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Plumbing Contractor Registration for 2024 
 

Logan County Health District Regulation No. 46 requires the annual registration of persons that are: 
 

• Persons engaging or intending to engage in the business of installing commercial plumbing, or 1, 2 or 3-family 
residential dwellings, or a plumbers limited registration (for manufactured home placement contractors or water 
condition business) need to be registered with the Logan County Health District. 

Requirements for Commercial Plumbing Contractors 
• The fee for Commercial Plumbing Contractors is $130.00 (Includes Residential) 
• A New Application Filled Completely out (annually) 

• Please supply a copy of your State License for our files 
• We require a copy of the current certificate of insurance indicating the business has a minimum of $300,000 liability 

insurance. 

• If you are registering as a commercial plumbing contractor in our county, you do not need to register as a residential 
plumbing contractor also. 

Requirements for Residential Plumbing Contractors 
• The fee for a Residential Plumbing Contractor is $130.00 
• A New Application Filled Completely out (annually) 

• We require a copy of the current certificate of insurance indicating the business has a minimum of $300,000 liability 
insurance. 

Requirements for Limited Plumbing Contractors 
• The fee for a Limited Plumbing Contractor is $97.50. (Example of Limited Installer is: Water treatment equipment 

installer, water heater installer, property/building maintenance person) 

• A New Application Filled Completely out (annually) 

• We require a copy of the current certificate of insurance indicating the business has a minimum of $300,000 liability 
insurance. 

. 

Fees and Applications can be paid starting December 1, 2023 
Apps Can be emailed to: plumbing@loganhealthohio.gov 

Please contact Chandler Wren (Plumbing Inspector) at 937-651-6195 if you have questions. 
Email: cwren@loganhealthohio.gov 

 

 

Matt Stonerock, REHS Director of 
Environmental Health 

 

 See Other Side For Application 
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2024 APPLICATION FOR REGISTRATION OF PLUMBING CONTRACTORS 
(Please mark which registration you are applying for) 

 

 Commercial Plumbing Contractor ($130.00) 

(Includes Residential) 

OR 

 
 Limited Plumbing Contractor ($97.50) 

 

 Residential Plumbing Contractor ($130.00) (water treatment equipment installer, water heater installer, 

(1, 2, or 3-family dwellings)  property/building maintenance person) 

 
PLUMBING BUSINESS NAME:   

 

Owner Name (please print):   
 

Business Address:     

City:  State:  Zip:    

Phone:  Cell:  Fax:   

• A COPY OF THE CURRENT CERTIFICATE OF INSURANCE INDICATING THAT THE BUSINESS HAS $300,000.00 

LIABILITY INSURANCE MUST ACCOMPANY THIS APPLICATION (attach copy). 

• State Plumbing License ID #   (attach copy) 

• Backflow Technician (circle one) YES or NO 

 
E-Mail address:(please print)   

I AM AN AUTHORIZED REPRESENTATIVE OF THE PLUMBING INSTALLATION BUSINESS LISTED ABOVE. I AGREE TO 

COMPLY WITH LOGAN COUNTY REGULATION NO. 46 AND UNDERSTAND THE PROVISIONS CONTAINED THEREIN. 

 

Applicant (Signature)  Date  
 
 

OFFICE USE ONLY 

 

PROOF OF $300,000 LIABILITY INSURANCE (circle one) YES or NO 

 APPROVED  DISAPPROVED; by  on  (date) 

 

effective until………12/31/2024 
HDIS   

$130.00 FEE PAID   $97.50 FEE PAID (Limited only) Receipt #  
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