Mahoning County Public Health
50 Westchester Drive, Youngstown, Ohio 44515 (330) 270-2855

EVALUATION OF PRIVATE WATER SYSTEM (PWS)
U5 e ds Cood ﬂ e ( ecopy LA -]l

Address Applicant - Phone No.
Carleld e HWOG
City State” Zip Alternate Mailing:
~eid .
Township PWS Driller Permit No.

The opinions given may be rendered without knowledge of some of the individual parts of the private water system
(PWS) and applies only to the date and time the opinion is made. Therefore, this opinion does not guarantee the
future performance of the private water system being evaluated.

1. X Septic System Sanitary Sewer VERIFY ISOLATION DISTANCES
2. New Installation Alteration \(_ Existing 2(—’: Buildings - 10’ / Yes No
3. Publicly-owned water system Roadway - 25' £ \;ZZ I:z
4. Privately-owned water system \ _ gropte y lmes/:—zﬁ::;n -e;w (t)? - 10 ':/Yes No
PWS Construction Date Patits | anitary sewe , =
f 1 Sewage system - 50 Yes  No
\{  Drilled Well ~ Dug Well Pond Cistern Other Privy - 100’ / Yes _ No
) Surface water - 25’ ~ Yes __ No
5. /'Does PWS meet present code requirement? -~ Yes No . , N
Drive - 5 Yes " No
6. Able to locate well head? ~Yes  No Other
7. Does the well head have a water-tight/bug proof cap? / Yes No
8. Does the well casing extend 12 inches above ground? KYes No From test results and observations
9. Have all the fixtures been installed prior to sampling? /Yes No
10. TREATMENT _~"Softener .~ Chiorinator Iron Filter
Charcoal Filter Sediment Filter UV light

Cyst Fiter Reverse Osmosis Other amount or aest }lclchemmal q
Water Sample Information: (Bacterlologlcal Analysis Only) of }fe water.
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Mahoning County Public Health
50 Westchester Drive, Youngstown, Ohio 44515 (330) 270-2855

EVALUATION OF HOUSEHOLD SEWAGE TREATMENT SYSTEM (HSTS)

HES Snieds (oadd

Address_
kel d
Township
Type of system: On-lot / Off-Lot Holding
Number of Tank(s) - Size: ;/—\
500 1000 1500

750 /L1250 —— Other

N/A
I:] Within 200'©f sanitary sewer

<
m
o

House vacant ( ) months
Tank constructed of approved material

Aeration Type ; V0wt

Motor operational
Motor approved model
Control box operational

Control box approved model

The opinions given may be rendered without knowledge of
some of the individual parts of the HSTS and apply only to
the date and time the opinion is made. Therefore, this
opinion does not guarantee the future performance of the
HSTS and is rendered with the expectation that the system
will not be loaded beyond its original design capacity and
that routine maintenance will be performed as required.

Initial Inspection Date A ) \."']rcc.-. de-
Weather Conditions _g‘im,;,, S &5
Re-inspection Dates c{c R l x

Date HSTS pumped 4 _/”,/25

\ Sy bm‘u\i

Number of Bedrooms/Baths

3
2
( fefi'i\\_:(:\ 20C0L

@ NO N/A

Service Provider Q\A:‘-\’W C}{""\:&@E«Expires

# of People Occupying Home

Date of HSTS Installation

Current Service Contract

Filter operational

Disinfection unit filled/operating

ls HSTS 50’ from private water system
Does HSTS meet present code

Is HSTS malfunctioning/causing nuisance
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Discharge observed

YES NO UNDETERMINED

/ All bathroom wastewater to system
/ Kitchen wastewater to system
Laundry wastew ter to system

PLUMBING INSPECTION REQUIRED
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No HSTS repair/replacement required at this time
HSTS Violation(s) - See attached documents
/ Annual service contract required

Sanitary sewer connection required

q / ¢ 23 270-2855 /OC

Inspector, Date

The findings of this evaluation are condition dependent and changes in
create a\g

NOTE: If _his‘ Household is VACANT durin
a re-inspé\tit;on is recommended upon occupancy.

Phone Ext.

weather and/or usage can create different results. Should this system

uisance/malfunction in the future\,t:‘heis system must be altered or replaced to meet code at the time of the malfunction/nuisance.
g evaluation, the household sewage treatment system may not show signs of defects. Therefore,
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