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Stark County General Health District B 44404
SEWAGE DISPOSAL SYSTEM INSTALLATI!]N and OPERATIONAL PERMIT ¥

{ A PERMIT IS HEREBY GRANTED (o ... & FC T S-Sy Q,J\‘\’ o (Ownen) . DAXNCer ]

3

I
el ‘__’ - l
to install and operate a sewage disposal system at . rf P ITZI T l)..D.L.’:.’?.I}.!..!.’?. 371‘)1](‘_. Twp. i

| TREATMENT SYSTEM iz 4000, ...-q, 5, !/m T 77' el ’w‘l/‘: Sk ,\.,\ﬁ ric.s.,

'QLU*\!T:LQ ............ f’,?): 0‘ . Y 0 ~Sulasu Yl 2. 5 k. \'f e, f"
: 2 ( ,,‘,e Boﬂom kil fched St b
Lot bt Joadech. m Qh4 OB

@Addached. .

reeg‘?d(){)

¥ This permit jssued only on the basis that | CAUTION: Sterm and Feoter | npp Potmits Void One Yeoar From | PERMIT ISSUED FOR: NE‘Y/‘
within 6 months alter sanilary sewer bo- | Dralns Aza Not Pormitted 10 | Doty of Tesue. All work must be per- BUILDING TYPE: J/»

comes accersible to these promises, thigy Prain to Sewage System. | y4m0d by an installer registered - f
permit i vold, and these premises shall be | “SEPARATE SUMP PUMPS with the Stark County Health De. | WATER SUPP“ Mot s "{ 4:
connactad to the sonitary sewaer. REQUIRED, | partmont, FOR ... l’(_j vl oG,

All work 1o he dene fn accerdance with State and Stark County Health requirements. All Work must be inspected befote covering, SEWAGE APPROVAL
MEANS THAT THE SYSTEM APPLARS TO BE PROPERLY CONSTRUCTED BASED ON CONDITIONS OF APPLICATION AND PERMIT. THIS APPROVAL P
DOES NOT ASSURE THAT THE SYSTEM WILL FUNCTION OR BE MAINTAINED, ADDITIONAL FACILITIES WILL BE REQUIRED UPON ORDER OF THE
STARK COUNTY HEALTH DEPARTMENT SHOULD THIS FACILITY FAIL TO CONFIRM TO THE REQUIREMENTS OF THE STARK COUNTY SANITARY CODE,

RECOMMEND THAT SEPTIC TANKS BE CLEANED EVERY _ C c
TWO (2) YEARS BY A LICENSED SANITARY SERVICE co.  'SSUED BY 95)(‘ (i ) oars2..b. 2. Y
. DATE. 7’"/ 7‘-/ S

I§ NOTE: Call for Inspection Bolore 9:30 A.M. 44870990 03 {39 APPROVED B

”»
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Stark County General Health Districtc B3 44404
SEWAGE DISPOSAL SYSTEM INSTALLATION and OPERATIONAL PERMIT

A ‘
A PERMIT IS HEREBY GRANTED to Q&*‘Jw\c\a*\‘\' {Owner) g&\mf—.’-—
) a\nlb-t‘/"—q ") - /) ("
D23t % 37&\“‘{.... Twp.

to install and operate a sewage disposal system at .77 . 1.4

TREATMENT SYSTEM . cf T 00 gt // A \€j7f o } H’?/‘- S d i JQ]’/QS
%rlfﬁwrﬁfq o I V.20 suhisu. aﬁfocea A u }’w;’f
itk s outie o ,..........BJHD‘I’U n-C L / hed S i bl
AT S TR W 7. J;\ﬁ i ’Or atedd 1n. Ora of. Fes

Fee § (0, 0{)

g
Ve
CAUTION: Storm and Footer All Permits Void One Year From PERMIT ISSUED FCR: NE“;(! EX....

This permit issued only on the basis that
within 6 months after sanitary sewer be- | Drains Are Not Permitted to | Dgta of Issue. All work must be per- BUILDING TYPE: *.j
comes accessible to these premises, thise Drain to Sewage System. formed by an insialler registered
permit is void, and those premises shall be “SEPARATE SUMP PUMPS with the Stark County Health De-
connected to the sanitary sewer. REQUIRED. partment. FOR . ]f (.A‘{ P(i-. A "! e

All work 1o be done in accordance with Siate and Stark County Health requirements. All Work must be inspected before covering. SEWAGE APPROVAL
MEANS THAT THE SYSTEM APPEARS TO BE PROPERLY CONSTRUCTED BASED ON CONDITIONS OF APPLICATION AND PERMIT. THIS APPROVAL
DCES NOT ASSURE THAT THE 5YSTEM WILL FUNCTION OR BE MAINTAINED. ADDITICNAL FACILITIES WILL BE REQUIRED UPON ORDER OF THE
STARK COUNTY HEALTH DEPARTMENT SHOULD THIS FACILITY FAIL TO CONFIRM TO THE REQUIREMENTS OF THE STARK COUNTY SANITARY CODE,

RECOMMEND THAT SEPTIC TANKS BE CLEANED EVERY ISSUED BY 5)1‘;
TWO (2) YEARS BY A LICENSED SANITARY SERVICE CO. [ 9 it

NOTE: Call for Inspection Before 9:30 A.M.dﬁﬂmmqq; .2y APPROVED BN

(Q) oated - b7l
. DATE. ?"/ 7

WNVVV\A/\MW‘\/‘\/W‘V\NW







- L7
TP NGE a&—él&-—
HOUSE NO. TRARH BA sTREET DOWAING ST s

SITE INSPECTION MADE BY: DATE:

REJ. ]

BASED UPON SITE INSPECTION AND SOIL REPORT, THIS SITE IS APPROVED.[]

SANITARIANS COMMENTS:
TWP. WVA\KE SEC.# NG L0 ALLUTMENL & —

LOT # — METES & BOUNDS_Y<¢% LOT SIZE —  ACREAGE 3848
APPLICANTS NAME Pt DARNTIT PHONE_{8¢ S1er -
ADDRESS 2610 LippT 5T SW_Enst sPARTA DATE 20 afp. o NO. BEDROOMS 2-

DATE ADDITIONAL INFORMATION

dl

™
— ‘s— ?4? SANITARIANS
PLOT PLAN APPROVED: DATE: S- D I / INITIALS:

BOARD OF HEALTH ACTION:

INSTALL THE FOLLOWING SEWAGE DISPOSAL SYSTEM

n, Selies Fa//aweag é)/ @ 9w x oy Sehor etz
E,@e;%;ged/g wrth e cbfflfefﬂ?pe Botfzns o’ B LA s
AT & xF 2p fess — System Huss Le /z:é;ﬂ/@/ 74 ALHA
or Tes ag ’ / ALt o o S

gL O S

EVALUATION DATE: _ EVALUATION BY: 1‘
THE SOILS ON THIS SITE, BASED UPON THE SOIL ANALYSIS MEET THE REQUIREMENTS OF THE STARK ‘
COUNTY CODE. ves ([ no [ ‘

\

|

SEASONAL PERCHED WATER TABLE AT ‘ NORMAL GROUND

WATER AT APPARENT SLOWLY AND VERY SLOWLY PERMEABLE MATERIALS
BELbW DEPTH .

SLOPE OF % SUBJECT TO PONDING OR FLCODING —

BEDROCK AT APPARENT DEPTH . . TYPE j

IF USED, DISTRIBUTION LINES SHOULD BE AT DEPTH

COMMENTS ON DRAINAGEWAYS

THE SOILS ON THIS PROPERTY HAVE BEEN EVALUATED AS:

VAE INC. STARK COUNTY HEALTH DEPARTMENT 7%9-1.2"
MALLEBF}:L Q. CUSTCOM EVALUATION FORM 67952
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APPLICATION / PERMIT FOR PRIVATE WATER SYSTEM Permit #

Fee #/é / ;
-~ S Aot ,

Health District

CHECK ONE ITEM IN EACH BOX:

&7 New installation Water System Will Serve: = Well O Spring
0 Alteration E&A.Single-famiiy dwelling O Test Hole 0 Pond
O Other 0 Cistern O Hauled Water Storage Tank
(Please type or print in balipoint pen)
Owner Phone No.
Rarnett - 489 526D
Malling Addrest City Zip

Llyp Haut 1. 5.0 EAs] ypmzf’n ol Y4L326

t.ocation of Property

ALY Dow i nd St Epnsi %AMQ 0l

Street Address ' Township

P Ke
Name of Applicant Phone No. ‘
?FH BaR N Eﬁ/ YZY S A

m,l.\}aw#ﬁ 5 EAS] ZopadA D4 Livbay

NOTICE TO APPLICANT: It may be your advantage to read the rules governing Private Water Systems, Chapter 3701-28 of the
Adminlisirative Code. This application will not be processed until the site plan is complete and this form bears the signature of the
applicant and is accompanied by the appropriate fee.

liwe, the undersigned, hereby agree to install, construct, develap or aller the private water eystem named in 1his permit application in
accordance with the attached slie plan and all other applicable rules.

l/we also understand that the issuance of this permit is conditioned upo‘n the right ot the department to enter upon the premises of the
private system named In this permit at any reasonable time prior to, during, or after completion of the work specitied In this permit for
the purpose of determining compliance with Chapter 3701-28 of the Administrative Code.

Applicant's Signature Date

Pt Dot //a/yy )

Site Plan

Indicate distances between water source and
the following existing or proposed items:

Public ro%_____—— Buildings
Driveway __House
Property lines Barn
Easements Cutbuilding

Sewarines —._

Sewage disposal system

Other possible sources of contamination
{i.e. buried fuel tank, manure pile, ditches elc.)

Note: If the pnvate water syslem will serve other than a single-family dwelling, detailed plans must also be submitted in compliance with rule

Njﬂl INNHMWHWWMNWWUJH[[N

DO NOT WRITE BELOW THIS LINE mﬂmmu

Permit Approved by / Date |
T Vs 5 /=74

i

Note: Not valid without offi(.ﬁgl audit number.
White, Property Owner—Pink, Water System Contractor-Canary, Health Dept.

HEA 5202 (Rev. 9/91) - {ODH Form #4776.32) FILL IN AUDIT &



PRIVATE WATER SYSTEM

| ADMINISTRATIVE SUMMARY
(Health Department Use Only)

l. |Completion Forms
Date Received Weill Log From:

2= [7=77 Med- A vecics
Date Received Comp!etlon Form From:
- [4-59 Med — 13 varie=s

II. Inspection

| Water Sample Collection Date

Results/o &I/ Kvﬁc,/le/t Sinf T &
. Pasitiye
7 . MNeearive “ -l-95 M&JWM
System |aspected By: Date
s 5L T2
PR O 6 Y _ 14 -5

O System Dlsapproved By: Date

Reasons:

IV. |Comments

[10—=8-N KS T.E£ ! Tc. (Posnln/c.'g/[ﬂﬂ%gaﬂ//[/
m%//%/ﬂ NI -l s
A pedot o st /058198 ‘ |
10-3/-7) K-S T Z fositive - @/hm/m/mw -
//-3-94- %WMM L -1y ot 787" ¢
N =159+  K.S. Km, /éaa//,Y@”ﬂ 27 “CUF
J)-49-. %wﬂ%?//// o L8y R gz 7




3951 Convenlence Circle, N.W.

WILLIAM J. FRANKS, M.PH.
Health Commissioner

- N7 Dou'mhé S+. S
STARK COUNTY HEALTH DEPARTMENT

* Cantlon, Ohio 44718-2660

GRANT A, MASON, JR., M.D.

Medical Diractor
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EXAMPLE

(216) 493-9904

JAMES RECCHIO, JA,

Presicant - Board of Heslth

BOARD MEMBERS:
GENE BARNHART

MRS, AGNES YOUNG

MRS, KAY DUPLIN

BLAIR ZIMMERMAN
DONALD WIBBERLEY
RICHARD J. REICHERT, M.D,

rd
,?ﬁo Distance
0Oy Distance
3' Distance

319" Distance
DISTANCE

“RBo'x_ Distance

‘to

tc house

= W Beds

lesoh=linas
to septic tank:
to: Public.:road

TO SEWAGE LINES
to driveway

/86 ©  Closest property line

NA

Distance:

to garage and

outbuildings

A Distance Lo barns, or
other contaminants

Neighbors addresses, if any.

Closest on Right

'2/95 Closest on Left
Directly behind

Across.the street

(these are as if you were
standing in front of the
lot, on the roadway}

PLEASE MAKE YOUR DRAWING ‘.

. TO SCALE.

CONSIDER THE DARKENED..EDGE LINES
TO BE THE PROPERTY LINES.
{Irdicate noxth and south)

This sgency is an ‘equal provider of scrvices and an

equal employment opporiunily employer—Civil Rights Act of 1964




PRIVATE WATER SYSTEM Permit# 1612

CONTRACTOR/INSTALLER
COMPLETION FORM

This form must be compieted and returned to the health department prior to final approval of the private water system.
This form is required according to Qhio Revised Code 3701.34 and 3701.44; and Ohio Administrative Cods 3701-28-03.

owner AT ARV e TT
Mailingaddres 28 /0 AAvT ST S w.

Gy EAST SPIRTA —  GH g0 L HE2y
Location of property ‘2/87 Do W/'//:!/L 7 S w

Township Lt
Contractoe/Installer TiD S ey . Registration = /62 5 -
Company name INID z4m eired ﬂct . S.dd(’. ToA € C et
Address Bo X 39 ( |
whymeSLvRl  OMH H UL G Phone ¢ 2/0-6# 335
Dats of campletion £r>u WA ‘
PUMP WELL
pumﬂ To Fe Fasths/ep &y _
Ry e,/’P Pitless devics {check and complate applicabie sactign}
Type pump : [E/Adaptar:
- Capacity (GPM) : Manufacturer pfc/‘/""; S
’ \
: Depth below grade 3

. Depth of pump setting or intake -
Mathod of cutting casing hola Prsr/

installer
Method of attaching casing extension {if applicabie)

Registration # '
3 Preassambied unit:
Manufacturer
_ Depth below grade
RECEIVED . Method of attachment
JU1
- 14 1994
Ansd,,,,.
HEA 5203 (7/85) B (See reverse side)

ODH 5040.32




DISINFECTION EQUIPMENT

Type disinfectant

Disinfection equipment:

Method

Points at which disinfsctant is added

Pozt disinfection holding tank:

Materia!

Siza (gailons)

Estimated retantion time

nataller

Hegistration »

CISTERN/HAULED WATER STORAGE

Construction details:
Tank(s):

Manufacturar

Type of construction

Matsrial

Tenk size (gallons)

Size of manhols

Roof washer/ Filtering device:

Manufacturer

MNumbaer

Size/Capacity

Roof catchment area (sq. ft.)

Overficw discharge point

~unstruction details:

Maximum depth

Average depth

Surface area

Capacity (in gallons)

Total watershed {acre)

Suspended intaka:

Type

Depth below water surface

Fitier type

"'fater storage tank size [gallons)

SPRING

Construction details:

Manufacturer of spring box

Material

Spring box size {gallons)

Type aguifer (i.e. fractursd rock, sand & grave!)

Diverson ditch:

Distance from spring

Drain discharge point

Overflow discharge point




BN 7802.94 WELL LOG AND DRILLING REPORT 798476

TYPE OR USE PEN Ohio Department of Natural Resources
SELF TRANSCRIBING Divison of Water, 1939 Fountain Square Drive
PRESS HARD Columbus, Chio 43224 Phone (614) 265-6739 Permit Number__/ ! /2
COUNTY_S 74 14, TOWNSHIP [t S s SECTIONLOT No.
b At 7 4 * {Circlo Ono)
OWNERBULDER _/?4 T /< 4/ 4r w1 5 PROPERTY ADDRESS_ 244 7 Poveeg §3 [f-fS T s jld gy
OdoOnocrBoty)  — © Rl TTUTFTT  Nge T (Addross of woll location) Numirer ! Stroot City '
| - - L 42
LOCATION OF PROPERTY. BA'J aatfe P 14 2.V f?mr st P WP iy e A ZpCodor 4
CONSTRUCTION DETAILS L. IR
CASING “{Longth bolow grade)  Borehole Diameter____'z_ﬂ.t_ GROUT
8] DrameterJ"___in. Length:__grre  fi. Wall"rhlckness_,,;_d_l‘y_ in, Matenal el e O e g Votume used . ‘j\
RiDiameter—_____in. Length? . Wall Thickness—____ in. Method of lnstallatlon Q o2V
Ql m ] Depth: placed from ih g floto Nt o s ft.
Type: g Stesl  HGav. o PVC @ Other..__._______ GRAVEL PACK {Filter Pack)
] 0 o a Material Volume used
: Th W
Jolnts: ) Threaded o) Welded o) SVenl o Otner Cef T£L2€4”__ wethod of instaliation
Liner: Length Type. Wall Thickness___________in. Depth: placed from ft. to ft.
SCREEN - i Pitless Device DrAdapter OPreassembled unit
Type {(wire wrapped, louvered, atc.) Material Use of Well _S WDV L I 2V 20 ,';_m
Length ft.  Diameter in. GARotary [CCable [JAugered [ Driven [Oug [J Other
Set between it. and. _—— ft. Slot Date of Completion =2 ¢ t=rPr!
WELL LOG* WELL TEST
INDICATE DEPTH(S) AT WHICH WATER IS ENCOUNTERED. [i}BhiIing O Pumping® () Other
Show color, texture, hardness, and formation: Test rate 2, 5 gpm  Duration of test f hrs.
sandstone, shale, limestene, gravel, clay, sand, etc. From To Drawdown v ft,
L0 viate o vt by s -1 » ¢ | Measured from: [D’fop of casing  [Jground level CiCther
P . PNV A BTN Py e
T A A A R A S Stafic Level (depthtowater)._ 3¢ 1. Date: _{__._...4..;._.._‘1_
- i D'{l;{al‘ SEMlr g exyp 2N L48 | Quality (ctear, cloudy, taste, odor) R PSSRV P S /7/{, PRy, 1)
H"‘i . S gt e 1 (J‘; w i
+- 7 < {Attach a copy of the pumping test record, per seclion 1521.05, ORC)
fmp A~ 1A, Liy |50 . . PUMP
- T f
Lk Siigle Lo AT A Se. | &y |'YPeoipump Capacity gpm
- Y Pump set at i it.
TP WYY 50 {4 27 [Pump installed by —
- WELL LOCATION
I RSP i /. imel | & £ - ) L_ ATIO
T : s ’ o Location of well in State Plane coordinates, if available:
/Hf?uz i WA lj-" Dog | Zone X y.
S m s vd D Led 1y 4 s ey n Elevation of wel{_._____ft.!m. Datum plain: CINAD27  [ONADS3
’ ‘ Source of coordinates: CIGPS [CiSurvey  [JOther
—,‘/ PV WP 2P 20 1 7L Sketch a map showing distance well lies from numbered state highways,
’ ‘ - N street intersections, county roads, buildings or other notable landmarks.
o S g T4l I LTS 21 few North
7 Cd
s
- A
4
RECE ;
Jl bl f—aq W -/B E
, 174 1955 .
,Ans"d,... . i ‘P
De irlere 57 Vil
South :

*{it additional space I3 neaded to completa well log, use next consecutively numbered torm.)

| hereby cenlity the information given is accurate and cosrect to the best of my knowtedge.
7 -

. LA : .
Signed "4, L/}'..; i
A 4
Address_fio ey s ate_ A 3 7. epes
Chy, State, Zip '.,'!,‘T‘f rle B} T e fy LN L 2L OCH Registration Number /,

Completion of thls form Is required by section 1521.05, Ohio Revised Gode - fite within 30 days after compleuon of drilling.
ORIGINAL COPY TO - ODNR, DIVISION OF WATER, 1939 FOUNTAIN SQ. DRIVE, COLS., OHIQ 43224

Blue - Customer's copy Pink - Drillofseopy Graon - Loca! Health Dept, copy




APR-13-95 THU 16:04 WX CANTON CITY HEALTH DEPT.  FAX NO. 2164893335 : P. 08/124
Microbiological Dpinking Water Sample Tdentifi tion Sheet
Laboratory Name Cjzﬁé&%ﬂ Certificagionog 225 'é"‘

.

4 ”/;M Completely

ter Supply Name £ill out -
/’é ] use ballpoint
ﬁ% : . pen or pencil
County PWS ID# (Mandatory)
— 441’75- K
M—' 9‘5 maf c

Date Collected Sample Tap ID a
7,

/0 /Y5 A
Time Co ct:ed Ad
4‘&C/Lj‘ " ;_ ¢

Signature o ample Collector Phone # S
sSERN TR, e R
O Routine ‘'Repeat I Special
If repeat St sample# afgz{ Name
0O public l‘%Pr vate
O Distribution Systém : Addrese
® Raw 0 Plant Tap _
0 Surface X Ground City, State Zip

ﬁ%ﬁﬂaﬁrﬁ“"?ilter 0 sample # "1So

MMO-MUG ® Date
Ree’d M-1d-GY
Total Coliform Resultsl Time .
Rec’d IS 4o
Positive . Date
: Rep’t e L e Y
Not Analyzed Positive/CG

Too 01d Analyst (/ ﬁﬂ\tﬁ

Leaked in Transit Positive/HRC
Broken in Transit
- Residual Chloxrine Negative ¥

Less Than 100ml
Incomplete Info
Lab Accident

Neg/CG INVALID

O000Ogoo0coo

Neg/HBC INVALID

R

STARK COUNTY HEALTH DEPARTMENT

Comments-

3951 CONVENIENCE CIRCLE N.W.
Address

CANTON, OH 44718
City, State ' . Zip




| OWNERS NAME

™ Plke At PARNET

RESIDENTIAL COMMERCIAL [ ] \

CITY NEW EXISTING \"\_'f—

water, (] WELL WELL ] OTHER: Ve

NEW ISTIN é
Butome 0 gusthS O rerair [ REPLACEMENT \ D

.,smsu-:.['g/ ourtex [

TRaIter [[]  moouar []  oTHER D\
ACREAGE & .85/}8{

TRIPLEX [

NQ. BEDROOMS: LOT S1ZE: FRONTAGE DEPTH

COMMENTS:;

g

P DATE APPLYING
- v$45.,00%.
THIS IS NOT A PERMIT e ) s, ZQ__Zy
+ hereby submil this applicmlon to install a sewage or water system for the above proporly owner 1o conform
with the requirements of the Stark County Sanitary Code. A sewage or water permit must be obtained belore REJECTED r_',
actual installatlon is begun. No part of the sewage or water system may be covered until the work has boen
inspecied and approved Q " VARIANCE
APPLICANTS SIGNATURE: I 5:07IL [8 9, Y.% 0#1 GRANTED O
i 1U '1L ST 5 [,L7 OFF LOT
aooness: _L (o / /5 22/ A etk I
. - SEWAGE
pmone:__ IS - 5 R4 sEsE, 0
COMMENTS: By 6 rle}‘}’
. wHoML) O
*APPLICANT MUST ARRANGE FOR SOIL ANALYSIS
A PLOT PLAN MUST BE FURNISHED BY APPLICANT BEFORE PERMIT CAN BE ISSUED PEREIT NO.
“APPLICANT MUST FLAG ALL PROPERTY CORNERS AND POST HOUSE NUMBER ON A WATER %é
127 X 18" SIGN IN A LOCATION EASILY VISIBLE FROM THE STREET. PERMIT ISSUED
HOLD HARMLESS AGREEMENT PERMIT NO.
RECORDED D
1. ()} (We) the undersigned hereby declara that {1} (we) {am) (are) EASEMENT
the {purchasers) (owners) ol real properly known as: VOL
PG. NO.

House Number and Street

said property being transierred to {me) (us) by a derd dated
5aid deed being recorded in the Stark

County Deed Records at Vol Page

. (I} (we) the grantee{s) herein further aflirm that (1) fwe)

DEED
RESTRICTION D
VOL.

PG. NO.

have been notified by the Stark Counly Board of Health that
the conditions of the site and/or the 30lis on the site ere
such that hmited sewage system life may be expected,

FINAL
APPROVAL

PEAMIT
CHANGED

3. In consideration for permission from the Stark County Board of
Health o install a sewage disposal system on the above named
property, (1) (we) hereby agree and promise that (1) (we) will
hold harmless and indemnily the Stark County Board of Health, the Stark Counly Health Department
and/or any and all membars ol said Boasd and/or said Department, including all employees
and/or agenis thereof, lrom any and all damages which might be caused directly or indirectly by the
: matfunction or fallure of the said sewage disposal system,
Date:
Grantec
Witnesss:
Graniee

On Behall Of The Stark County Board
of Health and Health Depantment

VISIBLE RECORD EQUIPMENT CO

STARK COUNTY HEALTH DEPARTMENT
MALVERN, OHIC 44544

CUSTOM EVALUATION FORM

01,2
67951

VRE®




[

ON . e

T amE ADDRESS L"% /
MAY 16, 1994 To date, we have not received = /

a request for a water sample. Please call the Health Depart-
ment at493-9904 to make arrangements to have your water
tested. Samples are collected on Monday or Tuesday of each

week. There is a $20.00 fee / fee prepéid.

o



JAMES R. BAUDER, INC.
Soils - Geology Consultant
6106 Armistice Avenue N.W.

Canton, OChio 44718
FAX (216) 499-1127
(216) 499-1688

Site: 2123-2190 Downing Street S.W. : Test Holes 1 & 2
Location: NE 1/4, NE 1/4 Section 20
Pike Township, Stark County, Ohio

Field: 04/08/94, Cloudy, cool, damp soils Excavator: Dick Zaleski
Test Hole 1 - Well drained Strip Mine Spoil
DEPTH MATERIAL DESCRIPTION UNIFIED PERMEABILITY/Est.
FT. : In/Hr Min/In
0.0 - 1.0 Dk. gray & brown channery L, 30-40%
shaley coarse fragment, v. porous. ML&GM 4.0-6.0 15- 10
ez 1.5 Dk. gray & brown L, w/40-60% shaley ‘
o coarse fragment, v. porous. ML,GM 3.0=-5.+ 20~ 12
1.5 - 7.+ Gray & lt. brown SiC w/10-30 % shaley
coarse fragment, dense,. CL,GC 0.4-.05 150-1200

Depth to upper probable seasonal, perched soil water table below 18" Depth to
ncrmal ground water table +187

Depth to bedrock exceeds 10/ '

Slope is to the north and is typically within the range of 9-12%

Test Hole 2 - Well drained Strip Mine Spoil
DEPTH MATERIAL DESCRIPTION UNIFIED PERMEABILITY/Est.
FT. In/Hr Min/In
0.0 - 0.5 Gray shaley SiL, 'v. friable. . ML _ 1.0=2.0 30- &0
0.5 - 1.0 Dk. gray & brown channery L, 30-40%

shaley coarse fragment, m. porous.. ML&GM 1.0-2.0 30~ &0
1.0 - 2.5 Gray & lt. brown SiC w/10-30 % shaley

coarse fragment, dense. CL,GC 0.4-.05 150-1200
2.5 - 7.+ Dk. gray & brown L, w/40-60% shaley
~———"""  coarse fragment, v. porous. ML,GM 3.0-5.+ 20- 12

Depth to upper probable seasonal, perched soil water table 12"
Depth to normal ground water table +187

Depth to bedrock exceeds 10°

Slope is to the north and is typically within the range of 1-3%

Test Hole 3 - Well drained Strip Mine Spoil :
DEPTH MATERIAL DESCRIPTION UNIFIED PERMEABILITY/Est.
FT. In/Hr Min/In
0.0 - 1.2 Dk. gray & brown channery L, 30-40%
shaley coarse fragment, v. porous.. ML&GM 4.0-6,0 15- 10
1.2 - 3.0 Dk. gray & brown L, w/40-60% shaley
TW==——""" coarse fragment, V. porous. ML, GM 5.0-6.4+ 12- 10
‘3.0 - 7.+ Gray & 1lt. brown SiCL w/10-20 % shaley
coarse fragment, dense. CL,GC 0.5-.05 120-1200

Depth to upper probable seasocnal, perched soil water table below 36" Depth to
normal ground water table +18’

Depth to bedrock exceeds 10’

Slope is to the north and is typically within the range of 9-12%

NOTE; The slope has been graded down sincelthe topographic coverage was
determined. Multiple on-site measurements showedthe slopes to be: 9-12%
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