
                
  
  

 
     

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

FIXTURE COUNT FIXTURE COUNT FIXTURE COUNT 
$20.00 each    Hot Water Dispensers   Sinks, Mop   

Air Admittance Valve   Hydrotherapy Baths   Sinks, Surgical   

Aspirators   Ice Makers   Sinks, 3 Compartment   

Backflow Devices   Interceptors, Garage/Oil   Sinks, X-Ray   

Bidets   Interceptors, Grease   Sterilizers   

Dental Cuspidors   Interceptors, Sand   Sump-Pumps   

Dental  Lavatory(s),  Chair   Lavatory(s) - Bathroom Sinks   Toilets -Water Closets    

Dilution Sumps   Piping Systems, Sanitary   Tubs-Bath   

Drains, Floor   Piping Systems, Storm   Tubs-Laundry   

Drains, Roof Storm   Piping Systems, Water   Urinals   

Expansion Tanks   Sewage/Ejectors   Valves, Pressure Reducer   

Fountains, Baptismal   Shampoo Bowls   Valves, Tempering   

Fountains, Drinking   Showers   Washers, Automatic   

Fountains, Soda   Sinks, Bar   Washers, Dish   

Fountains, Wash   Sinks, Commercial   Washers, Eye (Emergency)   

Garbage Disposals   Sinks, Food Prep   Water Heater   

Hose Bibs, Outside   Sinks, Hand   Water Softener   

COMMERCIAL FEES 

Plan Evaluation Commercial                     1-40 fixtures  $175.00  

Plan Evaluation Commercial                 41-100 fixtures  $200.00  

Commercial Permit  - Base Fee $250.00  

Per Fixture or Trap/ Air Admittance Valve $25.00  

Re-Inspection  $150.00  

Plumbing Inspection-No Plans $75.00  

Hot Water Tank Replacement Only $85.00  

Backflow Prevention Device Only $75.00  

LATE PERMIT FEE = 50% OF TOTAL FEE   

FEE WORKSHEET 
   

Commercial Permit Base Fee                                                                                                                                              $250.00  

Number of Fixtures  x $25.00   

Plan Evaluation Fee  (1-40 fixtures) $175.00  

Plan Evaluation Fee  (41-100 fixtures) $200.00   

Misc. Fee(s) / Late Fee   

TOTAL FEE     

 

 

 

COMMERCIAL PLUMBING PERMIT APPLICATION 

 

181 S. Main Street 

Marion, OH 43302 

Phone: 740-387-6520  

Plumbing: 740-692-9118 

Fax: 740-383-2251 

 

 

Permit No.: 

Date Issued: 

Permission to install plumbing is hereby granted to: 

Plumber: Owner: 

Street: Street: 

City/ Zip Code: 

: 

City/ Zip Code:
: 

Phone: Phone: 

This permit is not transferable without permission from Marion Public Health 

Name of Business: The property is located at: 

Street: City/ Zip Code:  Twp. 

Type of job being done: (Circle one) 

I CERTIFY THAT ALL WORK WILL BE DONE IN ACCORDANCE WITH APPLICABLE STATE & LOCAL  REGULATIONS.   

NO PART OF ANY PLUMBING SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED, TESTED & APPROVED. 

CALL FOR FINAL INSPECTION WHEN JOB IS COMPLETE & BEFORE OCCUPANCY! 

New Building Remodel Addition Replacement 

Applicant or Agents Signature Date Issued By 

Sewer System Type (Circle One) 

      Public (City)     or      Private 

Water Supply Type (Circle One) 

      Public (City)     or      Private 

 

Whenever a re-inspection is made necessary by the failure of the applicant or plumbing contractor to have the work ready for inspection when so reported, or by reason of faulty or improper 

installation, or by reason of no address being posted on property, a re-inspection fee is charged 

 

 

 

Permit Expires One Year from Date of Issuance  

The owner of the property: 


