CITY OF PATASKALA BOARD OF ZONING APPEALS
City Hall, Council Chambers

621 West Broad Street

Pataskala, Ohio 43062

STAFF REPORT
July 12, 2016

Variance Application VA-16-016

Applicant: Ryan Lammers

Owner: Ryan Lammers

Location: 110 Ashley Lane

Acreage: 4.866 acres

Zoning: RR — Rural Residential

Request: Requesting a variance from Section 1227.05(C)(1) of the Pataskala Code to
allow for the construction of a single-family home that would fail to meet the
required front yard setback.

Description of the Request:
The applicant is seeking a variance to reduce the front yard setback from the required 100 feet to 96.7
feet. A total reduction of 3.3 feet.

Staff Review:

The property contains a 2,812 square foot home currently under construction. The proposed house met
the minimum front yard setback requirement when the permit was issued; however, the garage
encroached into the required front yard setback following an adjustment during construction. According
to the applicant, the garage would have been difficult to access; therefore the home was moved slightly.
The applicant believed that the adjustment would not impact, but a survey required by the back indicated
that the home encroached 3.3 feet into the required front yard setback.

Surrounding Area:

Direction Zoning Land Use
North RR — Rural Residential Vacant
East RR — Rural Residential Vacant
South RR — Rural Residential Single-family home
West RR — Rural Residential Single-family home




Variance Requirements:

According to Section 1211.07(1) of the Pataskala Code, the Board of Zoning appeals shall consider the

following factors when determining if an area variance is warranted:

a)

b)

c)
d)

b
g)
h)

i)

Vi

k)

Whether the property in question will yield a reasonable return or if there can be a beneficial use
of the property;

Whether there are unique physical circumstances or conditions that prohibit the property being
developed in strict conformity with the zoning regulation such that a variance is necessary to
enable the reasonable use of the property;

Whether the variance requested is substantial;

Whether the essential character of the neighborhood would be substantially altered or the
adjoining properties would suffer a substantial detriment as a result of the variance;

Whether the variance, if granted, will substantially or permanently impair the appropriate use or
development of adjacent property;

Whether the variance, if granted, will be detrimental to the public welfare;

Whether the variance, if granted, would adversely affect the delivery of government services;
Whether the property owner purchased the subject property with knowledge of the zoning
restriction;

Whether the property owner’s predicament con be obviated through some other method than
variance;

Whether the variance, if granted, will represent the minimum variance that will afford relief and
represent the least modification possible of the requirement at issue; and,

Whether the spirit and intent behind the zoning requirement would be observed and substantial
justice done by granting the variance.

Furthermore, Section 1211.07(2) allows other factors to be considered, including comments from City

staff, when determining if an area variance is warranted. The following factors from Section 1211.07(2)

are applicable to Variance Application VA-16-016:

a)
b)

To permit any yard or setback less than the yard or setback required by the applicable requlation
To permit the use of a lot or lots for a use otherwise prohibited solely because of the insufficient
area or width of the lot or lots (it is suggested that no reduction should exceed 20% of the
requirement.

e The proposed reduction would be 0.03 percent for the front yard setback.

Department and Agency Review

Zoning Inspector — No comments

Public Service — No comments

City Engineer — See attached

Licking County Health Department — No comments
Police Department — No comments

West Licking Joint Fire District — No comments



e Licking Heights Schools — No comments

Modifications:
Should the Board choose to approve the applicant’s request, the following modifications may be
considered:

1. The variance shall only apply to the variance as requested per the application.

Resolution:
For your convenience, the following resolution may be considered by the Board of Zoning Appeals when
making a motion:

“I move to (approve/disapprove) a variance from Section 1227.05(C)(1) and 1229.05(C)(3) of the Pataskala
Code for application VA-16-016 (“with the following modifications” if modifications are to be placed on
the approval).”
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CITY OF PATASKALA BOARD OF ZONING APPEALS
City Hall, Council Chambers
621 West Broad Street

Pataskala, Ohio 43062
VARIANCE APPLICATION
(Pataskala Codified Ordinances Chapter 1211)
Property Information Staff Use
Address: \ \ 0 'HSh \M w . Appli.cation Number:
Parcel Number: ,:')LO?_) Q ]L[ “D(.oo - DB. O3 W"’/@ -&/é
Zoning: BE Acres: (7] Fee: 5
2. 5lolo & 300
Water Supply:
O City of Pataskala O South West Licking &"On Site Filing Date:
Wastewater Treatment: é R /C/'/é
O City of Pataskala O South West Licking @-0n Site Hearing Date:

7-12 -/

Applicant Information
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Variance Infoermation

Request (Include Section of Code): /gﬂ 7. 05“ (C') (f )
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Revised January 1, 2015



Documents to Submit

Variance Application: Submit 14 copies of the variance application.

Narrative Statement: Submit 14 copies of a narrative statement explaining the following:
e The reason the variance is necessary
e The specific reasons why the variance is justified as it pertains to Section 1211.07 of the Pataskala Code:

a)  Whether the property in question will yield a reasonable return or if there can be a beneficial use of the property
without the variance;

b)  Whether there are unique physical circumstances or conditions that prohibit the property from being developed in strict
conformity with the zoning regulation such that a variance is necessary to enable the reasonable use of the property;

c)  Whether the variance requested is substantial;

d)  Whether the essential character of the neighborhood would be substantially altered or adjoining properties would
suffer a substantial detriment as a result of the variance;

e)  Whether the variance, if granted, will substantially or permanently impair the appropriate use or development of
adjacent property;

f)  Whether the variance, if granted, will be detrimental to the public welfare;

g) Whether the variance, if granted, would adversely affect the delivery of governmental services;

h)  Whether the property owner purchased the subject property with knowledge of the zoning restriction;

i} Whether the property owner’s predicament can be obviated through some other method than variance;

§)  Whether the variance, if granted, will represent the minimum variance that will afford relief and represent the least
modification possible of the requirement at issue; and,

k)  Whether the spirit and intent behind the zoning requirement would be observed and substantial justice done by
granting the variance.

Site Plan: Submit 14 copies of a site plan to scale of the subject property indicating the following:
e  All property lines and dimensions
e  All existing and proposed buildings and structures.
e  Setbacks from property lines for all existing and proposed buildings, structures and additions
e Easements and rights-of-way
e Driveways
e Floodplain areas
e Location of existing wells and septic/aerator systems.
e Any other information deemed necessary for the variance request

Deed: Provide a copy of the deed for the property with any deed restrictions. Deeds can be obtained at

www.lcou nty.com/rec.

Address List: Submit one copy of a list of all property owners and addresses of those owning property within 200
feet or two parcels from any point on the subject property line, whichever creates more property owners. This list
must be in accordance with the Licking County Auditor’s current tax list and must be submitted on mailing labels.

Area Map: Submit 14 copies of an area map from the Licking County Engineer’s office showing the area
encompassed by the address list. Area maps can be obtained at www.lcounty.com/taxparcelviewer/default.

Signatures

| certify the facts, statements and information provided on and attached to this application are true and correct to
the best of my knowledge. Also, | authorize City of Pataskala staff to conduct site visits and photograph the
property as necessary as it pertains to this variance request.

Applicant: Date:
e | vl

Owner: ) Date: ,
Coeant——— v

=3




| am requesting a variance for my property at 110 Ashley Lane in Erickson Farms.
The variance is minor and due to a construction mistake. The Set back from the
road is required to be 100 ft. Per a survey the home sits 96.7 feet from the road.
Originally the home was located further to the west and turned more straight. We
were keeping the home as far forward as possible to allow room for the septic
system and maintain the character of the lot and neighborhood. On discussion
with contractors it was established the Garage would be difficult to pull into so
the home was move slightly. We believed we were still behind the 100 ft. mark by
use of tape measure. Per a survey by the bank we found this to not be true. To
correct this now with the home foundation poured and the framing complete,
would be a very expensive proposition.

| believe the variance would in no way impact the neighbors, government services
or be a detriment to public welfare. We are only requesting a minimal variance of
4 ft. to allow for home to remain where it is. To alter the home to meet the 100 ft.
set back would be costly and significantly alter the quality and looks of the home.
We would have to cut off framing and foundation pouring the new foundation
which would not have continuous integrity.
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PREPARED BY:

Phone: 740-323-0644

S.A.England Surveying

P.O. Box 1770, Buckeye Lake, Ohio 43008

CERTIFY TO: Hayes Title Agency, Inc. & The Pataskala Banking Company
OWNER: Lammers

PROPERTY DESCRIPTION:
State of Ohio, County of Licking, City of Pataskala
BUYER: Foundation Survey

Lot 4: Erickson Farms
Property Address: 110 Ashley Drive

Pataskala, Ohio

CURVE TABLE
No. |Arc length| Radius | Delta Angle| Chord/Distance
L Cl) 137.37' |62.50" [125°56'02" IN 40°47'00" W 111.34
C2| 48.23" |37.50" [73°41'50" [N 14°39'54" W 44.98]
7 C3} 75.61' [125.00' | 34°39'31" | N 68°50'35" W 74.47)
0 C4| 49.32'  [125.00' |22°36'23" |S 82°31'28" W 49.00'
Yo
S LINE TABLE
% - -
2 ‘5'46_3 No.[ Bearing Distance
67 Lif S71°1317"W] 8123
L2 N86°1012"W| 79.99'
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Setback [ jna

NOTE: BUILDING SETBACK ENCROACHMENT:

FLOOD ZONE INFORMATION: G4 L1 DRAWNBY: SAE
NON-FLOOD ZONE C CHECKED BY: S.AE,
COMMUNITY PANEL NO.39089C0165] JOBNO.: 15216

EFFECTIVE DATE: 03/16/15 DATE: 05/18/16

Lhereby certify that this is a mortgage location survey prepared in accordance with Chapter 4733-38 of
the Administrative Code, and is not a boundary survey pursuant to Chapter 4733-37 of the Administrative
Code.

Dated

Scott A. England, P.S.
Ohio Registered Surveyor #5-7452

email: saengland@surveyohio.com
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Application No. / é 02')/

APPLICATION FOR ZONING PERMIT pec 4 /96 2
CITY OF PATASKALA OK # 55 z/j‘jyﬂ =

The applicant shall submit a copy of this form, along with supplementary information, to the
Zoning Inspector for the City of Pataskala. For further information related to the application
process, please refer to Chapter 1209, Enforcement and Penalty, of the City of Pataskala Codified
Ordinance. Application shall include a fee as specified by the City Ordinance.

1 . Name of Applicant 45
Address __ YUl Lvdemear Db Patackala Zip Code __ 43cLT
Telephone: (Home) {o /1~ %ﬁE G294y (Business) (o $99-9394 (Fax)

2. Name of Property Owner A~ Lo wmets
Address 46 (DR mid> 2. Dslackala ZipCode H3lZ

Telephone: (Home) (/@ BL5 929y (Business) /4 <97 1374 (Fax)
Location/Address of Property __ {0 ASMEY LAnE  pPorncdacd 9247
Attach Legal Description of the Property.

What is the Existing Zoning District?
What is the Existing Use of the Property? M—'c Reraaba:n..iml

O A A Lo

7. What is the Proposed Use of the Property? _ Kz.< iDeEpTi AL

8. Attach plans for the property, drawn to scale, showing actual dimensions and shape of the
lot(s). Dimensions and location of existing buildings, if any, and the location and dimensions
of the proposed buildings or alterations. Also, show the number and dimensions of any
proposed parking and/or loading spaces, and the height of proposed buildings. Show the
number of proposed dwelling units, if applicable.

9. This permit shall expire and may be revoked if work has not begun within one year or the
work has not been substantially completed within 30 months from the issue date (total time).

*
I certify that the information and facts provided on and with this application are true and correct.

CF e

APPLICANT (Signature)

2\}0\“ . L&MM@,;&; 3/03/1{9
APPLICANT (Please Print) DATE 7 7

Action by Zoning I Reo;%rﬂ(-t emom ted by the Zoning Inspector).

APPROVED b oo il \*‘ ba DISAPPROVED
CONDITIONS
DATE OF DECISION _&%- &7 -2 0/6  PERMIT EXPIRESO3 - 90~ Ro) S

ZONING INSPECTO

Distribution: ~ Applicant - White Zoning Inspector - Canary



133 ft

ELEVATION AT TOP OF FOUNDATION- 1089 FT
‘ALL UTILITIES ARE UNDERGROUND
{LOT WIDTH-525 FT
‘LOT DEPTH-575 FT
FRONT YARD SET BACK-110 FT
'RIGHT SIDE SET BACK~161 FT
LEFT SIDE SET BACK- 182 FT TO HOUSE/ 126 FT TO POLE BARN
BACK YARD SET BACK~ 168 FT TO HOUSE / 133 FT TO SHOP
' DRIVE WAY WIDTH- 12 FT AT MOST NARROW
DRIVE APRON- 20 FT WIDE
DRIVE SLOPE- 4%
TOTAL SQ FOOT OF COVERAGE(9293 SQFT)
"HOUSE {2812)
. "PROGHES FRONT AND REAR 283/370 (883)
*SHOP (1280)
*PARKING PAD TURN ARQUND (1860)
*DRIVEWAY INCLUDING APRON ( 2367)
*SIDE WALK (311)
{WELL 30 FEET FROM HOUSE.

THERE WILL BE A CURTAIN DRAIN AROUND SEPTIC,
DRAINING TC THE WEST.

| MOST ALL DRAINAGE WILL BE
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STAKE

ORIVE 128" FROM
PROPERTY LINE

DIRECTED TO THE DRAINAGE
AEASEMENTS ON THE SOUTH AND WEST.

DAT!

FTION

SITE LAYOUT

SHEET TITLE:

ERICKSON FARMS
LOT #4 110 ASHLEY LANE

PROTECT DESCRIPTION:

DESIGNER

DRAWINGS FROVIDED BY:

RYAN LAMMERS

DATE:

3/4/2016

SCALE:

/4= 10"

SHEET:

A-2

4t Blnmr



ATE

ELEVATION DETAILS

BY

' HOUSE HEIGHT - 30' 5

i
| SIDING THICKNESS -48

DESCRIFTION

| TYPE OF MATERIAL- VINYL AND STONE(FAUX)
i

o, |

“IOcmm SQUARE FODTAGE-2812SQ FT

'BASEMENT SQUARE FOOTAGE- 2850

o A,

ELEVATION

SHEET TITLE:

REAR

ERICKSON FARMS
LOT #4 110 ASHLEY LANE

PROJECT DESCRIFTION:

RYAN IAMMERS

TS e e
Sl T e TR
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DRAWINGS PROVIDED BY:

|
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i

T e e

DATE:

2/8/2016

SCALE:

1/8"=1'

SHEET:

RIGHT SIDE LEFT SIDE

A-1
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32' X 40' POLE BARN ALUMINUM SIDING y; u.‘.n.. o
{08
PITCH OF ROOF 6/12 H
CONCRETE SLAB 4* FLOOR
10' FOOT WALLS
22' 8" TOTAL HEIGHT
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DATE

BY

PT1OM

Jwo. [o

SHOP ELEVATION

SHEET TITLE:

PROJECT

ERICKSON FARMS
LOT #4 110 ASHLEY LANE

PROJECT DESCRIPTION:

RYAN LAMMERS

DRAWINGS PROVIDED BY:

OATE:

2/9/2016

SCALE:

1/44=1"

SHEET:

A-3
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OnTrac Summary - Printer Friendly Page 1 of 1

(dy [L-045~

OnTrac’ Summary Information For The 2015 Tax Year

s

'(Z—@Cm Lemmerso ® At neT

Parcel Number: 063-141660-00.003
Owner: LAMMERS RYAN M & STACY N
Address: 110 ASHLEY LN PATASKALA 43062

Tax District: 063 PATASKALA LK HGHTS LSD-WLJFD
2015 Rates: 85.32000 (Full) / 74.75612 (Effective)
Land Use: 500 Residential vacant land
Class: Residential
Legal Description: LOT 4 4.866 AC ERICKSON FARMS

Mailing Address: LAMMERS RYAN M & STACY N
446 LOCKMEAD DR
PATASKALA OH 43062

Market Land Value: $87,500
Market Improvement Value: $
Total Market Value: $87,500

Sale Date: 8/27/2015
Sale Amount: $88,500.00
Deed Type: JS - JOINT SURVIVORSHIP
Conveyance Number: 2455
Valid Sale: Yes

Foreclosure: No ’Dl an L\a.m mersS
Homestead/Disability: No l
Owner Occupied Reduction: No o 1Y - ik -39 J

On Contract: No
Tax Lien Sold: No

6 e il - Ok for e d
~ e lldin I\ a3 S0

" http://www.lcounty.com/ontrac/frmSummaryPF.aspx 2/10/2016



)10 #5HEY
. SITE PLAN REQUIRED ITEMS:

All items listed must be on the SITE PLAN in order to receive Zoning Permit.

E/Location of house and dimensions to property lines

Plan lot coverage of structures, driveways, patios, walks and other impervious surface.
Ei/ Plan elevation at top of foundation
/Lamp Post Location (if required)
O Proposed grading of the lot
3" Notation on site plan that all utilities shall be located underground.
Improvements (patio, deck, etc.)
List on Site Plan location of all easements (if present)
Lot Width
ot Depth
O“ Front Yard Setback
El Right Side Setback
[ Left Side Setback
Back Yard Setback

N N s N

\/I;l,/ Number and location of trees to be planted on property (if required)
" Water/Sanitary Tap Locations
Tap locations may not be in concrete or asphalt or state on plan “Will be relocated if in driveway”

If no service, letter from Licking County Health Department that property is acceptable for Well & Septic.

Driveway
Atleast 10 feet wide Actual
&} At least 3 feet from the property line Actual
- Lessthan 10 percent slope Actual
[~ Apron 3 feet wider than driveway on each side Actual

Sidewalks [Requirt;cw';i-ith is less than 100 feet)

Width of 4feet Actual
O “Depth of 4 inches Actual
Distance of 5 feet from back of curb Actual
O Outside edge atleast 1 foot from right of way Actual
Name of Sub Division Site Location Lot Number

Site Location Street Address




Building Elevations

All items listed must be on the Elevation Plan in order to receive Zoning Permit.

.

[ Frontelevation

e elevations (Left)

il

I Side elevations (Right)

{{Rear elevation Note: All four Elevations may be listed on one sheet.
A)use Height or note on plan “House height not to exceed 35 feet”

(R87 and AG Zoning House Height not to exceed 40 feet)

ing Thickness (Minimum of 0.40)

e

[@" Type of Material

i

A" House Square Footage

O Basement Square Footage
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County / City Local Fee State Fee

[ eXind

Total Fee Owed

Receipt # ;

H¥ 0D

‘Parmit

[O

55

OHIO DEPARTMENT OF HEALTH

- e e e E . e e de % S G o — — o —

WNOTE: Read the application Instructions on the next paga. i
Complete form as diracted. Form may be completed on the computer then printed or printed and completed by pen or typewriter.

CHECK ALL BOXES, IN THIS SECTION, THAT APPLY TO THE PERMIT REQUEST,

Type of Work: | Systemn will Serve: Type of PWS or Component. Syslem being Sealed'
New Conslruction L] Replacement Svstem Single famuly dwelling ﬁsveu Lisping™ | LJwell

[_] Atteration (inciudes expanding sxisting systems) L] Two ar Three family dwelling | [J Pond® Ocistem® | O Cistem

B [ Ememency Alieration | [ Muttiple dwelling units® [ Hauled Water Tank [ Hauled Waler Tenk

[] Sealing Only {J Convession to a FWS (nctudss MHPs | Cempgrounds) | [] Continuous Disinfection | [ Pond

[ Testwell [ Buiiding* Ooter . __ . | [Ospring

[] Public Water Supply is being connected to the residence [] Geothermal system exisis or is planned for this property

compllance with rula 3701-28-03 (E) of the Ohio Administrative Code. See site plan
dwelling units, and bulldings.

addendums for ponds,

*NOTE: If the private water system will serve other than a one, two, or three family dwelling, detalled plans must also be submitted In
springs, clstems, multiple

COMPLETE THE FOLLOWING INFORMATION

Property Street Address or Location (Inciude Ciy and ﬁp Code) Parcel # (optional) Township/City/Village
IO AOMEY Lane  Palaskda oo w306T /%Mﬁ'
Owner's Name Owner Malling Address (Street #, Street, City, State, Zip Code) Phone #
yor {awmes Wi (DBEMEAD DD, DFmwckies  owin ok~ S99 959y

Check this box if the Owner and Applicant Information is the same. I checked do not fill in applicant information.

Applicant's Name

Applicant Malling Address (Sireel # Street Cilv Sfate Zip Gode)

Phone #

All persons, including homeowners, performing work on a private
of Heatth as required in Ohio Administrative Code Rule 3701

3701-28-03(A)(1).

water system must be registered with the Ohio Department
-28-18(A). If the contractor information is not known at time of
application, it must be provided prior to the commencement of work as per the requirements in Ohio Administrative Code Rule

Private Water Systems Comrctor ODH Reglstration # Phone #
Baost Wik Well gl RRAmywEn  F 2357 ll4~B77-484y
Private'VWater Systams Cantractor O i - f ODH Reglstration # Phone #
« MAR 02 2016 '/
Private Water Systems Contractor ODH Registration # Phone #
B

1 I

e e e

Notice to Applicant: This application will not be processed until the form bears the signature of the applicant and the date (below). This
application must be accompanied by the site plan form(s) and the appropriate fee. This application Is not approved untl it has the dale
and slgnalure of a registered sanitarlan or saniftarian-in tralning employed by the local board af health,

I, the undersigned, hereby egree to install, construct, develop or after the private water system named in this permit application in

bbb alha p'-.u Pt —'-}p!.‘.-.-.hln = s—x.—-—.n—i an. MNhoamiae 8704 N0 Lir Mkla Adeatialobenit oo Mt

o e LA S T T TE 1 i @l o e G L VRO B i ICAPIVE M W W) M) M Em [YIRNLI LT g}l'\a LA LY

I, the undersigned, 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 pemmit at any reasonable fime 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 Ohlo Administrative Code.

I, the undersigned, agree to contact the local health department upon completion of the private water system in order for the [ocal health
department to parform the final inspection and collect the water sampla.

P lrwirersiz ioronir e R tete
QAT UdiiLw yriul e

I, the undersigned, understand that this permit will expire one (1) year from the date appraved and all work must be compieted by that

date,
APPLICANT'S SIGNATURE DATE OF SIGNATURE
@ﬁﬁv’ 03/02 1y

e

READ THE INSTRUCTIONS ON THE NEXT PAGE, THEN COMPLETE THE SITE PLAN FORM

Original w/ audit slicker ~ Health District Copy ~ Applicent/Property Dwner Copy — Privale Waler Sysiems Contracior
HEA 5202 (REV, 31 1)



yEawrwsn O Pered™ |HO|

aceipt c Permit#
w5000 iz i 2010035

L‘;T"' Heallh Disrc Permit To Install or Alter
nlddie C—M a Sewage Treatment System

The issuance of this pe confimms that all requirements of OAC rule 3701-29-D9(B) are complete as documented below.

O site Reviaw Application, assoclated fees, and the followlng:
O Completed Soll Evaluation in accordance with OAC nule 3701-28-07, if walved by the Board of Health, state why:

0 Completed STS Design, In accordance with OAC rute 3701-28-10 Estimated System Cost: $_{§ 900
D If spplicable, Incremental replacement plan as per OAC rule 3701-29-09 (C).

[ Application for Pemmill and associated fees

0 Proof of ragistration with the Ohlo EPA Class V injection well program - N!A

This sewage treatiment system permit Is being Issued to;

Owner’s or Designate Representative’s Name (printed) T hi
Vo Lammess AR

Property Strest Address, Gity, OH (locatlon of the Installation, replacemant or alteration)
WD ASMEN (ANE  VATRSKALA oMo

STS Contractor(s) performing the work.

Company Name: _ Installar Registratlon #:
1 Treke  Sestic, #7
Company Address: . . _ ]
17 5 (gTH £T  NEWARYE DWO Ucss ™
Company Name:; Installer Reglstration #:
2
Company Address:

Notice to the Owner and STS Contractor:

= The Instaliatlion, replacement or atteration shall comply with the approved sita raview, any condillons of this permit, and any conditions of a product
approval, lhe design, end Chapter 3701-28 of the Administrative Code.

¢«  The owner ?{! nm: SIS and/or an authorized agent shali be responslble for all coordination between the local health district, desligner, soll evaluator,
ingtellar, ond Ohin EPA i gnnlicahla,

= Tha prolection of the sewage treatment syslem area Is required prior to, during, and afler consiruction,

= This Installation, replacement or alteration permit may be revoked by the board of health prior o its expiration If @ change In sle condlitlons, the
quality of the work, or if other conditions ariss that are not in compllance with Chapter 3701-29 of the Administrative Coda.

= This permit Is valld for ong (1) vesr from the date Issued by the Board of Health. ;

Sewage Treatment System Permit Requirements X[ Installation {0 Replacement [ Alteration

Sewage Treatment System:
1. X Soi Apsorpion £, LoNrusd Sysiem 3. L NoR-NPUED bysiem 4 L 1anKk Replacenent
Gray Waler Recycling System:
1. OTypad 2. OType2 3. O Typed 4. OTyped
Systam Description:
1. O Septic 1ank to shaflow leach lines 2. X Pretreatment lo shallow leach lines 3. (O Seplic tank to 18™30" leach lines
4. 0O Prelreatment o 18*-30" leach lines 5. O Seplic 1ank to sand mound E. [ Pretrealment lo sand mound
7. I Septic tank to drip distnbution 8. T Pretreatment o drip distribution 5. {1NPDES System
10, I obae . D Sk Tantds (DD 13, O Probeactmontto LB
13. 0O Spray lmigation 14, 5 Privy or Holding tank 15, O Send Lined Sysiems
Soll Dapth Credit (if appiicabls)
1. JXOne foot credlf allowed 2, (I Two foot credil allowed O Slx Inch credit allowed
Was a variance granted by the Board of Health prior to this permit belng Issued? [ Yes 0[O No
Dste Approved (Ir Yas): Varisnce requested forOAC3704-28-
Comments:
"PROPERTY OWNER or DESIGNATE REPRESENTATIVE SIGNATURE (7 applicable) DATE OF SIGNATURE:
P8 z)lp
p—
~— *THIS PERP}T_?S VALID ONE (1) YEAR FROM THE DATE ISSUFN *
DATE ISSUED
& 3-2- /b - b Sewage
PERMIT ISSUED BY (RS or SIT only) Sl Uy & 3
CHILs HiLh p - A y System
PERMIT EXTENSION ’ O ¥
Approved By Dale Approved Date Expires 67070

HEA Form 5444 (Rev. 1/15) Ohle Dapartmatt of Heaith - Bursall of Environmantal Hoelth « Residantial Sewege Program » (814) 644-7551 - BEH@odh.ohio.gov



Lick ng County Health Department
R. Joesph Ebel, RS, M.S., M.B A,
Health Commissioner

§75 »rice Rosd, Newark OH 43055
Environmental Health

(740) 349-5475

(740) 343-6935 fax

Sewage Treatment System Permit Administrative Summary

Owner Mailing Address (If different from Property Address)

“dlp  LoCkMia> e,
Street
L ATRAN OUD LAOGT
City State Zip
[0~ 522 - 939y Fanlastuers, @ ot wet

Phone Number

Ei {®120) =

Number of Bedrooms:

Small Flow System:

Email

‘;‘f& 2 Gallons per day

Gallons per day

Design Plan Submitted: A Yes O o Date; S/ / / it
Office Use Only: =
Permit # 070\ LDO%@ Operating Permit #: \ L—‘[ O] l
Septic Tank: Gallons
Aeration Treatment Unit Type:
Motor Installed: 00 ves O No [ nNA
Alarm Installed: Oves ONo OONA  AlarmTested: [ Yes [ No [ Na
Effluent Filter Installed: Oves ONo [JnNa Date:
Soil Absorption Component:
As Built Drawing Attached 3 ves [ Noe [ONA
Reinspection Required: [J Yes O No [ na Date:
Fee Paid: O ves (J Nne [O na Date:

Installation Comments:

Final Approval Date:

Sanitarian:

REV 10/15



Licking County Health Department Leaching Design Workshesi
675 Price oL, Newark, OH 430355, Phone (740] 343-6535 Fax {740) 36510 wwwickingcoheaih.org

Location: 110 Ashley Lane TESTHOLE #2
Township/Village: Pataskala | Date 112712016
Owmer: | Phone:
Baxed arsas must ba filed in by designer. Other felds ae calculated.
FLOW
Number of Bedroorus [ Jrebominimom dosign how)
HSTS Design Flow 480 gpd
SFOSTS Flow [ o T
SEPTIC TANK LIQUID VOLUMES
‘Sephic tank tapaciy Jastions fzee fgur 1)
Number of tanks/compariments
Pretreatment Devico [0 st ATU [Roaioy De: 7
- Tork Espaciy
Hurdberof Menirum
Bedrooms i
2oriss 1000
3 1500
{ors 2000
1000 min. (2% Bow)
SDILS [Sta evaluaton dala)
Restricing layer Seasonal Watker Ceph ta Liming Layer] 1i inches (enter T2 none)
S0t Type Toxture Sét Loam - SIL
St Shaps CGranular Structure Grade}
Hydraulic Lingar Loading Rale FXj [
Soll (nSliration) Loading Rat [ gpd®'
BODITSS <2EmglL % Land Siape[ 3%
Sol depth ced basis |Fecal Colform <10,000 (skzndard ATU) ]
Sod dopth credit (in) 2 Sci Deph Required 18 inches (beforo credits)
ABSORPTION AREA Trench Mediz 45 sefation St s tind
Trench Botiom Area FlowiScil Loading Rale €00 +25% rexfng area. 150
Total Basal Area (Primary + Resing) 750 L LCHO requires 18°
vertical semaration from
Trench Length (Min) (Flaie RaISALLR) 178 teet seasonal water table
and 36" from bedrock.
Trunch Depth {2°'min - 30'max) 5 inches i Soil depth credits may
be used to reduce ths.
Aminimum or 6" of in-
Perimeter Drain Required sitw pre-existing soil

must be available for
treatment



Design Formula Worksheet ‘Winimum Requirements

110 Ashley Lane TESTHOLE ¥ 2 Primary Area 600 5q.Ft. Minmum
Length (L) x Width (W) x Number of Lines (N) = Total Area (A} Rusting Areid 150 5q. Ft Minimum
Total Area 750 5q. Ft. Minimum
Ediabls Flelds Trench Length 178 FL. Minimum
{L) Length (f) £ Man.old ol be pacrd imcame of encies > 150
(W) Width (in 4
{N,) Humber ol Lines (primery) 2 ™ Primary Arca Fe'
{N,) Numbar of Lines (resting) 1 360 Resting Area Fi!
{4) Tolal Absorption Area 1080 m AboveiBelow) Minimum Requirement
Leaching Trench Cross Saction®
24 " widin
> Cover aggregaia with at leas1 6” ol topsoll
Orlglenl grade
Treach Fi 8" (in) O 5 " . trenchdepth
Rastrictive layar 11" depth to Hmiting layer

“Diagrams nat o seale, ke Tuslation pupeses only.

HKoles:

(Add any comments bern:

Preparsd By: Jorss ars, rers | [ s
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