SUMMIT COUNTY PUBLIC HEALTH

1867 West Market St. © Akron, Ohio 44313 - 330-926-5600  Fax 330-923-6436

System Operation/Maintenance Report

: Sewage Treatment System (STS)
Address: [O55 Puwesiee PSD:_ e il
Mailing Address (If different from above): 2770 digsuile Wi 47 %i2
City: A “\’?0 v Zip: ,,f YD1 Owmer:_phtiey (Wl Parcel ID_ 5 piobliso
Phone Number: > 2%~ 40 » Current Service Contract (SC):E¥esiNo~
If Yes, Date SC Expires: _/—+/— and SC covers all system components; Ci¥es—iNo
Tank(s): T S apk 2
Appear to be structurally sound: [Cies % % o AN O °
Inlet(s}-and outlets have risers to grade: OYesEMNo Clyes, [iNo
Outlst “T™ is present: Lyes LiNo ot Clyes L iNo
After testing sludge level, tank appears to need pumped:  [lves Do (/A Clves o
Tank is overfull, or above normal operating level? [CIVes [INo 4 /4 Oves [No
Aeration Unit: ' i it
Motor on and functioning; [INo Air intake is open and free Weﬁmsz [OYes [[INo
UV light functioning: [(Yes [
List services performed on acration tnit:

Discl}arge pipe free of obstructions and\&axgage: [Wes [INo
Quality of Effluent(Visual): [1Clear [Tloudy [ Grey [Black [TNot Visible (A sample port is required)

| Filter Bed: A
Distribution Box (D-Box) Condition{<] Good [JFair '] Poor ot Visible
(If Visible) Obstructions to effluent flovr.through D-Box:[IYes o

Dzscharﬁe pipe free of obstructions and d&ngge: [Wes [INo -
Quality of Effluent(Visual): [1Clear [1Cloudy [1Grey[] Black[Not Visible (A sample port is required)

Discharging STS: LI NPDES Sample taken:t[Yesl! No (f sampie was taken results must be attach to this form)
CJNon-NPDES: L] Aeration Unit CTFilter Bed  Tnspeetion Port Present: [1Yes [1No

Final Device: (check system type)
A Leaching trenches
L1 Low pressure piping leaching trenches:
System head pressure ft. Lines need backflushed: [1Yes [INo
O} Leach/Dry well(s):Tank has riser: [1Yes [INo Depth of effluent to top of tank: __
e 1 Mound: System head pressure: ftt  Mound needs backflushed: ] Yes [JNo
0 Drip Distribution: Drip assurance company:
[0 Spray Irrigation
0 Evapotranspiration (ET’s) s
o

Surfacmg/ponding on the surface of the ground: [TVes BN
Set to Hiternate fields: [ Ves o  Ifyes, which line/field is now being rested:

Are distribution boxes to grade: [Ves PWNo _ Distribution boxes overfull: [1Ves [INo_
At time of inspection overall condition of septic system was: [] Good-&] Fair [ Poor

Comments/Explanation of maintenance performed on STS: '
ReCowame>  ho0ATive  S$ePTic TAK Y27 LicpécTo. -+~ wbing

Wolpawtd  SePTie " TAL B2 NRudDOS (pice 12 iy 2-3 GRS
Service Company Name: de{,«‘-_u T EpA AT = Service Provider Number: /7 ,
Inspector Name: 1 u_en<T%pl Inspector Signature: e = ___ Date of Inspection: ( =/ &/ /7

P

o :
SCPH Use Only: Follow-up required: TIves [No
SCPH Representative Name: Employee Number: Date: [ [




