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Introduction and Instructions 

Section 1.01 Purpose of Request for Proposals 
 

The Holmes County Health District (HCHD) is requesting proposals from qualified vendors to support the 
development of a GIS based system to inventory, inspect and analyze Sewage Treatment Systems (STS) 
in Holmes County, Ohio.  

 

Section 1.02 Background 

Currently, Holmes County GIS Department has one full-time employee to manage the GIS architecture, 
software, data, and content creation. The GIS Department has recently deployed an ESRI Enterprise 
(Portal) Environment to accompany its existing ArcGIS Online.   

 
The HCHD serves a population of roughly 40,000 and is about 424 square miles in size, located in 
northeast Ohio. The Environmental Health Department of the HCHD is responsible for permitting, 
inspecting and enforcement of Sewage Treatment Systems (STS) in Holmes County.  This is the 
department where the proposed application will be implemented. 

The HCHD has no existing GIS data of the Sewer Treatment Systems in Holmes County. 
 

Section 1.03 Contact Information 

Email shall be the primary means of contact. All communication regarding this Request for Proposals is 
required to be submitted in writing to: 
 
Erik Parker, Director 
Holmes County GIS 
75 E. Clinton St.; Suite 112 
Millersburg, OH  44654 
 
P: (330) 674-2083 
E: evparker@co.holmes.oh.us  
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Section 1.04 Request for Proposals Schedule of Events 

This schedule of events represents the HCHD’s best estimate of the schedule that will be followed for this 
Request for Proposals (RFP) and selection process. 

 
Event Date Time 

RFP issued July 3, 2024  

Questions from Respondents Due July 17, 2024 3:30 PM EST 

Final Answers and Addendums from the HCHD 
Due 

July 30, 2024  

Proposals from Respondents Due August 15, 2024 3:30 PM EST 

HCHD to Notify Finalists by August 30, 2024  

 

Section 1.05 Submittal of Questions 

Prospective Respondents are requested to submit all questions in writing via email no later than 3:30 PM 
EST, July 17, 2024, to Erik Parker at evparker@co.holmes.oh.us. No telephone calls will be accepted 
unless the questions are general in nature. Oral answers to questions relative to interpretation of 
requirements or the proposal process will not be binding on the HCHD. The HCHD reserves the right to 
include questions and responses in the form of written addendums, as it deems necessary. 

 

Section 1.06 Addendum 

To ensure fair consideration for all Respondents, all addenda, amendments, and interpretations to this 
solicitation will be expressed to Respondents in the form of an Addendum, if such information is deemed 
necessary for the preparation of proposals, or if the lack of such information would be detrimental to an 
uninformed Respondent. 

Addendums will be emailed to confirmed Respondents and posted to our website no later than July 30, 
2024. 
 
HCHD does not assume responsibility for the receipt of any addendum sent to the Respondent. The 
addendum will include, but may not be limited to, the following: 

 
1. Responses to questions and requests for clarification sent via email; and 
2. Responses to questions and requests for clarification raised by the deadline for 

submission of questions. 
 

Respondents shall include a statement acknowledging receipt of all addendums with their proposal. 
 

mailto:evparker@co.holmes.oh.us.
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Section 1.07 Scope 
The HCHD seeks to develop a GIS to inventory, permit and inspect Sewage Treatment Systems (STS) in Holmes 
County using the most appropriate tools in ArcGIS Enterprise and/or ArcGIS Online.  No existing STS GIS data 
exists, so there is no data migration involved in this project.  The scope of this project is to get assistance with 
the development of the framework for the HCHD staff to build their own data, not to have an outside 
contractor develop the data itself.  The framework required includes, but is not limited to:  
 

• Geodatabase design 
• Domains, Subtypes, Attribute rules 
• Software development 
• Hardware recommendation and integration (tablets, GNSS) 
• User licensing, security roles, groups recommendation and setup (AGOL and/or Portal) 
• Report generation (forms, permits, reports) 
• Administrative tools (web maps, reports, dashboards) 
• Analytical tools (web maps, data hubs, dashboards) 

 
 
The project will be broken down into four (4) distinct components that are interconnected.  These 
components are described below.  Proposers are encouraged to inject ideas in and around the general 
concepts outlined in this RFP if they believe it will enhance the overall objectives. 
 
 

Component I: Permitting 

The entire STS GIS will center around the core STS feature class of the location that represents the Sewage 
Treatment System itself and all its current attributes.  The current attributes are determined by the original 
STS permit and any subsequent permits that may have altered the original permit.  The STS location shall be 
represented by a point that will be based on the Address Point in the county’s existing enterprise GIS. 

The input data to create the STS feature layer comes in two forms; Legacy STS permits and New STS permits.  
The data model should account for both types of input data sources.  There is fundamentally no difference 
between Legacy and New STS.  

 

Core STS Feature Class  

At minimum, any STS entered into the feature class should have the following attributes: 

 
• Location 
• Basic information about the STS (type, make, model, age, etc.) 
• Documents scanned/generated and attached to the STS feature class (i.e. proposed designs, soil 

evaluation, permit, as-built drawings, etc.). 
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Legacy STS Records 
 
There are approximately 10,000 existing STS throughout Holmes County.  These systems need to be 
inventoried within an STS feature class.  All Legacy STS records can essentially be viewed as “new” permits for 
the purpose of the data entry interface. 

 
New STS Permits 
 
There are four (4) distinct STS permit types that can be applied for: 

1) New: Brand new installation of an STS 
2) Replacement: Replacement of an existing STS 
3) Alteration: Alteration of an existing STS 
4) Abandonment: Abandonment of an existing STS 

 

All permits must be entered into a Permit table that is related to the Core STS Feature Class.  Each permit type 
will result in an action that affects the Core STS Feature Class record.  A New STS permit will create the Core 
STS Record in the feature class for any given location.  This Core STS Record can be altered thereafter by a 
Replacement, Alteration or Abandonment permit.  Rules must be constructed to handle these relationships 
and the specific attributes that will be edited in the Core STS Feature Class Record. 

Data driven form generation (e.g. permits).  In the case of the Permitting Process the forms that will need 
generated are what is referred to as the “Permit Packet” (see Example C).  This a packet has a number of pages 
that can be generated from the database, with some of them requiring applicant signatures. 

 

Interfaces 
 
STS Designer Interface 

The first step in the Permitting Process is the submission of a Proposed Site Plan and Soil Evaluation.  
These are typically submitted by an STS Designer in paper format to the Holmes County Health District -
Environmental Health Division.  Ideally any new system that will be built to manage STS data will include 
an interface that will give the STS Designers the ability to enter key information about the proposed STS 
and attach/upload all the relevant documents that need reviewed by the HCHD staff (See Example A for 
Permitting Workflow Diagram and Example B for initial Proposed Site Plan & Site Soil Evaluation).  We believe 
this interface can likely be best served using a Survey123 form. 
 
The goal is to capture as much information as possible from the designer of the STS at the outset of the 
permitting process. The STS Designer Interface therefore needs to edit a staging database, rather than 
the Permitting table directly.  This staging database will then be reviewed by HCHD staff to review/edit 
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the data before committing it to Permitting table and any subsequent record creation/alteration in the 
Core STS Feature Class Record. 

 

HCHD Staff Data Entry Interface 

One or more interfaces need to be developed to allow the entry of legacy STS permits and the entry of new 
STS permits to create/update the core STS feature class.  This interface must contain entry fields for all the 
relevant fields, as well as a geolocator map to query and select the Address Points from the county’s 
Enterprise GIS that will serve as the primary location for the STS Core Record. 

It is important to note that any data submitted from the STS Designer Interface must be accessible by the 
HCHD staff.  This data will be reviewed, edited, and ultimately approved.  Designers may not able/required to 
submit through the STS Designer Interface.  Even under the best scenario, the data submitted via the STS 
Designer Interface will be just the very basic information to start the Permitting Process. 

 

 

Component II: Inspections 
 
After an STS is permitted each must be inspected.  Each inspection uses a variation of the same central form, 
which will need to be replicated within the solution.  All inspections will be done on tablets using ESRI 
Survey123 and/or Field Maps paired with the appropriate GNSS. 
 

 
Final Inspection (Inspection Shortly after STS Installation) 

 
Shortly after an STS is installed it must be inspected before being buried underground.  There is a form that is 
filled out upon each final inspection.  The form varies slightly based on the type of STS that has been installed.  
A data entry form must be created, likely in Survey123, to replicate the data collected currently on paper 
forms. 
 
HCHD intends to capture all the important components of the STS with a GNSS receiver to support easier 
geolocation of these features during subsequent regular inspections.  Proposer must provide 
recommendations on the best approach to implementing GNSS for the relevant field staff.  It is imperative 
that any GNSS solution provided be simple to operate and meet the necessary spatial accuracy requirements 
to locate STS features easily once these features are buried underground.  The GNSS solution will likely be 
paired with ESRI Field Maps. 

 
 
 

Post-Installation Inspections 
 
There are five (5) types of inspections that occur after the installation and final inspection.  The type and 
frequency of these inspections are driven by the type of STS that was installed, as well as any rules 
promulgated by the Ohio Department of Health (ODH) and/or the Holmes County Health District (HCHD).  
These inspections are: 
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• 12-Month Inspection 
• Operations & Maintenance Inspection 
• Small Flow/HB110 Inspection 
• Point of Sale Inspection 
• Nuisance Inspection 

 
It is likely that all the post installation inspections can use some variation of the same form.  A Survey123 form 
and/or Field Maps with rules that govern which fields are available for editing based on the type of inspection 
selected is likely the way to proceed.  There are approximately 4 inspectors that perform these inspections. 
 
Post-installation inspections are performed based on regular intervals, except for Point of Sale and Nuisance 
inspections which are ad hoc. These intervals are dictated by the installation date and the type of STS that was 
installed.  Rules will need to be constructed in the solution to present to administrators all the STS that require 
inspection each month. 
 
Reporting needs to be built into the system to generate monthly reports that show all of the inspections that 
need to take place.  A system to “check-out” a set of records for field inspection by the inspectors needs to be 
put into place.  It is likely that the ability to create/edit data offline will be required. 
 
Once the inspector has a list of STS locations he/she must inspect, the inspector must be able to select the 
location and route to it using the native mapping solution on the tablet (e.g. Apple Maps, Google Maps).  It is 
also critical that the inspection field solution contain a method to select and locate specific STS features on 
any given property.   
 
 

Component III: Administrative 
 
Dashboards 
 
The HCHD administration will require dashboards for quick access to data regarding, but not limited to, the 
following: 
 

• Progress of Legacy STS data entry 
• Permitting (by type, timeframe, etc.) 
• Inspections (by type, timeframe, future, inspector, etc.) 
• General web map queries on STS (e.g. “Select all STS over 30 years old in Township X”) 

 

ODH Reporting 

The HCHD is required to report to the Ohio Department of Health (ODH) on a quarterly basis. 

1) Sewage Permit Report Spreadsheet 

• Excel spreadsheet that summarizes all of the permits and fees issued.  This is a running total 
for each year, sent at the end of each month. 
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2) Transmittal Fee Worksheet 

• This form aggregates the total number of permits issued, and the related fees owed to ODH, 
for each calendar month. 

 

General Scope Comments 
 
It is the preference of the HCHD to build the entire solution entirely within ArcGIS Online, however if this is not 
possible the solution may also involve the county’s Enterprise GIS for all or part of the solution.  At minimum, 
a collaboration between the ArcGIS Online instance and the county’s Portal should be a part of the plan to 
ensure current versions of the data are replicated to the county’s Enterprise GIS. 
 
As a result of this project, the HCHD shall retain ownership of all components of the solution.  Detailed 
documentation of the total solution must be provided upon delivery.  This documentation must provide not 
only a complete description of all the components and how they interact, but also how to troubleshoot any 
problems that may arise. 
 
Proposal must also include adequate training for the staff members that will be tasked with using the solution, 
as well as options for support and troubleshooting for at least the first year after delivery. 

Greater value will be placed on solutions for this phase that require the least amount of GIS technical 
capability and ESRI licensing costs.  There will be numerous individuals within the HCHD tasked with entering 
the permit data, especially legacy records after the system are initially delivered. 
 
 

Optional Proposal Items 
 

Augmented Reality for Post-Installation Inspection Field Work 

Augmented Reality (AR) through ESRI offers up the potential to assist the field inspectors in quickly 
locating and visualizing STS features that have been buried after installation.  An AR tool is something 
that can be proposed as an optional part of the proposal.  

 
Analysis of STS 
 
One of the long-term objectives of this project is to be able to analyze the STS data and locations.  The 
purpose of this analysis is to improve water quality throughout county and regional watersheds by identifying 
Sewage Treatment Systems (STS) that are: 
 

• In a failed or failing state based on age and type of STS 
• Locations where there are no forms of sewage treatment at all.  Through a process of identifying all 

the addresses in the county once the inventory of legacy STS is complete and all the addresses on 
public sanitary sewer, it will be possible to inventory all the addresses for which the county has no 
record of any sanitary system in place. 

• Areas that would be best served by the extension of existing sanitary sewer.   



10 | P a g e   

• Identifying clusters of failing systems within specific sub-watersheds.  Any clusters will provide 
actionable data for targeting grant applications for remediation.   

 
While it will take quite some time for the HCHD staff to input all the Legacy STS data into the new GIS, 
Respondents are welcome to submit ideas for this optional part of the proposal. 

 
Submittal Requirements & Procedure 

Section 2.01 Required Content 

1. Cover Letter and Executive Summary, Signed 
 

Respondent must submit a Cover Letter and an Executive Summary of the proposal, signed. 

2. Qualifications of the Submitting 

Firm Including but not limited to: 
a. Firm Overview of Services and Capabilities. 
b. Relationship with ESRI and ESRI Partner status/certifications. 
c. Experience with ESRI platform 
d. Experience with any Projects Similar to One Described in this RFP 
e. Relevant Staff Members to be Assigned to Project 

 
3. References 

 
Respondents must also submit 2 references. Preferably from public entities and/or municipalities 
on contracts of similar scope and magnitude as described in this RFP performed by the 
Respondent’s entity. Descriptions should be limited to one page for each project. 
 

 
4. Proposed Project Approach and Fee 

Proposer shall submit their approach and understanding, providing a clear articulation of the 
project goals and requirements. Proposer should explain their approach to the overall project. 

Proposers shall detail costs at the task level, showing costs per task totaling the lump sum 
estimate. If selected, actual project costs per task can vary, but total project cost must adhere to 
the overall amount. The structure and timing of the management fee payments are open to 
negotiation. 

5. Project Timeline & Communication Plan 

A proposed project timeline should be submitted that provides realistic benchmarks for each 
phase and any proposed sub-phases.  A process for communication shall be clearly proposed 
that includes the frequency, content and method.  High priority will be placed on both a 
reasonable timeline and related communication. 
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Section 2.02 Submittal Procedure 
Proposers must submit one (1) electronic copy (via flash drive) of the firm’s proposal in PDF format in a 
sealed envelope marked “RFP #HCHD – 2024 STS GIS” no later than August 15, 2024 at 3:30 p.m. EST. 
Proposers can also hand deliver the sealed proposals by the same deadline to: 
 

Erik Parker, Director 
Holmes County GIS 
75 E. Clinton St.; Suite 112 
Millersburg, OH  44654 

 

The HCHD reserves the right to reject any or all proposals or to accept any proposal or portion of a 
proposal deemed to be in the HCHD’s best interest. The HCHD reserves the right to terminate this RFP 
solicitation at any stage if determined to be in the best interests of the community. The receipt of 
Proposals or other documents will in no way obligate the HCHD to enter into an agreement of any kind 
with any party. 
 

Evaluation and Selection Process 
 
Section 3.01 Proposal Evaluation 

The HCHD will formally evaluate each response. The evaluation process will objectively grade the 
responses on their merit and responsiveness. The HCHD intends to select the Respondent that the 
HCHD determines is the most responsive and responsible and will provide the HCHD with the highest 
quality work based on the evaluation criteria. 

 

Section 3.02 Evaluation Criteria 

This RFP will be largely judged upon the proposer’s qualifications and experience. Other factors, such as 
fee, are relevant and considerations of each factor are presented in the table shown below. 

 
Evaluation Criteria Points 
Project Understanding and Approach 30 
Qualification/ Experience with Similar Projects 20 
Compliance with RFP; References 20 
Fee 20 
Project Timeline & Communication Plan 10 

TOTAL 100 
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Section 3.03 Selection Process 

The HCHD’s Proposal Evaluation Committee will: 
 

1. Review and evaluate proposals 
2. Select finalists 
3. Negotiate the contract with the selected Respondent The final contract is subject to approval by the 

Holmes County Health District Board.
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Examples of Current Diagrams and Forms 
 

 
A. STS Permit Workflow Diagram 
B. PERMITTING - Proposed Site Plan & Soil Evaluation 
C. PERMITTING - Permit Packet 
D. PERMITTING - STS Permit 
E. PERMITTING - As-Built Drawing 
F. INSPECTIONS - Final Inspection Checklist (General) 
G. INSPECTIONS - Final Inspection Checklist (End-Fed Leach Lines) 
H. INSPECTIONS - Final Inspection Checklist (Center-Fed Leach Lines) 
I. INSPECTIONS - Final Inspection Checklist (Sand-Lined Systems) 
J. INSPECTIONS - Final Inspection Checklist (Spray or NPDES Systems) 
K. INSPECTIONS - Administrative Summary 
L. INSPECTIONS - 12 month STS/SFOSTS Follow-Up Checklist 
M. INSPECTIONS - Operation and Maintenance Inspection Checklist 
N. INSPECTIONS - Small Flow/HB110 Inspection Checklist 
O. INSPECTIONS - Point of Sale Inspection  
P. ADMINISTRATIVE - Sewage Permit Report Spreadsheet 
Q. ADMINISTRATIVE - Transmittal Fee Worksheet 
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Final Inspection Checklist

Name_________________________________    Property Address________________________________

Township__________________   Permit No._______________ Installer________________________

Primary Treatment
Number of Tanks:_____ Dosing        _________gal. ATU __________gpd
Capacity: ____________ Other: _______________________________
Capacity: ____________ Effluent Filter In Place: _______________________________

Y N _______________________________
Brand:  _________________

Secondary Treatment
Drop Boxes Distribution Box
Brand: Leach line length:___________ft. Brand:
_____________ _____________

Head of Trench Observation Ports Installed
Center-fed

Presby: Other: _______________________
1 line in reserve: Y High Vent _______________________________

N Low Vent _______________________________
_______________________________

Diversion Drain/Swale Installed
Elevations: Pipe:
House Connection: ________ Size: __________
Tank Inlet: ________
Tank Outlet: ________ Type: _________________________

Trench #: 1 2 3 4 5
Trench Head:
Trench Middle:
Trench End:

Electrical hook-up(s) complete "As Built" Submittal

All pipe connections made Other:__________________________

Final approval pending completion of items circled above

Final approval at time of inspection

Inspected by ____________________________ Date ____________________
Additional Comments on Back

Example F

Erik Parker
Highlight



Name_________________________________    Property Address____________________________

Township__________________   Permit No._______________ Installer__________________

Number of Tanks: Dosing      _________gal. ATU __________gpd
Capacity: ________
Capacity: ________ Effluent Filter In Place: Baffle:
     Brand: ________ Y N Y N

Drop Boxes Brand: ______________ Pipe: Size   _______
Distribution Box Brand: ______________ Type _______
Observation Ports (Building connection to tank)
1 line in reserve Pipe: Size   _______
Diversion Mechanism Type:   ______________ Type _______

(Tank to soil absorption)

House Connection: ________ Length ________
Tank Inlet: ________ Depth ________
Tank Outlet: ________ Width ________
Dbox Inlet: ________

Trench #: 1 2 3 4 5
Trench Beginning:
Trench Middle:
Trench End:

Approval:
Electrical hook-up(s) complete "As Built" Submittal

All pipe connections made Other:__________________________

Final approval pending completion of items circled above

Final approval at time of inspection

Inspected by ____________________________ Date ____________________
Additional Comments on Back

Measurements

Secondary Treatment

Primary Treatment

Final Inspection Checklist End-Fed Leach Lines

System Type:              Leach Lines            Presby            Spray            NPDES            Other ___________ 
Notes:

Example G

Erik Parker
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Name_________________________________    Property Address____________________________

Township__________________   Permit No._______________ Installer__________________

Number of Tanks: Dosing      _________gal. ATU __________gpd
Capacity: ________
Capacity: ________ Effluent Filter In Place: Baffle:
     Brand: ________ Y N Y N

Drop Boxes Brand: ______________ Pipe: Size   _______
Distribution Box Brand: ______________ Type _______
Observation Ports (Building connection to tank)
1 line in reserve Pipe: Size   _______
Diversion Mechanism Type:   ______________ Type _______

(Tank to soil absorption)

House Connection: ________ Length ________
Tank Inlet: ________ Depth ________
Tank Outlet: ________ Width ________
Dbox Inlet: ________

4 3 2 1 1 2 3 4
Beginning

Middle
End

L R

Electrical hook-up(s) complete "As Built" Submittal

All pipe connections made Other:__________________________

Final approval pending completion of items circled above

Final approval at time of inspection

Inspected by ____________________________ Date ____________________
Additional Comments on Back

Approval: (check if completed)

Final Inspection Checklist Center-Fed Leach Lines

Primary Treatment

Secondary Treatment

System Type:              Leach Lines            Presby            Spray            NPDES            Other ___________ 
Notes:

Measurements

Example H

Erik Parker
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Name_________________________________    Property Address____________________________

Township__________________   Permit No._______________ Installer__________________

Number of Tanks: Dosing      _________gal. ATU __________gpd
Capacity: ________
Capacity: ________ Effluent Filter In Place: Baffle:
     Brand: ________ Y N Y N

Drop Boxes Brand: ______________ Pipe: Size   _______
Distribution Box Brand: ______________ Type _______
Vent(s) High: ___ Low: ____ (Building connection to tank)
1 line in reserve Pipe: Size   _______
Observation Ports Type _______

(Tank to soil absorption)

C33 Concrete Sand: ____
Geotextile Layer Present: ____ Diversion Mechanism: ________________________

House Connection: ________ Length ________
Tank Inlet: ________ Depth ________
Tank Outlet: ________ Dbox In: ________ Width ________

Bed Configuration:
3 2 1 1 2 3

Beginning
Middle

End
L R

Electrical hook-up(s) complete "As Built" Submittal

All pipe connections made Other:__________________________

Final approval pending completion of items circled above

Final approval at time of inspection

Inspected by ____________________________ Date ____________________
Additional Comments on Back

Approval: (check if completed)

Sand Mound:        Elevated: ____     Submerged: ____

Basic Serial ____    Center-Fed Bed ____    Multiple _____

Final Inspection Checklist Sand-Lined Systems

Primary Treatment

Secondary Treatment

System Type:              ATL           Presby           Eljen          Other _______________

Measurements

Example I

Erik Parker
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Name_________________________________    Property Address____________________________

Township__________________   Permit No._______________ Installer__________________

Number of Tanks: Dosing      _________gal. ATU __________gpd
Capacity: ________
Capacity: ________ Effluent Filter In Place: Baffle:
     Brand: ________ Y N Y N

Drop Boxes Brand: ______________ Pipe: Size   _______
Distribution Box Brand: ______________ Type _______
Observation Ports (Building connection to tank)
1 line in reserve Pipe: Size   _______
Diversion Mechanism Type:   ______________ Type _______

(Tank to soil absorption)

House Connection: ________
Tank Inlet: ________
Tank Outlet: ________

   Purple Lettering ________

From _______ am to ________am

Electrical hook-up(s) complete "As Built" Submittal

All pipe connections made Other:__________________________

Final approval pending completion of items circled above

Final approval at time of inspection

Inspected by ____________________________ Date ____________________
Additional Comments on Back

Vermin proof cap ________

Approval: (check if completed)

Spray Radius ________
          Areator ________

    Ultraviolet bulb ________

Run Time _______ minutes

    no vegetation within a 5' radius _________          
    no vegetation taller than 5' within a 10' radius _________          

Vegetation:

Measurements

Final Inspection Checklist Spray or NPDES Systems

Primary Treatment

Secondary Treatment

System Type:              Leach Lines            Presby            Spray            NPDES            Other ___________ 
Notes:
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AUDIT # PERMIT# NAME PROPERTY ADDRESS CITY, ST, ZIP TWP/VILLAGE DATE ISSUED HSTS/SFOSTS TYPE CODE DESC GPDL DE COST ST FEE INSTALLER

141946 7208-24 CHAD CLARK 6804 TR 310 MILLERSBURG, OH 44654 HARDY 1/5/2024 H N 1 0 360 0 18000 74 ADVANCED SEPTIC SOLUTIONS

141947 7209-24 LISA LAWHEAD 4881 CR 400 MILLERSBURG, OH 44654 MONROE 1/8/2024 H N 1 0 240 0 10000 74 I & M EXCAVATING

141948 7210-24 SUSAN & LEON MILLER ____ TR 124 MILLERSBURG, OH 44654 MECHANIC 1/10/2024 H N 1 0 240 0 10000 74 NR EXCAVATING

141949 7211-24 ARLIN JAY & BRENDA RAB6832 TR 672 MILLERSBURG, OH 44654 PAINT 1/17/2024 H N 1 0 360 0 8000 74 VALLEYVIEW EXCAVATING

141950 7212-24 ROY & MAE MAST 7995 TR 562 HOLMESVILLE, OH 44633 PRAIRIE 1/18/2024 H A 1 0 360 0 35 MAST EXCAVATING

148401 7213-24 ROY & MAE MAST 7995 TR 562 HOLMESVILLE, OH 44633 PRAIRIE 1/18/2024 H AB 5 0 0 0 0 0 MAST EXCAVATING

148402 7214-24 MARTY & MARY ELLEN BE6192 LEGACY RIDGE DR MILLERSBURG, OH 44654 BERLIN 1/26/2024 H N 1 0 360 0 74 MAST EXCAVATING

148403 7215-24 ELSIE YODER 4880 TR 367 MILLERSBURG, OH 44654 BERLIN 1/31/2024 H N 1 0 240 0 12000 74 L MILLER EXCAVATING

148404 7216-24 JEREMY & REGINA TROYE 3518 TR 166 SUGARCREEK, OH 44681 CLARK 2/1/2024 H N 1 0 360 0 16000 74 MILLER BACKHOE SERVICE

148405 7217-24 GALATION LAND INVESTM4170 SR 83 MILLERSBURG, OH 44654 HARDY 2/1/2024 H AB 5 0 0 0 0 0 UHL SEPTIC

148406 7218-24 HOLMES SIDING CONTRA 6783 CR 624 MILLERSBURG, OH 44654 HARDY 2/5/2024 H AB 5 0 0 0 0 0 UHL SEPTIC

148407 7219-24 MYRON & ROSEMARY YO 3140 CR 168 MILLERSBURG, OH 44654 WALNUT CREEK 2/7/2024 H N 1 0 480 0 11000 74 FOREST EXCAVATING

148408 7220-24 DAWN SPEEGLE ____ TR 132 MILLERSBURG, OH 44654 MECHANIC 2/8/2024 H N 1 0 360 0 74 MAST EXCAVATING

148409 7221-24 CHRISTOPHER MATHIAS 1618 TR 661 DUNDEE, OH 44624 PAINT 2/23/2024 H AB 5 0 0 0 0 0 TDT

148410 7222-24 SPECIAL HEARTS DAYCAR 2629 TR 190 BALTIC, OH 43804 CLARK 2/27/2024 SF N 1 0 995 0 20000 74 FOREST EXCAVATING

148411 7223-24 SAMUEL HOSTETLER CR 70 SUGARCREEK, OH 44681 CLARK 3/18/2024 H N 1 0 240 0 7000 74 HOME IMPROVEMENTS

148412 7224-24 BRYAN & SONYA LYDIC 5377 TR 258 MILLERSBURG, OH 44654 MONROE 3/20/2024 H N 1 0 240 0 9000 74 ALVIN COBLENTZ EXCAVATING

148413 7225-24 ROBERT & BETTY BARKMA4831 CR 19 MILLERSBURG, OH 44654 CLARK 3/29/2024 H N 1 0 360 0 16000 74 SCHLABACH EXCAVATING

148414 7226-24 ROBERT & RHODA KEIM 12685 TR 502 BIG PRAIRIE, OH 44611 RIPLEY 3/29/2024 H N 1 0 240 0 16000 74 GRASSBAUGH LLC

148415 7227-24 RUTH TROYER 8705 TR 609 FREDERICKSBURG, OH 44627 SALT CREEK 3/29/2024 H N 1 0 240 0 9500 74 RABER EXCAVATING

148416 7228-24 MATTHEW MORRIS 2752 SR 83 MILLERSBURG, OH 44654 MECHANIC 4/5/2024 H N 1 0 360 0 12000 74 I & M EXCAVATING

148417 7229-24 MATTHEW MORRIS 2752 SR 83 MILLERSBURG, OH 44654 MECHANIC 4/5/2024 H AB 5 0 0 0 0 0 I & M EXCAVATING

148418 7230-24 KAITLYN KAUFFMAN 5974 TR 363 MILLERSBURG, OH 44654 BERLIN 4/5/2024 H N 1 0 360 0 16000 74 NR EXCAVATING

148419 7231-24 ARROWPOINT CAMPGRO 6270 TR 208 LOUDONVILLE, OH 44842 KNOX 4/11/2024 AB 5 0 0 0 0 0 JOE HEDRICK

148420 7232-24 AMY HOLDINGS LLC 5196 SR 557 MILLERSBURG, OH 44654 BERLIN 4/15/2024 H N 1 0 240 0 12000 74 NR EXCAVATING

148421 7233-24 KEVIN & KIRSTEN BEACHY____ CR 160 DUNDEE, OH 44624 PAINT 4/16/2024 H N 1 0 360 0 74 RABER EXCAVATING

148422 7234-24 VERNON & ERMA RABER 2394 TR 152 BALTIC, OH 43804 MECHANIC 4/16/2024 H R 1 0 360 0 74 L MILLER EXCAVATING

148423 7235-24 DAVID & ELSIE MILLER 5232 SR 515 MILLERSBURG, OH 44654 WALNUT CREEK 4/16/2024 H R 1 0 360 0 21000 74 YODER EXCAVATING LLC

148424 7236-24 DAVID & ELSIE MILLER 5232 SR 515 MILLERSBURG, OH 44654 WALNUT CREEK 4/16/2024 H AB 5 0 0 0 0 0 YODER EXCAVATING LLC

148425 7237-24 MARION MILLER BUCKHORN LOTS 1220-1222 MILLERSBURG, OH 44654 MECHANIC 4/19/2024 H N 1 0 360 0 16000 74 J MILLER & SON EXCAVATING

AUDIT # PERMIT# NAME PROPERTY ADDRESS CITY, ST, ZIP TWP/VILLAGE DATE ISSUED HSTS/SFOSTS TYPE CODE DESC GPDL DE COST ST FEE INSTALLER
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