N
SPRINGBORO

RESIDENTIAL GASLINE PERMIT APPLICATION

Inspection request must be scheduled by 4:30 prpréheous day.
Office hours Monday - Friday 8:00 AM-4:30 PM.

Property Owner & Address: Contractor & Address: Project Address:
Lot Number:

Phone. () Phone: () Subdivision:

Mobile: () Mobile: () Parcel ID:

Fax: () Fax: () County:

Email Email

Description of work

Type of fuel:[ 1 Gas [ Propane

Type of installationL 1 New [1 Replacement [l Alteration

ITEM Number Price Amount
ProcessingFe | e $ 34.25 $ 34.25
Rough Inspectic $ 26.0C
Final Inspecto | s $ 26.0C $ 26.0C

SUBTOTAL
State Residential Surcharge (:
TOTAL:

*Gas lines over 1 % inches or more than a 100ifot#ngth must be tested with a twenty-four howcklor a digital
meter. All other gas lines can be tested withlenkn guage.

(a) Each meter must have its own application.

(b) Gas lines must be tested with the local witior installation from gas main to the meter.

(c) Pressure tests are required by the city fdaitasions completed after the meter. The preswstewill be completed
as part of either the rough or final inspection.

(d) Any trench inspection after the meter shaltbmpleted as part of either the rough or final @csion.

(e) Propane lines must be tested by the buildipgdment.

Applicant Signature: Date:

Printed Name:
NOTES:

ALL FIELDSMUST BE COMPLETED AND LEGIBLE
(any missing information will hold up the permit process.)

Current fee schedule effective 01/01/2012 till 12/31/2012

Revised 1/12
City of Springboro
320 W. Central Avenue
Springboro, Ohio 45066
Phone 937-748-9791
Fax 937-748-6860
WWW.ci.springboro.oh.us




