City of Oberlin, Ohio — Building Department
85 S. Main Street, Oberlin, Ohio, 44074 Phone (440) 774-3428 Fax (440) 775-7208
buildingdepartment(@cityofoberlin.com

RESIDENTIAL PLAN APPROVAL APPLICATION

PLUMBING (8)

Project Name Date
Address Permanent Parcel #
Zoning District Historical Landmark Yes[ ] No[] Don’t Know[ ]
Owner Phone
Address EMAIL
City State Zip
Contractors Name Phone
Address City State Zip
Registration # EMAIL
Nature of Work
Plumbing New[ ] Remodel/Alteration [_] Addition [] (Total Sq. Footage* )
Miscellaneous []

Miscellaneous Repairs (Toilets/Sinks/Tubs/Dishwasher/Etc.) []
Repair of Interior Gas, Water and/or DWV Lines []
Replacement or New Interior Gas, Water and/or DWV Lines []
Hot Water Tank (Replacement or Adding) []
Sump or Sewage Ejector (New or Replace) []
Lawn Sprinkler System (Includes Required Backflow)[ ]
[ Certification # for Backflow Installation ]
Hydronic System (New or Replacement) [ ]
Hydronic Boiler ( Repair or Replace) []
OTHER []
* New - basement, attached garage, all sq. ft. of living space / Others - all areas affected

PROVIDE ADDITIONAL DETAILS and ISO DRAWING WITH APPLICATION
Installations must be in accordance with the Ohio Plumbing Code, the current edition, and
Referenced Documents

Estimated Value or Cost
Applicant (Print) Signature

**%19% will be added to the total cost of your permit—this is sent to the State of Ohio Board
Standards. This money is used for code development and training. ***

Application Approved [ Application Denied [] By Date
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