
Morgan County Health Department 

4275 N St Rt 376 NW 

McConnelsville, OH 43756 

Phone: 740-962-4572 

Fax: 740-962-3271 

Commercial Plumbing Permit Application 

Parcel Number: ________________________ Permit Number: __________________________ 

Number Description Fee Total 

Plan Review Fee $200.00 

Permit $200.00 

Fixtures $20.00 

Field Inspection (3 Inspections) $100.00 

Additional Field Inspections (3 Inspections) $100.00 

Commercial Backflow Preventer/ Water Heater Only $150.00 

Penalty for Plumbing without Permit $150.00 

Property Owner: _________________________ Phone Number: ______________________________ 

Street Address: _____________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Current Occupant: ________________________ Phone Number: _______________________________ 

Street Address: ___________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Directions/Landmarks: ______________________________________________________________________ 

Applicant: _______________________________ Phone Number: _______________________________ 

Firm: ___________________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Description of work and type of building – Store, Church, etc. 

Nature of Job: Change of use  New  Addition  Alteration  Article 25 

Applicant Signature: Date 

Title     Date Received 

I hereby certify that the proposed work is authorized by the owner, and that I am authorized by the owner to make this application as the 

authorized agent. I agree to conform to all applicable laws of the State of Ohio and the local jurisdiction. All information on the permit 
application is accurate to the best of my knowledge.   



                                                                                             Morgan County Health Department 

4275 N St Rt 376 NW 

McConnelsville, OH 43756 

Phone: 740-962-4572 

Fax: 740-962-3271 

 

 

 

 

 

           Commercial Plumbing Permit Application 

Application/Permit #: __________________ 

Plumbing Contractor for Project 

 

 

Plumbing Fee Worksheet 

 

Fixture Count Fixture Count Fixture Count 

Air Admittance Valve  Interceptors, Solid  Sinks, Surgical  

Aspirators  Lavatories  Sinks, X-Ray  

Backflow Devices  Lint Traps  Sterilizers   

Backwater Valve  Mop Basin  Storm, outside  

Beverage Machine  Mortuary Table  Sump-Pumps  

Bidets  Piping Systems, Acid Waste  Tanks, Hot Water Storage  

Bread Steamers  Piping Systems, Sanitary  Tank, Acid Neutralization  

Coffee Makers  Piping Systems, Storm  Trap, Acid Neutralizing   

Dental Lavatories, Chair  Piping Systems, Water  Trap Primer   

Dilution Sumps  Pumps, Booster/Dom. Water  Trench Drain  

Drains, Floor  Sewage/Ejectors  Tubs, Bath  

Drains, Roof Storm  Sewer, outside  Tubs, Bath (Whirlpool)  

Expansion Tanks  Shampoo Bowls  Tubs, Laundry  

Fountains, Baptismal  Showers  Urinals  

Fountains, Drinking  Sinks, Bar  Valves, Pressure Reducer  

Fountains, Soda  Sinks, Chemical  Valves, Tempering   

Fountains, Wash  Sinks, Clinical  Washers, Automatic   

Garbage Disposals  Sinks, Domestic   Washers, Bed Pan  
Hose Bibbs, Interior/Exterior  Sinks, Floor  Washers, Dish  

Hot Water Dispensers  Sinks, Food Prep  Washers, Eye  

Hot Water Storage Tank  Sinks, Hand  Water Softeners  

Hydrotherapy Baths  Sinks, Instrument  Water, Closets  

Ice Makers  Sinks, Laboratory  Water, Heaters  

Interceptors, Acid Waste  Sinks, Mop  Water Hammer Arrestor  

Interceptors, Garage/Oil  Sinks, Pharmacy    

Interceptors, Grease  Sinks, Plaster    

Interceptors, Plaster  Sinks, Scullery    

Interceptors, Sand  Sinks, Service  Total  

 

Phone: ______________________________   Office 

                                                                            Cell 

Address: ____________________________________ Registration Number: 
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