POINT OF SALE INSPECTION REPORT

Sewage Treatment System (STS) and/or Private Water System (PWS) Inspection

Company: Peak Home Inspection Services (X Private Water Contractor
Tnspector Name: Nick Filipczalo/Phillip Wells * ODH Registration #: 003794
Phone Number: 888-886-3188 XIRegistered Service Provider
® SCPH Registration #: 80822
Buyer’s Name: Robert Gibbs 7 Phone Number: 234-281-7279
Property Address: 3590 Dean Drive City: Barberton Zip Code: 44203
Parcel ID: 1903654 Bedroom #: 3
Date of Inspection: 10/08/2021
¢ Inspections Performed Water Analyses:
The property has (mark one of each): .
BRopr S . ) [] STS Inspection X B‘_“’ter‘a
XI HSTS or [_] Municipal Sewer PWS Inspection ] Nitrate
PWS or [ ] Public Water [] Lead
D Arsenic

SCPH PWS records were available: Yes [ ] No
SCPH STS records were available: [‘_‘] Yes No

If yes, attach the records to this report.

This report only applies to the date and time the inspection is conducted and does not guarantee the
future performance of the system(s) being evaluated. The boxes below only represent the conclusion of
the inspector. For details and comments on the system, please be sure to read the entire report.
The report is valid for 2 years from the date of the inspection for the buyer listed above.

Based on the information available at the time of the inspection, the STS is: [ | N/A

1. [ Acceptable: STS was not causing a nuisance at the time of the inspection and the house was occupied.

2. [] Unacceptable: The gray water is not properly routed and must be connected to STS.

3. Unacceptable: STS is causing a nuisance. Contact inspector listed above for further information.-

4. [] Unknown: Inspector was unable to determine if STS is causing a nuisance. See comments for details.

Based on the information available at the time of the inspection, the PWS is: [IN/A CoNTACT ™ Sppmi T
oI ATy

1. Acceptable: PWS is acceptable for property, however please see comments.
2. I Unacceptable: PWS is not acceptable for property. Please see comments.
[ once an acceptable sample result is received, the PWS will be acceptable.

Inspector’s Signature: i‘;’%‘ /) Date: 10/9/21

Registered Contractor's Signature: 7//’ /1 ‘/ / Date: 10/9/21
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POINT OF SALE INSPECTION REPORT

Sewage Treatment System (STS) and/or Private Water System (PWS) Inspection

Property Address:

3590 Dean Drive

1. Complete a diagram of the property including all observed components of the system(s)
2. Fill in the distances on the table for the applicable systems
3. Add other notable features and/or sources of contamination on property on the table

Septic to: Distance (ft) | Well to: Distance (ft)
House 23 House 10
Well/water line 61 Septic/sewer line 61
Property Line Unknown Property Line Unknown
Road/Easements Unknown Road/Easements Unknown

Note: This is not a survey—distances shown are estimated using best available measurements,
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Inspector’s Inifials: (} U‘) Date: 10/9/21

Registered Contractor’s Initials:
Gf different than inspecto

Form Provided by:
Summit County Public Health

Wate: 10/9/21

Page 2 of 6
Revised March 2021



POINT OF SALE INSPECTION REPORT
Sewage Treatment System (STS) and/or Private Water System (PWS) Inspection

STS INsPECTION: [ ] N/A

Property Address: 3590 Dean Drive
Year STS was installed: )
At inspection, house was [] Ogupied [ ]Intermittent Vacant*
Number of occupants in last 60 days: 0 *How long house has been vacant: Unknown
System Type
#3
[] Tile Field [] Rvapotranspiration ] Drip Distribugién [JUnknown
] Leach Well 1 Myund [[] Low pressdre pipe
[J DryBed/Leach Area ~ [] Spriy Irrigation [[] Dischapging
\ /
ed during hydraulic loading: gallons
Septic Tank1 [] N/A
Risers to grade (inlet) [[1Yes [[] No [JUpknown vel in tank before water nse:

Risers to grade (outlet) [ Yes [[] No [JU
Outlet “T” is present [1Yes[]No [JU

Baffles are functioning  [] Yes [] No [JUnkdow
Size: Gallons

Septic Tank2 [ |N/A
Risers to grade (inlet) [] Yes []No Ju
Risers to grade (outlet) [JYes [INo []

Outlet “T” is present [] Yes [] No
Baffles are functioning [] Yes [ No

Level in tank after water use:

Level in tank before water use:

Level in tank after water use:

Size:

Aerator CIn/a

Risers to grade (inlet) [1YesA 1 No [JUnknown Lxvel in tank before water use:
Risers to grade (clarifier) [] Y¢s [[] No [JUnknown

Outlet “T” is present es [ ] No [JUnknown Levé\in tank after water use:
Manufacturer:
/ \
Date tanks were last pz/ped: Info provided by: [ ]Health Dept []Owner
Wastewater properly fouted: [Jyes [INo* [JUnknown *Please see comments
System dye tested: [IYes*[ INo  *Ifyes, where:

System Designed to Discharge:
[JYes: Location: : Quality: ] Clear [7] Cloudy [] Gray [Black
Sample Collected: [ ]Yes [JNo Odor: [] None [ ] Musty [7]Septic
[] Yes, but not observable due to: [] Vacancy/Intermittent Use [_] Could not logate [ ] Other (see comments)

[[1 No / Unknown
Date: l(’;!ﬁ [2

Inspector’s Imitials: l \’\J Date: f{¥ 2 /& Registered Contractor’s Initials:
(@if different than inspector) Page 3 of 6 Revised

Form Provided by: Summit County Public Health March 2021



POINT OF SALE INSPECTION REPORT

Sewage Treatment System (STS) and/or Private Water System (PWS) Inspection
(STS Inspection continued)

Property Address: 3390 Dean Drive

Additional comments and observations:

[1 This system requires the submission of a transfer application (attached) for the Ohio EPA's National Pollutant
Discharge Elimination System (NPDES) permit. This permit requires annual sampling and a service contract.

] A variance was granted for this system when it was originally installed. please see attached documentation
[] The HSTS is designed to be alternated or diverted. This must be performed every six months
[ ] There were no records and some of the HSTS components could not be evaluated during the inspection

This HSTS was difficult to evaluate due to:

[1 Vacancy or intermittent Use (a re-inspection is recommended after 60 days of full occupancy)
Inability to hydraulically load the system

Snow cover/Dense overgrowth

Rainfall/snow melt

Inaccessibility

Other:

] |

Comments:

Summit County Health has condemned the STS due to nuisance complaints and failure. They have
indicated that house cannot be occupied until new system is installed. No STS testing or inspection

performed. Contact environmental services at health department for further information on
replacement requirements.

On average, a septic system properly treats wastewater for about 20 to 25 years befope needing to be replaced.
Changes in the number of occupants, water usage or the re-routing of plumbing m

performance of t tem. ‘
Inspecter’s Initials: _ | Date: 10/9/21] Registered Contractor’s Initials:

(if different than inspector

Form provided by: Page 4 of 6
S it Co Public Health
ummit County Public Heal Revised March 2021



POINT OF SALE INSPECTION REPORT
Sewage Treatment System (STS) and/or Private Water System (PWS) Inspection*

PWS InspeCTION: [ | N/A

Property Address: 3590 Dean Drive
Year the PWS was constructed: 2003
PWS Type:
X Drilled well [cistern [IPond
D Driven well D Hauled water storage tank [CJother:
D Dug well [1spring
Casing Location:
Outside foundation Exposed 16  inches above grade
[[]Inside foundation [] Unable to be located
[ welt pit [] Other (explain):
Casing Type:
Steel ] Plastic []Other (explain):
Casing Length: 51 feet []Unknown
Casing Diameter: 5 inches [[] Unknown
Depth of Well: 75 feet [ Unknown
Well Cap:
Vermin proof [ INon-vermin proof 1 well Seal [] Unknown
Electrical conduit seated/sealed in well cap: Yes [INo [JN/A
Visible signs of a non-sealed well cap observed: [1Yes No []wN/A
If yes, please explain:
Equipment:
Atmospheric storage tanks used: [Jves No
Number of tanks: Approximate size: Gallons

Location of Tanks:

Type of pump:

Submersible

[dJet - location

If no, the reason is:

The PWS appears to be accessible for chlorination:

If no, the reason is:

Continuous disinfection is used:

If yes, the type

Filtration component is used

The PWS appears to be accessible for cleaning with a drilling rig: [X]Yes [[JNo [ ]JUnknown
K ves [No [] Unknown
[ Yes No CIwa
is: [[IChlorine [JUV Light [] Other:
Continuous disinfection is required for cisterns, ponds, and springs
Yes []No [JNA [JUnknown
[C1Cyst Reduction 1 Micron filter (Size): [Cother: Softener

If yes, the type is:

Filirati ? ucjnponents designed for cyst reduction are required for

Inspector’s Initials: =4 . Date:

10/9/21  Registered Contractor’s Initials:

Form Provided by: (f different than inspecter’
Summit County Public Health

s and|cisterns
g

Date: 10/9/21
Page 50of 6

Revised March 2021



POINT OF SALE INSPECTION REPORT
Sewage Treatment System (STS) and/or Private Water System (PWS) Inspection

(PWS Inspection continued)

Property Address: 3590 Dean Drive

Roof washers are in place (cisterns only)  []Yes [INo [ Unknown IN/A
If no, the reason is:
Roof washers are only required on cisterns

Cistern/ hauled water tanks appear to be watertight and protected from contamination: []Yes [[JNo [XIN/A
If no, the reason is:

Flow Rate (Initial) Flow Rate (After 30 min) Lecation Pump drew in air/stopped
7.5 s 13 gpm Exterior faucet [Ives [XINo
Prescreening Results Maximum levels for drinking water
LIescreening hesults
. . Total Coliform® 4.0 CFU/100mL or 4.2 MPN/100mL
Chlorine . o ppm  Mothod used Poop test kit E.coli: 0.0 CFU/100mL or MPN/100mL
Nitrate ppm  Method used Lead: 15.0 ug/L
Hours since water was last used (Lead/Copper) Nitrate: 10.0 mg/L
Arsenic: 15.0 ug/L
*Cisterns, Hauled Water, and springs must be negative for total
________gf________Laborato Results coliform and E.coli
Sample Type Collection Date Location Result Conclusion
; ’ : X Acceptable
Coliform/E.coli 10/8/21 Kitchen 0 ElUnacceptable
[JAcceptable
CIUnacceptable
- OAcceptable
ClUnacceptable
Acceptable
ClUnacceptable
ClAcceptable
ClUnacceptable

SCPH recommends testing water from a PWS for bacteria annually
Inspection comments and additional observations:

[:] A variance was granted for this system when it was originally installed. please see attached documentation
[ This PWS was difficult to evaluate due to:

D Lack of records

[] Inaccessibility

D Unable to run water
Comments:

Recommend adding a pressure relief valve near well tank for safety sake.

P AO

Inspector’s Initials: é’ @Q Date: 10/9/21 Registered Contractor’s Initials: Date: 10/9/21

(if different than inspector)
Form Provided by: Page 6 of 6
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101721, 9:14 PM

Well Log Number: 944125

ORIGINAL OWNER AND LOCATION
Original Owner Name: JEFF HERSTON

County: SUMMIT
Address: 3590 DEAN RD
City:

Location Number:
Latitude:

CONSTRUCTION DETAILS
Borehole Diameter: 1: 5in.
2:

Casing Diameter: 1: 5.88in.

2

Casing Height Above Ground: 2
Date of Completion: 10/31/2003

Water Well Log and Drilling Report

Water Well Log and Drilling Report

Ohio Department of Natural Resources
Division of Soil and Water
Phone: 614-265-6740 Fax: 614-265-6767

Township: COVENTRY

Section Number:

Lot Number:
State: oH Zip Code: 44319
Location Map Year: Location Area:
Longitude:
Borehole Depth: 1: 751 Depth to Bedrock:

2:
Casing Length: 1: 514
2:
Aquifer Type: ROCK & CLAY
Total Depth: 757

Driller's Name: COVENTRY WELL & PUMP SERVICE

Screen Diameter;

Type:

Set Between:

Gravel Pack Material/Size:
Method of Instaliation:
Grout Material/Size:
Method of Installation:
WELL TEST DETAILS
Static Water Level: 4072
Drawdown: 5.

COMMENTS:

Formations

YELLOW ROCK & CLAY
BOULDERS

SAND & GRAVEL
SANDSTONE

Slot Size:
Material:

Vol/Wt Used:
Placed:
Vol/Wt Used:
Placed

Test Rate: 15 gom
Test Duration: 7 rs.

WELL LOG
From To
0 18
18 24
24 47
47 75

Printing_Tips (opens in new window)

; Print This Fage l% Return 1o Counry Searcn l

Well log_questions - Web site questions - Web policies

hitps://fapps.ohiodnr.goviwater/maptechs/wellogsfappNEW/report.aspx?s=c&win=944125

Casing Thickness: 1: 0.244in.
2:

Well Use: DOMESTIC

Screen Length:

Associated Reports

n






