Supplement Four — EH DSI Water & Sewage Forms

Supplement Four contains sample Bureau of Environmental Health forms for the Water &
Sewage Programs that are used in the Bureau’s current EH Program business processes to
gather environmental health data from the various stakeholder groups throughout the State.

Note: The Water & Sewage forms are provided as they are utilized in the Certification and
Registration functionality.

Rest of this page is intentionally left blank.



Water Forms




Registration Number

Ohio Pepartment of Health
2012 Annual Private Water Systems Contractor
Application for Registration

Company Name Company Owner

Company Address PO Box

City State Zip
County Phone Fax
Company Representative Company E-mail

Were you a registered private water systems contractor in 2011? [] Yes [[]No Ifno, are you a new registrant?[_]
Are you a homeowner working only on private water systems located on property you own? [} Yes []No

*Wel.' Contractor (see contractor consfruction inspecﬂon secﬁon}
[[] Cable Tool []Rotary []BucketAuger []PointWell []Well Sealing [ Pump Installer

[] Subcontract Drilling Services  [_] Well Rehabilitation or Disinfection

Other System Coniractor
[JPond []Spring [JCistern [] Hauled Water Storage Tank [} Abandonment/Sealing

] Pump/Distribution system installer [ ] Water Treatment/Continuous Disinfection Systems

Inspection Services
[ Private water systems inspections [} Downhole Camera — if checked, would you like to be listed as providing
this service for well owners? [JYes []No

*A contractor mspect[on is requnred at least once WIthm the flve (5) year regrstratlon pertod of Januam 1, 2012
through December 31, 20186.

[] Construction inspsction obtained in 2011 — inspection form enclosed with application

] Explanation or comments:

[ Certificate of Liability Insurance — proof of $500,000 general liability insurance is enclosed with this application.

Do you or your company hold a registrationflicense regarding private water systems in any other state?
[dYes [JNo If Yes, please list the state, identifying number, type of registration/license and expiration date of
license of registration.

HEA 5437 (Rev. 10/2011) ***Please complete the reverse side of the application*** Page 1 of 2




1. liwe, have read and reviewed Chapter 3701-28 of Ohio Administrative Code and understand the provisions
contained therein.

2. liwe, the undersigned, hereby agree to comply with the state private water system rules, Chapter 3701-28 of the
Ohio Administrative Code.

3.  liwe, assert that I/we have adequate experience and knowledge to comply with the requirements Chapter 3701-28 of
the Chio Administrative Code.

4,  |fwe, assert that l/we are not using this registration application to aid or abet an unregistered person to evade the
requirements of registration under section 3701.344 of the Ohio Revised Code, that l/we will not aflow this
registration to be used by an unregistered person, or am acting as an agent, pariner, or associate of an unregistered
person with the intent to evade the provisions of Chapter 3701-28 of the Chio Administrative Code.

5. l/we, also acknowledge that ragistration may be suspended, revoked or denied for violation of any provisions of
these rules.

6. lwe also understand that a registration expires on December 31 of each year unless earlier revoked or suspended,
and that annual application for registration must be made to the Chio Department of Health.

This registration expires on December 31, 2012,

Notice to Applicant — Required Information to Process Your Application

All appllcation packets must be mailed with the following documents and funds:

1. A $250.00 registration fee {payable by check or money order only to Treasurer, State of Ohio) or

a $500.00 registration fee for applications submitted late after work on a private water system has been started
without a valid registration.

The orlginal 2012 private water systems contractor registration bond (see bond instructions/requirements).
Proof of $500,000 General Liabllity Insurance.

This reglistration application form completely filled out and signed/dated.

Enclose your contractor construction inspection form if applicable.

Sl

Incomplete packets will be held and not processed until all required information is received.

Registration Due Dates: January 1, 2012

1. All completed application packets must be received by January 1, 2012.

2. Please note that If you were registered for 2011 and your application is received by January 1, 2012, under the Ohio
Administrative Code you may continue to work until your application is processed.

3.  Ifyour application is not received by January 1, 2012— you must cease all work until a completed application
is recelved and processed.

Registration Mailing and Contact Information:

Mail completed packets to: Questions or need forms??
Ohio Department of Health Contact the Residential Water and
BEHM Private Water Systems Sewage Program at (614)644-7558
P.0O. Box 15278 or email at BEH@odh.ohio.gov

Columbus, Ohio 43215-0278

Forms, instructions and more information are posted at the program website at:
http://www.odh.ohio.goviodhPrograms/eh/water/water1.aspx

HEA 5437 (Rev. 10/2011) *plaase complete the reverse side of the application**** Page 2 of 2




Registration Number

Ohio Department of Health

2012 Private Water Systems Contractor
Property Owner Application for Registration

Property Owner Name

Property Owner Address PO Box
City State Zip
County Phone

Property Owner E-mai

Are you a property owner working only on private water systems located on property you own? [ ] Yes I No

If “No” — stap and complete the Registered Contractor Application for Reglstration.

2 oy T
1A} 2 7

*Well Drilling, Component Installation, Alteration or Sealing
[} Cable Tool []Rotary [] BucketAuger []PointWell []Woell Sealing [_] Pitless Adapter Installation

Other Systems

Cicistern [ Pond [ Spring []Hauled Water Storage Tanks  [] Abandonment/Sealing

System Components

This registration expires on December 31, 2012,

] Pump/Drop Pipe Installation [ ] Distribution System  [] Backflow Prevention Devices / Yard Hydrants
{1 Pressure Tank and components (pressure relief valve, pressure gauge, sample tap, other components)
[[] Water Treatment/Continuous Disinfection Systems

Ifwe, have read and reviewed Chapter 3701-28 of Ohio Administrative Code and understand the provisions contained
therein.

I/we, the undersigned, hereby agree to comply with the state private water system rules, Chapter 3701-28 of the

Chic Administrative Code.

I/we, assert that l/we have adequate experience and knowledge to comply with the requirements of Chapter 3701-28
of the Ohio Administrative Code.

I/we, assert that lfwe are not using this registration application to aid or abet an unregistered person to evade the
requirements of registration under section 3701.344 of the Ohio Revised Code, that l/we will not allow this registration
to be used by an unregistered person, or am acting as an agent, partner, or associate of an unregistered person with
the intent to evade the provisions of Chapter 3701-28 of the Ohic Administrative Code.

Ifwe, also acknowledge that registration may be suspended, revoked or denied for violation of any provisions of these
rules.

I/we understand that this registration is requested for work conducted on the private water system for my primary
residence.,
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Notice to Applicant —~Required Information to Process Your Application

A $250.00 registration fee (payable by check or money order only to Treasurer, State of Ohio) is required by
Ohio Administrative Code rule 3701-28-18; however, you may enclose the request for a variance from the full

registration fee amount to a $50.00 registration fee if requested.

All application packets must be mailed with the following documents and funds:
1. Include this registration application form completely filled out and signed/dated.
2. Include the original 2012 private water systems registration bond (see bond
instructions/requirements) if you are drilling, constructing a water well, or installing a pitiess adapter.
3. Include the variance request form, if requesting a variance for the registration fee.
4. Include a check or money order made out to the Treasurer, State of Ohio.

Incomplete packets will be held and not processed until all required information Is received.

Registration Mailing and Contact Information:

Mail completed packets to: Questions or need forms??
Ohio Department of Health Contact the Residential Water and
BEH Private Water Systems Sewage Program at (614)644-7558
P.O. Box 15278 or email at BEH@odh.ohio.gov

Columbus, Ohio 43215-0278

Forms, instructions and more information are posted at the program website at:
http:/iwww.odh.chio.goviodhPrograms/eh/water/water1.aspx
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Bond Number State of Ohio Registration Number

2012 Registration Bond
Private Water Systems Contractor

Know all men by these presents, that

Company or Corporation Name

Check one: Whether owned by O individual ] partnership (] corporation

Of Address

As Principal, and
Surety Company

Isfare authorized to do business in the State of Ohio, as Surety, are bound to an aggrieved party in the sum of
[] ten thousand ($10,000) (] twenty thousand ($20,000)

to the payment of which is to be made as provided below, the Principal and Surety hereby bind to themselves,
their heirs, executors, administrators, successors and assigns, jointly and severally, by these presents.

Signed, sealed and dated:

Whereas, the above Principal has applied to the Ohio Department of Heaith for a registration to engage in and
practice the businegss of a private water systems contractor in the State of Ohio as provided In section
3701.344(B)(3) of the Ohio Revised Code (ORC) and rule 3701-28-18 of the Ohio Administrative Code {(OAC),
such registration expiring on the 31® day of December, 2012.

NOW, THEREFORE, THE CONDITIONS OF THE ABOVE OBLIGATION IS SUCH, that if the above Principal
shall observe strictly and comply faithfully with all laws and rules relating to the construction, alteration, repair
or abandonment of private water systems, and any amendments thereto, and shall save and keep harmless the
State of Ohio and any person wha may be aggrieved by the violation of any of the aforesald laws or rules from
the consequence of any and all acts done by sald Principal, then this obligation shall be null and void otherwise
to remain in full force and effect until December 31, 2012,

Please note signature required on the reverse side of this form

b b Please see reverse side to complete the formb- b




PROVIDED, HOWEVER, that this Bond is executed subject to the following expressed conditions and
fimitations:

1. The Surety Company may cancel this Bond at any time by giving written notice to the Ohio Department of
Health ninety (90) days prior to the effective date of cancellation in accordance with OAC 3701-28-

18(D){(2).

2. The aggregate of liability of the Surety Company shall in no event exceed the sum of this Bond, regardless
of the number of ctaims that may be filad hereunder. The sum of
{1 ten thousand ($10,000.00) or [] twenty thousand dollars ($20,000.00) (check applicable amount)
for this bond shalf be available for payment of violations for the 2012 registration year.

3. This bond shall be for the benefit of any aggrieved party for damages incurred as a result of a violation of
OAC Chapter 3701-28, as provided by OAC 3701-28-18(B)(1)(b}.

Company Name;: Signature of Company Owner/Representative {required)

Surety Company Name

Surety Company Address

City State Zip

Suraty Company Telephone

Attorney-in-Fact or Insurance Agent Signature {required)

{Place Bonding Corporation Seal above)

Instructions for preparation:

1. Impress Seal of Surety Company

2. Attach Power-of-Attorney form for the Attorney-in-fact

3. Make sure the Company Representalive signs in the appropriate box




OHIO DEPARTMENT OF HEALTH,
PRIVATE WATER SYSTEMS PROGRAM
PRIVATE WATER SYSTEMS CONTRACTOR

GENERAL LIABILITY INSURANCE AMOUNT VARIANCE REQUEST

To: Ohio Department of Health

| am requesting variance relief from the requirement that my company carry a minimum of five-hundred
thousand dollars ($500,000) general liability insurance as a requirement to be registered as an Ohio
Private Water Systems Contractor. Said requirement is found at Ohic Administrative Code Rule 3701-28-
18(B)(1)(d).

| am the owner/representative of:

Our most recent Private Water Systems Contractor registration number is

Explanation of why we do not carry the required minimum $500,000.00 of general liability insurance:
(Attach additional sheet if needed)

Thank you for your consideration of my variance request.

Print name

Signature

Date




OHIO DEPARTMENT OF HEALTH
PRIVATE WATER SYSTEMS PROGRAM

PROPERTY OWNER REGISTRATION VARIANCE REQUEST

To: Ohio Department of Health
Residential Water and Sewage Program

1. Fee Variance Request
| am requesting a variance from the fee requirement of $250.00 for registration as a
private water systems contractor as required by the Private Water Systems Rules, Ohio
Administrative Code (OAC) section 3701-28-18 (B)(1)(a} to construct, alter or seal the
private water system at my home.

I am the owner (designeefresponsible party) of the property located at

(Street Address, City and Zip Code)

and wish to construct®, alter, or seal (circle applicable action) the private water system
located at that address.

In anticipation of a favorable response to this request submitted under the provisions of
OAC rule 3701-29-19, | agree to become registered as a Private Water Systems
Contractor for a fee of fifty dollars ($50.00) for the purpose of performing the above
noted work on the private water system. | will submit a private water system registration
application, and understand my registration shall be limited to a one-time registration for
the tasks that | wish to perform on my private water system.

Property Owner's Name (print name)

Property Owner's Signature Date

*The term “construction” includes any aspect of the work being done to establish a well,
pond, spring, cistern or hauled water storage tank as a source of potable water.
Construction includes the installation of a pitless adapter on well casing.




2. Surety Bond Variance Request

I have applied for an application as a private water systems contractor to install a
spring, pond, cistern or hauled water storage tank at my primary residence. The
construction of a private water system requires that a $20,000 surety bond be obtained
in order to become registered, therefore, | am also requesting a variance from the
bonding requirement of OAC section 3701-28-18 (B){1)(b).

Property Owner's Name (print name)

Property Owner's Signature Date




County / City Local Fee State Fee Total Fee Owed | Receipt # Parmit #

OHIO DEPARTMENT OF HEALTH
APPLICATION/PERMIT FOR A PRIVATE WATER SYSTEM

NOTE: Read the application instructions on the next page.
Complete form as directed. Form may be completed on the computer then printed or printed and completed by pen or typewriter.

JCHECK ALL BOXES N:TH [C RMIT REQUES'

Type of Work: System will Serve: Type of PWS or Component: System being Sealed:
[ New Construction [ Renlagement System ] single family dwelling Well ] spring* YE

] Alteration (includes expanding existing systems) [T Two or Three family dwelling L Pond* [] Cistern* [ cistern

E] Emergency Construction [ ] Emergency Alteration D Multiple dwelling units* D Hauled Water Tank [] Hauled Water Tank
] sealing Only -1 Conversion to a PWS {includes MHPs / Campgraunds} | [7] Gontinuous Disinfection [ Pond

] Test Wel 1 Building* 1 other [ spring

[1 Public Water Supply is being connected to the residence [[] Geothermal system exisls or is planned for this property

*NOTE: if the private water system will serve other than a one, two, or three family dwelling, detailed plans must also be submitted in
compliance with rule 3701-28-03 (E) of the Ohio Administrative Code. See site plan addendums for ponds, springs, cisterns, multiple
dwelling units, and buildings.

'COMPLETE THE FOLLOWING INFORMATIO
Property Street Address or Location (include City and Zip Code) Parcel # (optional) Township/City/Village

Owner's Name Owner Mailing Address (Street #, Street, City, State, Zip Code) Phone #

[] check this box if the Owner and Applicant Information [s the same. If checked do not fill In applicant informatfon.
Applicant's Name Applicant Mailing Address (Straet #, Street, City, State, Zip Code) Phone #

DH kégls ration MP one
Private Water Systems Contractor ODH Registration # Phone #
Private Water Systems Confractor ODH Registration # Phone #

Notice to Applicant: This application will not be processed until the form bears the signature of the applicant and the date (below). This
application must be accompanied by the site plan form(s) and the appropriate fee. This application is not approved untll it has the date
and signature of a registered sanitarian or sanitarian-in training empleyed by the local board of health.

|, the undersigned, hereby agree to instali, construct, develop or alter the private water system named In this permit application in
accordance with the attached site plan and all applicable rules governed by Chapter 3701-28 of the Ohic Administrative Code.

|, the undersigned, 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.

], the undersigned, agree to contact the local health department upon completion of the private water system in order for the local health
department to perform the final inspection and coflect the water sample.

|, the undersigned, understand that this permit will expire one (1) year from the date approved and all work must be completed by that
date.

APPLICANT'S SIGNATURE DATE OF SIGNATURE

READ THE INSTRUCTIONS ON THE NEXT PAGE, THEN COMPLETE THE SIiTE PLAN FORM

QOriginat w/ audit slicker ~ Health District Copy — Applicant/Property Owner Copy — Private Water Systems Confractor
HEA 5202 (REV. 3/11)




County / City

OHIO DEPARTMENT OF HEALTH
APPLICATION/PERMIT FOR A PRIVATE WATER SYSTEM

SITE PLAN

Permit #

Property Address

Owner / Applicant

Prepared by

A site plan addendum form will be required In addition to this site plan form if this private water system permit request is being obtalned for:
1) any private water system servicing greater than a three family dwelling, or a building;
2) any private water system servicing a pond, cistern, spring, or private water system located in an area of known flowing wall conditions.

SITE PLAN DRAWING

] Check this box if the drawing is supplied on a separate sheet,

-Clearly indicate the location of all proposed and existing private water systems.

-Clearly indicate all possible sources of contamination from the list to the right, including but not
limited 1o the houss, the sewage system and the driveway.

-Clearly Indicate the north direction, property lines, roads and road intersections.

LIST OF POTENTIAL
CONTAMINATION SOURCES.
Write the distance from the proposed
private water system location to the
source listed below, if applicable.
The minimum distance requirements
are indlcated In { ) to the right of the
source.

All distances must be specific to
the private water system.

ft House, Building {10ft)
ft Property lines (10 ft}
ft Existing or properly

sealed water wefls (10 ff)

ft Road right-of-ways and road
ulitity easemants (10 fi)

Public Roadways (25 ft)

ft

ft Driveway or parking lot (5 ft)
ft Sewer - watertight (10 fi)

ft

Sewage tanks, sewage
absarption flalds and
watertight vault privies (50 ft)

ft Leaching privies, leaching
pits, dry walls, or drainage
walls (100 1)

ft Unregulated constructed

wells or boreholes (5011)

ft Closed Ioop geothermal
systams (25 fl

ft Streams, lakes, ponds (25 ft)

Comments

Storm water and other
ditches with intermittent
water flow (15 ft)

ft Natura) gas or propane fanks
@01

ft Fuel oil, diasel, chemical,
gasvline and other
petroleum fiquid tanks (50 ft}

ft Qil and gas wells (100 fi)
ft  Landfills {1000 ft)

ft Construction and demolition
debris facility (500 1)

ft Agricullural manure ponds,
lagoons, or piles {50-300 fl}

ft Other:

Please refer o OAC 3701-28-07 for
addifional required distances.

Qriginal wi audit sticker — Health District
HEA 5204 {REV. 3/11)}

Copy — Applicant/Property Owner

Copy — Privale Walar Systems Contractor




\'/ P

Vil.

Private Water Systems

ADMINISTRATIVE SUMMARY |~
Health Department Use Only

Well log # Date Recelved Reviewed by
Well Log

Report # Date Recelved Reviewed by
Sealing Report
Job Status / PWS Conlractor 1 Job Status - Date Received Completion Form - Date Recelved
Completlon ‘
Forms PWS Conlraclor 2 Job Status - Dale Recaivad Completion Form - Date Recelved

PWS Contractor 3 Job Status - Date Received Completion Form - Date Recelved
Final Inspection
Date Performed Performed by Worksheet Attached

(] Yes O Ne

Obsarvations, Noted violations, and Correctiva Actions (include dates and information of all performed inspections})

Variance — Attach the vartance request and board of health declsion letter to this permit,

Variance Requested
QAC 3701-28-

Date of Request

Approved by Board of Health Date Approved / Denied
Oves [ONo

Comments

Water Samples

Bacteria Collected by Date

Sample One

Sample Collection Point Results

Bacteria Collected by Date

Sample Two

Sample Collection Point Resulls

Bacteria Collected by Date

Sample Three

Sample Collection Point Results

Water Sample Comments

Nitrates

Nitrate Collected by Date

Pre-screen
Resulls

Sampie Collection Point Resulis

Nitrate Collected by Date

Laboratory
Analysis / Results

Sample Callsction Point Resulis

Private Water System Approval / Disapproval

[1 System approved

Sanitarian Signature

Date of approval

[J system disapproved

Sanitarian Signature

Date of disapproval

Reason for Disapproval

Enforcement action taken

HEA 5202-2 (REV. 2/11)




Ohio Department of Health
Private Water System Site Plan — Additional Plans

This three part form may be used in addition to the Permit Site Plan HEA 5204 as per OAC rule 3701-28-03 (E)
and (F). These forms should be completed for private water systems supplylng water to multiple dwellings and
buildings and Ponds, Cisterns, and Springs used for the use as a private water system.

Permit Number

Health District

Cwner / Applicant

Property Address

Prepared by

Complete all of the following information for the work being performed.
1. Number of individuals to be served by this system (if building or multiple family dwalling or multiple dwelling units):

2. List alt materials, including the make and model number, to be used in construction, installation, or alteration of the private water
system. Include Casing, Grout, Pitless Adapters, Pumps, Backflow Davices, Pressure Tank, Piping and Fittings, Hydrants,
Disinfaction equipment, Tanks, and any other materials used. If more space is needed, attach a separate list fo this form.

3. Provide a cross sectional drawing below showing a) water source, b) the water distribution piping from the saurce to all service
connactions, and c) the locations, fayout, and type of all water systems equipment . Disinfection and filtration equipment must bg

completed on page 2 of this form.

Comments

Additional Site Plan Forms REV (03-2011) Page 1of3




¢ jog ofieg

(L10Z-C0Y ATY SWIO- UB(d BUS |2UontppY

1214 Je0a-ald

15314 puES MOIS

aDIAB(] BUOZQ)

W61 1801

SI8})l4 UORONPaY ISAD

[eciways) uonenbeon

SA0IARE JOYI0

Z dwng feonuayn

I8l pueg pidey

} dwng jeoayd

Ja)y puod Bupeolq

Jue ) 8insssld

dund waisAg J191Ep0

-ao1nap 3jqeandde yoea Jo Joqunt [SpOoL PUe e sy} 1S

waysi) Jo ‘Bundg ‘puod ‘lap woly

"syue) obelols Jotem pue syuey Aue Jo senpedes

PUE SuOISUSLUIP @y} apnjoul osly "SHcAJasal oFel0)s Jsjem pue SyUBL JeYlo puUe yue) aunssaxd auy; Buipnou; ‘seoinep usweal; pue Buidwnd aigeoidde (e jaqe] pue meup AjesN (¥

i} 195 aq 0} Buises ydap MEeIpUl — pasen O seuo ] suozg [] aupol 7]
Buneoly 3 1e03-0id [[] pueg pidey pezunssaid | pues mols ] Jeioten ] sunod ]

ioelu| puod :wRyshg uonesyly ruweysAs uonsUISIq

sS3IppY Apadoid J3qUINN JuLrad PSIg PesH

JnoAe swalsAg uonen|i4 pue UOROBIUISIC] ShohuRuo”)

suejd [euoIppY — Ue|d 9IS Wa)sAS Jajep) SjeALd

yj[esH jo Juawpedaq oyo




£jo g ebed

(1102-80) ASM SULOA UL SIS [RUOHIPEY

spuod padeys ienbau

110} MIIA UOIIDIS SSOID IJRULISHY

"SUOHIAJIP MOJ} Pays-13jem [[e a]edipul pue uoedsol ‘puod 1o Bunds pasodoad yum uonsas dew syderSodoy ysene Jo ‘meup ‘jo Adoo e pasyj

‘pauuopad Buieq SU0M S JOJ UONEULION BUIMO||0] 8t JO [[E 219|dwos
“(4) pue (J) £0-82-10LE 21N OVO Jod S€ $0ZG VEH URId 90S HULSd By O} UOIPPE Uf Pasn aq Aewr uLo} Sy, FION

ssaippy Apedoad

JaquIny HuLag

1PLSI YHeSH

Spuod 10} sue]d JeRUOIPPY — Ue]d 9)IS Wa)SAS J9Jep) 9leALd

yyesH jo juswiedaq oiyo



OHIO DEPARTMENT OF HEALTH PERMIT TRANSMITTAL FOR
PRIVATE WATER SYSTEMS

Fees submitted for the Private Water Systems Program by the Board of Health as per Sections 3701.344, 3701.347,
and 1521.05 of the Revised Code and Section 3701-28-06 of the Administrative Code. Fees and forms must be
submitted as required in section 3709.092 of the Revised Code.

Name of Heaith District:

Ohio Departrment of Health State Fee

Number Amount Type
| x $ 74.00 New Installation Permits
X $ 0.00 Alteration Permits
X $ 0.00 Sealing Permits
Total ODH State Fee amount accompanying this
3 report

Ohio Department of Natural Resources Slate Fee
Total Amt LHD Submitted
Number Collected Relained ODNR Amt | Type

x $20.00 x $2.00 |x $18.00 New Installation Permits requiring a well log

$ $ $ Total ODNR State Fee amount accompanying
this report

This is to certify that the private water systems listed on the attached permit report and summarized above
have been issued in accordance with Chapter 3701-28 of the Ohio Administrative Code and that permits

were issued.

Date From: Date To:
Signature of Health Commissioner Date
Return two (2) copies of each form and a check payable to the: TREASURER, STATE OF OHIO

OHIO DEPARTMENT OF HEALTH
ACCOUNTS RECEIVABLE UNIT
P.O. BOX 156278

COLUMBUS, OH 43215

*Fees, tranmittals, and reports must be submitted as follows:
For fees collected from:  January 1 through March 31 must be submitted by no later than May 15
April 1 through June 3¢ must be submitted by no later than Auqusf 15
July 1 through September 30 must be submitted by no later than November 15
Qctober 1 through December 31 must be submitted by no later than  February 15

*If state fees are not collectad or permits are not issued during the above referenced quarterly time periods, fransmittals
and reports must still be submitted by the above referenced submittal date.

HEA 5435 (REV 06/2011) Ohio Department of Health
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Ohio Department of Health

JOB STATUS / COMPLETION FORM
Well-Pump-Distribution

PERMIT INFORMATION (must be completed when submitting for the Job Status or the Completion Form portions)

Private water systems contractor Registration number Phone #
Address of property County Permit #
JOB STATUS

The job status portion is used to document the stages of completion for the private water system. The job stalus form must be completed and submitted
in person, by fax, ar by email fo the local health district within ten (10} business days of completion of the portion of work completed by the private water
systems contractor noted above. This Job status form is required according to Ohlo Administralive Code Rule 3701-28-03 (O) effective April 1, 2011.

Date you completed this porifon of the work Is this installation for:
E] New Construction I:I Alteration
Briefly list all work completed - (Examples: “drilled well™; “sef pump”, “installed pressure tank”, “Installed UV disinfaction system®)

COMPLETION FORM - Record all Information of work completed

The completion form portion documents the spacific materials, placement, and installaion methods used to complete the work. This form must be
completed and raturned to the local health district prior to final approval of the private water system. This completion form Is required according to Ohio
Revised Code 3701.34, 3701.44 and Ohlo Administrative Code 3701-28-03(P), and rmust be submitled within thirty (30) days of completion of work.

Pitless Adapter or Unit [ pitiess Adapter [ Pitless Unit
Manufacturer Style
|:| Clear-way D Puil-through [:i Other (specify):
Method of cutting hole In casing Depth below grade
ft. /in.
Method of attachment to casing Pitless Attached to

[] original Casing ] Casing Extension

Casing Extension (if applicable)

Type of Original {Existing) Well Casing Casing Type used for Extension (if applicable) Final casing height above finished grade
[devec [Istes!  Thickness in. | (dpve []steel  Thickness in. inches
Methad of aftaching casing extension Make and model of coupling device (if applicable)

Pump
Type Depth of pump setting or intake
[1submersible [JJet [JHandPump [ Other (specify): ft.

Water pipelline
Material used outsids foundation ASTM Standard Materal used inside foundation ASTM Standard

Service Connections, Backflow Protection Devices and Yard Hydrants
No. of Service Connections Backflow Protection Devices installed Yard hydrants Installed

asse [J1013 1015 [ 1024 [ Frost-free [ Sanitary {meets ASSE 1057)

Pressure Tanks
Location of Pressure Tank NSF 61 Approved Prossure Rellef Valve Installed Location of Sampls Port

Cyes o [dyes [Ino

Continuous Disinfection (UV, Chlorine, lodine, Ozone Systems must meet the requirements in OAC 3701-28-15)
Installed
[ves [INo If “Yes”, complete the Continuous Disinfection Job Status / Completion Form.

HEA 5239 {Rev 03/2041)




Ohio Department of Health

JOB STATUS / COMPLETION FORM
Cistern / Hauled Water Storage Tank

PERMIT INFORMATION (must be completed when submitting for the Job Status or the Completion Form portions)
Private water systems contractor Registration number Phone #

Address of property County Permit #

JOB STATUS
The Job status portion Is used 1o document the stages of completion for the private water system. The job status form must be completed and submitted
in person, by fax, or by email to the local health district within ten (10) business days of completion of the portion of work compleled by the private water
systems contractor noted above. This job status form Is required according to Ohio Administrative Code Rule 3701-28-03 {O) effective April 1, 2011.

Date you completed this portion of the work Type of System
[T cistern ] Hauted Water Storage Tank

Briefly list all work completed - (Examples: “dug hole for tank”; “sel tank”, “installed pump™)

COMPLETION FORM - Record all Information of work completed

The completion form poriion documents the spacific materials, placement, and installation methods used to complete the work. This form must be
completed and returned to the local health district prior to final approval of the private water system. This completion form Is required according to Chio
Revised Code 3701,34, 3701.44 and Ohio Administrative Code 3701-28-03(P), and must be submiited within thirty (30} days of completion of work.

Construction Details [Jcistern [[] Hauled Water Storage Tank
Roof Washer / Debris Trap (Cistern

Roof Area Manufacturer Materlals

Sq Ft
Location Size
Length Width Height
inches inches inches

Tank

Tank Manufacturer Materials Capacily

gallons
Dimensions Size of Manhole/Riser
Length Width Height
feat feot feet inches

Method of Water Intake

Type

[ Flotation Device  [J Submersible Pump [ Other (specify):

Filter ‘

Type Location Size
Pump

Location Capacity

GPM

Continuous Disinfection (UV, Chloring, lodine, Ozone Systems must maest the requiremants in OAG 3701-28-15)
Installed
[1 ves [INe If “Yes®, complete the Conlinuous Disinfection Job Status f Completion Form.

Other Water Treatment Components

HEA 5203 (Rev 03/2011)




Ohio Department of Health

JOB STATUS / COMPLETION FORM
POND WATER SUPPLY

PERMIT INFORMATION {must be compieted wien submitting for the Job Status or the Completion Form portions)
Private waler systems contractor Registration number Phone #

Address of properly County Permit #

JOB STATUS
The job status portion is used to document the stages of completion for the private water system. The job status form must be
completed and submitted in person, by fax, or by email to the lacal health district within ten (10) business days of completion of the
portion of work completed by the private water systems contractor noted above. This job status form Is required according to Chio
Administrative Code Rule 3701-28-03 (Q) effective April 1, 2011.

Dale you completed this portion of the work

Briefly list all work completed - {Examples: "Developed spring and Installed spring box” and *)

M

COMPLETION FORM - Record all information of work completed

The completion form portion dacuments the specific materials, placement, and installation methods used to complete the work. This
form must be completed and returned to the local health district prior to final approval of the private water system. This completion form
is required according to Ohio Revised Code 3701.34, 3701.44 and Chio Administrative Code 3701-28-03(P), and must be submitted
within thirty (30} days of completion of work.

Does the completed pond conform to the submitted plans? [OYES [INOC
If checked “YES", explain all changes:

Construction Details
Pond Surface Area Size Depth of Deepest portion Approximate Watershed Size

Acreage Feet ! inches Acreagse

Are dralnage swales or ditches being used 10 ensure awner control of watershed? Oyes [INo

Intake
] Flotaticn device intake [ submersible pump with cased pond intake
Location of intake Intake Depth

inches

Backflow Prevention Devices
l Backflow Protection Devices Installed: ASSE []1013 [J1015 [] 1024

Filters
O slow Sand I Pressurized Rapid Sand {7 Pre-coat [ Other (must be approved by ODH}:

Other Water Components

Continuous Disinfection Is required for all Ponds used to supply water as a private water system. The
completion form for Continuous Disinfection Units must be submitted with this completion form.

HEA §237 (Rev 03/2011)




Chio Department of Heaith

JOB STATUS / COMPLETION FORM
Spring Water Supply

PERMIT INFORMATION {must be completed when submitting for the Job Status or the Completion Form portions)

Private waler systems coniractor Registration number Phone #
Address of property County Permit #
JOB STATUS

The job status portion Is used to document the stages of complation for the private water system. The job status form must be completed and submitted
in person, by fax, or by email to the local health district within ten (10) business days of completion of the portlon of work completed by the private water
systems contractor noted above. This job status form is required according to Ohio Administrative Code Rule 3701-28-03 {O) effective April 1, 2011,

Date you completed this portion of the work

Briefly list all work completed - {Examples: “Developed spring and insialfed spring box” and *)

COMPLETION FORM - Record all information of work completed

The completion form portion documents the specific materials, placement, and installation methods used to complete the work. This form must be
completed and retumed to the local health district prior to final approval of the private water system. This completion form is required according to Ohio
Revised Code 3701.34, 3701.44 and Ohic Administrative Code 3701-28-03(P), and musl be submitted within thirty (30) days of completion of work.

Consiruction Details

Diversion Ditch Length Bistance from spring Discharge to:
Feet Feet
Spring Box Matenials Capacity Secured cover
Gallons [ ves OnNe
Spring box averflow to Air Gap Gravity drain Sump
Cves [ONo Myes ONo Ovyes [INeo
Iniet Pipe
Materials Diameter Screen
inches
Supply Pipe
Materials Diameter Screan
inches
Pump
Location Type Capacity
Gallons
Water Storage Tank
Location Capacity
GPM

Continuous Disinfection {UV, Chiorine, lodine, Ozone Systems must meet the requirements in OAC 3701-28-15)
Instalted
[ Yes [ No If “Yes”, complete the Continucus Disinfection Job Status / Completion Form.

Other Water Treatment Components

HEA 5238 (Rev 03/2011}




Ohio Department of Health

JOB STATUS / COMPLETION FORM

Continuous Disinfection and Filtration Systems

PERMIT INFORMATION (must be completed whan submitting for the Job Status or the Completion Form perions)

Private water systems contractor Registration number Pheone #
Permit # Type of System:

COwell Ospring [TlrPond [Jcistem [} Hauled Water Storage Tank
Address of properly Health District (City or County)

JOB STATUS

The job stalus poriion is usad to document the stages of completio: for the private water system. The job status form must be completed and submitted
in person, by fax, or by email to the local health district within ten (10} business days of completion of the portion of work completed by the private waler
systems contractor noted above. This job stalus form is required according to Ohio Administrative Code Rule 3701-28-03 (C) effective April 1, 2011,

Date you completed this portion of the work Is this installation for:
O New Construction [ Alteration

Briefiy list all work completed - {Examples: ‘instalied five micron filtar and UV disinfection system”)

COMPLETION FORM - Record all information of work completed

The completion form portion documents the specific materials, placement, and installation methods used to complete the work. This form must be
completed and returned to the local health district prior to final approval of the private water system. This completion form s required according to Ohlo
Revised Code 3701.34, 3701.44 and Ohio Administrative Code 3701-28-03(P), and must be submilted within thirty {30) days of completion of work.

Disinfection System
Type and Design of Disinfection System

O chlorine [llodine [[J0zone [ WUV (Ultraviotet Light) — NSF Standard 55 Class A

Required minimum disinfectant residual Appropriate test kit on site
[ chtorine 0.4 mgfl {(ppm)  [_] lodine (0.5 mgn)  [] Ozone (0.1 mgh) CYes [JNo
] chiorine when supplementing UV systems with multiple service connections (0.2 mgfl)

Manufacturer and Model of each disinfection system component

Manufacturer Model
Manufacturer Mode!
Manufacturer Mode!

Intakes and Filters
Intakes
[ Floating Filters [ Suspended Fitters [ ] Submersible pump [} Other:
Canlinucus Fitration Type {ponds)
[ siow Sand Filter  [] Pressurized Rapid Sand Fiter  [7] Precoat Filter  [[] Cther (specify):

Cyst and other Cartridge Filters

Type Micron size rating Flow rale of filter(s)
GPM
GPM
GPM
Cormments
Retention or Mixing Tank
Make Model Capaclty
Gallons

List all additional filters or trealment systems installed on system (Le. cartridge filters, slow sand, rapid sand, carbon filter, water sofleners, anion
exchange, other)

In conjunction with HEA Forms $§203, §237, 5238, 5239 REV (03/2011)




BUREAU OF ENVIRONMENTAL HEALTH
DOWNHOLE CAMERA (DHC) REQUEST

REQUESTING DEPARTMENT: I e N I DATE OF REQUEST:

CONTACT PERSON: o . ALTERNATE CONTACT PERSON:

PHONE NUMBER: ' R — FAX NUMBER:I - I BEST TIME TO CONTAGT}|
ADDRESS OFWELL:E _ e s I CITY: E e 2P
PROPERTY OWNERNAME: § . e PHONE: I

CHECK ONE: (O NEW CONSTRUCTION (OREPLACEMENT CONSTRUCTION ALTERATION

WELL LOG NUMBER:l i — I DATE OF COMPLETION: .
PWS CONTRACTOR: . ] ODHREG#: | PHONE NUMBER: i
PWS CONTRACTOR: N oo | ODHREG # PHONE NUMBER: | N

REASON FOR REQUEST AND ADDITIONAL COMMENTS PERTAINING TO SYSTEM: ...

DHC INVESTIGATIONS ARE PERFORMED AS PART OF A LOCAL HEALTH DEPARTMENT INVESTIGATION OF AWELL. SEE
3701-28-17(D) OF THE PRIVATE WATER SYSTEMS RULES,

PRIOR TO OPH PERFORMING A DHC INVESTIGATION, THE FOLLOWING ITEMS MUST BE COMPLETED.

1) WATER SAMPLES:  DATE] . resuts)_____ |samplelocation) |
PATEL RESULTS b SAMPLE LOCATION:

2) WAS PHYSICAL CLEANING AND SUPERCHLORINATION DONE AS PER THE REQUIREMENTS IN THE DOCUMENT
“Contractor procedures for cleaning and disinfecting private water wells” AFTER THE 2N TOTAL CO
POSITIVE SAMPLE OR 1°" E COLI POSITIVE SAMPLE? (Check one) OYES ONO DATE CONDUCTED:}

3) 3°° WATER SAMPLE: DATE| | Resuits:] ~ | sampLElOcATIONd |

4) DYE TEST RESULTS: (Checkone) (OPOSITIVE (O INCONCLUSIVE DATE CONDUCTED:i . e

ODH MAY CONDUCT DHC INVESTIGATIONS IF CONDITIONS SUCH AS TURBITY AND SEDIMENT, WHICH MAY BE RELATED
TO THE CONSTRUCTION OF THE WELL, EXIST. CONTACT ODH IN THESE CIRCUMSTANCES.

Please mail, fax or emalil this form with a copy of the well log, completion form, application, site plan, and/or hond
claim request letter to:

Rebecca Fugitt, R.S.

Ohio Department of Health

Bureau of Environmental Health
Residential Water and Sewage Program
246 North High Street, PO Box 118
Columbus, OH 43216-G118

Fax # 614-466-4556 BEH@odh.ohio.gov

rev 12/08




. _ Ohio Department of Health )
Private Water System Down Hole Camera Investigation Report

Contractor Name

OFH Reg, § 7/ Well Log ¥

EHO Contact Person

I County

System Gwnar Name

Nature of Cornplaing Addross of System
Date of Comptetion Date of DHE tnvestigation Bond Claim Initrated? Resull of Dya Test
Drilling Blg Type Those items marked below are In violation of Gection 3701-28
1 Cabla Tool of the Ohio Adininisirative Code [0AC) and nesd to be coected
O Mod Botary £] Woell cap not vermin pros{ Saction 3701-28-12
[3 Al Rotary 1 Pitless adapter not instailed properly Saction 3701-28-12
[ Buckst Auger 3 Joints not watedight Saction 3701.28-12
[ Other 3 Improper casing installalion Saction 3701-28-12.
21 Improper typa of casing Ssefion 3701-28-111
?.T’{?;Q. Ohbservation €1 Casing dopth less than 25 fost Section 3701-28-12

{1 Casing not 12 inches ahova grade Saction 3701-28:12

1 No avidoncs of drive shoo Section 3701-28-12

3 lmproper type of scraen Section 3701-28-111

{1  tmproper scieen installation Section 3701-28-12

3 No screen lunconsolidated formation) Section 3701-28-12

{3 Improper type of grout - Section 3701-28-7

11 Improper instaliation of grout Section 3701-28-12

[0 Improper isolalion distances Section 3701-28-10

171 Existing well not sealed Soction 3701-28-07

LI Other {Sea Addandum Sheat

Actlon

[T Mo obvious construction violationa notad, This document serves as tha final report.
{Seo Rocommendations andfor Comrmants)

{0 The above viclations exist. A bond claim may be filed within two years of the date of
complation i not corrested. Rafor to this documant when drafting a fetter to the local
health depariment and the director. {Seo back of form for address)

[ Bond claim has already been initiated. This investigation report substantiales the violation{s)
of the boned claim and will be used (o draft a notice of violation{s) tetter to ali required parties.

O Boud claim hes alreaty been initlatad. No construction violations were observed. This docu-
moni will be usad to conclude tha bond claim raquest. {Sea Recomrendations andfor
Comments)

1 The violations marked above exist and must be corrected per OAC Section 3701-28-10,
The bond claim process is not applicable per OAC Section 3701-28-20{D)4) in that it exceeds
the two-year imeframe,

Hecommiendations
[0 Rechlorinate and re-sample. (See Chictination Fact Sheet for instrdctions)
{1 Superchlorinats and re-sample, {Ses Supsrchlornation Fact Sheet for instiuctions)
Approximala waier volurme in wellz {See table 1 on back)
Comments
L] 500 addendurn for additional
depths and ohservations.
Tomuowno - Date Cuntractor Dato
LHD Representative Date T60H Ro;;msonu?ﬁ(?é"“”’“ﬁ Dats

Dstrgution

Whide - Olva Oepantment of Health

Yoo --Lotd Health Depatimant Pik—Coabiagter Grgon--Homadawier




. Bond Claim Lartur Subpiittd 7 Guideline

Ohio Adfmnistratlve Code 3701-28:20 govains the registration
and bopding of privite water systems contractors across the
slate of Ohio, According to QAC section 37 01=.£8[D]{3 A,

“Any person who alleges to ba an aggiaved pariy bhﬁ“
give written notitication to tha director and to the depart-
ment having jurisdiction in the health distiict where the
pilvate water system s located, The written notification
shall stite the vielation of Ghaptor 3701-28 of the
 Administrative Code upon which the pevson desires o
hase & ¢laim. The director shall send a copy of the complaint
* 1o the wator systerms contractor and the suroty contpany, For
purposes of this rile aggrieved party means the propetty
= gwmner.er the agent of tha proparty owner who cantracls for a
private wator system with 3 water syslems conuactor and
" wihiosa systom is nat instalfed, aliered, repaieed or ahsndened

in aulet‘-lrmaf compliance with die provisions of this chapter.”

Aceording to OAC section 3701-2820{DHA), “The notification
vaquired in paragraph {DH3) (a) of this rule must be niade

- within two yoars from thie date the worlk on the private
water system, or the component thereof, {s completad. e
rights of tha aggrieved party to the hond shall ba lorfeited if the
aggrisved pary denies the watsr systems cenliactor, the sure-
ty company, or ity agents dcess to the private water system o
parform acitons necessary to correct the vislation of violks-
tions.” ‘

Tips for submifting letters
1. Make swra the cormplotoe misiling address ani phons nem-
hor are listed.
2. pdake sure the claim is as specific as posaible listing each
poteniial or suspected violatiun,
3. include a brigf order of events describing the situation.
4. chude copies of billsfrecaipts anvd canceled cheeks.

§. Dosument any aiempls (made to contact (ha registered

contractor,

- Latter nseds to Be submitied to:
- Residantiol Waler and Sowage Propram
Ohio Deparimant of Health
Burean of Eavitonmiental Health
245 Morih High Street
PO, Box 118
Loiurnhuu, O 43246- Gﬁt&
Toloptione Number: 6 14-466- 13490
Fax Munber: §14-406-4556

Barmpling Provddures

Private watar systems gan only be approved if the local health
department {LHD) takos the sample, Ideally, sampling should
oply be dons when the LHD las recaivad all the applicable
forrns. Most LHDs petform the venquired finat inspecton of the
systen af the time of sampling. Sarmpfes are tested for the
presence of total coliform and e-oli foutinely by EPA cartified
labig, Colderm hagtoris arg presont in the mirkgul of all ram-
ynals and are used a3 (he indicator erganiset to detect if there
is @ potential for e barmful liscteria to enter the water woll;

Ther initial sarple needs to be collected at a convenient saraple
potl, faucat o spigot that I cfasest o the point of huinan con-
supiption. f nesded, any subsequent sanipling shall be taken
feorn a point dosest to tha source. Tlis allows Tor the dissee-

tioh of- lhe systan into itz camponits,

Great care shoult be exercised when ohtaining 4 sample in
ordor (o prevend Mz contamination, Compromised samplas do
noctr Bub should be faily easy o avoid. The following is a sume
mary of the samphng protocol (ses rube 3701-28.04 {or Rirther
details an sampting: '
1. Belore taking the sample, the port, faucet or spigot needs
by be sprayed o Hushed with a 400 mg/L tparis per million)
solition of chioring or with a 70% solution of fgoprapyl
alcohol, Make stre 1o remove the aerator fiestif the sam-
pling point has one,
2. Lat the water tan for ten minstes 1o fush e systern,
3. Chack the waler for any races of chlorne using a test kit
of sirips. The system seeds 10 be complalely vold of chio-
ring for & minimuom of 48 hours piioc to senpling, Tom
lovwn the velooily of the walter 1o avoid ovaertiing the bol-
Ho and o proveni splishing.

. Removs the cap fom a storile Boltle provided by an £PA
cedtified lab ind make sure pothing touches the inside of
the cap or the botde other than the water. Carefuily place
tha botila into the strezmt and il 1o the 100 milliler mark
arslightly above i, Raplaca the cap,

A, Place the saraple into a coeolsr and get it 1o a laboratory as
sann 4 possiblo, i the sarnple doas not make it to thae
nboratory within 30 hoeurs, they will refuse o proess i
and anotiier sample will have 1o be ebtained.

<

8, Make sure all the necassary paparaork 15 Blled out with
the appropriats information.{e.g. nama, addrass, mte‘ anid
Himel

7. Boport the results of the samplo to e hormgoewner/fappli-
cant and rraintadn g record watly e pormit dle.




Ohio Department of Health
Private Water System Contractor Inspection Report

Copteaclor aams Company naimg
OCH Regsstrotion & ) o ; T OIS0 CORLIBEIGHS) T
Local Heattts Disieet T Y Systern owner namn

Ploase check all of the following that apply

i. Drilling Rig Type Lingr Flagemant Mathod
{38, Cabls teol Purpose Prassuta grouting
Chb. At rotary {1 Line existing casing {7 Conductor pipo pumped
Ore, Mut ronaty {1 Porforated in water beating zone {71 Grout shog, injection
3 d. Bucket augsr Typo [F Wel seal, conducter pips pumped
Ohe, OWer e e I Plastic O Steel U} Hatibunlen
- Pesforations rom I B 3 Grout displacament
ii. Caslng Placgtd from 0 f1 1 Gravily placomant
Steel Dry deiven grout mothed (cabla 159! onlyl
Wal thickness tHE. Well Screen Volume used .
(1188 £1.250 Iwk¥in Stenl Ory pour method
GOwmer 0 Continuous wiep Wite mesh sceen
Casing stendard £ Louvered, shutte DYes 1Mo
0 ASTH AB3 £3 ASTHVI AB0O U Pertoiated _ Rete of piscoment
[TASTM AG {1 ASTM ASEY perforations persqin. Bags por minute
AP L Plastic Grout visbie on surface
Plastic {3 Machina sfotied {1 Yes O Ho
1 Pe £31ABS [1SDR 136 0 Continuoss wp V. Phless Adeptor
(1SDR17  [1SOR 21 acod from —_..__to_____K. Depih instaled f
G Schedete 40 P8I Attached tocasing by epihinstalien S—
CiSehedwleds  PSI_ V. Grouting Gand .. R
DI ASTM £.480  Designation Annuior Space 1 . Approved listing Lives  L[ido
Fiborglass ®rendy Diamater of b«au‘eho!e___, e 00 Vgﬁcmr vioy £ Pl thiough / side:
Conerete Anaulafspecesae M 03 Quppori stiap/iacking
TASTRIC478 3 Yoy D Ne Cateutated grout volumie required Pulless unit instaiation
i [3 Hota saw {1 Torct with culting guide
Dgglngf?;f g[i;m!?ff’f o e e Qf‘ql 0 Slag Removed 17 Toreh no cuttng guide
Casing § placedflom_______t0 e e S Gaskets presant o .
Casing 200 ¢, Depth placed from {“i inside casing {3 Qutside casing
Caging 2 placed o fo flio it (8] Wate:mgl‘x‘i spal
Casing 300 _ i Annuler Space 2 Backimatensls ..
Casing 3 placed from 0 Diametor of boreholo. . Instaled by other )
Joinre Anaular $pace siza s i,
Steet Welded Caiculateé grout volume Vi Well Cap
[} Bott joinnd weid Raquirgd aal ﬁ:’fggaé{i'éﬂ% e
aed foint wal T Costly = bt &
{1 Flared joint wold 1 Colfar o ft D) Yeu 01 No
tarberof passes __ Dapth placed lrom
Completoe penavation of weld fito R Vented {3 Yas [SR5]
hrotgh jouit O Yas [ No
Thraaded and coupled--atost TVDPON e Vil Dristributio‘n Systom
1 Fourteen thvead {3 Eight thread oat coment Pipa Motenial__
Type Lisied i 0o Plumbing Code
Humber of thisads oxpesed ] e mhing
et 1 ORISR e Donsity ibs fat Tabye 606.4 CYes  £ito
Plastic-~ [T Threaded ar}»d cauplod 7 Bentonite sturey ANSIJ NSE 7 ASTH Figa
.. F1 Solvend Wald ‘ Wi Ratic Desighstions R
?Sf ?ld‘ 61 en lihet [ yes U e Gotions per bag X Back Fiow Davice
4 Sﬂ"’”{’ Jack jeint o Humber of bags = todet
Fibaty a'ss 3 ‘ ) —__Touat gations used Listed in Obio Plimbing Coda Toble 6031
] l\.cin_-peuailﬁ}mg stainless steel scrows o Yots! gavons needed ] Yos 1o
C3 N3 61, 61 Sualant from chant of calcalation
Consrele ) £1 Bsntonita VHE. isolstien Distance Requirements Met
Joint sealing material__ D dry coarse grade O pallets £ granular £1¥es, sea parmil
NSF Slandard 61 CiYes [3No Voluaio o O, spaeily .. S
Commonts {13 Gihir approved grout
e e e Vol

PWS Contractor: Kesp this record to demonstrate compliance with QAGC 3701-28-4(D)

Inspocton gate 1 Inspacting sanitanian FANE contractor o
Inspoction dats 2 Inspecting sanitasian WS contiasio:
Inspection date 3 Inspecting sanitanan FW35 contraclor

HEA B240 (Rsv. B03) Distribution.  Wiite — Local Heallh Depatirment Yellaw — Conliacior Pk -~ Otin Departimant of Health




Private Water System Contractor Inspection Report for

Ohio Department of Health

Ponds, Springs, Cisterns, and Hauled Water Storage Tanks

Contractor nama

Company rama

QDH Ragistration &

Watk-site contractorish

tocal Hoalth Disdricy

Systent owesr nama

Acidrass of system

Check ali that apply

'} Subssersible purap cased inlake

Ponds
Pond conforms 1o plan Cyes Do
Altornata yweatar sourca Myas oo
Watershod and Pond Size:
Pond size caleulation
e _lAcredast m gotlons)
Watershed aUes
Cthar water sourcas_ R
Vegatation ilyes  {lino
Sources of contarninalion Oyes Llno
Usad as pastuse {flves {ilno
Fenced frem tivestosk {lyss Ono
Oosignad for recrostion Lyes Tne
Use of divarsion ditchos {lyos Ono
Contriction
Sanling Matarals
Liner ANSI NSF 54 {lyes Tne
Bentonito ANSEMSF 80 Oyes Ono
Twenty-five porcont
pond area B fest desp Oyas  {Jno
Side siope ratior 2:1 {yes Dno
Top widih of dam at least B feet {1yas  Eno
Darmn slaps dry side 301 {Oyos COno
Darn wat side slopa 21 flyos {lno
No. of spiiways
Anli-seup collars lyes  Lne
intakeo
[} Floating
Sereened Oyes Ono

Stodage tank dimansions %
Springs

Watershod in comphance Fyos ne
Diversion ditch up-giadiant Gyes oo
Spring box watestight [Fyos (oo
Spring box maternial
Sealing matotiat for spring box, jomis, and

components meats NSF 51 fives {lno
Manhaia twin 24 inches Ciyes  [lno
Means of secuting manhole
Inlet pipe located atrovo drain Ctyes [lno
nlol sereened % inch animsl guatd Chyes Ono
Gravty deain Chves oo
Powered sumyp drain Oves Ono
varllows protecled with % inch

ardmal quards [lyss {lno

Cistern and Hauled Water Treatment
) ! Pond Fliter
Ly
5; nﬂz{]? 'i}mks I yas {] Stowe sand liter F yes 1no
xeavabon fove ¥ ne [-} H(’Jfﬂf} fﬂ:’i(f&
Dirnensions of Tank X B SR {3 Factory brand . -
Size dirmensi %
Caleulated volume gal. 6 GHAETISONS o K o
Susfaco area
Matarlal !
1 Plastic {1 Fiberglass LaSv:(:; inches
HEF $1 or FOA 0 yes idno .
O Concrata Gravel inches
ASTMC 913 _ Oyes Ono Pre-coat {diatamacious sarth) [lyes  Cine
Manhale diarmeter min. 24 inches Oyes  [lno Brand
Maans manholo cover sacurad _ Prascurized rapid sand filter Dyves BOno
Feorco breakers present Cyes {Ino Brasd e
maka Alum feeder [Tyes Uno
4 inchas balow 1op of water {lyas {Ino Other Her Chyes  Eima
¥ inchas ell bottom Oyss  DOwno {Yezcipsion
0 Floating ANSINSF 63 Oyes ino
1 Other
Deseiba Disinfection
. - ) 11 Chivrination {3 lodine
4 inch f!“ pipe Oyes  One 0 Ulavielet 1 Orone
Water tight cap Ovyes no Ghiorine and lodine
Filtings cast in place flyes flno Chomicat fead pump doscripion and brand
ASTM C-923 IFyes floo
Vants invarted 1 yes Ono - "
3 Mot vented Retention tank size gal.
Cmfoes s poacted | Batted Myes  Gno
v . ¢ 3 h !
with foriy-threa thousandths Chemicab rosidual ..ot
fiy scroen {Oyss Uro Calculated retention lime _min,
Cisteins Only CYwalve
Estimated roof area o
Zang
Rainfall drvarsion device Ovyes  Hleo Corons sic Chyes  Cino
Vanturie Oyes Eino
fo. of ool washors | Bubble Daluser i yas tino
Ratention tank size gal.
Manufacturad Ovyes Ono Ozone destruction Oyss O no
Brand Vanting fiyes Uino
o Oronn sasidual e
:;?mg:gaﬂ?:; gy‘es g na CT valus
S, alien o3 B -
" 4 * ¥ ° Chemical rasistant compenents £] yas 3no
Ultraviolet
ticron fifter brand _
MNSF 53 Fiiter maets NSF
Sfandard 55 Class A Oyes [Ono
Water softenar O before UV [ alter WY
o, of service connactions

PWS Contractor: Keep this record to demonstrate compliance with OAC 3701-28-4(D)

nspection date 1

lospecting sanitarian

PWS contractor

Inspaction dats 2

Inspacting sanitarian

PWE contractor

Inspeation data 3

inspocting saonarian

.

PWS contractor

HEA B241 {flov. 1i/04}

Distebution:  While - Locat Health Deparimant

ellows ~— Condracios Pk -~ Oblo Depastment of Heallh




Sewage Forms




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM

Permit Number Date of Inspection
Site Address:
Homeowner: Township:

Reason for the inspection:

Weather Conditions Ground Conditions

Clear/ Rain/ Cloudyf Snow Dryf Wel/ Damp/ Frozen

Inspection date

Registered Sanitarian Signature

Reinspection Date

Registered Sanitarian Signature

Y N na

An operational permit has been issued by the board of health for this STS

All portions of the system meet the required horizontal isolation distances

MEASURED DISTANCE STS Component
Dwelling

Other Buildings

Driveway

Property Line

Private Water Source

Public Water Source

Water Line

Body of Water

Complete an inspection sheet for each portion of the STS as applicable.
Y N na

Primary Treatment
Dosing Tank
Subsurface Drainage

NPDES Discharging
Leaching Trenches
Sand Mound
Sand Mound utilizing pretreatment with a service contract
A copy of the most recent service contract inspection is attached.
Drip Distribution
A copy of the most recent service contract inspection is attached.
Drip Distribution
A copy of the most recent service contract inspection is attached.




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM
PRIMARY TREATMENT

Y N na

Y N na

[ |sepTic TANK

Effluent filter is clean and accessible.

Baffle{s) is in place and in fair condition

Riser lids are secure, serviceable, and there are no signs of surface water infiltration.

Risers extend above grade and there are no signs of surface water infiltration

Tank contents were measured. Scum Depth (in.) Sludge Depth (in.)

Recommend pumping of the tank. Within months

No signs of infiltration of clear water from the dwelling or surface water into the spt tank.
NOTES

[:]PRETREATMENT COMPONENT

Service contract in place and a copy of the most recent inspection is attached.

A service contract is not required.
Notes about the general condition and operation of the pretreatment component are listed below.
The homeowner has been made aware that pretreatment components require regular maintenance.
The homeowner was provided with a list of licenced service providers certified to perform regular
maintenance on the compoenent.

NOTES




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM
DOSING TANK

Y N na

Y N na

| ]DOSING TANK
Riser lids are secure, serviceable, and there are no signs of surface water infiltration.
Risers extend above grade and there are no signs of surface water infiltration
Tank contents were measured. Scum Depth (in.) Studge Depth (in.)
Recommend pumping of the tank. Within months
No signs of infiltration of clear water from the dwelling or surface water into the tank.
The pump is operational.
Pump filter is in place and clean.
The floats are operational.

NOTES

DDOSING TANK CONTROL PANEL

The control panel is accessible and operational. Type :

Timer settings have been recorded and are attached

There is no evidence of moisture or condensation in the control panel.

The alarm is operationai.

Electrical wires and connections are tight and in safe condition.
NOTES




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM
SUBSURFACE DRAINAGE

Y N na

LT T[]

Y N na

Y N na

Y N na

DSUBSURFACE DRAINAGE

Outlet is free flowing. QOutlet type: Outlet location:
gravity, pumped, tile

Animal guard is in place.
A sample from the drain discharge was collected.

NOTES

DSAMPLING PORT/ INSPECTION BOX

The sampling port/ inspection box is accessible.
No signs of infiltration of clear water from the dwelling or surface water .

The collected water level is at the appropriate level in the box.
NOTES

[ JLIFT STATION
Riser lids are secure, serviceable, and there are no signs of surface water infiltration.

Risers extend above grade and there are no signs of surface water infiltration
The pump is operational.
The floats are operational.

NOTES

|:|LIFT STATION CONTROL PANEL
The control panel is accessible and operational. Type:
There is no evidence of moisture or condensation in the control panel.
The alarm is operational.

NOTES




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM
DISCHARGING SYSTEM

Y N na [ |pischarging

Discharge to approved outlet.

Outlet is free flowing.

Animal guard is instalted.

Piping meets design specifications.

Effluent is clear and odorless.

Sample of the effluent wascollected.

Required testing is completed and copies of results are attached (NPDES.)

OEPA NPDES permit is issued (if applicable.)

NOTES




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM
LEACHING TRENCH

Y N na DDISTRIBUTiON BOX

The disfribution box is accessible.

There are no signs of surface water infiltration.

Flow diversion mechanism is installed. Type:

The effluent is at the appropriate level in the box.

The odor and color of effluent is normal.

NOTES

Y N na [ |DROP BOXES

Drop boxes are accessible.

There are no signs of surface water infiltration.

Flow diversion mechanisms are installed. Type:

The effluent is at the appropriate level in the box.

The odor and color of effluent is normal.

NOTES

Y N na [ |LEACHING AREA

The leaching area is properly graded (discourages ponding of surface water.)

The leaching area is free from traffic, additional construction, and all other forms of

disturbance that may affect its function.

There is no indication of landscape changes in the leaching area.

The replacement area has been maintained.

Appropriate vegetative cover is in place over the leaching area.

There is no surfacing of effluent and no indications that surfacing has taken place.

NOTES




EXAMPLE ONE YEAR AND REGULAR OPERATIONAL INSPECTION FORM
Sand Mound

Y N na Sand Mound

The mound area is properly graded {discourages ponding of surface water.)

Mound cover is undisturbed and the appropriate depth.

The mound and down slope area is free from traffic, additional construction,

and all other forms of disturbance that may affect its function.

There is no indication of landscape changes in the mound area.

The replacement area has been maintained.

Appropriate vegetative cover is in place over the mound area.

There is no surfacing of effluent and no indications that surfacing has taken place.

No ponding is observed in the inspection ports.

Ponding noted in basal observation ports.

NOTES

Y N na Pressure Distribution

Lateral lines have been flushed.

Debris noted during fiushing. Length of debris (in.)

Valve box lids are accessible and in good condition.

Valves are accessible and in good condition.

NOTES

Y N na

Operating head of each lateral has been measured and compared to the baseline.

Measured operating head is within 20% of baseline records.

Laterals cleaned. Means of cleaning (brushing, jetting, etc.)

Operating head after cleaning has been measured and compared to the baseline.

NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM

Permit Number Date of Inspection
Site Address:
Homeowner: Township:
Installer:
.Designer:
Weather Conditions Ground Conditions
Clear/ Rain/ Cloudyf Snow Dry/ Wel/ Damp/ Frozen

Inspection date

Registered Sanitarian Signature

Reinspection Date

Registered Sanitarian Signature

Reinspection Date

Registered Sanitarian Signature

| certify that this household sewage treatment system has been instalied per the specifications
of the approved design and in compliance with Administrative Code 3701-29

Installer signature:

Installer or Installers Representative Date




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM Page 2

Complete an inspection sheet for each portion of the STS as applicable.

Y N

Y N nfa

Primary Treatment
Dosing Tank
Subsurface Drainage
NPDES Discharging
Leaching Trenches

Sand Mound
Attach a copy of the Start Up Report for systems utilizing pressure distribution

Type:

drip, cont. flush, Ipp

Installer is licensed in the district and present at the time of inspection.

An as built diagram has been submitted by the installer at the time of inspection.
All pictures from the inspection are attached to the form.

All portions of the system meet the required horizontal isolation distances.

Record all applicable horizontal isolation distances
MEASURED DISTANCE STS Component

Dwelling
Other Buildings
Driveway

Property Line

Private Water Source
Public Water Source
Water Line

Body of Water

NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM
PRIMARY TREATMENT

Y N n/a Sewer Line

Sewer line is at least four inch schedule 40.

Sewer line is laid in good alignment and embedment.

All connections are solvent welded. {glued)

Clean outs are installed as required.

NOTES

[ |SEPTIC TANK Capacity:

Manufacturer/ Distributor: Material:

Y N n/a Congcrete/ Plastic/ Fiberglass

Tank capacity matches the design capacity.

Tank is watertight and structurally sound. Means of testing:

Tank is level. manufacturer testing, field test

Effluent filter is installed and accessible.

Oultlet baffle is installed. Type of baffle:

Riser lids are secure and serviceable.

Risers extend above grade and are sealed.

Piping between components meets design specifications.

NOTES

[ |PRETREATMENT COMPONENT Make and Model:

Distributor:
Installer is trained to install the component. Installer Initials:
Manufacturers Owners Manual provided to homeowner. Installer Initials:
Installer has a copy of the Manufacturers Installation Manual. Installer Initials:
Y N n/fa Componentis installed per manufacturer specifications. Installer Initials:

Manufacturers Installation Checklist is complete and attached.

Piping between components meets design specifications.

The compiete treatment train, needed to meet the desired standards, is installed.

NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM
DOSING TANK

[ |DOSING TANK Capacity:
Manufacturer/ Distributor: Material:
Y N n/a Concrete/ Plastic/ Fiberglass
Tank is level.
Tank is watertight and structurally sound. Means of testing:
Tank capacity matches the design capacity. manufacturer testing, field test

Riser lids are secure and serviceable.
Risers extend above grade and are sealed.
Piping between components and connections meet design specifications.

NOTES
Y N n/a |_|Pump Make/ Model:
l | | | Pump has been tested and meets design specifications.
Manufacturers Owners Manual provided to homeowner. Installer Initials:

Pump filter is in place.

Floats are installed correctly and operational.

Demand dose meets design specifications.

Pump piping, within the dosing tank, includes a quick disconnect and is accessible.
NOTES

Y N nfa |_—_|DOSING TANK CONTROL PANEL Make/ Model:
The control panel is accessible, watertight, and operational.
Timer settings have been recorded and are attached
Timed dose meets desigh dose.
The alarms have been tested, and are operational.
NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM
SUBSURFACE DRAINAGE (surface and/or ground water drains)

DSUBSURFACE DRAINAGE Material:

Y N nl/a gravel, nongravel {Include manufacturer)

I:l:D Drainage media (pipe/ gravel, nongravel) installed in accordance with regulation and

manufacturer specifications.
Drainage installed to the design depth. (note measured depths)
Outlet is free flowing. Outlet type: Qutlet location:

gravily, pumped, tile

Animal guard is installed.
Sampling port is installed, accessible, and sealed.

NOTES
DSUBSURFACE DRAINAGE LIFT STATION Tank Capacity:
Manufacturer/ Distributor: Material:
Y N n/a Concrete/ Plastic/ Fiberglass
Tank is level.
Tank is watertight and structurally sound.  Means of testing:
Tank capacity matches the design capacity. manufacturer testing, field test

Riser lids are secure and serviceable.
Risers extend above grade and are sealed.
Pump has been tested and meets design specifications. Make/Model:

The floats are installed correctly and are operational.
Pump owners manual has been provided to the homeowner. Installer Initials:
NOTES

Y N n/a [—_]SUBSURFACE DRAINAGE LIFT STATION CONTROL PANEL
[ | ] | The control panel is accessible, watertight, and operational.

Make/ Model:
’:]jj The alarms are operational.
NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM
NPDES DISCHARGE

Y Nnla [_]Discharging

System discharge to the approved outlet designated in the design.

A copy of any required easements is attached.

Outlet is free flowing.

Animal guard is installed.

Piping meets design specifications.

OEPA NPDES permit is issued and a copy is attached

NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM
LEACHING TRENCH

Y N nfa

Y N nfa

The replacement area has been maintained.
Flow diversion mechanism is installed. (note type)
A means to monitor the liguid level (capacity) of each trench is installed. {note type)

Distribution box is installed in accordance with design specifications, is
accessible, and risers are sealed.
Drop boxes are installed in accordance with design specifications, are

accessible, and risers are sealed.
NOTES

LEACHING AREA Leaching Media:

gravelf pipe, gravelass
include manufacturer! supplier
Leaching is installed within soil boundaries designated in the design.
Leaching is instalted in accordance to regulation and manufacturer specifications.
Leaching is installed at the design length and along the natural contour of the land.
Trench depth meets design specifications.
Trench depths are recorded on the as built diagram, provided by the installer.
Fill depth meets design specifications.
Fill material meets design specifications.
Cover material meets design specifications.
Cover depth meets design specifications.
Sidewall smearing did not occur during the excavation of the trenches.
NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM
SAND MOUND

Basal Area Inspection Date:

Weather Conditions Ground Conditions
Cleai/ Rain/ Cloudy/ Snow Bry/ Wet/ Damp/ Frozen

Y N nfa

Trees have been cut to grade.

Grass has been mowed.

Excess grass and leaves have been removed.

Basal Area has been properly scarified.

Basal Area is on contour and meets design sizing specifications.

Smearing did not occur during scarification.

Pressure main installed on the uphill side and in accordance to design specifications.

Pressure main is schedule 40.

Pressure main size meets design specifications.

Down slope area is free from traffic and has not been disturbed.

NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM Page 2
SAND MOUND

Distribution Area Inspection Date:
Weather Conditions Ground Conditions
Y N na Clear/ Raln/ Cloudy/ Snow Dry/ Wet/ Damp/ Frozen

Sand Fill is on contour and meets design sizing specifications.

Sand Fill depth meets the design specifications.

Sand filt material meets design specifications. Supplier:

Distribution media is installed in accordance with regulation and/ or

manufacturer specifications. Type:

gravel/ graveless

include manufacturer/ supplier

Distribution area is on contour and meets design sizing specifications.

Laterals meet length and spacing design specifications.

Lateral piping meets design specifications.

Lateral piping is laid in good alignment and embedment and installed level.

Orifice spacing and size meets design specifications.

Orifice shielding is installed in accordance with design specifications.

Orifices are free of debris.

Mound cover (straw/ geotextile cover) is placed over the distribution material.

Inspection ports are installed correctly.

Turn ups are installed at the end of each lateral and in accordance with the design.

Down slope area is free from traffic and has not been disturbed.

The height of the baseline distal operating head has been recorded.

The recorded distal operating head is in accordance with the design specifications.

NOTES




EXAMPLE CONSTRUCTION/ COVER-UP INSPECTION FORM Page 3
SAND MOUND

Final Inspection Date:

Weather Conditions Ground Conditions
Y N na Clear/ Rain/ Cloudy/ Snow Dry/ Wet/ Damp/ Frozen

Topsoil cover depth meets design specifications.

Topsoil cover material meets design specifications.

Mound area is properly graded (discourages ponding of surface water.)

Mound area is seeded to encourage the growth of proper vegetative cover.

Inspection ports are accessible.

Valve box lids are accessible and sealed.

Valves are accessible.

Down slope area is free from traffic and has not been disturbed.

NOTES
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plain and end moraine

] S
Upland* Convex
Terrace Flat Concave
Flood Plain Knoll Linear
Lake Pain Crest Complex
Beach Ridge Hillslope

*Includes glacial tilt Footslope

Horizon Modifiers

Numerical Prefixes: Used to
lithologic discentinuities.

denote

Numerical Suffixes: Used to
subdivisions within a master
horizon.

denote

Master Horlzons Horizon Suffixes
O |Predominantly organic matter (litter & a__ [Highly decomposed organic matter
humus) b Buried genetic horizon
A Mineral, organic matter (humus} d Densic layer {physically root restrictive)
accumulation, loss of Fe, Al, clay ¢ Moderately decomposed organic maiter
E Mineral, loss of Si, Fe, Al, clay, organic g Strong gley
matter i Slightly decomposed organic matter
B |Subsurface accumulation of clay, Fe, Al, Si, p __ |Plow layer or atfificial disturbance
humus; sesquioxides; loss of CaCo;; r Weathered or sofl bedrock
subsurface soil structure t Hiuvial accumulation of silicate clay
C w  |Weak color or structure within B
Little or no pedogenic alleration, X Fragipan characieristics
unconsoilidated earthy material, soft bedrock
R Hard bedrock

Texture Class Abbreviations Texiural Class Modifiers Grade Size Type (Shape)
Course Sand cos | |Gravelly GR Structureless 0 |Very Fine vi |Granular gr
Sand s Fine Gravelly FGR Weak 1 |Fine f |Angular Blocky abk
Fine Sand {5 Medium Gravelly MGR Moderate 2 |Medium m  |Subangular Blocky sbk
Very Fine Sand vis | |Coarse Gravelly CGR Strong 3 |Coarse co |Platy pt
Loamy Coarse Sand lcos | |Very Gravelly VGR Very Coarse | ve |Prismalic pr
Loamy Sand Is Extremely Gravelly XGR Extr. Coarse ec |Columnar cpr
Loamy Fine Sand Ifs | [Cobbly CB Very Thin* vn Single Grain sg
Loamy Very Fine Sand | Ivfs | {Very Cobbly VCB Thin* tn [Massive m
Coarse Sandy Loam cosl | |Extremely Cobbly XCB Thick* tk {Cloddy CDY
Sandy Loam sl Stony ST Very Thick* | vk

Fine Sandy Loam st | [Very Stony V8T

Very Fine Sandy Loam _ [vfsl | |Extremely Stony XST # The sizes Very Thia, Thin, Thick, and Very Thick, are used when

Loam 1 Bouldery BY deseribing platy structure only. Substitute thin for fine, and thick for coarse
Silt Loam sil } |Very Bouldery VBY when describing platy structure,

Sih 5i Extremely Bouldery XBY

Sandy Clay Loam scl { Channery CN

Clay Loam cl Very Channery VCN loose 1

Silty Clay Loam sicl | |Extremely Channery XCN Very Friable vir

Sandy Clay sC Flaggy FL Friable fr

Silty Clay sic | |Very Flaggy VFL Finn fi

Clay c Extremely Flaggy XFL Very Firm vfi

*Estimate approximate clay percentage within 5 percent Extremely Firm efi

For a more detailed explanation on describing and sampling soils, please refer to the "Field Book for Describing and Sampling Soils"
Schoeneberger, P.J., Wysocki, D.A., Benham, E.C., and Broderson, W.D. (editors} 2002. Field book for describing and
sampling soils, version 2.0. Natural Resources Conservation Service, USDA, National Seil Survey Center, Lincoln, NE.




OHIQ DEPARTMENT OF HEALTH
PERMIT FEE TRANSMITTAL FOR
SEWAGE TREATMENT SYSTEMS

Section 120.02(D)(2) of Amended Substitute House Bill 119 of the 127th General Assembly.

in addition to the fees authorized to be established under division (D)(1) of this section, there is hereby levied a fee of
twenty-five dollars for a sewage treatment system installation permit. A board of health or the authority having the
duties of a board of health shall collect the fee on behalf of the Department of Health and forward the fee to the
Department to be deposited in the state treasury to the credit of the Sewage Treatment System Innovation Fund......

Health District Name

Number Amount Type
0 x $25.00 $0.00 New Installation Permits
0 x $25.00 $0.00 Replacement Installation Permits
4] x $0.00 $0.00 Alteration Permits
Total state amount of permit fee accompanying this
$ 0.00 report

This is to certify that the sewage treatment systems listed on the attached permit report and summarized
above have been issued in accordance with Section 120.02(D){(2) of Amended Substitute House Bill 119 of
the 127th General Assembly and that permits were issued.

Date From: Date To:
Signature of Health Commissioner Date
Return the forms and a check payable to the: TREASURER, STATE OF OHIO

OHIO DEPARTMENT OF HEALTH
ACCOUNTS RECEIVABLE UNIT
P.O. BOX 15278

COLUMBUS, OH 43215

HEA 6299 (REV. 07/07) Ohio Department of Health
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