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Stark County General Health District

Fee §....

PERMIT IS HEREBY GR.

to Install at . - el
Drainage and Plumblng as follows

DEPARTMENT OF SANITATION
PLUMBING DIVISION

HOUSE DRAINAGE AND PLUMBING PERMIT
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vo. A% 30465

CAUTION: Storm and Footer
Drains Are Not Permitted to
Drain to Sewage System. TWO
SUMP PUMPS REQUIRED,

-~

CLOSET
BATH
LAVA-
TORY
SINK
SHOWER
BATH
sLop
SINK
BAR CON-
NECTION
URINAL
DRINKING
FOUNTAIN
sump
PUMP

Basement

1st Floor ..

“2nd *
3rd ”

[~

ALL WORK TO BE DONE IN ACCORDANCE WITH STATE AND STARK COUNTY HEALTH REQUIREMENTS.

OwRer...............d 4l s

Approved Date

ALL PERMITS VOID 1 YEAR FROM DATE OF ISSUE
NOTE—Call for Inspection before 9 a. m.
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DEPARTMENT OF SANITATION
WELL DRILLING PERMIT

' I’
Permit is hereby granted to ?kj%" oot

to drill or construct a water well for........ .. 27 23 ST

AN ke

All work shall Ye done in accordance w:t.h Resolntion No. 2-67 of the Stark County Sa.nitary Code

Owner *

15SUED BY: 2, M 4L aceol . Dater HAYT  Approvea: .S, .. Date
/

FOR HEALTH DEPT. USE ONLY
Date Inspected......... Z / 7 / 7./’ Date Sampled

Well Pit.............

Well Seal

Distance From Sewer Line...

Size Of Pipe....

Venting ... -~ N A o 2
Protected From Surface 4
Chlorination (

Pump....
Remarks
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T Owher

DEPARTMENT OF SANITATION CAUTION: Storm ond Footer

Fee$.._ /LT SEPTIC TANK AND Drcin o Sewage Sysem. TWG

All Permits Vold One Year From SUMFP PUMPS REQUIRED
Data of e, NOTE: Call for DISPOSAL PERMIT /;u o Ky
PERMIT IS HEREBY GRANTED to fr]) < e , il

to install at 6‘2 Y/ a (_{:ﬂwmf (}J Twp.

ALL PLUMBING AND SEWAGE DISPOSAL SHALL COMPLY WITH STARK COUNTY REGULATIO,S PERMITS
MUST BE OBTAINED FROM STARK COUNTY HEALTH DEPARTMENT BEFORE INSTALLATION RECOMMEND
THAT SEPTIC TANKS BE CLEANED EVERY TWO (2) YEARSVBY A LICENSED SANITARY SERVICE CO.

“TREATMENT SYSTEM .. _/ ATV L TP MG e
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ALL WORK TO BE DON'E IN ACCOR CE WITH STATE AND STARK COUNTY HEALTH REQUIREMENTS
ALL WORK MUST BE INSPECTED APPROVED BEFORE COVERING, !

IN WITNESS WHEREOF, 1 have hereunto set my hand this ... a?y day of ...... 7’39/ , 19 . 7/
STARK COUN'I'Y GEN'Em.Ai/ HEAI.TH DISTRICT

This permit issued only on the basis theat within * ISSUED BY / - &Zj ‘z“i“"ﬁ

& months after sanitary-sewer becomes accessible

to these premises, this pemmit is void. and those APPROVED MA/ / DATE: / 0//’/5/

premises sheil be connected to the sanitary sewer. / Samitarian







