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Avprded 2022

Evaluation of Existing Houschold Sewage Treatment System

Property Address: 1935 Sheoloanuille Prke zﬂ §loanille o 43944

Township: ( /\J(,ui\) e Tax Parcel ID# ’7 f'\ 519 q< &0 |

THE OPINION GIVEN MAY BE RENDERED WITHOUT XKNOWLEDGE OF SOME OF THE INDIVIDUAL PARTS OF THE HOME
SEWAGE TREATMENT SYSTEM AND APPLIES ONLY TO THE DATE AND TIME THE OPINION IS MADE. THEREFORE, THIS
OPINION DOES NOT GUARANTEE THE FUTURE PERFORMANCE THE HOME SEWAGE TREATMENT SYSTEM; FUTURE SYSTEM
PERFORMANCE(S) WILL DEPEND UPON USAGE AND/OR MAINTENANCE.

System installation date: M [ D?,/ @2 (fromrecord) Permit# S K3 1 No record foupd
1. Primary Treatment: Number of Tanks: Z Size of Tank(s): f D <4 ,J s (ene

2. Secondary Treatment: -
-
P(fOn—site: Leaching Component; [ﬁ{’g\ ca {S ( ‘%(mﬂiéjﬁ )Size: 2_(‘)'0 ’%l’ AN ,;\ ;‘{’ -‘—{‘ e,[ ((}
. . { . ‘ bl X

Leaching Component; Size:
Mechanical/Electrical system components:
Pretreatment Make and Model:
Distribution box accessible during inspection:m Yes [ JNo [ | N/A

[ 1 Off-lot system: [ ] NPDES system [ ] Discharging system pre NPDES
Pretreatment Make and Model:
Mechanical/Electrical system components:
System is currently under service contract: [ ] Yes | 1No System has current sample: [ ] Yes ] JNo
Contract expiration date: Cutrent Service Provider:
Last effluent sample taken:
3. General factors: At the time of inspection the property was:

[ 1 Occupied ‘b“] Vacant How long? days/weeks/months/years
j{l\ A limited volume of sewage was generated only on day of inspection.
[ T Pumping report : Date Previous evaluation : Date

Soil conditions: [ ] Wet | ] Some moisture NDI‘}’ Ground cover: [ ] Leaves/Tall grass [ ] Snow
4. Conunents concerning this system: It is known that any system may fail at any fime.

MNO contrast dve was observed. { ] Contrast dye was observed surfacing on lot and/or flowing off lot.
Plumbing: The following plumbing discharges to the septic system as required:

All bathroom water Pq All kitchen water D4 All laundry water

of required but goes to septic: [ ] Clear water sump [ ] Water softener [ | Other fixtures:

Effluent level Tank [ at start of inspection _ ~ from top of: [ ]tank [ baffle [ Jpipe inlet s fcke
Gffluent level Tank 2 at start of inspection _~ &y, fromtop oft [ }tank| |"baffle[ ] pipe etlot Sode-
{ ]Levelsin {ank(s) rose M‘Levels in tank(s) remained the same

20‘ (Qfé(, 'p”tl‘mo\ "/{'?‘F(vn‘»'{ (‘%J)/;(«j

Health Department Records Found and Consulted: [ ] Previous Evaluations P{Permit [ ]Complaint

5. From Health Department records and observations, it is my opinion that this home sewage system:
Is accepted on a performance basis, no nuisance is observed; however, see (4) above.

| Es creating a nuisance and/or requires repair.
[ 1APLUMBING PERMIT IS REQUIRED to abate nuisance.
| 1 ASEPTIC SYSTEM INSTALLATION PERMIT IS REQUIRED to abate nuisance. g
N“HOLD HARMLESS” AGREEMENT igeluded with this report /6 /?fo( ({_4_,[

DATE: Jo /‘7 A / ‘"L‘{

INSPECTOR:

Health Department Seal
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Anarded 2022

Evaluation of Existing Private Water System

Property Address:  [53]S (\"f"euﬁran\_p ;—({e P¢ Ko RJJ s g,;x / AARAL J/ ()hL/l L/ 3 7‘7’ S
Township: I sune. Tax Parcel ID# 14 - 66 {Qi{ 6o

The following information applies to Privately-owned Water Supply Systems ONLY.

THE OPINION GIVEN MAY BE RENDERED WITHOUT KNOWLEDGE OF SOME OF THE INDIVIDUAL PARTS OF THE PRIVATE
WATER SYSTEM AND APPLIES ONLY TO THE DATE AND TIME THE OPINION IS MADE. THEREFORE, FHIS GPINION DOES
NOT GUARANTEE THE FUTURE PERFORMANCE THE PRIVATE WATER SYSTEM.

Private water system construction date: (s"'{ P & /o (% N Weil Log 9 225 Q { ] No record found
1. Privagtely-owned water system: Source consists of: ‘il
g(l Exposed Casing [ | Buried Casing [ ] Well Pll

asing size: b inches Quiside Foundation | ] Inside Foundation
[ 1 Abandoned Well: Properly abandoned and sealed? Yes[ ]

[ ] Isthere back flow pleventloi installed if the well iS titl acti ely used‘? Yes[ | No { ]
2. Water sample: collected from: O TN s o g.\/\ A,(,r(;a,
Water Sample Results: Lab sample # "{7 | [35 Date collected: [p / 25 / 2‘{
ﬁ}‘ le- The Total Coliform Microbiological analysis of the water sample t[aken from the property sited in

this report was reported as <4.2 per 100 ml, which indicates the acceptable range of total coliform bacteria in the
subject sample. This does not guarantee the future absence of total coliform bacteria in the water source.

Unacceptable- The Total Coliform Microbiological analysis of the water sample taken from the property sites
in this report was reported as >4.2 per 100 ml. Therefore, it is determined that this water is unsafe for drinking and
certain domestic purposes unless the water is boiled before using

Escherichia coli CEU results: | ] Detect Non-Detect

3. [ | Flow Test: Average flow: gallon per minute Run Time: Minutes
Test location: | ] Outside Spigot [ | Hydrant [ ] Other

4, Private water system components nbserved:>4 Pressure tank [ ] Filter(s} [ ] Softener [ } Holding Tank
[ Tretpump [ ] Continuous disinfectiof: ([ UV [ ] Chlorine) [ ] Other:
[ ] Well cap and conduit appears properly sealed and in good condition

5. Code requirement: Does water system meet presenf code requirement? [ ] Yes [ INo Unknown
Does the water system need to be upgraded? (See (6) helow) [ TYes [ INo Unknown

This report does not assess the overall quantity, chemical or microbiologic conditions of the water at the
subject site,

6. Inspector comments: _As of January 1, 2020, rules for Private Water Systems have changed making most welis
instalied before this date out-of code. Ohio Administrative Code 3701-28-02 (A) All private water systems
constructed prior to effective date of this rule shall comply with the rules in effect at the time of construction, unless
otherwise required by this chapter regardless if the water system is converted to uses other than a private water
system. Ohio Administrative Code 3701-28-02 (C )} Well used as private water systems, constructed prior to effective.
date of this rule that have deteriorated to a condition that poses a public health risk to the users or the groundwater,
and is in violation of any of the requirements of rule 3701-28-10 of the Ohio Administrative Code shall be improved

to meet the requirements of paragraphs (N) to (R) of this rule and (P) {o () of 3701-28-10 OAC.

Health Department Records Found and Consulted:
[ ] Previous Evaluations [ ] Well Log [ ] Permit | ] Complaints

T it

(Revised 12/2022) Health Departinent Seal
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Hold Harmless Agreement

Property Address: 153(4 5_‘]‘zulno,nu:z( > ?;(‘LL WZJ] .
Kryufkﬂfv rl(\k) o2 4—{ L{[:Sq! Z’I(LQ

V7

¥

Township: {-,\)NJI\V Tax Parcel Number: 75 80 93.001

An application request for the evaluation must be received with payment prior to the
closing of the real estate transaction. Within ninety (90) days of the occupancy of the
home, the evaluation must be completed by the Columbiana County General Health
Department. The party requesting this Agreement must contact the Columbiana County
General Health District for scheduling the evaluation. Any deficiencies in either the
septic system, plumbing, or water well must be completed in accordance with all
applicable regulations,

Due to the following conditions, a Hold Harmless Agreement is granted for this property
because it was vacant at the time of inspection.

Hold Harmless: In consideration for this waiver, the party requesting the evaluation
acknowledges that it is not ideal conditions to perform the septic inspection. The
Columbiana County General Health District will allow the transfer of the deed, however,
the party requesting the inspections agrees to hold harmless the Columbiana County
General Health District and the Board of Health for any liability or problems that may
arise with the septic system and/or the private water system.

Please Print: Name, address, and phone number of the party requesting the evaluation:

I {We) hereby agree to all the terms of this Agreement as evidenced by my (our) signature (s)

Sipnature: Date:

‘..‘.O-'.Cﬂ..0.'.I..'...l........‘0....‘....B..OC.ﬁ-...‘o'dﬂ..I..‘.....‘

Columbiana County General Health District

Signature: Title: Date:

Owur Vision: “A safe community of healthy people”
M:Enivronmental \Real Estate\Hold harraless-vacant 2019.doc 7/18/19




