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WARREN COUNTY HEALTH DISTRICT HOMEOWNERS BOND FOR PLUMBING INSTALLATIONS 

Section 1.  PLUMBING FOR DWELLING 

4.6 A homeowner may do plumbing work within the home in which he lives or intends to 
live by posting a homeowners bond of five-hundred  ($500.00) dollars with the Warren 
County Health District.  Such fees are refundable when final approval of the plumbing 
work is given by the department.  Such bond shall be valid for a period of two (2) years.  
If final approval is not secured in that time period, the bond shall revert to the Warren 
County Health District. 

This homeowners bond is issued for the homeowner to personally install plumbing in the home 
in which he lives or intends to live. 

The homeowner agrees to install the plumbing according to Chapters 4101:3-1 to 4101:3-13 
(Ohio Plumbing Code) and states that he is familiar with the regulations and methods of 
installing the same. 

Deviations from these rules may result in forfeiture of the homeowners bond.  However, 
forfeiture of the fee does not eliminate the necessity of securing the proper inspections and 
approvals.  Final approval of the installation must be secured prior to the occupancy of the 
dwelling. 

As specified by regulation, if the job is not approved within two (2) years, the homeowners 
bond shall expire and be forfeited. Following expiration and forfeiture, a new homeowners 
bond will have to be obtained in order to maintain your permit in an active status and to 
obtain the necessary inspections for approval. 

I agree to abide by the above rules and all regulations pertaining to this installation. 

___________      ___________                  __________________________________    
Permit #                 Date Signed                                    Signature of Homeowner 

PRINT NAME: ___________________________________________________________ 

PRINT STREET ADDRESS:  _______________________________________________ 

CITY, STATE, ZIP:  ______________________________________________________ 


