Application for
Plumbing Permit

CITY OF BEXLEY
2242 E. Main St.
(614) (559-4240)

Permit #

FOR INSPECTIONS CALL FRANKLIN COUNTY BOARD OF HEALTH 614-462-3865

The undersigned hereby applies for a permit to do plumbing and an inspection of same at the following location and in accordance
with Chapter 4101:2-51 of the Ohio Administrative Code, and all regulations of the City of Bexley and Franklin County Board of

Health.

PRINT
1. LOCATION OF JOB: DATE:
2. PROPERTY OWNER NAME: PHONE:
3. OWNER ADDRESS: ZIP:

4. PLUMBING CO:

(If owner is doing work, a signed affidavit is required)

5. PLUMBING CO. ADDRESS:

ZIP:

6. PHONE:

BEXLEY REGISTRATION #.

FIXTURES:

Water Closets
Urinals

Qty.

Rough-In Opening for Future

*BACKFLOW PREVENTERS

..... (___Sanitary /___Water / __Sprinkler)

Mop Sinks o Garage Catch Basin -

Laundry Trays - Washing Machine -

Bath Tubs - Dish Washers .

Showers - Garbage Disposal _

Lavatories - Sterilizers -

Chemical Sinks . Bed Pan Washers

Outside Faucets . Hot Water Heater ____ (fee 35.00)
Dental Cuspidors - Water Storage Tank o

Floor Drains _ Wash Fountain _

Dilution Sump - Sump Pump .

Roof Drains . Sewage Ejectors o

Bidet _ Interceptor -

Kitchen Sinks _ Trap Primer

Water Line o TOTAL - 157 Fixture =
*Name of Certified Backflow Tester & Cert. No. (copy to water dept.)

Kkkkkk

This

*xxCertified tester needed in addition to registered plumber

form must be properly completed and returned to the office of the Bexley Building Department 24 hours prior to

requesting the FIRST INSPECTION, accompanied by a fee calculated upon the following basis:

Re-Inspection fee based upon disapproved inspection and collected by the Franklin County Board of Health ONLY!

1% Fixture Additional Total
Fixture(s)
Residential $60.00 + # X $15.00 $
Commercial $75.00 + # X $20.00 $
/ /
Signature Owner / Agent for owner Printed Date

Effective 01-01-09



	FOR INSPECTIONS     CALL   FRANKLIN COUNTY BOARD OF HEALTH    614-462-3865
	Signature    Owner / Agent for owner   Printed          Date


