
DIRECTIONS FOR COMPLETING 

APPLICATION FOR PLUMBING PLAN APPROVAL 

In accordance with Ohio Administrative Code (OAC) Chapter 4101 :1-1-06, pursuant to Ohio Revised Code 
(ORC) Section 3791.04, before beginning the construction, erection or manufacture of any building for which 
construction documents are required, including all industrialized units, two (2) sets of plans are required when 
we have jurisdiction for the Plumbing. The construction documents shall be accompanied with the 
application form and attached worksheets. The construction documents shall be prepared be a registered 
design professional pursuant to OAC 4101: 1-1-06.3.4. An examination and inspection fee will be assessed at 
the time of submittal as outlined in OAC 4101 :1-1-08.2. 

Application Directions: Complete page one of the application and attached worksheets as outlined below. All 
boxes, 1 through 18, must be completed in full or the application will be returned. Please mail the 
application, drawings, and fees to Cambridge Guernsey County Health Department, 326 Highland Avenue, 
Cambridge, Ohio 43725. 

1. Check plumbing box only.
2. Guernsey County (already completed)
3. In order to establish the proper building department jurisdiction, please check yes or no.
4. Enter the number of sheets included in one set of your drawings.
5. Refer to Ohio Building Code (OBC) Chapter 2 for definitions.
6. Check the appropriate box.
7. List exact title of project or name of business. For inspection purposes provide specific address and

location including tenant space, building floor number, suite numbers, crossroads, landmarks or any
other directional guidelines. (Contact GIS/Map Department at (740) 432-9277).

8. Provide owner name, their address, telephone, and a contact person.
9. Provide submitter name, their address, and telephone. All correspondence will be sent to the submitter.
10. According to the OBC Section 106.3.4, the design professionals must be identified by completing all

information including their Ohio registration number.
11. Provide current use group and occupancy type if submission is for an existing building. Otherwise, show

N/A and move on to 14.
12. Transcribe from plans or refer to OBC 302.1 for the use group and occupancy type (if known).
13. Provide the total number of plumbing fixtures from the correct worksheet.
14. Provide the total fees due calculated from the plumbing worksheet including late fee.
15. Please check the method of payment. Make check payable to Guernsey County Health Department if

paid by checks.
16. In order to rescind a standing adjudication order and to stop further legal proceedings, list the number

found on the order.
17. Application cannot be processed without the name of the owner or agent for the owner.
18. For Cambridge Guernsey County Health Department office work only.

Once the plans have been examined and approved, a plumbing permit will be issued to the owner along with 
one set of construction documents. One of the sets of construction documents must remain at the job site at 
all times during construction pursuant to OAC 4101:1-1-06.3.1. Inspections can be obtained by calling 
740-819-0510 at least one day prior to the inspection.

Need name of contact person. When plumbing contractor calls in for inspection we need address, name of 
project and type of inspection. If final plumbing inspection, plumber needs to be on job. To receive final 
inspection backflow test, all temps need to be complete and backflow forms must be completed in full. 
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 CAMBRIDGE GUERNSEY COUNTY 
COMMERICAL PLUMBING 

FIXTURE WORKSHEET 

HEAL TH DEPARTMENT 326 
Highland Avenue Cambridge, Ohio 

43725 
740-439-3577    Fax 740-432-7463

Permit# 
-----------

Date: 
Michael Hittle,  Plumbing Inspector 

Bob Lewis,  Chief Plumbing Inspector

Phone: (740) 819-0510 

Phone: (740) 868-6016
------------

Complete job site address __________________________ _

Office use 
only 

• 
Fixtures No. 

•
Fixtures No . • Fixtures 

Fixtures Fixtures 
01 Air Admittance Valve 016 Fountains, Drinking / Soda 031 Sinks, 3-Com. I Food Prep 
02 Aspirators 017 Fountains, Wash 032 Sinks, Service 
03 Autopsy Tables, Morgue 018 Garbaoe Disposals 033 Sterilizers 
04 Backflow Devices 019 Hose Bibbs/Outside Faucet 034 Trap Primer 
05 Backwater Valve 020 Hot Water Dispensers 035 Tubs, Bath 
06 Buildino Sanitary Drain 021 Ice Makers 036 Urinals 
07 Building Storm Drain 022 Inside Water Piping 037 Valves, Pressure Reducer 
08 Building Sanitary Sewer 023 Interceptors 038 Valves, Temperino 
09 Bidets 024 Lavatories/Hand 039 Washers, Clothes / Dish 
010 Dental Cuspidors / Chair 025 Recirculatino Pump/Line 040 Washers, Bed Pan 
011 Drains, Floor/Hub/ Trench 026 Sewage/Ejectors/Sump Pump 041 Washers, Dish 
012 Drains, Roof 027 Shampoo Bowls 042 Water Closets 
013 Emeroencv Shower/Eye Wash 028 Showers 043 Water Heaters 
014 Expansion Tank 029 Sinks / Bar / Kitchen 044 Water Softener/RO 
015 Fountains, Baptismal 030 Sinks, Chemical/ Clinical 045 Other 

TOT AL FIXTURE COUNT 

Reinspection Fee ........... (must be paid before final) .................... $150.00 

Plumbing permit fee ........................................................................................................ $ 300.00

Total fixture count from above: ______ ---'X $30.00 ................................................. $ ___ _ 
Plan review fee: ............................................................................................................... $300.00 

Penalty for Installing Plumbing Prior to Permit ($150.00 Penalty) ............................................... $ ____ _ 

Total Plumbing Fees by totaling entries from above ................................................................ $ ____ _ 

Permits left dormant for more than one year are subject to review and revocation. 

_. 

No. 
Fixtures 
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