 (
Champaign Health District
“
Healthy Lives, Healthy Community”
)[image: NAACHO_PH_BW_Logo] (
1512 S. 
U.S.
 Highway 68 
Suite
 Q100
, 
Urbana
, 
Ohio
 
43078
       Board of Health                                                      
Phone:  (937) 484-1605    FAX:  (937) 484-1622                        
Health Commissioner
Linda McGuire, President
                                                   E-mail:  
chamcohd@odh.ohio.gov
                                   
Jeff Webb
, RS
.
                              
                                                                                                                        
David Vernon
, 
 Vice
 President                                          Website: 
champaignhd.com
                          
    
   
E-Mail:
jwebb@champaignhd.com
                                                                              
John Atkins
 
                                                                                                   
Max Coates
Joshua Richards, M.D.
)
 





Year _2016______						Registration No. _________

APPLICATION FOR NEW REGISTRATION OF PLUMBERS
APPLICATION FOR RENEWAL REGISTRATION OF PLUMBERS

APPLICANT: ________________________________ADDRESS: _____________________________________
CITY: _____________________________ ZIP: ____________ PHONE: _______________________________
FIRMS NAME: ______________________________ ADDRESS: _____________________________________
CITY: _____________________________ ZIP: ____________ PHONE: _______________________________

List employees and designate status:  i.e. Master, Journeyman, Apprentice.

NAME: ____________________________________	___STATUS: ______________________________

NAME: _______________________________________STATUS: ______________________________

NAME: _______________________________________STATUS: ______________________________

NAME: _______________________________________STATUS: ______________________________

NAME: _______________________________________STATUS: ______________________________

THIS APPLICATION MUST BE ACCOMPANIED BY A $10,000.00 SURETY BOND.

     Initial Registration Fee $200.00 (includes 1 master):	$______________

     Renewal Registration Fee $100.00 (includes 1 master):	$______________

     Total Additional Master Fees @ $50.00 each:		$______________
     
     Total Journeyman Fees @ $25.00 each:			$______________
     Total Apprentice Fees @ $15.00 each:			$______________

     TOTAL REGISTRATION FEE:		$_____________________

Applicant hereby agrees to comply with all plumbing rules and regulations of the Champaign Health District.


SIGNATURE: ________________________________________________DATE: __________________________
All registrations expire December 31st of each year.  Renewal must be received in this office by     December 31st of 2015, or a new application must be submitted with a fee of $200.00 plus the $10,000.00 surety bond.
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