2 - ICKES,
12 - IRVEN,

¥

Lloyd - R 2 Port Wash (Fivecoat)
Bill - R 2 Uhrichsville (Thornton)

3 - JOHNS, Barry -
4 - JOHNStoN, Donald - R 1 Sgerk (Sulzener)
19 - JONES, Jack - R

R 1 CR 21 Nctwn (Hooper)

2 Nctwn (Self)

-

K L
13 - KUHN, Lynn - R 2 Sgerk (Shutt) 14 - LEE, Ed - R 5 0ld Rt 250 N.P. (Larkin)
15 - KERNS, Delmer - CR 62 Uhrichsville 22 - LIEDIKE, Michel - R 3 TR 267 N.P. (Larkir
20 - KEPLINGER, FLorence = R 1 CR 78 Dover 23 - LUSHER, John - R 2 CR 80 Dover (Wallace)
(Gasser) 24 - LIMBACHER, Mike - R 3 TR 462 N.P. (Tschut
21 - KUEMERLE, Larry - R 1 SR 39 Dover (Gasser)
] 19§ .
7 - GRAY, Glemn - R 2 CR 13 Tippecanoe(Self) 1 - HALDEMAN, Wilson - R 1 TR 371 Dover {Sc
10 - GRIESEN, Wm - Rt 1 Stonecreek (Bayer) 5 - HARIG, Terry - R 1 CR 94 Strasburg (Smi
6 - HAMILTON, Mike - Riverside Warwick Twp
(Tschudy)
8 - HAGLOCK, Grant - E 1 Red Hill Dover (Sc
9 - HATCHER, Herbert - R 1 Gnadenhutten (Se
11 - HILL, Sue - R 4 New Phila (Bouscher)
15 - HEAD, David - TR 66 R 1 Dundee (Glick)
17 - HABINAK, James - R 1 CR 90 Min City (N:
18 - HERSHBERGER, Abe - CR 97 Dundee (Yoder

e —







FEE: $25.00

 TUSCARAWAS COUNTY GENERAL HEALTHM____DISTRICT//ﬂLDéMﬂN (M rLsop
897 East Iron Ave., PO Box 443 Dover, Ohio Phone 343-55!5
APPLICATION FOR SEWAGE DISPOSAL INSTALLATION AND OPERATIONAL PERMIT

Property owner :Z; 2‘ £ zd A -} ZZ /Alé-ﬂmzw Phone 3 ‘/3 7?\59 7 Dateos (gg’gfjjz

Address %ua‘ 2 P/ hereby applies for a permit to

install, alter, extend or modify a sewage disposal system located at

widl O-U0 Aoplid 371

(property mailing address) (municipality or Townsnip) (road no.) (subdivision Tot no.)

1 agree to construct, install and operate the sewage disposal system in accordance with
the Regulations of the Tuscarawas County, Ohio, General Health District. I have received
a summary of these rules and regulations and understand the provisions therein. I will
call for inspection of the completed system at least 24 hours in advance of the expected
covering date.

o hons) bresdlséo P s dlots

‘(signature, owner or authorized agent) Tinstaller's name )
ﬁj@zxaoﬂﬁLF]big J prer— “ﬁé%uuczz:)céif %ﬁl&{»@A )
(address) s Taddress)
This application is for the following 86('/ ’:Q7057
disposal devices. Tphone)
Septic tank Aerobic tank 1250

(gallon) gallon)
Leaching lines ___ o Leaching well Filter

TTineal feet) (size) (size)
PREPARE A PLOT PLAN on the attached sheet. Be sure all pertinent data is included.

-
.

“\_ OFFICE USE ONLY

%

Permit approved by P—ﬁ INSTALLATION INSPECTION /)

. \ Py Y s
Date 7/,§ 7 /_ 7 N Sewage tank __g/& 2o &, Z gallon

- _
Fee paid ﬁ_é// \ Leaching field _— x = 1i feet

Permit issued O'L/ a7 / 2] ;
(date) (clerk)
egching well

Permit number 8 "g) / = K \‘ )
Inspection date .2/, 25 / gl Inspected by /(’;/ % >
7 7

i \

Filger
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THIS PLOT PLAN MUST CONTAIN THE FOLLOWING INFORMATION:
owner's name)’

(1) The shape and dimensions of the lot with the location of lot lines.

(2) The Jocation and construction of the sewage disposal system.

(3) The location of all water supplies within 100 feet of any component
of the sewage disposal system on this or adjacent lots.

(4) The slope and general drainage pattern of the lot.

(5) The area reserved for relocation of the sewage disposal system.

(6) Depth to ground water or rock strata.

(7) Location of any drainage lines.

(8% Percolation rates or soil study data.

(9) The location of the dwellin d any existing or proposed buildings.
10) Locate and describe any pfght of ways or easements on this lot.

1f none check here







FEE:  $25+680 Llo 0(
" 00 M {AS C 7
25 TUSCARAHAS COUNTY GENERAL HEALTH DISTRICT -[C/<E S /

897 East Iron Ave., PO Box 443 Dover, Ohio Phone  343-5555
APPLICATION FOR SEWAGE DISPOSAL INSTALLATION AND OPERATIONAL PERMIT
Property owner C:;?ZZo—Lgdff aé;%;44§:k7 fgf;, Phone -3 70Date ggiﬁé?Avg:;EV
Address ,22255249;22?;L494;45227 557 hereby applies for a permit to

Ciéé;;ii:)alter, extend or modify a sewage disposal system located at

3 A ’7/
4 jfi;:?L ;Z;:Z4?é%?%EE;1____{{;24Lf2%é_Jﬁ‘%g§7 J¥5 ‘§~;2¢2121;a
property mailing address municipality opfownsh#) (road no.) (subdivision Tot no.)

I agree to construct, install and operate the sewage disposal system in accordance with
the Regulations of the Tuscarawas County, Ohio, General Health District. I have received
a summary of these rules and regulations and understand the provisions therein. 1 will
call for inspection of the completed system at least 24 hours in advance of the expected

covering date.
e DN e coiX

(signature, owner or authorized agent) Tigéﬁh]]er‘s name )
(address) (address) = _
This application is for the following g2y - 2R ¢
disposal devices. (phone)
Septic tank //;SICD/CD Aerobic tank

(gallon) (gallon)
Leaching lines </ 0 O Leaching well Filter

(Tineal feet) (size) (size)

PREPARE A PLOT PLAN on the attached sheet. Be sure all pertinent data is included.

OFFICE USE ONLY

Permit approved by qz,ﬁb(: INSTALLATION INSPECTION

Da 2~ ad - §f Sewage tank | SO gallon

Fee paid *&?\33/” L2aching f"le]d__Lk__X\_bf_D_]' eanNfeet

Permi} issued c§;4gi5}éé/ A 2o Filter /)Vi:ih\\\
(date) (clerk) . { ,:Z_) ‘

Permit . C7L(f3/ Leaching well S

Inspection date = —é’ 1 Inspected by
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THIS PLOT PLAN MUST CONTAIN THE FOLLOWING INFORMATION: i
ownerys name

(1) The shape and dimensions of the ot with the location of 1ot lines.

(2) The location and construction of the sewage disposal system.

(3) The location of all water supplies within 100 feet of any component
of the sewage disposal system on this or adjacent lots.

(4) The slope and general drainage pattern of the lot.

(5) The area reserved for relocation of the sewage disposal system.

(6) Depth to ground water or rock strata.

(7) Location of any drainage lines.

(8) Percolation rates or soil study data.

(9) The location of the dwelling and any existing or proposed buildings.

(10) Locate and describe any right of ways or easements on this lot.

If none check here o







TUSCARAWAS COUNTY GENERA! 'EALTH DISTRICT SITE~ *AlﬁATI N EQR:, :
897 E. Iron Ave., PO Box -+3, Dover, Ohig NAME i wu“(_ E.k\s.
Phone: 343-5555 or 254-9371 L ADDRESS @4, V2 Vo % WM%@
¥ (W o ( W ‘ PHONE
pATE 1-22-%2 . Foslors - PRESENT OWNER
Mw%‘”‘ PROPERTY SIZE S a ¢ -

\\ — = o

LOCATION OF PROPERTY Vot | unn. RS
Town' ;r(wanship N Street, Road, Allotment or Lot No.
) .

SOIL conmnons":d-ﬂ*”\ S'°"DEPTH TO GROUND WATER _ ROCK STRATA
SOIL PERCOLATION TEST RESULTS 0 K- WATER WELL LOCATIOI\@

PROPOSED LAND USE > BEDROOM | FAMILY DWELLING, OTHER:

P
Nl
L .;‘(00 8 \w“'
2 pd
\5@ ‘.__K—. I e
(SRR cr——
_ Te——— i

&— 1. D 145 —f,; C.¢. 10 Sy
(This drawing not to scale)™

IMPORTANT:  SEE REVERSE SIDE FOR FURTHER INFORMATION REGARDING THIS SITE

o

SITE APPROVED FOR SEWAGE DISPOSAL: YES &7 3 NO INCOMPLETE

/500  GALLON SEPTIC TANK 400 |INEAL FEET OF LEACHING LINE _ LEACHING WELL
AEROBIC TANK FILTER - RECORDED PERMISSION TO DISCHARGE REQUIRED

SITE APPROVED FOR TRANSFER SUBJECT TO SURVEY YES NO INCOMPLETE

TRANSFER NOT REQUIRED / ‘g’w/’
SANITARIAN //,ééuu




TRANSFER OF PROPERTY DEED:

If a transfer of ownership of this Property requires a new deed description to be

written, the deed must be accompanied by a completed Application for Minor Subdivision
form when it is presented at the Tuscarawas County Map Office. These forms are

available through your attorney, the Health Department or the Regional Planning Commission.
They must be signed by the Health Department and Regional Planning Commission officials
before they are taken to the map office. :

New deeds describing less than five (5) acre tracts will not be accepted for transfer
without the "Application for Minor Subdivision" form.

SEWAGE DISPOSAL PERMIT:

This evaluation is NOT a permit. A sewage disposal installation and operational

permit must be obtained from the Health Department BEFORE any excavating or
construction is started. The permit fee is $25.00 (twenty-five dollars). Applications
for a permit may be obtained from the Health Department. It would be desirable to
present a copy of this evaluation sheet when you make your application for the permit.

WATER WELL DRILLING PERMIT:

Please advise your well driller that the water well drilling site is designated on
this form. He can then refer to this (if approved) when he applies for the permit

to drill. After the well is put into operation, please contact the Health Department
and we will secure a water sample for bacteriological testing.

CONSTRUCTION CAUTION:

The location of the proposed structures, driveways, -sewage disposal system, water well
location, etc., shown on the reverse side of this evaluation sheet, SHALL NOT BE CHANGED
without the approval of the Health Department. The area designated by R/A is reserved
for future disposal use if and when it becomes necessary. Building on this area is not
permitted.

ZONING:

Land transfers in Sandy and Lawrence are subject to the Zoning Regulations of the
Township. Before starting construction in these Townships, you should contact the local
zoning inspector to secure the necessary permits and regulations.

A11 construction within 2 miles of the New Philadelphia Municipal Airport requires that
a special building notice be filed.  Contact the Regional Planning Commission Office,
Court House Annex, for further information.

PERMISSION TO DISCHARGE:

If "RECORDED PERMISSION TO DISCHARGE" is required, it is necessary that you obtain
written permission from the owner or owners of property that would be directly affected
by the discharge of effluent from the disposal system. These forms are available at
the Health Department and must be properly completed, signed, notarized and recordec

at the Tuscarawas County Recorder's Office before a sewage disposal Installation Permit
can be issued.



FEE: 4257007 .
] #3800 TUSCARAWAS COUNTY GENERAL HEALTH S*STRICT \70 /,l N S / g A £ KY
897 East Iron Ave., PO Box 443 Dover, Ohio Phone  343-5555

APPLICATION FOR SEWAGE DISPOSAL INSTALLATION AND OPERATIONAL PERMIT
Property owner Eﬂ/?f/ﬁzﬁéﬁ)/ SO/ S Phone 42/~ S630 Date 2-18-£1
Address AT 2 (DRHD 2/ NkWCOWNU) OH/O  hereby applies for a permit to

install, alter, extend or modify a sewage disposal system located at

PT 1 Corkeo TL NCT, O oxrg

Tproperty mailing address)  (municipality or township) (road no.) (subdivision Tot no.)

I agree to construct, install and operate the sewage disposal system in accordance with
the Regulations of the Tuscarawas County, Ohio, General Health District. I have received
a summary of these rules and regulations and understand the provisions therein. I will

call for inspection of the completed system at Teast 24 hours in advance of the expected
covering date.

%’2”%/3/ %ﬁ_/ WIOFE/C / STNS  LEXCTYH T4

(signatyf‘e, own;Vor authorized agent) (installer’s name)
/) AP Cop I TTCN D AN ST T WAH ST, O
(address) £ ‘(address) i
This application is for the following ?/ﬂ{)’ 76 §7
disposal devices. (phone)
s — /

Septic tank Aerobic tank /¢ X S “ x &7

(gallon) (gallon)
Leaching lines Leaching well Filter X £ > 3 %lﬁ

(Tineal feet) (size) (size) /

PREPARE A PLOT PLAN on the attached sheet. Be sure all pertinent data is included.

OFFICE USE ONLY

Permit approved by E\OC INSTALLATION INSPECTION
Datey, 2-FO -~ Sewage tank ﬁ(ﬁb.ouu allon
35" Lzaching field ___ x h’n:Neet
ued o?/go/é“f Ao Filter dx& SNt Lo zM}q
(date) (clerk) 7 ") l

Leaching well

Inspection date %/3/5’/ Inspected by ﬂ/éxz
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THIS PLOT PLAN MUST CONTAIN THE FOLLOWING INFORMATION: /éigzgﬁf/inf//Q;:;EZQ:i;1——’/

(owngf's;hamé)’

(1) The shape and dimensions of the lot with the location of lot lines.
(2) The location and construction of the sewage disposal system.
(3) The location of all water supplies within 100 feet of any component
of the sewage disposal system on this or adjacent lots.
(4) The slope and general drainage pattern of the lot.
(5) The area reserved for relocation of the sewage disposal system.
(6) Depth to ground water or rock strata.
7) Location of any drainage lines.
Percolation rates or soil study data.
The location of the dwelling and any existing or..proposed buildings.
Locate and describe any.Jright of ways 6iféasemggg§jbn this lot.

1f none check here OHID PO R
! N

i







