Stark County Health Department HSTS \/

STS Inspection Form : SFOSTS
GWRS PublicHealth
aagress:_ 196 1 74h S+ SW Township:_Mase Nlon Ci+y
. _ l
NPDES: Y@ NPDES Date: NPDES Permit: Permit Type: N @I A 12 Morith Inspection '

Aerobic@/ N Aerobic Type: 800 Je+ SFOSTS: Y /@ Date:

Installation Date:' 2} ! 6235 System Description #: L\l STS TypeiSoil Absorption)/ NPDES / Tank Replace Status:
Primary Treatment: Septic Tank/ Tank Capacity: 50 0 GPD Discharge: Y@ . LAT:

Soil Depth Credit Used: 6" / 1’ I@I None Fail Safe: Pump Lock / Telemetry I LONG:
Distribution Type: _Fu l{ 5ol sqft 800 Longin: [00* Pump(IN WV Sticker #:
Registered Installer Name: ;? COM $/15 Coas Huwedion & Exe. Final Approval Date: i 2 .; 4 9 , 25 Counter:
START-UP: Ifthe STS is equipped with a pump, record start-up readings .
Pump Make and Model: Counter / Flow Meter:
Run-time: Water Level Start: Water Leve! Stop: Tank Gall./In;
Time To Pressurize: Calculated Dose Volume: Calcutated Flow Rate:
ELEVATIONS: Sufficient elevation readings should be taken to verify that system components were properly installed,
. Benchmark Location: A Grator V(‘n'f Ca P Benchmark Elevation: 3 7!)' " Building Sewer: H Y
) . ) } FTYE 1 3 p0
Tank 1 Inlet: S 7 "; ' Tank 1 Top @ Inlet: 5 Line# __ 2 Start: &3 Line# _Q End: H' 3?4
Tank 1 Ot 6 2" Tank 1 Top @ Outet. > % et 3 st H'SD" | tne# 3 Eng 44"
Tak2iet 6 G Tank2Top @ Inlet: 9 %f et 1 s H 0™ Lne# H gng. YN
Tank 2 Outlet: 5 4 1/'1 " Tank 2 Top @ Outlet: 5 ‘ '}H _ Drain @ Top Pt. Drain @ Outlet Pt.: §'7 }ﬁ "
Pump tank Bottom: Pump Line Out: $'9 % " NPDES Off-Lot Discharge Point: or nfa
Other Component; Elevafion: Other Component: Elevation:

Based on elevation readings, were components installed at proper elevations / depths? @ or NO
Was system installed in accordance with design plan and in compliance with the code? @ or NO (See back for more details.)
If applicable, was abandonment form submitted? @ or NO or n/a (If not, form must be submitted for approval,)

Was an as-built record submitted at the time of inspection?@ or NO (Ifnot, as-builf must be submitted for approval )

PARTIAL APPROVAL(S), Initial and Date:
COMMENTS:_The laser wo e moved Yo Shoot the deench eloypbions, The BM  For $he Hrench

€lecation s 3'd5" and hot pFF the Hop of +he D-Box.

FINAL APPROVAL, Sanitarian Signature: [ /{_ M ) Date: I R / 14 / 25
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Recei‘pt # 2099422 Permit# 50930882

Local Health District STARK COUNTY HEALTH DEPARTMENT Permit TO InstaII or A|te r
7235 WHIPPLE AVE NW, SUITE B
NORTH CANTON, OHIO, OH 44720 a Sewage Treatment System

The issuance of this permit confirms that all requirements of OAC rule 3701-29-09(B) are complete as documented below.

X Site Review Application, associated fees, and the following:
[XI Completed Soil Evaluation in accordance with OAC rule 3701-29-07, If waived by Board of Health, state why:

X Completed STS Design, in accordance with OAC rule 3701-29-10 Estimated System Cost: $23000.00
O If applicable, Incremental replacement plan as per OAC rule 3701-29-09 (C)

X Application for Permit and associated fees

O Proof of registration with the Ohio EPA Class V injection well program [0 N/A

This sewage treatment system permit is being issued to:

Owner's or Designate Representative's Name (printed) Township

CHRISTOPHER SCHULER MASSILLON CITY

Property Street Address, City, OH (location of the installation, replacement or alteration)

2196 17 ST SW, MASSILLON, OH

STS Contractor(s) performing the work.

Company Name: Installer Registration #:
| 2 COUSINS CONSTRUCTION & EXCAVATING LLC 201

Company Address:

11344 ORRVILLE ST NW, MASSILLON,OH 44647

Company Name: Installer Registration #:
2 Company Address:

Notice to the Owner and STS Contractor:

The installation, replacement or alteration shall comply with the approved site review, any conditions of this permit, and any conditions of a product
approval, the design, and Chapter 3701-29 of the Administrative Code.

The owner of the STS and/or an authorized agent shall be responsible for all coordination between the local health district, designer, soil evaluator,
instailer, and Ohio EPA, if applicable.

The protection of the sewage treatment system area is required prior to, during, and after cconstruction.

This installation, replacement or alteration permit may be revoked by the board of health prior to its expiration if a change in site conditions, the
quality of the work, or if other conditions arise that are not in compliance with Chapter 3701-29 of the Administrative Code.

* This permit is valid for_one(1) year from the date issued by the Board of Health.

Sewage Treatment System Permit Requirements [1 Installation Replacement O Alteration
Sewage Treatment System:
1. [X Soil Absorption 2. [] NPDES System 3. O Non-NPDES System 4. [] Tank Replacement
Gray Water Recycling System:
1. O Type1 2. O Type2 3. O Type3 4. O Type 4

System Description
1. [0 Septic tank to shallow leach lines [J Pretreatment to shallow leach lines
4. [X] Pretreatment to 18"-30" leach lines O Septic tank to sand mound

2 3 Septic tank to 18"-30" leach lines
5 6.
7. [OJ Septic tank to drip distribution 8. [J Pretreatment to drip distribution 9.
1 1
1 1

Pretreatment to sand mound
NPDES System
Pretreatment to LPP

Sand Lined Systems

10. J Other 1. O Septic Tank to LPP

13. [ Spray Irrigation 4. [ Privy or Holding tank
Soil Depth Credit (if applicable)

1. O One foot credit allowed 2. @ Two foot credit allowed 3. Six inch credit allowed

Was a variance granted by the Board of Health prior to this permit being issued? 0 Yes [ No
IBED {710 el (1T Variance requested for OAC 3701-29 -

oooog

O

Comments:

PR&TY oW, or DESIGNATE REPRESENTATIVE SIGNATURE (if applicable) DATE OF SIGNATURE:
l&Z/t5 /25

&
*THIS PERMIT IS VALID ONE(1) YEAR FROM THE DATE ISSUED.*

DATE ISSUED

12/15/2025 ‘E‘ﬁ/‘w Department of
PERMIT ISSUED BY (RS or SIT only) SIGNATURE {7 Health
CHRISTOPHER NOVELLI / /6 W : Sewage Treatment Systems
PERMIT EXTENSION i

Approved By Date Approved Date Expires 1 664 1 3

HEA Form 5444(1/15)  Ohio Department of Health*Bureau of Environmental Health*Residential Sewage Program*(614) 644-7551 * BEH@odh.ohio.gov




