ELD Fee / > %:OO

CHECK ONE ITEM IN EACH BOX:

[0 New Installation ater System Will Serve: )gf\Well ] Spring
i Atteration i Single-family dwelling O] Test Hole O Pond
{J Other [ Cistern [] Hauled Water Storage Tank
(Please type or print in ballpoint pen) // /j’ 6) C) (2/ 0 O
0 phoneN :
Bobeer N Sermmetel i) 4533252
Mailing Address Zip

City
290l L ancaTREANL s i1 £ ZArca ST ER 43/30

Location of Property

Street Address Township

2944 LanensrEl A 7 e

Name of Applicant Bhone No.

[ DERFT H. AE ek (¢) ¢53~-3252

Address

99l Laneasiil ~kebiis.il Ld  LaneasTBL Qs H3(30

e —

NOTICE TO APPLICANT: It may be your advantage to read the rules governing Private Water Systems, Chapter 3701-28 of the
Administrative Code. This application wlil not be processed until the site plan is complete and this form bears the signature of the
applicant and is accomparfied by the appropriate fee.

1/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 Administrative Code.

.y

Applicant's Signature Datef/
-’&M /- 74?%/,*% /9 2
Site Plan
oA W‘A? Indicate distances between water source and
' ‘N"T o i 155 the following existing or proposed items:
N T STl L4~ rulc ey sotings
S - 2§77  Property lines 2 =< g::f 0

~— Easements

" Ba et ek —_=—_Outbuilding
m G4 7 Sewage disposal system
N N#A__ Other possible sources of contamination
4 (i.e. buried fuel tank, manure pile, ditches elc.)

/\7’/ H@LL

rNo!e: 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 Administrative Code.

DO NOT WRITE BELOW THIS LINE

Permit Approved by Date

Note: Not valid without official audit number.

White, Property Owner—Pink, Water System Contractor—Canary, Health Dept.

HEA 5202 (Rev. 11/95) (ODH Form #4776.32) PLACE STICKER ABOVE

\’,)"(0



PERMIT NO. 99-245

;" COUNTY HEALTH DEPARTMENT
snville Pike, Lancaster, OH
49 Hrs. 8 a.m. to 4 p.m.- Weekdays

SEWAGE DISPOSAL PERMIT

LEASE READ THE FOLLOWING CAREFULLY; SIGN AND DATE.

agree to construct, install and operate the household sewage 'disposal system in accordance

ith rules 3701-29-01 to 3701-29-21 inclusive of the Ohio Administrative Code and ‘with the
airfield County Health Department's requirements and attached site plan. I understand the
ermit may be revoked at any time for failure to comply with the provisions of these regulations.

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

ounty Health Department or upon completion of the household sewage disposal system, whichever
omes first.

o household sewage disposal system or part thereof shall be covered or put into operation
ntil the system has been inspected and approved by the Fairfield County Health Department*.

NOTE: 24-HOUR PRIOR NOTICE )
pplicant's Signature ,;}7 %%;4/:4,{57/ I/C"Z/JJJ;%-Bate Cf?{/‘?//??

OR OFFICE AND SANITARIAN'S USE ONLY:

his is to certify that Larry E. & Sandy K. Wolfe

ailing Address: 2975 Lancaster Kirkersville Road, Lancaster, OH

S HEREBY GRANTED A PERMIT FOR THE: INSTALLATION XX ALTERATION

F A SEWAGE DISPOSAL SYSTEM (Circle One): @ SEPTIC TANK PRIVY
T next to 2975 Lancaster Kirkersville Rd. 600' from southwest corner of Rt. 158

and Coonpath Rd.

OCATED IN _ Greenfield TOWNSHIP, SECTION 23
pplicant's Name Larry E. & Sandy K. Wolfe
ailing Address 2975 Lancaster Kirkersville.Rd., Lancaster
nstaller of System Has a list
ermit Issued: . ®-13-1] RECORD OF SIZES
ssued by: CMa U oS Sewage Tank :
' Leaching (2@70 Lineal = Ft
INAL INSPECTION: , - [O,D_‘j:z? . Aeration Tank_ S/ :gﬂc/ Trealmenl
Secondary Treatmen

Final Effluent to

T

onditionally Satisfactory P
ot Satisfactory ‘ jz_ev'e-f,

' Lok » '

This permit is not transferrable. —/—



Requirements for Leaching Tile Field Installation

Install (2%?%?7 lineal feet of leaching, divided into two equal s
tions by an alternating switch box. Install trenches, 100 to 115 feet lon
spaced 6 to 8 feet apart, AY~3C inches deep, and at least 12 inches wide
?lace 12 inches of clean gravel, 3/4 to 1k inches in size, in bottom of leve.

:renches. Lay 4-inch leach pipe with holes, % to 3/4 inches in diameter, on °
jravel with grade not to exceed, a fall of 6 inches in 100 feet. Place at leas\
! inches of gravel over top of leach line. Cover gravel with 4 inches of
straw.

- Ve of s SVL/&A-J

Requirements for Curtain Drain Installation C? (/1‘7kQme

Vhere 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. '

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

install sewage system according to plot plan drawn below. If you need to make
‘hanges on system shown, notify the Health Department for approval, prior to
.nstalling.
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‘airfield County Health Denartment
198 North High Street Permit No. /
L ancaster, Ohio 43139

SEWAGE DISroSAl, PERMIT

This is to certify that JAN ROGERS (me‘gg /f{/,y@,‘/{__ 0600j7(000
Address 3025 LANCASTER~KIRKERSVILLE RD. LANCASTER OHIO 43130

is hcreby granted a vermit for the: Tanstallation_XXX Alteration

Extension of Sewage Disnosal System XXX
Privy at___SAME AS ABQVE
in GREENFIELD Townshin,

and owned by THOMAS F & JANET ROGGERS

Work to be done by RICKETTS 8 FITZGERALD

This nermil is issued upon the condition all work will be carried out
according to the legal provisions regulating the installation and oneration
of privies, nrivy vaults, sewerage, and sewage disnosal equinment. It may
be revoked at any time for failure to comnly with the orders and regulations
of the Fairfield County Health Denartment. The nermit exnires one year from
date of issuance, and may not be renewed. A final insnection is necessary
t.o determine comnliance. '

Dale JRNUARY 3, 1983 Aonlicant {/7L¢r%' £ A?Lf‘“
I o \
Date /" 3 - 9 3 Sanitarian

P |
=

The nlot nlan required by these rules l1ations may be prenared on
Lhe reverse side. It shall show the following:

1. Shane and dimensions of the lot.
2. Size, location and construction of the nrivy, sewage t ank
or sewage disnosal system,.
3 Size, material, location and construction of all sewer lines.
4. The location of all leaching devices or filters.
5 The location of all water sunnlies within 199 feet of any
of the sewage disnosal equinment.

RECORD OF SIZES

Sewage Tank Gal.
Leaching sq. ft. Filter sq. ft.
Permit. |ssued Aeration Tank /%2{5@ dyﬁf pa)
Date Final Inspection Secondary Treatment_¢ 3¢}r§}M4Z¥ﬁﬁi¢,
Satisfactory Pinal BFfluent to( B srcole . Lule
Conditionally Satisfactory <7EQQ,

" NOT Satiisfactory

This neermit is not tranaferrahle.
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Ohio Department of Health
Application/Permit for a Private Water System

Permit #
ALL ITEMS MUST BE COMPLETED R R L

alth District ; 7Y se :
L S L ) ENIERED ™ § 080 58

CHECK ALL THAT APPLY

e

@, New Installation Water System will serve: Jlgl Well Sealing:
[ Alterations aSingle-family dwelling [] cistern [E'Existing well,'New instaltation
] Sealing O] Multi-family dwelling* ] Spring ] Existing well
[] Emergency construction [ ] Pond* (] Pond (] Cistern/Hauled Water Storage Tank
L] Emergency alteration U] Building* [] Hauled Water Storage Tank U] other

*Norte: 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 O ] %T&’/L/OD

Owner/Applicant 7 Pheng ne.
Ai/;"t"'l-éi . "l.»,; ._‘— J: AL '_.r(f' 791/'.:‘ ."...'_} "f = ‘v({r(-'“
Mailing addréss =
o DL SR o 11 »/1/
City State ZIP
/ ) . -
Lo garrc ashc (Gt s ST L2

Location cof property

% ﬁ/fl’-/ //{/F i B et ﬁfuf.)»}‘:// "f'r/ //z,e‘//- ///r"f;f/ﬂ »/./’ {/(';’-.:;"/'CJ

address of pfoperw ‘W M Tawnéhm

Heg:stratlon no. Phone no.

Mﬁ,ﬂmz 49/ ér ,;,f/ /4 /Zn Lz o 145 P2 260 - FF5D

**NoTE: The name of the Private Water Systems contractor must be prowded te’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
NoOTICE TO APPLICANT: It 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.

Owner/Applicant signature Date

T S ] ,//7,4)/ oY D)

DO NOT WRITE BELOW THIS LINE

Permit approved by (Registered sanitarian signature required)} Date (Permit expires one year from this date}
S a0
Variance requested Approved Date
[ yes [ no [ yes [ no
Permit Extension
Approved by Date approved

SEE COMMENTS ON BACK.

2 ONYZY

White—Property Owner  Canary—Water System Contractor Pink—Health District Note: Not valid without official Audit number attached
HEA 5202 (Rev. 8/01)
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Ohio Department of Health

Application/Permit for Private Water System Site Plan

Aealth district } Permit number
,el:c// Cw,; r—/z/ @/0 WO TN

Owner}App! icant

Iﬂéﬂ/zvﬁd . 7;/‘:49/(/_/-:“?2

cation of property

RO60 Lane-K)0 Lk Ko ,ﬂ/a//, bt n) covs fer~ Ko £3/3

N

(o

Site plan prepared by

Clearly indicate the location or areg of the proposed or existing private water system.
Please indicate scale.

e ——
Ny

~7

Comments

Saem Consids of Approw. /X e 6?34)

Farem

¢ !

7’//_5 /S MODANL & Ae C/ﬂ/d) e S corRMNEIZ. oL

Indicate distances
between water source
and the following
existing or proposed
items on the map on left:

-1 Check List

[ Location of PWS
or Test Hole

[ Road right-of-ways

[ Existing or properly
sealed water wells

] Above or below ground
storage tanks

O Property lines
U] Public roadways
O Driveways

[ Easements

[ Sewer lines

(] Sewage disposal
systems

[ Buildings

[ Houses

(] Barn or feed lots
(] Outbuildings

(] oil and gas wells

[ Streams, lake, ponds
and ditches

(] Manure ponds,
lagoons or piles

[J'Lot lines
[ Land fills

[ other possible sources
of contamination

PLEASE NOTE:  Any changes to the site plan must be approved by’l the local health district

HEA 5204 (Rev. 10/99) White—Property Owner Pink—Water System Contractor Canary—Health District



