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June 13, 2023

Ms. Rhonda Torres
1490 Glenwood Ave
Napoleon, Ohio 43545

Re: Replacement home for 1490 Glenwood Ave., Napoleon

Dear Ms. Torres,

Due to a fire that destroyed your home at the above address, you have requested permission to utilize
the existing sewage treatment system for a replacement home. The new home is to be built where
your former home was located. After completing a record search of our files, a permit and pumping
report for your existing sewage treatment system were found. The pumping report from 2016
indicated the tank was still in good condition at that time. Since the property is in the city limits of
Napoleon, this office also verified that the property is not currently accessible to a city sewer
connection.

| visited your property and made some observations about the sewage treatment system.

The existing septic tank with a round plastic lid was located. No other components of the system could
be visually located. The operational condition of the system cannot be determined because it has not
been in recent use. The new home will be constructed where the previous home was located. The
new home will have 4 bedrooms, which is the same number of bedrooms in your previous home.

This office has no objections to utilizing the existing sewage system and no permit will be required for
you to perform this work. Please contact this office when the connection from the new home to the
existing sewage system is completed but not yet covered so that we can inspect the connection.

The approval to use the existing septic system in no way guarantees its future performance. If at any
time in the future the sewage system creates a nuisance or otherwise fails, the existing system must
be replaced. If at any time in the future the City of Napoleon makes sanitary sewer service available
and accessible, you will be required to abandon the existing sewage treatment system and connect to

sewer.

If you have any questions, please contact me at 419-591-3001.

Sincerely,

N 2=l

Dan Breitbart, REHS
Environmental Health Specialist

EC: Chris Fisher, Bailfish Services, LLC
Kevin Schultheis, City of Napoleon

Inspiring Better Choices For Health



HENRY COUNTY DISTRICT BOARD OF HEALTH
COURT HOUSE NAPOLEON, OHIO

APPLICATION FOR PERM|T = SEWAGE D ISPOSAL

| or we __ ___Mosmad Hing S }
Address St W PlynTow /f/z?;ééé@é.zl Ohto
hereby apply for a permit to //75!]1/7/
(install or change) ‘
a __ _Scwage 0/52057/. 59578}” on the 'prOperfy located
(privy, sewage disposal system)

Jorn ] /,1‘-

of | Grgted _an)  Glen wood off., RI*G. (97 ferse prss

&As Co - Sub. sTaé«m. _ in _/_é/Jﬂ/fan Township;
and owned by __ J2Api7w  Diclrich

[ agree to comply with the rules and regulations of the Board of
Health of the Henry County Health District governing the installat=
ion and operafion of privies; privy vaults, sewerage and sewage
disposal equipinent. 1 have recelved a summary of these rules and
regulations and understand the provisions contained therein,

| further agree that | will call for final inspection and
approval of the Health Department of this instaliation priog to its
being covered with earth. S .

e | S o
D 7z cf/ R, ) FSE oy rrieeat . At q
e "(‘/é:é LS '// (App| icanf)G"'_\z‘rﬁ’fjL

The‘plot plan required by these rules and regulations may be
prepared on the reverse side, It shall show the following:

Size of the lot.

l.
2. Size, location and construction of the privy, sewage
tank and sewage disposal system,
3. Size, location and construction of all sewer |ines.
4, The location of all leaching devices or filters.
5. The location of all water supplies within 100 feet
of any of the sewage disposal equipment,
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Ohio Department of Heaith | SEPTAGE P U M P|NG

Bureau of Environmental Health

"14) 6447551 BEH@odmonogov.  REPORT FORM

The Information contained in this report reflects the observations recorded at the time the system was pumped and Includes
any actions completed by the reglstered septage hauler. This report shall not be construed as a declaration of approval or
disapproval or the proper function of the system.

Pumping Date: County: Township: </
'; q~14 H R Y NAPLESs

Pumping I.ocatlon Address (include.city & zip)

d  Ghrwod AVE NQP

Properly Ownar Name: Phone #:

R BoNOA _REVIE
TANK PUMPING INFORMATION Dm“r’::g;l #ofTanks;____ | Total Gallons Pumped: /90 ga

"Check all that apply. Ifmulﬁple tanks, number the tanks In order beside the tank type. More than one of the same type
should also be numbered in successlon.

ASeplic DOAeration OHolding (Oboslng CIPrivy Vault OPortable tank

OCOther Type: )

If applicable, what type Aeration tank? Was the aerator motor? O Present [ Missing
Check all that apply and place the number of the tank listed above next to the material type.

Concrele {OFiberglass OlPiastic OBrick COMetal

Give the volume of each tank pumped:

Tank 1 gal Tank 2 gal Tank 3 gal Tank 4 gal
"TANK CONDITION OBSERVATIONS .
Tank Conditlon FiGood OPoor [JCould not determine It Poor, which tank? O01 02 03 04 DOall

Risers: [IPresent ?Absent.whlch tank O1 O2 03 04 Call Riserlocated over: Olndet CCenter of Tank [C1Qutiet
Riser Lids: [IPresent [Absent, whichtank 01 02 O3 04 Oall Risers and Lids Condition: C1Good OYPaoor
Evidence of Leaking? [OYes Inconciusive ’

Whichtank? {31 02 I3 04 Oall atthe {checkallthatepply) [OTank [ORiser [lintet [dOutlet Clinconclusive

High Water Level at time of pumping ,zf Yes [0 No O Could not mine Ifyeswhichtank? C01 02 O3 O4 Oall
Evidence of previous tank high w level obssrved [1Yes _J inconclusive Ifyeswhichtank? 01 02 (33 [14 Oall
Baffie(s) and Tee(s) Present t [CONot observed if absent which tank? 01 002 03 04 Oall

Batfle(s) or Teo(s) Condition (if observed): {1 Gaod [IPoor [f Poor, whichtank? 11 02 003 4 Clatl
Effiuent Fiiters DOPresent [IMissing }ﬂNIA. 1ank older than 2007  If present, were they cleaned? [0 Yes [ Ne
Other Sollds Remavad  Type of Material: Filter Media [ Peat [J Other:

Was dewatering necéssary? Yes, gal [OJNo ONA Solid Waste Facility taken to:
Did splilage occur during pumping process? [1 Yes )ﬂ No If yes, was area properly cleaned and disinfected? [1Yes [ No

1] Repairs, Additional Werk and C ents: .
T)isposal Location:
OWaste Water Trealment Facility Name of Facility: H £ N R v Co Wf '{7 :
OlLand Application  Permit # Address: WP oy P <LoKE
's'epu auling (-:ornp 5 , _mne #: Reglstmtlon#-i_
@ SIMM‘” 19479 2637 2

Driver/Techniclan Name (printed) Drl echnklanW)

YOUR TANK(S) SHOULD BE SERVICED AGAIli iIN: Years Months
REGULAR MAINTENANCE IS NECESSARY TO PROLONG THE USEFUL LIFE OF YOUR SEWAGE TREATMENT SYSTEM.

HEA Form 5443 (Rev. 1115) Provide a copy to the System Owner and the Local Health District




