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2012 REGISTRATION APPLICATION FOR MEDINA COUNTY PLUMBERS
Registration shall be completed annually before January 1, or before obtaining the first

plumbing permit in any given year. The fee and a copy of your current Ohio State License
must be submitted ANNUALLY with this application. VISA and MasterCard are accepted.

1, I , hereby make
application for registration to do plumbing within the limits of the Medina County Combined
General Health District for the year 2012, in accordance with the requlations of the State of

Ohio. State Registration Number:
COMPANY NAME:
ADDRESS:
CITY/STATE/ZIP:
TELEPHONE: EMAIL:
CELLULAR: FAX:

I agree to comply with any and all plumbing regulations of the State of Ohio for
plumbing system installations in Medina County. Failure to comply may result in the
suspension or revocation of my plumbing registration.

Applicant's Signature Date
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Receipt Number:




MEDINA COUNTY HEALTH DEPARTMENT

(330) 723-9523 * Toll Free (888) 723-9688

ALL PERMITS VOID 1 YEAR FROM DATE OF ISSUE.
NOTE: 24 HOUR NOTICE REQUIRED FOR ALL INSPECTIONS.
BASE FEE INCLUDES TWO INSPECTIONS
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MEDINA COUNTY HEALTH DEPARTMENT
4800 LEDGEWOOD DR.
MEDINA, OH 44256
(330) 723-9523 * Toll Free (888) 723-9688
FAX: (330) 723-9650

COMMERCIAL PLUMBING PERMIT

ALL PERMITS VOID 1 YEAR FROM DATE OF ISSUE.
NOTE: 24 HOUR NOTICE REQUIRED FOR ALL
INSPECTIONS.
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