05-054784

Ohio Department of Health
Application/Permit for a Private Water System

Parmit #
ALL ITEMS MUST BE COMPLETED
Health District Fee
CHECK ALL THAT APPLY
{7 New installation Watar System will serve: O well Sealing:
(] Alterations ] Single-family dwelling (] cistern O Existing well, New installation
(] sealing (] Multi-family dwelling* (] spring [ existing well
(a Emergency construction U] Pond* [ Pond [ cistern/Hauled Water Storage Tank
O Emergency alteration O Building* {7 Hauled water Storage Tank [ other

*NoTE: If the private water system will serve other than a single-family dwelling, detailed plans must also be submitted in compliance with rule
3701-28-03 of the Ohio Administrative Code.

PLEASE TYPE OR PRINT IN BALLPOINT PEN
Owner/Applicant Phone no.

Mailing address

City State ZIP

Location of property

Street address of property Township

Privaie water system contractor®"® Registration no. Phone no.

s*NoTE: The name of the Private Water Systems contractor must be provided to the local health district before the installation of the well, spring,
cistern or pond per OAC 3701-28-03.

SITE PLAN MUST BE ATTACHED TO THIS FORM

NoOTICE TO APPLICANT: It may be to your advantage to read the rules governing Private Water Systems, Chapter 3701-28 of the Ohio
Administrative 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.

I/we, the undersigned, hereby agree to install, construct, develop or alter the private water system named in this permit application
in accordance with the attached site plan and all other applicable rules.

[/we also understand that the issuance of this permit is conditioned upon the right of 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 specified in this
permit for the purpose of determining compliance with Chapter 3701-28 of the Ohio Administrative Code.

Owner/Applicsnt signature Date

Do NOT WRITE BELOW THIS LINE

Permit approved by (Registered sanitarisn signaturs required} Date (Permit expires ona year from this date)
Variance requested Approved Date
U yes (1 no [ ves U no
Permit Extenslon
Approved by Date approved

See COMMENTS ON BACK.

White—Property Owner  Canary—Water System Contractor Pink—Health District Note: Not valid without officisl Audil number attachad
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Ohio Department of Health

Application/Permit for Private Water System Site Plan

Health district Parmit numbar

Owner/Applicant

Location of proparty

Site plan prepared by

Clearly indicate the location or area of the proposed or existing private water system.
Please indicate scale and/or distance.

T North

E T i
HERE j R
P : ‘r “
E : ! | ‘
e ., y ) J. e LK L ‘
RERN |
- E
: : ; t
| |
e g i + }
A s
: H L
r
i T ....... g ‘[
!

i i T s + ==

B

!
b
H
L

Commaents

Indicate distances between
water source and the following
existing or proposed items on
the map on left. Minimum
distances required by ORC
3701-28-10 are noted in
parentheses.

Check List

] Location of PWS
or Test Hole

D Road right-of-ways {25 ft}

a Existing or properly
sealed water welfls (10 ft}

] Above or below ground
storage tanks {5-300 ft}*

D Property lines {10 ft)
[ Public roadways (25 ft)
O Driveways (5 ft}

L] Easements (10 ft}

[ sewer lines (10 1)

il Sewage disposal
systems (50 ft)

[_] Buildings (10 ft)
[ Houses (10 ft)
[ Barn or feed lots

(100-500 ft)*

[ outbuildings i50 )
[ oil and gas wells (100 ft)
[ streams, Take, ponds

and ditches {25 ft)

D Manure ponds, lagoons

or piles {50-300 ft}*

D Lot lines {10 ft)
(] Land fills (1000 f)

(] other possible sources

of contamination

* Please refer to OAC 3701-28-10

PiEacE NOATE" Anv chanoaa tn tha site nlan must he annrovad bv the local heaith district







Board of Health
Sidney-Shelby County

202 W. POPLAR STREET :
SIDNEY, OHIO 45365 ROBERT M. MAI, M.P.H., R.S.

PHONE (937) 498-7249 HEALTH COMMISSIONER
FAX (937) 498-T013 www,shelbycountyheallhdept.org

EMAIL: sschd@odh.ohio.gov

STEPS FOR PRIVATE WATER SYSTEM (PWS) APPROVAL

In order for final approval of a new private water system to be granted, compliance with all regulations of the Ohio
Administrative Code, Chapter 3701-28, must be accomplished. For your information, some important specific areas are
described below.

*Rule 3701-28-03 (O) requires that a well log be submitted to the department within thirty days of the date of
completion of a well. This log contains well and hydro-geologic information, which should be obtained from the
driller.

*Rule 3701-28-03 (N) requires that a completion form be submitted to the department within thirty days of the date
of completion of a private water system. This form contains pump and pitless adapter information, which should be
obtained from the plumber/installer.

*Rule 3701-28-07 (J) (9) requires that a well sealing report be submiited to the department for each well that is sealed. All
wells that are not in service (paragraph B) or wells being taken out of service due to replacement by a new water system
(paragraph E) shall be sealed within thirty days or maintained in strict compliance with all applicable requirements of this
chapter. This report contains well statistics and sealing information, which should be obtained from the sealer.

*Rule 3701-28-04 (B) requires inspection, by the department, of each constructed private water system to determine
compliance with this chapter. This inspection involves checking the well and the pressure tank equipment. Notify the
health department to have this done after all work is completed on the system.

*Rule 3701-28-04 (E) requires water sampling, by the department, after the water system is completed or when it is
determined to be in compliance with this chapter. The above requirements, along with complete disinfection of the water
system, must be finished prior to the sample being taken. This sampling involves collecting water, usually from the kitchen
sink, and checking it for bacteria and nitrate to make sure they are within acceptable limits. Notify the health department to
schedule an appointment to have this last step performed.

If the private water system has not been constructed, sealed or altered within one year from the date of permit issuance, the
permit shall automatically expire. Make sure that the private water system requirements are completed within the proper
time period. Failure to comply with any of these regulations may result in your private water system being disapproved.

Water from an unappreved system should not be censumed. You may be exposed to potential liability should someone
become ill from drinking water from your system if it is unapproved. New dwellings should not be occupied until the health
department has approved the private water system.

* d ok ok ok b X Xk X %k * & * & %k k & * %k %k & * ¥ * 4 ¥ &k x h @ ¥ * ¥k ¥ *x * ¥ * ¥k K

I have read the above, and understand and agree to comply with all PWS requirements.

Signature Date

Address of Property Township

Health Department Copy — submit this sheet with the two ODH pages of the application,

D3
Rev. 12/2006



Board of Health
Sidney-Shelby County

202 W. POPLAR STREET

SIDNEY, OHIO 45365 ROBERT M. MAIl, M.P.H., R.S.
PHONE (937} 498-7249 HEALTH COMMISSIONER
FAX (937) 498-7013 www.shelbycountyhealthdept.org

EMAIL: sschd@odh.ohio.gov

Private Water System Application/Permit Fees
Sidney-Shelby County Health Department

The following fees include the cost of a single water sample and cover the
sealing of an existing well with the installation or alteration of a well

New Installation Permit — Single family dwelling: $394.00
New Installation Permit — Non-Single family dwelling: $444.00

Alteration Permit — Single family dwelling: $200.00
Alteration Permit — Non-Single family dwelling: $225.00

The following are straight fees (when not covered by a permit above)

Sealing Permit — Single family dwelling: $50.00
Sealing Permit — Non-Single family dwelling: $50.00

Total coliform water sample: $50.00
Other water tests: Lab fee + $40.00

Water Hauler: $100.00 1% vehicle/ $25.00 each additional vehicle

Penalty for worked performed without a permit: 25% of local fee

D4
Rev. 172010



Application/Permit for Private Water System Site
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Clearly indicate the location or area of the proposed or existing private water system.
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existing or proposed
items on the map on left
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White—Property Owner

Pink—Water System Contractor

Any changes to the site plan must be approved by the local health district

Canary—Hasalth District
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Ohio Department of Health
Contractor Activity Status Report

Well  Sprng

Pump Water  Cislern

Pond

SHELBY
002089 AHRENS CUSTOM BUILDERS DERNIS AHRENS X
2008 2599 SR 29 (937) 4623063
SIDNEY OH 45365 Tammry 03, 2008 Active
2564 ALL DAY PLUMBING & HEATING QLIS DAY x
208 10577 Scherik Rd (937) 4926514
SICNEY OH 45383 January 16, 2008 Adlise
oo 7e? BOTKINS ELECTRIC & PLUMBING LEE SMITH X
2008 103 W Stals, PO Bax 33 St (937) 693-2521
BOTKINS OH 45306 Tamary 16, 2008 Active
e Hemalker Phambing Roborl Hamaker X
701 Windng Ridge Lo
2008
Sidney OH 43365 Janery 04, 2008 Aullee
002640 LOCHARD INC Anq’«g Yemer X X
2008 903 Wapaknneia Ave (937) 4928811
SIDNEY OH 45365 Deoember 31, 2007 Active
601666 NEWPORT ELECTRIC HEATING & PLUMBING JAMESL GRILLIOT X
5546 FtReoovery Rd 1513y 2953688
HOUSTON Gl 45933 Jemtetry 24, 2008 : Adiive ;
000259 NOLL-FISHER INC. BRUCE ] FISHER 23
2008 310 W Main. P Bax 199 81 (537) 3947356
ANNA OH 45302 December 26, 2007 Active
DO Prefersed Phanbing Randy Stegall X
5318 Fraxier Guy Rd, PO Bax 924
2008
Sidnsy OH 45365 Turary 16, 2008 Axthen
000394 REGAL PLUMPING & HEATING CO GARY THOMA x X
2008 9303 W 51Rt 29 (937) 498-3628
SIDNEY OH 45365-9324 Januery 22, 2008 Active
001038 RISMILLER HEATING & PLUMBING DONALD LRISMILLER, JE. s X
200 117 EMsin 8t (937) 526-3822
RUSSIA OH 453639703 Tacary 17, 200 i
003143 Steva & Ted's Sarvices, LLC Steven D Hueeker X X
2008 8315 SR 119
Anm OH 45302 December 26, 2007 Active
o230 STURM CONSTRUCTION ING JOSEPH (- STORM X X %
2396 Wapakoneta, PO Box 53 Ave, [937) 528507
SIDNEY OH 45368 Yntiry 03, 2008 Active
000731 TOM & JERRYSINC Mike Holthaus X X
2008 9943 Dawson Rd, PO Box & (937) 295-3243
FT LORAMIE OH 45845 December 27, 2007 Active
BI0GTR WANNEMACHER CONSTRUCTION COMPANY GERALD A WANNEMACHER. X
14435 Lochard Rd (SR 429141
ANA OH 45307 Droknbier 27, 2007 Aetive
by WELLS BROTHERS INC Temry Roods X X
2008 105 Shue Dr. {937) 394-7559
ANNA OH 45302 Jemuary 03, 2008 Active
Total Number of entries for SHELBY(OH) County 15

2/4/2008
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For further PWS information, check out the following links:

ODH’s list of registered PWS contractors located in Ohio:
http://www.odh.ohio.gov/odhPrograms/eh/water/water]l.aspx

ODH’s list of registered PWS contractors located outside Ohio:
http://www.odh.ohio.gov/odhPrograms/eh/water/water1.aspx

ODH’s Well/Pump Completion Form:
http://www.odh.ohio.gov/odhPrograms/eh/water/water1.aspx

ODH’s Disinfection Fact Sheet for Drinking Water Wells:
http://www.shelbycountyhealthdept.org/EnvironmentalHealth.htm

DS
Rev. 1-7-08



Board of Health
Sidney-Shelby County

202 W. POPLAR STREET

SIDNEY, OHIO 45365 ROBERT M. MAI, M.P.H., R.S.
PHONE (937) 498-7249 HEALTH COMMISSIONER
FAX (937) 488-7013 www.shelbycountyhealthdept.org

EMAIL: sschd@odh.ohic.gov

Owner/Applicant Copy — keep this sheet for your records to remember the various steps.

STEPS FOR PRIVATE WATER SYSTEM (PWS) APPROVAL

In order for final approval of 2 new private water system to be granted, compliance with all regulations of the Ohio
Administrative Code, Chapter 3701-28, must be accomplished. For your information, some important specific areas are
described below.

*Rule 3701-28-03 (O) requires that a well log be submitted to the department within thirty days of the date of
completion of a well. This log contains well and hydro-geclogic information, which should be obtained from the
driller,

*Rule 3701-28-03 (N) requires that a completion form be submitted to the department within thirty days of the date
of completion of a private water system. This form contains purnp and pitless adapter information, which should be
obtained from the plumber/installer.

*Rule 3701-28-07 (J) (9) requires that a well sealing report be submitted to the department for each well that is sealed. All
wells that are not in service (paragraph B) or wells being taken out of service due to replacement by a new water system
(paragraph E) shall be sealed within thirty days or maintained in strict compliance with all applicable requirements of this
chapter. This report contains well statistics and sealing information, which should be obtained from the sealer.

*Rule 3701-28-04 (B) requires inspection, by the department, of each constructed private water system to determine
compliance with this chapter, This inspection involves checking the well and the pressure tank equipment. Notify the
health department to have this done after all work is completed on the system.

*Rule 3701-28-04 (E) requires water sampling, by the department, after the water system is completed or when it is
determined to be in compliance with this chapter, The above requirements, along with complete disinfection of the water
system, must be finished prior to the sample being taken. This sampling involves collecting water, usually from the kitchen
sink, and checking it for bacteria and nitrate to make sure they are within acceptable limits. Notify the health department to
schedule an appointment to have this last step-performed.

If the private water system has not been constructed, sealed or altered within one year from the date of permit issuance, the
permit shall automatically expire. Make sure that the private water systemn requirements are completed within the proper
time period. Failure to comply with any of these regulations may result in your private water system being disapproved.

Water from an unapproved system should not be consumed. You may be exposed to potential liability should someone
become ill from drinking water from your system if it is unapproved. New dwellings should not be occupied until the health
department has approved the private water system.

* ¥ k & &k x & w ok &k ¥ % & X &k & ¥ k & ¥ # & ¥k & ¥ k * ¥ ¥ ¥ * % & *x ¥k *x % k & %
You have read the above, and have signed and dated an agreement stating that you understand
and agree to comply with all PWS requirements.

Do
Rev. 12/2006



