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Page No. of

Type of Project

[J Manufactured Home Park
{J Campgrounds: JRC [JCPC [JRVP [ITPC

County

Permit No./ODH File No.

0 Marina
{1 Other

Establishment Name

Address

See attached Inspection Report. Use the space provided below for additional remarks or drawings
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Show the North arrow

Sanitarian

Date

Owner/Agent

Date

HEA 5217 (Rev. 05/04)

White ~ Contractor/Owner Canary - ODH Department

Pink — ODH District Office/Local Health Green ~ Field Copy




