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Starting the Process

* Permit Application
* Receive
* Review

e |[ssue
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Reviewing the Application

PRINT FORM
‘County | City | Local Fee | State Fee ‘ Total Fee Owed | Receipt # | Permit ¥

OHIO DEPARTMENT OF HEALTH

e Make sure the application is
APPLICATION/PERMIT FOR A PRIVATE WATER SYSTEM
complete e e DS ey

CHECK ALL BOXES, IN THIS Si THAT APPLY TO THE PERMIT REQUEST.
Type of Work System will Serve
[} (] Reglacement System | [] Single family dweling

[ Two or Three family dweling

e The Application is not TR B

Public Water Supply is being connectsd to the residance [ Geothermal system esists or is planned for this property

*NOTE: If the private water system will serve other than a one. two, or three family dwelling. detailed plans must also be submitted in

s L]
compliance with rule 3701-28-03 (E) of the Ohio Administrative Code. See site plan addendums for ponds. springs. cistems. multiple
complete witnou e dlte po e

COMPLETE THE FOLLOWING INFORMATION
Property Street Address or Location (include City and Zip Code] Parcel # (optional Township/CHyVillage

P I a n FO r m Owner's Name ‘MMMWI’!&; (Street #, Street. City. State. Zio Code) Phone #

[] Check this box if the Owner and Applicant Information is the same. If checked do not fillin applicant information.
Applicant’s Name Applicant Mailing Address (Street #, Street, City, State, Zip Code) Phone #

e Not complete without T ——

‘of Health as required in Ohio Administrative Code Rule 3701-28-18(A). If the contractor it is not known at time:
application, it must be provided prior to the of work as per the B Code Rule
o, | 3701-28-03(A)(1). _
Additional Plans (when S B
Private Water Systems Contractor ‘ODH Registration # Phone #
Private Water Systems Contractor ‘ODH Registration # Phone #

applicable)

Notice to Applicant: This application will not be processed until the form bears the signature of the appiicant and the date (below). This
application must be accompanied by the site plan form(s) and the sppropriate fes. This application is not approved untl it has the date
and signature of a registered sanitarian or sanitarian<n training employed by the local board of health

I, the undersigned. hereby agree to install, construct, develop or alter the private water system named in this permit application in

1 . o 03 accordance with the aftached site plan and all applicable rules governed by Chapter 3701:28 of the Ohio
. 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 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.

I, the undersigned. agree to contact the local health depariment upon completion of the private water system in order for the local heakth

department to perform the final inspection and collect the water sample.

. .
d ays Of re Ce IVI n g I, the undersignad, understand that this permit will expire one (1) year from the date approved and all work must be completed by that
date.

. 15 business days for additional READ THE INSTRUCTIONS ON THE NEXT PAGE, THEN COMPLETE THE SITE PLAN FORM
g;ﬁmﬁ-mm Cogy - ApplicantFroperty Ownar Copy - Private Water Systems Contractor
nlans




Permit Application & Site Plan

¢ ermit information at OHIODEPARTMENTOFHEALTH

APPLICATION/PERMIT FOR A PRIVATE WATER SYSTEM

he top i

Cwner / Applicant Prepared by

A sile plan ddendum form will be fequired in Badilion Lo This site plan Tom if This plivale waler syslem gemil f2quest is being oblained for:
1 ate walsr system serviing grester than & thaee family dwelling, or a buikling;

any
. 2) any piivale waler System SEvicing & pOnd. eislem, sping, o privale water system I0Caled in an &fea of Ko Nowdng Well CandBons.
O p e I y I e S S SITE PLAN DRAWING [] Check this box if the drawing is supplied on a separate shest. LIST OF POTENTIAL
I CONTAMINATION SOURCES.

~Clearly indicate the location of all pmposed and exdsting private water systems. \Mhile the disiance from ihe proposed

~Clearly indicate all possible sources of contamination from the list to the right, including but not ‘BVaIE weler syStem IoEtion 1o me
limited o the house, the sewage system and the driveway. saurce listed below,if applicatle.

~Clearly indicate the north direction, property lines, roads and road infersections. ‘The misimum distance requisements.

are indicated in ( ) 1o e right of the

source:
b T T T — — — T Al distances must be specific to

. the private water system

1 1 ] 1| - - 1 M House, Buiking (10)

] ] ] - - - 1 1 Propertylines (10.)

M Exissing or propedy
sealed water el (10F)
M Road righicways and
ity easements {10 %)
Putiic Roadways (25 f)
Driveway or parking o (5 )
Sewer s walersght (10 1)
St semne

atsorptian ekds and
waterlight vauit peves {50 1)

L]

=

=

e Prepared By

]

]

sy vk, o e
el {100 )

L
n
! I . s

=

M Strearms, lakes, porcs (25 )

Stoem weater and cther

‘Aitches with intermizent

water flow{ 15 &)

M Fiatural gas or propane fanks
@

[
Y Ista nces S
gesaline and cer
petrakeum lkquit tanks (50 1)
Ol 2nd gas weks (100)
o Landitls (10001
Consiructicn and demalian
Comments dekeis facity (500 1)
N Agrausal
oo s (33013

__m Othen

=

=

Pl b b CA LI
addifional requied

Original wf aurit sicker = Health Disirict Eopy = AgphcantFraperty Gumer Copy = Frivate Waier Sysiems Coriraciar
HEA, 520 (REV. W/14)

Department of Health




Additional Plans

L] L] L]
e Multiple Family Dwellings
Private Water System Site Plan — Additional Plans.
[ ‘ P T i St Larost
L] L] Deirtection Symiem Fikration Sy viemn: Pond iniske.
Dcrime [ uersviser D sew e [ Presusizes sape Sana - [] irecont O treaneg
>Three (3) Families e e
Ohio Department of Health M
Private Water System Site Plan - Additional Plans
o y o
" ia e A diy
L] L] BT Terrn Nusmbr
e Multiple Dwellings —
1
. o e e o —_— T e
o B u I | d I n gs e e s e G e (o P e s e =8 =
onds -
te Wat: te Plal
r—— ‘ i
L]
e Springs i
C . t

[T ————————

e Wells in areas of known
flowing well conditions

Department of Health



Non-compliant/Missing Information

* Contact the Owner/Applicant
*  Written Notification

* Reason for the delay in issuing ':\‘ ’

the permit

* |nformation needed to make
the application complete C

e Variances required — Variance W
Process

 Work shall not begin until the Permit has been
Issued.

Ohio
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Permit Issuance

 Once issued the Permit expires ]
one (1) year from the date e
issued and the Tracking Begins | ==———F—

1. This is a two part form:  APPLICATION and SITE PLAN
2 The form may be compleied

a. By compuier, then ) of
HEALTH DEFARTMENT USE ONLY b. By printing the blank docurment, and ling ol Information with a typewriler or pen;
This permit is not valid without the sanitarian signature, approval date, and awdit number. 3 Ccru:: me Local Heaith Department for ihe following information

I= & variance being requested prior to the permit being izsued?

hmmmimmmmmmamnhmmm:
| ¥es  If checked yes, complete the variance section on the Administrative Summary. Information.

Rl
Regiaiened privaie water sysiem confracior information

i Awr#rhhldrww sl waler Sysiem contricion is available on the Ohio
APPLICATION APPROVED BY (RS or SIT Only) DATE APPROVED W-P:tmmmdm L
Permd sxpimas oma (1] vaar fom fhis dafe

W'ﬂfr R_ W'E.'IIS, R_S'_ 11/2017 4. The apphcant musi sign and dale the application prior io submiliing io ihe Local Health District

apoe

PERMIT EXTENSION

& The apphcable FEES must acoomparny all applications when submilling 1o the Local Health Destric
Applications wil not be processed unbl all fees have been recetved by the Local Health District.

Approved By Dale Approved Dabe Exiension Expires 6. The Local + it will e the 1 and site plan and nolify you a8 1o the SpPRCaion’s Satus.

7. Conitact the Local Health District if you do nol neceive information about the application status within fiftesn (15)
busingss dirys of submilting the applcation

See comments on the Administrative Summary

R o R R - . D Cary Gty =
A 00 g 3

Department of Health




Permit Application

Application forms are available on the ODH
website on the Permit
Forms page at
http://www.odh.ohio.gov/odhprograms/eh/
water/PWSForms/PermitForms

Audit sticker requests, with the number
needed, should be sent to
BEH@odh.ohio.gov.



http://www.odh.ohio.gov/odhprograms/eh/water/PWSForms/PermitForms
mailto:BEH@odh.ohio.gov

Tracking the Permit Progress

e Receiving the well log, completion forms,
and sealing reports

e Performing the Inspections ?Dﬁ

Collecting water samples

e Use the Administrative ﬁ,
Summary to Track the Progress C{%




Waiting for Something to Happen

e Submittal of the work
documents

* Well log

e Completion form
e Sealing Report

* Phone call for the water
sample



Be Proactive not Reactive

* Send Reminder Notifications

* to both Owner/Applicants and PWS
Contractors

* 6 months
* 9-11 months

e When the property owner calls for
the water sample.

 Keep the permit moving toward
completion before it expires

Ohio
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Notification Letter

February 3, 2017

Address what information k.
is still needed

Permit Expiration Date

Extensions

Consequences

Who should be notified?

Property
Owner/Applicant

PWS Contractor

RE: Well permit #.-2016 Private Water System located at: (_
Dear Mr. -,

This letters to inform you that the permit to construct/alter a private water system at the above referenced
property will expire on 11/9/2017. Our records at this office are currently incomplete for the following
reason (s):

A copy of the well driller’s “Well Log and Drilling Report” has not been submitted to this
department. (Rule 3701-28-03 (0}, Ohio Administrative Code).

A copy of the “Private Water System Contractor/Installer Completion Form” has not been
submitted to this department. (Rule 3701-28-03 (N), Ohio Administrative Code). Please note, all property
owners who intend to work on their private water systems must be registered with the state of Ohio. Contact
the Ohio Department of Health Private Water Systems Staff at 614-644-7558 or see the below website for info:
http://www.odh.ohio.gov/odhprograms/eh/water/registration/PropertyOwner.aspx

You did not call for a final inspection of the pressure tank/sample tap.

A water sample has never been collected for bacteriological and nitrate examination. There is no
charge for your first sample, however, if your permit has expired, the fee is . (Rule 3701-28-03 (Q), Chio
Administrative Code). *Please contact our office at f-} -- (ext. before your expiration date to
schedule an appointment for the sample to be taken. *[Note: All paperwork for the well must be turned in before
your sample can be taken)

*A safe sample is required for well approval, if your water test is unacceptable the first time it is the
homeowner’s responsibility to make sure an acceptable sample is obtained for well approval by contacting our

office to set up another appointment, the cost will be _

Bacteriological analysis of the most recent water sample did not indicate that the water supply
was acceptable for human consumption. *Please contact this office, before your expiration date to make
arr its for a re-sample. The cost of a water sample is S-

The - County General Health District is unable to approve your private water system until the above-
mentioned items have been completed. If it has not been done by the permit expiration date,
YOUR PERMIT WILL BE DISAPPROVED & FILED.

cc: | 5 Contractor>

Ohio

Department of Health




L
Early Sampling Request

What do we do when the sample request comes
in before the paperwork is received.

Don’t feel obligated to take sample before determining
compliance.



Problems with Early Sampling

* Compliance has not been determined for the
work done

* May give an unrealistic perception of
compliance

* Lack of Cooperation from Owner and PWS
Contractor in receiving paperwork

e Difficulty in determining
compliance

* Explaining why the permit cannot be approved

Ohio

Department of Health



I
Problems with Early Sampling

* May have wasted the sample covered by the permit
cost for a possible non-compliant system

* Explain that a Follow-up sample is required

* Disinfection may not have been performed or
performed properly

 The PWS Contractor is responsible for disinfecting the work
they do, NOT the Owner

* Cannot be determined compliant through a visual
inspection alone

* Placement, Sample taps, Well caps, wiring conduit, etc.

Ohio
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Explanation to Applicant

* Required to determine compliance by reviewing the
well log and/or completion form first

* Water cannot be approved to be used for human
consumption until the system has been determined

compliant.
* Suggest that the Owner/Applicant contact PWS

Contractor about getting the well log, completion
form, and sealing report completed and sent in.

* Follow-up phone conversations with a written
notification to both Owner and PWSC

Ohio

Department of Health



Paperwork Received

* PWS Contractor has submitted the
e Welllog

Completion form M) E@EH\WE :)

* Sealing Report

* Document when received

* Required to submit within 30 days of completion of their
portion of the work

* Send Notice of Violation (NOV)
* Send Notification if still needing one or more forms

Ohio

Department of Health



Reviewing Forms

° Proper forms
e Completeness

* Missing information

e  PWSC to contact ODNR to add the information to the well logs
and sealing reports and resubmit the revision

e  Completion Forms corrected and resubmit

* Compliance
e Send NOVs to the PWS Contractor to correct
* Copy to Owner/Applicant and ODH

Ohio

Department of Health



PWS Contractors

 Must be registered
* Property Owners must contact ODH
Plumbers must be registered as PWSC
e List posted online

 http://www.odh.ohio.gov/odhprograms/eh/water/Privat
eWaterSystems/List-of-PWSContractors.aspx

* Property Owner list is not posted.
e  Email or Letter by mail
*  LHD receives copy

Ohio

Department of Health


http://www.odh.ohio.gov/odhprograms/eh/water/PrivateWaterSystems/List-of-PWSContractors.aspx

Notice of Violations

Performing work before the
Permit is issued

Late Submittal of the Forms
Working w/out Registration

Construction Violations

 QObserved through review of
the forms

* Observed during inspections

WS Contractor>

Subject: Notice of vielation of the state’s private water systems rules regarding submission of sealing
report and completion form within 30 days of cnmiletini the work you did on the private water

system owned b}_ located at ; permit number -
Drear Mr. -

Section 3701-28-03 (P) of the Ohio Administrative Code (OAC) states that within 30 days of the date of
completion of a private water system, a completion/job status form shall be submitted to the board of health
by the person completing the work. Section 3701-28-03 (Q) of the OAC states that within 30 days of the
sealing of a well, a copy of the sealing report required to be filed with the Ohio department of natural
resources {ODNE.). as required under section 1521.05 of the Ohio Revised Code, shall also be submitted to
the board of health, to the private water system owner, and the registered contractor shall retain a copy.

You are in violation of both of the aforementioned rules for the pump, pitless adapter and well sealing work
that you completed at the subject property under private water system permit 2 . which was issued to
* (ODH registration ? ). Not caly are you in violation of the state’s private
water systems rules, you are also holding up the final inspection, water testing and approval of the owner’s
private water system.

At least 30 days after receiving | ENEEEEEESSE : - <!! \oz indicating that a replacement well had
‘been drilled at the subject property. I spoke with you twice by phone when you called me about a different
job, once on and a second time on — requesting that you submit the sealing report and
completion form for this job. Each time, you agreed to do eo, but never made good on your word. I would
have communicated with you more frequently, but you don’t answer your phone and it never accepts
voicemail messages. It also became apparent that you don’t receive regular mail at your business address.

For your convenience, I'm enclosing a blank job status/completion form. For help with filing the sealing
report, please contact Jim Raab of ODNE at 614-265-6747. In order to avoid further enforcement action,
which will include me requesting ODH to get involved; these two documents must be received within 10
business days of receipt of this letter.

Thank you for your cooperation.

Sincerely,

Copy: _, Ohio Department of Health

Ohio

Department of Health




I
Tracking the Progress

* Always keep documentation with the permit
 Record on the Administrative Summary

Well log # Date'Reoeived F{eviewed by
I. Well Log
Report # Date Received Reviewed by
Il. Sealing Report
. Job Status / PWS Contractor 1 Job Status - Date Received Completion Form - Date Received
Completion
Forms PWS Contractor 2 Job Status - Date Received Completion Form - Date Received
PWS Contractor 3 Job Status - Date Received Completion Form - Date Received

Chio

Department of Health



All is Good!

* Send notification out to
schedule sample/inspection
* w/in 30 days of reviewing

paperwork and determining
compliance

Ohio

Departme ian



Administrative Summary

Private Water Systems

ADMINISTRATIVE SUMMARY

HEA Form 5202-2 (REV 2/11)

On the ODH PWS webpage
in the LHD Forms section

http://www.odh.ohio.gov/odhpro
grams/eh/water/PWSForms/LHDF

I. Well Log

Health Department Use Only
ved

Print Form

|Weu|ngn

Dale Recal

| Revewed by

Repor ¥
Il. Sealing Report

N Job Status /

Completion
Forms

| Dale Recaived | Reviawead by
FWS Conlracior 1 Job Status - Dale Received Completion Form - Dale Received
WS Conlracior 2 Job Stalus - Dale Received Completion Form - Dale Received
WS Coniracior 3 Job Stalus - Dale Received Completion Form - Dale Received

orms

Must be complete prior to
the Finalizing

IV. _Final Inspection

Dale Performed Perfomed by

Observations, Noled victatiens. and Corective Actions finclude dates and information of &l

Variance Requested
OAC 3701-28-

mmmmmmmmmm

Comments

V. Water Samples

Badena
Sample One

ssssss

Badena
Sample Two

ssssss

Badena
Sample Three

ssssss

VUaler Sample Comments

ssssss

i
Laboral
Analysis | Resulls

ssssss

vi. _Private Water System A /D

[ System approved Sanitanan Sgnaiure

[ | Syslem Gsapproved | Sanitanian Sgnaiure

el of disapproval

FiEas0n 107 DiBaporoval

Enforcament acion laxen

HEA S202.2 (REV. 211}

Ohio
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http://www.odh.ohio.gov/odhprograms/eh/water/PWSForms/LHDForms

Final Inspections

 Document the dates of all inspections, including sealing
only permits.

* Document your observations in the section provided.
* Document if worksheet is attached.

* Should be done prior to Disapproving a permit to
document what has been done to date.

IV. Final Inspection
Date Performed Performed by Worksheet Attached

[ ] ves [ Ma

Observations. Noted violations, and Corrective Actions {include dates and information of all performed inspections)

Ohio
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Water Samples

* Proper Sample location

* Notifying Owner/Applicant and PWS Contractor
* Keep copy on file with permit

VI. Water Samples

Bacteria Collected by Data Sample Collection Point Resulls
Sample One

Bacteria Collected by Date Sample Collection Point Resulls
Sample Two

Bacteria Collected by Date Sample Collection Point Resulls
Sample Three

Water Sample Comments

Ohio

Department of Health



Nitrates

Must be checked for all Private Water Systems

If Pre-screen done

5 ppm or greater
If Lab Test done

10 ppm or greater -------

Owner

e  Treatment methods
. Information about Nitrates

Lab Test

send documentation to Property

Nitrates

Nitrate Collected by Date Sample Collection Point Results
Pre-screen

Results

Nitrate Collected by Date Sample Collection Point Results
Laboratory

Analysis / Results

Ohio

Department of Health



Sample Results Written Notification

notification
* Emails are acceptable

=DATE=>

Sample Tap: Pressure Tank
Dear Mr. <NAME=,

On <DATE=>. our department collected a sample of water from <ADDRESS=> and sent it to an Ohio
EPA/ODH approved laboratory for bacterial analysis.

‘We have just recerved the laboratory report resulting in a total coliform most probable number of
(53.1). It1s UNACCEPTABLE for dnnking purposes at this time. *(Current Code states that the most
probable number must be 4 or below to be acceptable)

The source of the bacteria in your water supply is uncertain, but this department recommends that
vou disinfect the water supply and plumbing in an effort to make your water safe. Enclosed you will find
instructions for disinfecting the water supply. Read the directions carefully and proceed accordingly. We
need a safe sample to approve your well permit and file. When you have completed the disinfection
process, please call our Environmental Division at _) (ext. P-) to schedule a re-sample.
The cost for a water sample is currently

Sincerely,

Environmental Division

cc: file
<Private Water Systems Contractor>

Always follow-up phone calls with written

<DATE>

Sample Tap: Pressure Tank

Dear Mr. -,
On <DATE>, this department collected a sample of water from _

and sent it to an Ohio EPA/ODH approved laboratory for bacterial analysis.

We have just received the laboratory report resulting in total coliform most probable number of
(€1). The water is bacteriologically ACCEPTABLE for drinking purposes at the time of collection.
*(Current Code states that the most probable number must be 4 or below to be acceptable)

On _, a sanitarian with the - County General Health District performed a final
review of your Private Water System Installation permit K- and file. You are hereby advised that
said installation has been approved.

If you have any questions, please feel free to contact this office at _

Sincerely,

Environmental Division

cc: file
<PWS Contractor>




The Final Countdown

e 3 possible Permit Scenarios

e Permit is still Active

* Permit is Disapproved

* Expiration
* Violations
* Water sampling

e Permitis Approved

Ohio
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I 202020222 e
Active Permit

* Permit is valid for a 1 year period

* Extension may be granted

e Period of 6 mos. from the date of
Expiration

* Construction must be complete before the
expiration

* Do not Disapprove before the permit expires

Ohio
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Disapproval

* When the permit expires
e Construction is not complete
* Forms are not submitted
* Violations are not corrected
 Samples/Inspections are needed
e Acceptable Sample results not achieved

* Before Disapproving, perform an inspection to
verify what work has been completed

Ohio



Is the Disapproval Final?

* Only if the construction is not completed by
the Permit expiration or the Extension

expiration
One (1) year from the Date Issued -
1/1/17 lIssuance -  1/1/18 Expires irrorommmee
Walt R. Wells, R.S. T T
Extension is granted - 7/1/18 Expires = ==
M 122’31!’2017 7;’1;’2018

* A new permit is required in order to
complete the construction of a PWS

Ohio



I
Disapproval

*  Must be documented as Disapproved with signature and
date on the Administrative Summary

e Reason for Disapproval documented on the Adm. Sum.

VIl. Private Water System Approval / Disapproval

|| System approved Sanitarian Signature Date of approval
X System disapproved | Sanitarian Signature Date of disapproval
Walt R. Wells, R.S. 1/2/2018

Reason for Disapproval

No acceptable water results or Violations not corrected by the PWS
Contractor or Completion form not submitted.

Enforcement action taken

1/2/2018 — Letter of Disapproval Notification Letters sent 7/1/17,12/1/17

* Follow-up with Written Disapproval Notification
* Needs to state the reason for Disapproval

*  What should be done to correct

Ohio
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I
Disapproval to Approval

e Once the corrections are made and the PWS meets
compliance, the status can be changed from
Disapproved to Approved.

Vil. Private Water System Approval | Disapproval

[X System approved Sanitarian Signature Date of approval
Walt R. Wells, R.S. 1/26/2018
| X System disapproved | Sanitarian Signature

Date of disapproval

Walt R. Wells, R.S. 1/2/2018
Reason for Disapproval

No acceptable water results or Violations not corrected by the PWS Contractor or
Completion form not submitted.
Enforcement action taken

1/2/2018 — Letter of Disapproval Notification Letters sent 7/1/17, 12/1/17

Chio

Department of Health




Approval

e Verify the Administrative Summary is complete.

e Verify the Permit file has all documentation
pertinent to the Private Water System

e Send Written Notification of the Approval

Vil. Private Water System Approval / Disapproval

X! System approved Sanitarian Signature Date of approval
Walt R. Wells, R.S. 9/18/2017
Ll System disapproved Sanitarian Signature Date of disapproval

Reason for Disapproval

Enforcement action taken

Chio

Department of Health



Goal Met

SUCCESS

Because you too can own this face of pure accomplishment

Ohio

Department of Health




Contact Information

Private Water Systems Program
(614) 644-7558

Ohio Department of Health

Bureau of Environmental Health and Radiation
Protection
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