Portage County Combined General Health District
449 South Meridian St., Ravenna, OH 44266
Phone: 330-296-9919 Fax: 330-297-3597
Number: #04350 Update Fee Paid: $350.00 Date: 11/19/04

THIS INSTALLATION PERMIT EXPIRES ONE YEAR FROM THE ABOVE DATE
THIS OPERATION PERMIT GOES INTO EFFECT WHEN INSTALLATION IS APPROVED

Permission is hereby granted to:

Owner's Name: Richard Roberts

Present Complete Mailing Address:  P.QO. Box 411, Wayland, OH 44285 Phone Number: (330) 358-2798
Location - Number & Street:. 6230 Wayland Road  City/Township/Village: Paris

Date Backhoe Test Approved : 10/13/04 Approved By: S. Carlisle, R.S. Acreage: .50
Approved for: Single Family # of Bedrooms; 3

System Description:

2-1,000 gallon septic tanks & 450 lineal feet leaching tile in two equal fields. Design to contour. System should be
graded & seeded as soon as possible. See attached specs & final inspection request form.

Phiofes

These requirements for your septic system are minimum requirements of the Portage County Health Department and are not a
guarantee of the future performance of the home sewage system. The system design has been developed by knowledge obtained from
soil test(s) in a specific area of your lot at a specific point in time and may not reflect all conditions that may effect future performance of
your sewage disposal system. Therefore, questions concerning the adequacy of your septic system should be directed to your system
installer and are not the responsibility of the Health Department. (THIS PERMIT IS NOT INTENDED FOR COMMERCIAL USE.)

Final Inspection By: /,{_%— CW /(f Date: {/ }‘/ﬂ s

Approved By: 474% é‘wég{ AL Disapproved By:

Note: Individual household sewage systems are not a highly efficient method of sewage treatment. Any failure to provide or
properly maintain such a system or to discharge all the sewage from the premises into the disposal system may be
declared a public health nuisance by the Health Commissioner.

No household sewage disposal device or equipment shall be installed, maintained or operated on property accessible

to a sanitary sewerage system.
/’-

ﬂ // ﬁ/ 7 S

=/

APPLICANTS SIGNATURE | HEALTH COMMISSIONER

Fred Shaulis/Shaulis Conffacting
Mailed video to owner

This agency is an equal provider of services and an equal employment opportunity employer ~ Civil Rights Act 1964 (CRA)
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REQUIREMENTS FOR SEWAGE DISPOSAL SYSTEM 0‘4—350

Portage County Combined General Health District

449 South Meridian St., Ravenna, OH 44266 (Phone # 330-296-9919)
Reched Robep L0 Box 94, hrsyfen s OF F526e 388~ 2748
. Owner's Name Present Address Phone No.
L1330 o lendfly Vorrr
Location - Number & Street Township/Village
o (2o S oo ter bl vy frod Thfis 0. 00
Date Approved Approved By Acreage
APPROVED FOR:  Single Family X Duplex Triplex # of Bedrooms J

1. d 2-1,000 Gallon Septic Tanks & 75\0 Lineal Feet Leaching Tile in Two Equal Fields.
2. D 2-1.000 Gallon Septic Tanks & 1,000 Gallon Leaching Wells.

3 D 2-1,000 Gallon Septic Tanks & Lineal Feet Evapotranspiration Trenches in Two Equal Fields & a
Curtain Drain. -

4, D Class | Failsafe Aeration System with Sample Box & Chlorinator.

N —
5 X Other, See Comment Section Below: '

COMMENTS: Jro olfrccbar Sie ey

These requirements for your septic system are minimum requirements of the Portage County Health Department and are not a
guarantee of the future performance of the home sewage system. The system design has been developed by knowledge
obtained from soil test(s) in a specific area of your lot at a specific point in time and may not reflect all conditions that may
effect future performance of your sewage disposal system. Therefore, questions concerning the adequacy of your septic
system should be directed to your system installer and are not the responsibility of the Health Department.

BASIC SYSTEM DESIGN (MAY NOT INDICATE ACTUAL DESIGN]) (SUMP PUMP MAY BE REQUIRED)
(MUST BE DESIGNED TO CONTOUR)
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This agency 1s an equal provider of services and an equal employment opportunity employer - Civil Rights Act 1964 {CRA)
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REQUIREMENTS FOR SEWAGE DISPOSAL SYSTEM

Portage County Combined General Health District

449 South Meridian S1., Ravenna. OH 44266 (Phone # 330-296-9919)
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Curtain Drain.
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5. D Other, See Comment Section Below:
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These requirements for your 3¢ptic systém are minimum requirements of the Portage County Health Department and are not a
guarantee of the future perforiyance of\the home sewage system. The system design has been developed by knowledge
obtained from scil test(s) in a sp¥cific arqa of your lot at a specific point in time and may not reflect all conditions that may
effect future performance of your\sewagk disposal system. Therefore, questions concerning the adequacy of your septic
system should be directed to your system ifstaller and are not the responsibility of the Health Department.

BASIC SYSTEM DESIGN_ (MAY NOT INDISATE ACTUAL DESIGN) (SUMP PUMP MAY BE REQUIRED)
NMUST BE DE%NED TO CONTOUR)
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Final Septic Inspection Worksheet {# Bedrooms J Acreage ___f_‘_)_

Portage County Health Department Phone: (330-296-9919)
449 S, Meridian Street Fax: (330-297-3597})
Ravenna, OH 44266

Name Ro é g-t / Installer Name \F 4 Gy {ir

Address C 130 b je.r K Installer Phone JSF-2197

Township /"Q </ ! Cell Phone 793 Foo%s¢ L/
Water Well Distance ﬁ <ol . K Property Lines (9 IL Right-of-Ways Howe Se%

Sewer Line Type S e Slop= OK oK

First Tank Size [v¥¥ Inlet Bafle _<{¢y/” Tank Levet kf..(} Outlet Baffle olt Riser [ L “
sdusnd Thi Size {¢°8  Inlet Baffle @l Tank Level s OutletBaffle  jqs/d 7~ Riser_ 117
Line from second tank to splitter box 01 Splitter Elbow o /L

Type of secondary sysiem Legv ET oor SB2 or Infiitrator or other

Depth of gravel [ Height of lower sideway - 11" Size of Gravel __$7
Width of trench [ F N Depth of trench [ { "= Ly Distance apart A !
Distance from curiain drain /V /4 Depth of curtain drain on top /(/A

Depth of curtain drain at exit point A~ /\ Correct fall throughout system v/

Straw covering trenches 1 /( 7

Any sump pump from tanks ho if s0, has pump been installed /C/A

Any sump pump f{or curtain drain /(/A' tf so, has pump been installed /‘//L

If aeration system, what brand /(/A_ Faiisafe é A‘ Inspection port /{//4-
Chlorinator g!_' /)\ Discharge point /(/ ﬁ‘ Dechlorinator /C/ /5L

; . ¢ . .
SB Longitude '7‘/ 0 09, 5\?7 N Latitude _ D ?/ It a Z J [ W Elevation 7 §7
0 0 . ’ e
Tank Longitude #1° 09. § ?Sf NLatiude D ¥/~ 0%, L7¥ W Elevation ft.
Is all wash (grey and black) water going into septic? V]

Is any footer drain, sump pump, garage drain, softener discharge, etc. {clearwater) going into septic? 4 o ) re Petr

Comments:
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Ins ector -t Date
S
Yellow Tag Ieftor@t 2n or pump chamber or splitter box or other
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