
                         360 South Yearling Road, Whitehall, Ohio 43213                  
            (Phone) 614-237-8612 (Fax) 614-338-3119 www.whitehall-oh.us 

Application #:            Date & Time: 

          RESIDENTIAL    COMMERCIAL   

Project  Address 
  Whitehall  Ohio  43213 
Parcel # (Business) Name               
  

Owner's Name Owner's Address  City  State  Zip 
      

Owner’s Phone                           Owner’s E-mail 
                                                
Contractor's Business Name        N/A Contractor's Business Address                     City  State  Zip 
     

Contractor’s Phone Contractor's E-mail 
                                                      

Design Professional’s Name                Design Professional’s Address                City  State  Zip 
     

Design Professional’s Phone                  Design Professional’s E-mail                    
  

     
Please indicate by number, the following fixtures being added or moved: 

Air Admittance Valve  Garbage Disposal  Shower  

Backflow Preventer  Hand Sink  Sterilizer  

Bath Tub  Hot Water Tank  Sump Pump  

Bed Pan Washer  Hot Water Tank (replacement only)  Trap Primer  

Bidet  Interceptor  Urinal  

Chemical Sink  Kitchen Sink  Wash Fountain  

Dental Cuspidor  Lavatory  Washing Machine  

Dilution Sump  Laundry Tray  Water Closet  

Dish Washer  Mop Sink  Water Line  

Drinking Fountain  Outside Faucet  Water Storage Tank  

Floor Drain  Roof Drain  Other  

Garage Catch Basin  Rough In for Future                       TOTAL #  
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                         360 South Yearling Road, Whitehall, Ohio 43213                Application #    
            (Phone) 614-237-8612 (Fax) 614-338-3119 www.whitehall-oh.us 

     DESCRIBE PROJECT:  

  COST OF PROJECT: $     

 CERTIFICATION (read all sections, sign, date and attach any drawings and/or supporting documents)  

All permits shall expire one year from the date of issue. A one-time renewal shall be permitted if the original permit has not 
expired.  I fully understand that no excavation, construction, structural alteration, electrical or mechanical installation or 
alteration of any building, structure, sign, or part thereof and no use of the above shall be undertaken or performed until the 
permit applied for herein has been approved and issued by the City of Whitehall Building/Zoning Department. 

I hereby certify that I am the owner of the named property, or that the proposed work is authorized by the owner of record 
and that I have been authorized by the owner to submit this application and attachments as his/her authorized agent and I 
agree to conform to all applicable laws of the jurisdiction.  In addition, if a permit for work described in this application is 
issued, I certify that the code official or the code official’s authorized representative shall have the authority to enter areas 
covered by such permit at any reasonable hour to enforce the provisions of the code(s).   
 

          I HEREBY ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE LISTED INSTRUCTIONS.   

     

Applicant Signature   Please Print Clearly Date 
   
Applicant phone Applicant E-mail  

 
Applications can be submitted by e-mail to building-department@whitehall-oh.us or 

fax to 614-338-3119. You will be contacted after fees have been calculated. 

STOP - OFFICE USE ONLY      

Permit fee 60.00 (R) OR $200.00 (C ) $ 
ADDITIONAL # fixtures$15.00 (R) OR $20.00 (C ) $ 
SERVICE FEE $25.00    (EXPECT HOT TANKS-NO S.F.) $ 

TOTAL FEES     $ 
(check, money order and cash only) 

 APPROVED  DISAPPROVED, LETTER ATTACHED  CONDITIONAL APPROVAL, LETTER ATTACHED 
                  
    Chief Building Official:                 Date:            

                                                                               
 
      Page 2 of 2                                                                                                  REVISED 4/8/20 

APPLICATION FOR PLUMBING  
BUILDING PERMIT 


	undefined: 
	RESIDENTIAL: 
	NA: Off
	Please indicate by number the following fixtures being added or moved: 
	Air Admittance Valve: 
	Garbage Disposal: 
	undefined_2: 
	Backflow Preventer: 
	Hand Sink: 
	undefined_3: 
	undefined_4: 
	Hot Water Tank: 
	undefined_5: 
	Hot Water Tank replacement only: 
	undefined_6: 
	undefined_7: 
	Interceptor: 
	undefined_8: 
	undefined_9: 
	Kitchen Sink: 
	undefined_10: 
	undefined_11: 
	Lavatory: 
	undefined_12: 
	undefined_13: 
	Laundry Tray: 
	undefined_14: 
	undefined_15: 
	Mop Sink: 
	undefined_16: 
	undefined_17: 
	Outside Faucet: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	TOTAL: 
	DESCRIBE PROJECT: 
	COST OF PROJECT: 
	Please Print Clearly: 
	Date: 
	Applicant phone: 
	Applicant Email: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_15: 
	APPROVED: Off
	DISAPPROVED LETTER ATTACHED: Off
	CONDITIONAL APPROVAL LETTER ATTACHED: Off
	Roof Drain: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


