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

EVALUATION OF HOUSEHOLD SEWAGE TREATMENT SYSTEM (HSTS)

[ < L/L ‘ { ) .'/ a HL; Kot ( ¢ The opinions given may be rendered without knowledge of
Address 3 some of the individual parts of the HSTS and apply only to
Beavel the date and time the opinion is made. Therefore, this
Township opinion does not guarantee the future performance of the
Type of system: "/ On-lot Off-Lot Holding H§TS and is rendered with' the e.xpectatio-n that the.system
) will not be loaded beyond its original design capacity and
Number of Tank(s) - Size: /} that routine maintenance will be performed as required.
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’ Re-inspection Dates Wi “\, 3

Z D [:] House vacant (= &~ )#Jeﬁ‘bs - ”18/2\{

v Date HSTS pumped
Er D D Tank constructed of approved material

Number of Bedrooms/Baths 3 beel \3 b H~

I:l l:l E/Aeration Type ‘

v # of People Occupying Home @/
D l:' Izr otor operational g

' Date of HSTS Installation L
D D E]/Motor approved model ~ a

Current Service Contract YES @ @/A

[___l D B/Controi box operational -

. Service Provider Expires
D |:| Q/Control box approved model

DIAGRAM
D D IZ/ Filter operational
D D lzr Disinfection unit filled/operating T - \\
|Z, D D Is HSTS 50’ from private water system N TE —— /
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D IZ( |:| Does HSTS meet present code (S \ﬁ,[ /w‘a‘ﬂj"’
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D zr D Is HSTS malfunctioning/causing nuisance e W ‘:j—‘ﬁ
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D E/ D Discharge observed
Recommendation: %wv(’ Tabtx eviy L ur bl mados

YES NO UNDETERMINED phamm s rarsrect L '

D o/'/vm/a’; N trsass PP = 1A Ceenss SElbce

" All bathroom wastewater to system - .
Ao HSTS repairireplacement required at this time

- Kitchen wastewater to system
/ HSTS Violation(s) - See attached documents

Annual service contract required
CTION REQUIRED

HEP RS -G anklsT i r ction required
‘ LoNFiam Sanitary sewer conne qu

\ , /
\/ // j;g‘/}:/ 270-2855 / 0 C
Inspector X Date L Phone Ext.

The findings of this e&aluation are conditidn dependent and changes in weather and/or usage can create different resuits. Should this system
create a nuisance/malfunction in the future\ this system must be altered or replaced to meet code at the time of the malfunction/nuisance.
NOTE: If this Household is VACANT during the evaluation, the household sewage treatment system may not show signs of defects. Therefore,
a re-inspection is recommended upon occupancy. Created: 9/1/11 Revised 11/16/12
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The Information contained In this report reflects the observations recorded at the time the system was pumped and includes
any actions completed by the registered septage hauler. This report shall not be construed as a declaration of approval or
disapproval or g:e proper function of the system.’

Pumping Da Coun Township:

\\?:8' /.20/ N =\rovsy W L

Pumping Locatior’ ésﬁng{ud&cﬁty&zlp) 4
Nag of Pamn@a&ing Request: [ check If this person is the owner Phone #: ‘
)\ QG e “Daging o SYy-6 T84
T e gggﬁic:::;; # of Tanks: é -~ Total Gallons Pumped:g:\co gal

“Check sil that apply. If multiple tanks, number the tanks in order beside the tank type. More than one of the same type
shopid afgo be numbered in succession.

eptic ClAeration O Holding [JDosing [Privy Vauit CPortable tank
[ClOther Type:,
If applicable, what type Aeration tank? Was the aerator motor? [ Present [ Missing
Chgck aif that apply and place the number of the tank listed above next to the material type.
Concrete COFiberglass [Plastic OBrick . [OMetal
Give the volume of each tank pumped: R
Tank1 507 _gal Tank2 504 qal Tank 3 gal Tank 4 gal

Tank Conditi ASood [IPoor [ICould not determine if Poor, which tank? [01 02 003 04 Dall
Risers: mﬁ»{é;?pumsem. whichtank 01 02 D3 04 Dall  Riser located over: 6T LICenter of Tank (fOUERt
Riser Lids: Eifresent EAbsent}:\}m‘lgmank 01 Oz O3 04 Dall  Risers and Lids Condition: [@ooud™ [Poor
Evidence of Leaking? [IYes nconclusive

C‘Whichtank? 01 0z {3 04 Oall atmw gl that apply) [Tank DRiser Clinlet  ClOutiet Oinconclusive

High Water Leve! at time of pumping [J Yes o [J Could not c?ertagnina fyeswhichtank? [t 02 03 04 O
Evidence of previous tank-high water teve! observed [ Yes nconclusive  fyeswhichtank? [t 02 03 04 3
Baffle(s) and Tee(s) Present [JAbsent [INot observed fabsent which tank? 1 02 03 04 [all

Baffle(s) or Tee(s) Condition (if abserved). L Good [Poor  If Poor, whichtank? [31 D2 03 D4 Oall
Effluent Filters [IPresent [IMissing [5Nf/A tank older than 2007  f present, were they deaned? [1Yes [ No
Other Solids Removed  Type of Material: [ Filter Media__[J Peat [ Other:

Was dewatering necessary? [ Yes, gel Pa DIN/A  Solid Waste Facility taken to:
Did spillage oceur during pumping pracess? [ Yes [I'No If yos, was area properly cleaned and disinfected? O Yes O}

List all Repalrs, Additional Work and fommfgw: fj

‘6 e o N Geeviore

; Disgo?kocaﬁom - ’\j\o’v
aste Water Treatment Facllity  Name of Facility: MO /

Citend Application  Permit & Address:
Driver/Technician Name (printed) E Company Fhone #:
~ Z Mver 330-788-2660 ‘
Septage Hauling Company: ) Registration #:
Morris Drain Service, LLC
YOUR TANK(S) IS RECOMMENDED FOR SERVICE AGAIN IN: 3 Years Months
REGULAR MAINTENANGE S NECESSARY TO PROLONG THE USEFUL LIFE OF YOUR SEWAGE TREATMENT SYSTEM, é/

*A copy of this report shall be provided to the Sewage Troatment System Owner and the Local Mealth District
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(330) 270-2855

Mahoning County Laboratory Services (330) 270-2841

District Board Of Health Tuberculosis Clinic (330) 744-4246

Nursing FAX (330) 270-2860

Pub]ic Health 50 Westchester Drive ¢ Youngstown, Ohio 44515 Environmental FAX (330) 270-2859

Prevent, Promote. Protect. www.mahoninghealth.org

November 15, 2024

Doug Dennis
13401 Old Hickory Ct
North Lima, Ohio 44452

RE: 13401 Old Hickory Ct
To Whom It May Concern:

The Mahoning County District Board of Health collected a water sample on 11/4/24 . Please find the enclosed test results

for the private water system (PWS).
Your PWS sample has been determined: SAFE [:IUNSAFE*

*|f unsafe follow the procedures in the enclosed “Disinfection Fact Sheet for Drinking Water Wells”

‘ Test Results:

\
i Test Performed:

Presence/Absence: Total Coliform: D Negative Dpositive

| [l

E.coli: [:I Negative [:]Positive
{

|

i

MPN Value

o a
E.coli MPN Value

Count:  Total Coliform: <1

Send an $80.00 application fee to our office prior to collection of the re-sample and our department will contact you to
schedule the appointment. Please note that a minimum of forty-eight (48) hours is required before sampling to ensure
that all residual chlorine or disinfectant has been removed from the system or the sample results will be invalid. If you
have any questions, do not hesitate to contact our office between 8:00-9:30 a.m., Monday through Friday at 330-270-

2855, option 2.

Sincerely,

Division Water Well Program

Genevieve Bufano, RS

,v'w Serving Mahoning County Communities Since 1920
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Mahoning County Public Health
50 Westchester Drive, Youngstown, Ohio 44515 (330) 270-2855

EVALUATION OF PRIVATE WATER SYSTEM (PWS)
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Zip

Alternate Mailing: \/0 (,Vz”ﬂsfz way oH 44512

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. >0 Septic System Sanitary Sewer 5~ VERIFY ISOLATION DISTANCES
2. New Installation Alteration ¥~/ Existing Buildings - 10’ / Yes No
3. Publicly-owned water system Roadway - 25' 7‘\((@3 EO
o ; i - 10 Yes )
4. Privately-owned water system >ﬂ {\} Y gropterty Ilnes/e?seme:(t; 10 > es No
PWS Construction Date C ‘ ¢ anitary sewer fines )
. Sewage system - 50 Yes No
/ Driled Well ~  DugWell  Pond Cistern Other Privy - 100' ~ Yes No
| - 25 Sy N
5. Does PWS meet present code requirement? / Yes No Suﬁace Yvater 25 T ©s ©
= 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® / Yes No From test results and observations
9. Have all the fixtures been installed prior to sampling? /Yes . No this private water system
10. TREATMENT Softener Chlorinator Iron Filter Xis  isnot
Charcoal Filter Sediment Filter UV light satas.fac ory for the subject property.
‘ , 4 This opinion does not assess the
Cyst Filter ~~ Reverse Osmosis Other amount or aegthetic/chemical qualities

Water Sample Information: (Bacteriological Analysis Only)

Sample #1 Date Paid_[0//§]/ 'Zj' rept#:.__ /6 15 3 Collected ///'7’/2‘1 Location__[¢
Unsafe BOH# ‘ 25 ( Inspector Signature _(\/

Maied_[1-13- QY % Safe

Sample #2 Date Paid
Mailed Safe
Sample #3 Date Paid
Mailed Safe
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~ Unsafe BOH#

i
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Created: 9/1/11 Revised: 1/13/15




Mahoning County District Board of Health
Microbiological Sample Report for Private Water Systems

| Private Water Supply or Resident’s Name

. L
ey BE M
Date Collected T:me Collected County Where Water Supply is Located

! .
WA S 240l b Hickeny T
Sample Tap Location Address of Sample Tap City and Zip Code

; . - i

! /(Lé (D V32 230 26y~
Name of Persok Collecting Sample Contact Phone Number

Séfnp!e ;{‘ype: New Construction Replacement B Aitera{aon Oihér't ' ol (2 ' -
Softener. Yes No If Yes--Bypassed Yes No
Repeat Sample Following a Positive Repeat for Sample Number

fé‘ Private Water Well - No Continuous Dis nfection (Repeat Sample requires Total Coliform Count)

Private Water Systems Requiring Continuous Disinfection/ Disinfectant Residua! Analyzed by Presence/Absence

Hauled Water Tank Cistern Spring Pond Well with Continuous Disinfection
Person tb Receive Results 7 Agency to Recei\{e Results -
OB mefvr
Name Name ' -
Address - - © Address

?

© City. State, Zip Code | City, State, Zip Code

Phone Number " Fax Number - Phone Number Fax Number
LABORATORY FINDINGS: R g =
Work Order No. S ) -

| N

Analytical Method: __,_~Quanti-Tray Quanti-Tray 2000 ____ MMO/MUG
i

™~
Check one of the faliowing: __ . Colilert Colitert *8 _Colisure

-~ -~
Sample Number __ C;\S \ Date Analyzed [ 1 !b l 9‘ q _ Time Analyzed J&Q_Q__u _

Analyst x;) - SM rﬂ/ Date Reported __u/b a;j___

Presence/Absence: Total Coliform —__Negative ___ Positwe
E Coli ____Negative . Posuve
Quanti-Tray Count: Total Coiform. MPN Value. _______Lm
£ coli MPN Value {
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