Geauga

“Helping to maintain a healthy community”

Health Geauga County Health District
E‘“"&':‘::.’:“‘y 7D wiriet 470 Center Street, Building #8

o s Chardon, Ohio 44024
" (440) 279-1900

APPLICATION FOR RESIDENTIAL INSPECTION OF PLUMBING

Please make checks payT?tf'j Gﬁyga County Health District
Date i

Permit No.

The applicant is applying for a permitto do plu 'ng and have 1nspect10ns @aﬂ plumblng in accorHce with 4101:3-1 to 4101:3-13 of the

Ohio Administrative Code, with authr t ﬁ , EOCV_}IS
This application must be complete and returned with-an isometric drawmg an the required fees o the Geauga County Health District prior to

beginning any work. This permit is for three (3) inspections. More than three (3) inspections will incur a $ 50.00 charge per inspection.

A - plication for permit ...$100.00
<- ) ) $/25.00
Farpeses Onlie
Total ..................................................................................
Exact Location Township
Owner’s Name Builder’s Name
New [] Remodel[ ] Addition []
Sanitary Sewers [ ] Sewage Tanks [_] Water System:  Private [_]
Public []
Of what materials do the following consist:
Building drain? Waste & vent pipes? Water piping?
Bar Sink Lavatory Sink Floor Drain A4 Water Cond. Equip.
Bath Tub SRI)$HEN 5 (2D (B) | st d;:@ Basim [[] Y | Water Dist. Lines 1
Dish Washer Urinals| @( g lé) E7 Mc ¢ @% |_J |_| |_ Miscellaneous
Garbage Disposal Washing Machine Water Heater GRAND TOTAL
Kitchen Sink Water Closet (toilet) - S_qwage Ejector P
Laundry Sink Backflow Prevemion [ ([ [ 3 Fjmp Pemp N 7] 0
o e =009
BE SURE TO HAVE STACKS READY g(ﬂ{lleP CTION BEFORE C LL,NG/ U Llj

PERMIT IS VALID UNTIL JOB IS COMPLETED OR ONE (1) YEAR, WHICHEVER COMES FIRST.

APPLICANT’S NAME [ld /O\ R - /6 —~—~—___ TELEPHONE
ADDRESS O N L0 i
REGISTRATION CERTIFICATION STATE LICENSE

 Undergrownd @J_TE’EE Wﬁ@ 2 Ew

An Equal Opportunity Employer and Provider of Services



