DATE:
TIME:
LOCATION:

Call to Order

Board of Building Standards

CERTIFICATION COMMITTEE MEETING
AGENDA (AMENDED 1/26/2022)

JANUARY 27, 2022
10:00 AM
TRAINING ROOM 3, 6606 TUSSING ROAD, REYNOLDSBURG, OHIO

Consent Agenda

Personnel Certification Applications

P-1

Curtis, Silvester - PI, PPE

Certification ID: 8746

DIC Plumbing inspector

Staff Notes: Mr. Curtis was accidentally left off the list of DIC plumbers to be issued BBS
certifications: the problem was brought to our attention by Lona Amorgianos. Staff
contacted committee chair and Chairman Galvin for approval to administratively issue
the certifications, asking for committee ratification.

Committee Recommendation:

Christner, Colton - Bl, RBI

Cert ID: 8757

Current Certifications: None

Staff Notes: Appears to meet requirements for RBI, review experience for Bl
Committee Recommendation:

Gilkison, Craig - Bl

Certification ID: 8752

Current Certification: None
Staff Notes: Review experience.
Committee Recommendations:

Reffitt, Michael - BPE, EPE, FPPE, MechPE, PPE, PI, NRIUI

Cert ID: 1221

Current Certifications: BO, BI, MI, ESI, RBO, Residential Plumbing Inspector certification
in elective suspension since 2019

Staff Notes: Meets requirements for all requested certifications except PPE and PI: have
requested additional information on experience for these certifications.

Committee Recommendation:

Testa, David - Bl

Certification 1D: 1488

Current certifications: ESI

Staff notes: Does not have structural experience: recommend trainee
Committee recommendations:

614-644-2613

Ohio Board of Building Standards Fax 614 -644-3147

6606 Tussing Road

TTY/TDD 800-750-0750

Reynoldsburg, OH 43068-9009 An Equal Opportunity Employer and Service Provider com.ohio.gov




P-6 Van Meter, Jon - BO, RBO
Certification ID: 4475
Current certifications: MPE
Staff Notes: Passed CABO tests in 1997: recommend approval without further testing.
Committee Recommendation:

pP-7 Wellman, Jason - Bl, ESI, RBI
Certification 1D: 8742
Current certifications: None
Staff notes: Not reviewed by ESIAC: Electrical contractor. Recommend approval for
ESI, RBI, request for additional information on structural experience for Bl
Committee recommendations:

P-8 Francis, Ralph Brandon - RBI
Cert ID: 8759
Current Certifications: None
Staff Notes: Review experience, recommend approval.
Committee Recommendation:

P-9 Fisher, Lance - ESI
Cert ID:
Current Certifications: None
Staff Notes: Holds Electrical Contractor's license, not reviewed by ESIAC. Recommend
approval
Committee Recommendation:

v
[y
o

Botos, James - Bl Trainee

CertID: 6112

Current Certifications: ESI, RBI, RMI

Staff Notes: Missing one page, recommend approval with additional page.
Committee Recommendation:

Building Department Certification Applications
D-1 Riley, Brock - MH Inspector
Current Certifications: BI, ESI, RBO
Staff Notes: Has completed all requirements.
Committee Recommendation:

D-2 Cobourn, Nicholas - Manufactured Home Inspector
BBS Certification 6277
Current certifications: ESI, Bl, RBO, RBI, RMI
Staff Notes: Completed all requirements.
Committee Recommendation:

614-644-2613
Ohio Board of Building Standards Fax 614 -644-3147
6606 Tussing Road TTY/TDD 800-750-0750
Reynoldsburg, OH 43068-9009 An Equal Opportunity Employer and Service Provider com.ohio.gov




Old Business
OB-1 Permit Tech certification - review status
OB-2 Pending or Imminent Litigation - Case # BBS2021-003 (Barnes)

New Business
NB-1 Interim transfer to Trainee without review/fee
BBS Rules permit this when the interim is expiring without completion of interim
requirements: the applicant would still need to submit the trainee application and forms,
but they obviously qualify for trainee if they qualified for interim.

Adjourn
614-644-2613
Ohio Board of Building Standards Fax 614 -644-3147
6606 Tussing Road TTY/TDD 800-750-0750

Reynoldsburg, OH 43068-9009 An Equal Opportunity Employer and Service Provider com.ohio.gov




CERTIFICATION COMMITTEE MEETING
CONSENT AGENDA

Certification Applications

C1

9
[MEN
=

Baldinger, Eric RBI
Certification ID: 6017
Current Certs: RBO expired 12/31/21

Conwell, Gregory - RBO
Certification ID# 6028
Current Certifications: None. RBI interim expired 12/31/21

Crase Il, Bruce - Bl
Certification 1D:1801
Current Certifications: CBO, RBO, MPE

Davis, Katie - RBO RPE
Certification ID: 8743
Current Certifications: None. Registered PE.

Garmijittagoon, Andrew - BPE
Certification ID: 5518
Current Certifications: Bl, RBO

Gibson, David - Bl, RBI
Certification ID: 8744
Current certifications: None

King, Byron - BO
Certification ID: 8741
Current certifications: none

Maxwell, Kenneth - RBO
Certification ID: 6084
Current certifications: None, RBI expired 12/31/21

Michaels, Glenn - ESI
Cert ID: 8756
Current Certifications: None

Parker, Stephen - ESI
Certification ID: 8754
Current certifications: none

Pfeffer, Travis - RBI
Certification ID: 8738
Current certifications: none

Ohio Board of Building Standards

6606 Tussing Road

Reynoldsburg, OH 43068-9009 An Equal Opportunity Employer and Service Provider

614-644-2613

Fax 614 -644-3147
TTY/TDD 800-750-0750
com.ohio.gov




C-12

C-13

C-14

C-15

Schott, Mark - MPE Trainee
Cert ID: 6254
Current certifications: None, MPE interim expired 12/31/21

Simmons, Zachary - ESI
Cert ID: 8751
Current Certifications: None

Stitzel, Duane - FPI, FPPE
Cert ID: 1432
Current Certifications: None, FSI since 1996

Watkins, Clyde - Bl, RBI
Certification ID: 8755
Current certifications: none

Woods, Justin - RBO
Certification ID: 5470
Current certifications: ESI, Bl Trainee, RBI Interim expired 12/31/21

Yelenosky, Gary - BO
Certification ID: 8753
Current certifications: none - Registered PE since 2015

Zaratsian, Anthony - RBI
Certification ID: 8750
Current Certification: None

Lang, Steven - RBO
Cert ID: 6022
Current Certifications: None: RBI interim expired 12/31/21

Ledbetter, Brian - NRIUI, RIUI
Cert ID: 4586
Current Certifications: None, previously held same certifications in full.

Wagner, Timothy - RBO, RPE
Cert ID: 6021
Current Certifications: MPE

Consent-Certificates Issued Administratively

A-l

PPE Certifications to be issued administratively effective 9/30/2021

614-644-2613

Ohio Board of Building Standards Fax 614 -644-3147

6606 Tussing Road

TTY/TDD 800-750-0750

Reynoldsburg, OH 43068-9009 An Equal Opportunity Employer and Service Provider com.ohio.gov




File Attachments for ltem:

P-2 Christner, Colton - Bl, RBI

Cert ID: 8757

Current Certifications: None

Staff Notes: Appears to meet requirements for RBI, review experience for Bl

Committee Recommendation:




Oh - Department
lO of Commerce
BOARD OF BUILDING STANDARDS

*APPLICATION FOR INTERIM CERTIFICATION
NON-RESIDENTIAL BUILDING DEPARTMENT PERSONNEL

This application is submitted to the Board of Building Standards as specified in the provisions of Section
3781.10 of the Ohio Revised Code and 4101:7-3-01 of the Ohio Administrative Code.

Applicant Information
1\{0?“21%:.1 . BBS Certification ID:

Home Address:
13996 Felg Bivd.

City: Coung; State: ZiP:
Marysville Union, Ohio

E-Mail: Phone:
colton.chrisiner74@yahoo.com (419) 722-7238

Department/Firm:

Ohio Building Department Personnel applicants must possess the required experience as
specified in rule 4101:7-3-01 of the Ohio Administrative Code.

To apply for interim certification:

Complete this application and sign in front of a notary

Include non-refundable application fee of $50.00 per certification

payable to Treasurer, State of Ohio/BBS (Check or Money Order
ONLY)

Include examination results, if taken (optional for initial application)

Submit this complete application with fee at least 10 days before next Board
meeting

Approval process:
m Certification Committee considers each individual application and make recommendations to the

Board of Building Standards
B You will receive notice of the Board's action within 7-10 business days of the meeting by US mail

If interim certification is granted:

You are qualified and allowed to perform the duties of the certification whife employed or
under contract with a certified building department.” The interim period is two years.

*ES| applicants will not receive their interim certification until they have passed the required
examinations.

You must complete your exams within two years.

See attached Matrix of Experience and Examinations

__ You must compiete the Ohio Building Code Academy (OBCA) within two years.

If you fail to complete the OBCA and/or required examinations by the expiration of
the interim certification, you will not be able to work as a certified code enforcement
profassional under this interim certification. No extensions of interim certifications

will be granted.

The Ohio Board of Building Standards is a public entity and any information provided to
BBS may constitute a public record, available to anyone who requests it. Please do not
include any personally identifiable information beyond this page

Chio Board of Building Standards Gerald Q. Holland, Chairman 614-644-2613
6606 Tussing Road RF.Q -644-3147
Reynaldsburg, OH 43068-9009 0-750-0750
An Equal Opportunity Employer and Service Provider com.ohic.gov/dico/bbs/
JAN 1 2 2021
BOARD OF BUILDING

STANDARDS




Board of Building Standards
Christner

Last Name

First Name

SecrioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

Colton

8BS Certification ID

0

[ Building Official ||| Master Plans Building ] Electricat Safety ||| Fire Protaction
Examiner Inspecior Inspector Inspeactor
[ 18uilding Plans Plumbing Plans || Mechanical ] Elecirical Plans ||| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
D Plumbing D Mechanical D Non-Residential
Inspector Inspector Industrial Unit
inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainos}
IDescription Certificate Number Date Received
Architectural Registration N/A
P.E. Registration N/A
Res Non-Res N/A
| [J [Building Official Certification N/A
Im| O [Plans Examiner Certification N/A
a [0 |Building Inspector Certification N/A
O O I\Cn:r?ir;_'it;llci:::‘mspector N / A
Building Plans Examiner Certification N/A
Mechanical Plans Examiner Certification N/A
Fire Protection Pians Examiner Certification N/A
Electrical Plans Examiner Certification N/A
Plumbing Plans Examiner Certification N/A
Fire Protection Inspector Certification N/A
Electrical Safety Inspector Certification N/A
Plumbing Inspector Certification N/A
Fire Safety Inspector Certification N/A
Fire Protection System Designer Certification N/A
Medical Gas Piping Inspector Certification N/A
Ohio Board of Building Standards 4/1/2019 Form # 102




Board of Building Standards

Application for Interim Certification, Building Department Personnel

Christner Colton

Last Name First Name 88S Certification 1D
SECTION 3: EMPLOYMENT/EDUCATION

Fomal Education Date Graduated

N/A

Related Vocational or Technical Training

Years' Experience

On-Job Training

7

U.S. Military construction experience (MOS ar other designation):

Years’ Experience

N/A

Place of Employment:

Years' Employed

Bri-Mar New Construction Solutions, LLC

1

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Dapartment Position/Title Length of Time
{MM/DD/YY)
N/A
Ohio Board of Building Standards 4/1/2019 Form # 102




Board of Building Standards

Christner

Colton

Last Name

First Name

Application for Interim Certification, Building Department Personnel

BBS Certification iD

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESi) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem
Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:
. [0 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical

inspector trainee;

. [JHave been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. [ Have had for four years’ experience as a building department electrical inspector trainee;
. [JHave been a joumeyman electrician or equivalent for six years;

.0 Am a graduate electrical
Registration number:

engineer

and registered in

the State of Ohio.

. 1 Applicant authorizes all testing organizations including ICC to provide test results to the

BBS.

SECTION 7: EXPERIENCE (Do NoT SuBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification

requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.

SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Specific Type of Work Performed Telephona Number (MM/YY)
Example: Homer Steel and Trade Liuly 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months}
Structural steel work on addition My City, OH, 45454
12 West Restaurant (Delaware) ~ [(479/555-1212
-Fire Restoration: electric, Liberty Home Contractors (Closed) Toomasn June 295
plumbing, drywall, acoustic ceiling |771 Dearborn Park Lane Suite C (5 montns)
gridftile, finish carpentry Columbus, OH 43085
Contact: Mike Bowman
Stanley Sfeame.r Office Building .(.740) 777-0789 wet - Deddner 2018
-Relayout: frarplng, electrical, (Brnondns)
drywall, plumbing
Fuzziwigs Candy Factory (Polaris) | M\' ‘-Aw 26\l
-Framing, drywall, acoustic ceiling
grid/tile (S morns)
Total Experience on This Page {In Months): 11
Ohio Board of Building Standards 4/1/2019 Form # 102 10




Board of Building Standards
Christner

Last Name

First Name

Application for Interim Certification, Building Department Personnel

Colton

8BS Certification ID

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_To _
(MM/YY)

Ohio Equities - Clintonville Health
-Drywall, finish carpentry

Ohio Equities - Mount Caramel
-Acoustic ceiling gridftile, paint,
drywall finish

LA Tan (Bellefontaine)
-Acoustic ceiling gridftile, framing,
drywall, finish carpentry, fire doors

Ballooniacs (Columbus)
-acoustic ceiling gridfile, drywall,
electric, finish carpentry

State Farm Office (Columbus)

Mammoth Restoration (Closed)
7465 Worthington Galena Rd Ste A
Worthington, OH 43085

Contact: Stephanie Nixon
(614)783-2094

October-November
2016 (2 months)

January 2017
(1 Month)

July-October 2017
(4 months)

February-June 2018
(5 months)

March-May 2019

-Restoration: electric, drywall, (3 months)
finish carpentry, framing
July-August 2019

Powell Grands Apartment Office (2 months)
-Restoration: framing, anchoring,
siding, insulation, exterior finish
East Point Lake Apartments Paul Davis Restoration October 2019
-Anchoring, framing 7465 Worthington Galena Rd Ste A [(1 month)

Worthington, OH 43085

Contact: Norman (Buddy) Reeves

(614) 3679611
Officescape Corporate Center " April 2020
-Acoustic ceiling gridftile, electric (1 month)
Ryan Homes Model Rencovations |Bri-Mar New Construction Solutions | January 2021-
-Finish carpentry, electric, 562 Pennsyivania Ave. January 2022
plumbing Delaware, OH 43015 (1 year)

Contact: Brian Niemela

(614) 980-3349

Total Experience on This Page (In Months): 31

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards  application for Interim Certification, Building Department Personnet

Christner Colton
Last Name First Name B88S Certification 1D

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[IYes [@ No
If you answered “Yes” please explain below:
2. Have you served in the U.S. atmmed services? (If No, skip question 3) [(dYes M No
3. If YES, were you discharged under honorable conditions? O Yes [J No
If you answered “No” please explain below:
NIA

SECTION 9: CERTIFICATION

! certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of cerlification at any point in the future, if granted.
! authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

o)
Signature of Applicant: W

Subscribed and duly sworn before me according to law, by the above named applicant this
day /(9~ of Favwary in the year 20 22 at _ % c4S Y e , County of

am oV~ and State of O O L%ﬁ
Notary Public: ﬁxﬂg—

p
JANUA?‘
23 ofF O

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards Apptication for Interim Certification, Building Department Personnel

Christner Colton

L ast Name First Name

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

BBS Certification ID

[ | Res. Building Official _IRes. Plans Examiner

E Res. Building Inspector

[J Res. Industriat Unit Inspector

] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Traines)
Description Certificate Number Date Received
Architectural Registration N/A
P.E. Registration N/A
Res Non-Res N/A
a O Building Official Certification N/A
O (] Plans Examiner Certification N/A
(| O Building Inspector Certification N/A
a (R Mechanical Inspector Certification N/A
Building Plans Examiner Cerlification N/A
Mechanical Plans Examiner Cerlification N/A
Fire Protection Plans Examiner Certification N/A
Electrical Plans Examiner Certification N/A
Plumbing Plans Examiner Cerlification N/A
Fire Protection Inspector Certification N/A
Electrical Safety Inspector Certification N/A
Plumbing Inspector Certification N/A
Fire Safety Inspector Certification N/A
Fire Protection System Designer Certification N/A
Medical Gas Piping Inspector Certification N/A
Section 3: Employment/Education
a. Formal Education Date Graduated

N/A

b. Related Vocational or Technical Training

Years' Experience

On-Job Training

7

¢. U.S. Military construction experience (MOS or other designation).

Years' Experience

N/A

d. Place of Employment:

Years' Employed

Bri-Mar New Construction Solutions

1

Ohio Board of Building Standards 4/1/2019

Form No. 152
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Board of Building Standards

Christner

Last Name

Application for Interim Certification, Buitding Department Personnel

Colton

First Name

BBS Certification 1D

SECTION 4;: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
{MM/DD/YY)

N/A

SECTION 5: EXPERIENCE (D0 NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MMYY}
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anylown Street {10 months)

Structural steel work on addition My City, OH, 45454 1015

. . _ (419)555-1212 Kt
Johnstown, OH fire restoration: structure framing, sy
drywall, plumbing, electric, insulation, roofing, finish | Liberty Home Contractors (Closed)
carpentry 771 Dearbom Park Lane Suite C 701G
Columbus, OH 43085 ety FDMAGS LY

Radnor, OH water restoration: subtloor repair, framing, | Contact: Mike Bowman (2 o owins)
eloctric, plumbing, insulation, drywah, finish carpentry | (740) 777-0789
Bellefontaine, OH fire restoration: framing, deck Morehn. m"‘-\zb\"
addition, electric, plurnbing, insulation, drywall, finish {2 mondts)
carpenlry

Lewis Center, OH fire restoration: framing, electric, (o oua- Ay 2o
plumbing, insulation, drywall, finish carpentry {2vm 0"‘\“4-3\

Blacklick, OH waler restoration: drywall finish, ficoring, | Mammoth Restoration (Closed) Mu_g-\- - qukmbu-l.clh
finish carpentry, painting 7465 Worthington Galena Rd Ste A [ Z ety

Columbus, OH water restoration: subfloor repair il L3S )

m waiar r R . . H i

drywall, HVAC, plumbing, hardwood install, fin'sh o Hixon behoner - Novermber 2ol
carpentry {2 mon-\‘V\S\

Dublin, OH water restoration: subfloar, tile flooring, -
hardwood install, cabinetry, plumbing m%"%'z‘f‘“m“ )
Total Experience on This Page (In Months): 21

Chio Board of Building Standards 4/1/2019 Form No. 152
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Board of Building Standards

Christner

Lasf Name

SECTION 5 CONT.: EXPERIENCE

Colton

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_To _

Specific Type of Work Performed Telephone Number (MM/YY)
Johnstown, OH remodel: electric, plumbing, Reversal Restoration {Closed) Gciober-December 2017
drywall finish, finish carpentry, tile, flooring 2644 Billingsley Rd {3 months})

Columbus, OH 43235
Powell, OH water restaration: drywall, Contact: Mike Bowman January-February 2018
insulation, finish carpentry, hardwood flooring | (740)777-0782 {2 months)

Columbus, OH vehicle impact repair: reframs
exterior, jack foundation, anchoring, siding

Columbus, OH fire restoration: trussing,
framing, relayout, roofing, siding, electric,
plumbing, insulation, drywall, flooring,
cabinetry, finish carpentry, etc.

Columbus, OH rastoration: foundation jacked
and leveled, built addition and warked to finish
(all stages)

Grove City, OH water restoration: leveled
foundation, added |-beam, reframed and
finished basement

Newark, OH fire restoration: jack posts,
anchoring, framing, floor joist repairs

Mammoth Restoration (Closed)
7465 Worthington Galena Rd Ste A
Worthington, OH 43085

Contact: Stephanie Nixon
{614)783-2094

Grove City, OH remodel: reframe layout,
drywall, cabinets, plumbing, electrical, finish
carpentry, doors, etc

Powell, OH Fire Restoration: flooring, doors,
frim, cabinets, vanity, plumbing

Newark, OH water restoration: acoustic ceiling
gridfile, drywall, ceiling, flooring, cabinetry,
plumbing, electrical, finish trim

Newark, OH water restoration: subfloor repair,
doors, cabinsts, flooring, finish carpentry, paint

Paul Davis Restoration

7465 Worthington Galena Rd Ste A
Waorthington, OH 43085

Contact: Norman (Buddy) Reeves
(614) 367-9611

New Albany, OH remodel: paint, cabinets,
countertops, electrical, plumbing

Powell, OH remodel: flooring, finish trim, tile,

JAX Construction and Remaodeling
7609 Norham Rd

Columbus, OH 43235

Contact: Ryan Salsberry

March 2018 (1 month)

May-October 2018
{6 months}

November 2018- January 2019
{3 months}

February-March 2019
{2 months)

August-September 2019
{2 months}

October-December 2019
{3 months}

January-February 2020
{2 months}
March-May 2020

(3 months)

July-August 2020
{2 months}

September-October 2020
(2 months}

November-December 2020
{2 months}

plumbing, electric (614) 633-5418
Ryan Homes Punchout: completing necessary | Bri-Mar New Construction Solutions ja:uary gg'
punchout tasks in new build construction within | 562 Pennsylvania Ave. (1a :23
assigned communities {i.e. inspection lists, Delaware, OH 43015 y
quality lists, framing, etc.) Cantact: Brian Niemela
(614) 980-3349
Total Experience on This Page {In Months): 45

Ohio Board of Building Standards

4/1/2019

Form No. 152
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Christner Colton
Last Name First Name BBS Certification ID

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? (] Yes [l No
2. If you answered "Yes” please explain below:

3. Have you served in the U.S. armed services? (If No, skip question 3) O Yes @ No

4. If YES, were you discharged under honorable conditions? [JYes[] No
If you answered “No” please explain below:

NiA

SECTION 7: CERTIFICATION

! certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediale termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release all parties from all liability for any damage that may

resuit from furnishing the same fo Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishabie as a misdemeanor of the first degree.

Signature of Applicant: W
7
d

Subscribed and duly swom before me accordirﬁ{‘g law, by the above named applicg[nt this day &2
, wysuille, (W CPRVIEEN
of Jaaa acy inthe year 2022 at__ {hpeiewar , County of _t e~ an

State of _(OWa0 : ‘/ﬁ‘ﬁ
Notary Public: /' //"-7&:9@,4—""
Q g

Ohio Board of Building Standards 4/1/2019 Form No. 152
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File Attachments for ltem:

P-3 Gilkison, Craig - Bl
Certification ID: 8752

Current Certification: None

Staff Notes: Review experience.

Committee Recommendations:

17




Board of Building Standards

Gilkison

Craig

Last Name

First Name

secTion 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

B8S Certification 1D

D Building Official D Master Plans @ Building D Electrical Safety D Fire Protection
Examiner Inspector Inspector Inspector
I:I Building Plans D Plumbing Plans D Mechanical |:| Electrical Plans D Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
|:| Plumbing |:| Mechanical D Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O [0  |Building Official Certification

| O Plans Examiner Certification

O [0  |Building Inspector Certification

O O Mechanical Inspector
Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Obhio Board of Building Standards

4/1/2019

Form # 102

18




Board of Building Standards Application for Interim Certification, Building Department Personnel

Gilkison Craig

Lost Name First Name BBS Certification 1D

SECTION 3: EMPLOYMENT/EDUCATION

Formal Education Date Graduated
Related Vocational or Technical Training Years' Experience
U.S. Military construction experience {MOS or other designation): Years' Experience
Place of Employment: Years' Employed
Gilkison Excavating 11
Clermont County Building Dept/Sewer&Water 15.5

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with
ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
Q’\ BN QNQ\:\( }\)ON—C’Q_\\TJ-\Q Inspected water management 6/26/20086,
CoTIL LT sediment control, perform virtual 15.5 years
Q,Q\) R NSV o inspection with certified building
\ -'\\05 SONTNY inspectors. see attached
D\ documents, for Clermont county

Sewer&Water Inspected
soil,concrete, thrust blocks, key
blocking, fire hydrant assemblies,
and conducted pressure tests

Ohio Board of Building Standards 4/1/2019 Form # 102




Board of Building Standards  application for Interim Certification, Building Department Personnel

( j:'. L\ NAR ! Q/?\':\-\\/

Last Name First Nam BBS Certification ID

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. 1 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. ] Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. [0 Have had for four years’ experience as a building department electrical inspector trainee;
. [0 Have been a journeyman electrician or equivalent for six years;

.00 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:
. [ Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WiITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Specific Type of Work Performed Telephone Number (MM/YY)

Exampls: Homer Stesland Trade July 2013-May 2014
Children-s-Hospital Toledo 125 Anytown-Street {10 months)
Struclural-stesl work-on-addition Ay City,-OH 45484 — :
Mt Orab Rental, 225 Hughes Blvd Mt  [{4+9}555-1212 \3 OJ‘JQ—P’(}L[
Orab Oh 45154 Gilkison Excavating Y onSy
steel structure/building, piers and pad, [2907 Monterey Rd OU ! 99‘) t ™
shell/siding, gutters Ratavia Oh 45103
Lindale Golf Club, 1805 Lindale SC R OCY 199y~
Nicholsville Rd . .
footers, conventional framing of club | Silkison Excavating pov JIEE
house, post frame and shell of 2907 Monterey Rd / 3
maintenance garage,gutters, footer Batavia Oh 45103 . :
and pad, conventional framing of 513-625-6569 NNT\\S
irrigation/ pump house
Total Experience on This Page (in Months}):

Ohio Board of Building Standards 4/1/2019 Form # 102 20




Board of Building Standards
Gilkison

Last Name

Application for Interim Certification, Building Department Personnel

Craig

First Name

88S Certification ID

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _
(MM/YY)

Nicholsville Golf Club, 2680 SR
222 Bethel Oh 45106

Domo of existing house and barn,
footers, conventional framing,
shell and gutters of club house,
steel frame and shell of
maintenance garage, gutters,
piers and pad, conventional
framing of irrigation/ pump house

Lords Valley golf course, 5466
Hutchinson Rd Batavia Oh 45103
Domo of existing house and barn,
footers, conventional framing,
shell and gutters of club house,
conventional framing and shell of
maintenance garage and cart
storage building gutters, and pad,
conventional framing of irrigation/
pump house

Gilkison Excavating
2907 Monterey Rd
Batavia Oh 45103
513-625-6569

Gilkison Excavating
2907 Monterey Rd
Batavia Oh 45103
513-625-6569

oN JHE
Dac 1§37
Ay N\ WVIANY

Sone /P g
d -o\“) ARV
oS QONN

Total Experience on This Page {In Months):

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards Application for Interim Certification, Building Department P=ricnnel

S Q QJQ\R\\\/

Last Name First Nchse BBS Certification 1D

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

(] Yes @ No

If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) W Yes [J No
3. If YES, were you discharged under honorable conditions? @ Yes [ No

If you answered “No" please explain below:

SECTION 9: CERTIFICATION

| certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of cerlification at any point in the future, if granted.
I authorize the investigation of all statements contained herein and release all parties from all hability for any damage that

may result from furnishing the same fo Ohio Board of Building Standards.  Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

™
Signature of Applicant: L/—Eb%—

Subscribed and duly sworn before me according to law, by the above named applicant this

day ZO’M’Sf _ Whthe year 2027,/ at ’Bﬁ"&uf B , County of

W‘M’/’ and State of _ﬁ_ 7” Wm

Notary Public:

LT TR I 2

o . '.1 E. ‘-
S o SRIRL
I ==t ,5 AW K ARE MARIE SWARTL
Tmvore,. £ STATE OF OHIO SO\
‘~F,, S--mmieeinn Expires ‘2U§ R .' ;/f}:leBUC
é, - ' vt e JHIO
:",:_D ' IR 1 | i B
=, )\4 8 i % 2-'2
Yoy 7' OF 4
AT
Ohio Board of Building Standards 4/1/2019 Form # 102
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Ohio Board of Building Standards

Board of Building Standards Certification Committee
P.O.Box 4009

6606 Tussing Road

Reynoldsburg, OH 43068

RE: Craig Gilkison’s Certification Application
Date: December 8, 2021

Dear Board:

For the past 14 years working with Mr. Gilkison; it is my pleasure to write this
recommendation to approve his application for building inspector certification that is
before this board.

For the past 16 years Mr. Gilkison has split his time working for the Clermont County
Building Department; doing water management and sediment control inspections per
adopted standards along with complaints with storm water run-off. In the past year, the
department has utilized him in virtual inspections as being the eyes and ears helping with
building, mechanical, and electrical inspections; and Clermont County Sewer and Water
as a Construction Inspector supervising the installation of water and sewer mains per
approved plans.

He also has worked in the private sector for a number years prior to going into public
sector building and supervising several residential and commercial structures that were
within the scope of the “Residential Code of Ohio”, and the “Ohio Building Code”.

It is in my opinion that Mr. Gilkison has the aptitude, knowledge, and experience directly
related to buildings or structures regulated by Ohio Board of Building Standards to be
considered for the Building Inspector’s certification.

Sincerely,

(o iz,

Steven J. Rivera, CBO
City of Hillsboro
Building Department
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Classification Title e Classification Number,
Construction Inspector - (Non-Cert) 49225
POSITION DESCRIPTION
Board of Clermont County Commissioners
Clermont County, Ohio

Agency / Department Division
Building Inspection Department Engineering Division
FLSA Status Pay Range Bargaining Unit Classified Position  {Section or Shift
Non-Exempt 15 No Classitied 1st (May be required to work other shifts or schedules.)
Pasition Control Number {P.C.N.) Appointment Category Level of Autonomy  [P.C.N. / Title of Immediate Supervisor
N/A Full-Time Permanent 5 Sanitary Engineer
Workdays From To Explain Unusuat Shifts Emergency Level Probationary Period
Monday-Friday 8:00 AM 4:30 PM Evenings/Weekends possible. Subject to Recall. < 120 Days

Minimum Acceptable Worker Characteristics

Personal Development / Training Track

Must have a high school education or GED equivalent. Must have and maintain volid driver's license. Inspects County infrastructure

installations to ensure compliance with Federal, State and Local Rules and Regulations. Reviews project package including plans,

specifications, shop drawings and appropriate stondards to facilitate inspection process. Observes construction activities and documents
progress. Must possess ability to climb ladders, traverse rough terrain and endure inclement weather conditions. Duties are performed
both indoors and outdoors under adverse weather conditions; large percentage of time is spent in transit; exposure to high voltage; work
involves exposure to dirt, dust, temperature, noise ond inclement weather. There are recurring work conditions that involve change or injury.

—-or education, training and/or experience in an amount equal 1o the Minimum Qualifications stated above

May Be Required to Demonstrote Proficiency
by testing. "R” = Required Pre-Hire; "D" =
Desired, may be available Post-Hire.

® Communications Skills - R

e Team Building Skills - R

® Computer Skills - R

® M5 Office Suite - R

® Continving Codes & Standards Education -
R

@ OSHA Regulations - R

Totals and Class Titles of Positions Directly Supervised
None.

Signature - Human Resources Department Director

Date Signed

Signature - County Administrator

Date Signed
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Classification Title
Construction lnspector - (Non-Cert)

Classification Number
49225

%

Essential Job Functions and Responsibilities

Expected Outcomes

75

Performs daily inspections of new installation of capital impravement infrastructure, public water and sewer installations in
subdivisions, water tap inspections to all public water mains for services sizes in excess of two (2) inches, Water Manogement
and Sediment Control and Flood Plain inspections for all subdivisions and individual sites {when needed) to assure compliance
with the relevant Rules and Regulations as set forth by the Board of County Commissioners.

Follows up and responds to complaints from the general public as related to the Water and Sewer, WMSC and Flood Plain
Regulations.

Communicates with Owners and /or Contractors on the County Regulations. Prepares and submits inspection reports including
records of code violations, work sheets, mileage reports, and other relevant documents.

Anends job related meetings, seminars, and training sessions as required.

Works alone or with other persons in short- or long-term team projects to resolve problems or conflicts in any area of county
operations or to complete ossigned projects at the direction of any county supervisor or Department Head when assigned.
Participates in cross-training and maintains proficiency in area of cross-training as necessary. New and other relared duties as
assigned. Reports safety /risk management issues to immediate supervisor.

Completes daily inspection assignments thoroughly and
accurately. Works with customers and citizens to resolve
problems with the projects and for issues.

All plans reviewed daily without backlog and either approved
50 permit can be issued or rejected with an accurate and
comprehensive correction list,

Leaves appropriate report at every inspection, completes daily
logs, inspection reports etc. Returns all phone calls daily,
Responds and completes all written requests under the
jurisdiction of this department (e.g. complaints).

Successfully completes all training and seminars as required and
attends all meeting as requested unless otherwise excused.

Participates in team projects when assigned or as needed. Fully
and completely cooperates with assigned additional duties and
responsibilities. Maintains a positive atfitude and contributes to a
cooperative, professional and cheerful working environment in
all team and/or training assignments.

Depart. Head Signature Approving Position Description

Signature - Inmediate Supervisor After Review With Employee

Date Signed

Dote Signed by Department Head Si

re - Employee Following Review With Supervisor

Date Signed
25




INSP-095873-2020 1195 JUDD RD Craig Gilkison [WATER MAIN CONNECTION 10/13/2020 10/12/2020r
INSP-025038-2019 4177 AMELIA OLIVE BRANCH  Craig Gilkison |WATER MAIN CONNECTION 6/13/2019 6/13/2019
INSP-006045-2019 1171 SR 28 Craig Gilkison |WATER MAIN CONNECTION 2/26/2019 2/19/2019

|INsP-021025-2019 5800 MONTCLAIR BV Craig Gilkison WATER MAIN CONNECTION BLDG 5/20/2019 5/20/2019
INSP-020801-2019 1171 SR 28 |Craig Gilkison |WATER MAIN CONNECTION BLDG 5/17/2019 5/17/2019
INSP-020536-2019 5130 RIVER VALLEY RD Craig Gilkison 'WATER MAIN CONNECTION 5/17/2019 5/17/2019

|INsP-021561-2018 5800 MONTCLAIR BV |Craig Gilkison WATER MAIN CONNECTION BLDG 5/22/2019 5/22/2019
INSP-022119-2019 5800 MONTCLAIR BV |Craig Gilkison 'WATER MAIN CONNECTION BLDG 5/29/2019 5/29/2019
INSP-021765-2019 5800 MONTCLAIR BY |Craig Gilkison 'WATER MAIN CONNECTION BLDG 5/24/2019. 5/24/2019
INSP-008122-2019 [11715R 28 |Craig Gilkison | WATER MAIN CONNECTION 5/16/2019 | 5/16/2019
INSP-D20477-2019 15800 MONTCLAIR BV Craig Gilkison |WATER MAIN CONNECTION 5/15/2019 5/15/2019
INSP-020837-2019 11715R 28 Craig Gilkison | WATER MAIN CONNECTION 5/17/2019) 5/16/2019
INSP-021554-2019 5800 MONTCLAIR BV Craig Gilkison |WATER MAIN CONNECTION 5/21/2019)| 5/21/2019
INSP-021239-2019 5800 MONTCLAIR BV Craig Gilkison 'WATER MAIN CONNECTION BLDG 5/21/2019 5/21/2019

| NsP-020863-2018 5130 RIVER VALLEY RD (Craig Gilkison WATER MAIN CONNECTION BLDG 5/20/2019 5/20/2019
INSP-020509-2019 +|5300 MONTCLAIR BY |Craig Gilkison 'WATER MAIN CONNECTION BLDG 5/17/2019 5/17/2019
INSP-007912-2019 11715R 28 |Craig Gilkison WATER MAIN CONNECTION 3/1/2019, 2/28/2019
INSP-095297-2020 |5809 SMYSOR |Craig Gilkison \WATER MAIN CONNECTION BLDG 10/6/2020| 10/6/2020
INSP-090431-2020 5809 SMYSOR Craig Gilkison |WATER MAIN CONNECTION 9/14/2020 5/14/2020
INSP-077717-2020 5809 SMYSOR Craig Gilkison |WATER MAIN CONNECTION 6/17/2020 6/17/2020
INSP-087294-2020 5809 SMYSOR Craig Gilkison _ |WATER MAIN CONNECTION 8/19/2020! 8/19/2020
INSP-088149-2020 5809 SMYSOR Craig Gilkison 'WATER MAIN CONNECTION 8/25/2020 8/25/2020
INSP-079692-2020 |5808 SMYSOR |Craig Gilkison WATER MAIN CONNECTION 7/2/2020 7/2/2020
INSP-078200-2020 5809 SMYSOR Craig Gilkison 'WATER MAIN CONNECTION 6/26/2020, 6/26/2020
INSP-080366-2020 (5809 SMYSOR |Craig Gilkison \WATER MAIN CONNECTION 7/6/2020| 7/6/2020
INSP-080869-2020 15809 SMYSOR |Craig Gilkison | WATER MAIN CONNECTION 7/1/2020| 7/7/2020
INSP-081608-2020 15809 SMYSOR Craig Gilkison |WATER MAIN CONNECTION 7/9/2020, 7/9/2020
INSP-087886-2020 5809 SMYSOR Craig Gilkison WATER MAIN CONNECTION 8/24/2020 8/24/2020

|insp-078098-2020 15809 SMYSOR Craig Gilkison [WATER MAIN CONNECTION 6/18/2020/ 6/18/2020
INSP-088354-2020 15809 SMYSOR Craig Gilkison |WATER MAIN CONNECTION 9/3/2020 9/3/2020
INSP-091291-2020 5809 SMYSOR Craig Gitkison 'WATER MAIN CONNECTION 9/18/2020 9/18/2020
INSP-089809-2020 5809 SMYSOR (Craig Gilkison WATER MAIN CONNECTION 9/9/2020 9/9/2020
INSP-081838-2020 |5809 SMYSOR |Craig Gilkison WATER MAIN CONNECTION 7/13/2020 7/13/2020
INSP-087734-2020 5809 SMYSOR |Craig Gilkison |WATER MAIN CONNECTION 8/21/2020, 8/21/2020
INSP-079504-2020 5809 SMYSOR |Craig Gilkison [WATER MAIN CONNECTION 6/29/2020 6/29/2020
INSP-091090-2020 /5809 SMYSOR ICraig Gilkison iWATER MAIN CONNECTION 9/15/2020| 9/15/2020
INSP-087479-2020 5809 SMYSOR Craig Gilkison |WATER MAIN CONNECTION BLDG 8/20/2020, 8/20/2020
INSP-081268-2020 5809 SMYSOR Craig Gilkison WATER MAIN CONNECTION 7/8/2020 7/8/2020
INSP-114266-2021 11030 ROUND BOTTOMRD  Craig Gilkison WATER MAIN CONNECTION 2/25/2021 2/25/2021
INSP-111567-2021 1030 ROUNDBOTTOMRD __ |Craig Gilkison | WATER MAIN CONNECTION 2/8/2021 2/8/2021
INSP-113191-2021 1030 ROUND BOTTOMRD | Craig Gilkison 'WATER MAIN CONNECTION 2/12/2021 2/12/2021
INSP-112859-2021 11030 ROUND BOTTOMRD |Craig Gilkison [WATER MAIN CONNECTION 2/10/2021 2/10/2021
INSP-111453-2021 1030 ROUND BOTTOM RD____ Craig Gilkison \WATER MAIN CONNECTION 2/1/2021] 2/1/2021
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Inspection Number Address . Inspector : Inspection Type | iIngpection Schedule Start Date | Inspection Actual Start Date
INSP-107749-2020 '4299 BACH BUXTON RD |Craig Gilkison IWATER MAIN CONNECTION | 1/4/2021'P 1/4/2021
INSP-107747-2020 14299 BACH BUXTON RD Craig Gilkison IWﬂ\TER MAIN CONNECTION BLDG | 1/'4/'2021i 1/4/2021
INSP-073166-2020 604 IVY GATEWAY Craig Gilkison WATER MAIN CONNECTION | 7/9/2020 7/9/2020
INSP-134507-2021 _800 EASTGATE SOUTHDR  Craig Gilkison WATER MAIN CONNECTION BLDG I 7/1/20215 7/1/2021
INSP-059984-2020 (4289 IVY POINTE 8v |Craig Gilkison _|WATER MAIN CONNECTION | 2/3/2020*1 2/3/2020
INSP-045863-2019 880 EASTGATE NCORTH DR Craig Gilkison IWATER MAIN CONNECTION 10/18/2019 10/17/2019
INSP-045550-2019 1880 EASTGATE NORTH DR Craig Gilkison |WATER MAIN CONNECTION 10/16/2019 10/16/2019
IN5P-045219-201% /880 EASTGATE NORTH DR iCraig Gilkison 'WATER MAIN CONNECTION 10/14/2019 10/14/2019

{in5P-046214-2019 880 EASTGATE NORTH DR Craig Gilkison WATER MAIN CONNECTION 10/18/2019 10/18/2019
INSP-059731-2020 4289 IVY POINTE BY |Craig Gilkison [WATER MAIN CONNECTION . 1/2/2020| 1/29/2020
IN5P-059611-2020 1-4155 TAYLOR RD Craig Gilkison 1'_WATER MAIN CONNECTION | 1/28/2020; 1/28/2020
INSP-059904-2020 14289 IVY POINTE BV |Craig Gilkison IWm‘ER MAIN CONNECTION [ 1/30/2020: 1/30/2020
INSP-071352-2020 604 IVY GATEWAY |Craig Gilkison |WATER MAIN CONNECTION 4/29/2020| 4/29/2020
INSP-071239-2020 1604 VY GATEWAY | Craig Gilkison :WATER MAIN CONNECTION [ 44282020 4/28/2020

|INSP-059720-2020 /4155 TAYLOR RD (Craig Gilkison 'WATER MAIN CONNECTION | 1/29/2020 1/29/2020
INSP-047583-2019 1_4375 WINDING CREEK BV ;Craig Gilkison WATER MAIN CONNECTION 10/31/2019 10/31/2012
INSP-048217-201% ;830 EASTGATE NORTH DR :Craig Gilkison WATER MAIN CONNECTION 11/1/2019 11/1/2019
INSP-071499-2020 _i_604 VY GATEWAY |Craig Gilkison _WATER MAIN CONNECTION 5/8/2020 5/7/2020
INSP-073314-2020 |100 POND VIEW DR ICraig Gilkison ;WATER MAIN CONNECTION | 5/15,{2020I 5/15/2020
INSP-073038-2020 !604 IVY GATEWAY ;Craig Gilkison i‘WATER MAIN CONNECTION | 5/13/2020; 5/13/2020
INSP-072566-2020 {604 IVY GATEWAY |Craig Gilkison |WATER MAIN CONNECTION i 5/12/2020| 5/12/2020
INSP-025132-2019 /4177 AMELIA OLIVE BRANCH  Craig Gilkison |WATER MAIN CONNECTION | 6/14/2019| 6/14/2019
INSP-065805-2020 368 CENTER 5T Craig Gilkison WATER MAIN CONNECTION | 3/13/2020| 3/13/2020
INSP-065680-2020 /368 CENTER ST  Craig Gilkison [WATER MAIN CONNECTION g 3/12/2020 3/12/2020
INSP-061204-2020 800 EASTGATE SOUTH DR Craig Gilkison [WATER MAIN CONNECTION ' 2/19/2020 2/19/2020h
‘INSP-060888-2020 760 KENT RD |Craig Gilkison WATER MAIN CONNECTION 2/4/2020 2/4/2020
INSP-060976-2020 800 EASTGATE SOUTH DR [Craig Gilkison WATER MAIN CONNECTION 2/6/2020 2/6/2020
INSP-065339-2020 :358 CENTER ST |Craig Gilkison 'WATER MAIN CONNECTION 3/11/2020 3/11/2020
INSP-060552-2020 I_BOO EASTGATE SOUTH DR Craig Gilkison _WATER MAIN CONNECTION 2/5/2020 2/5/2020
INSP-073081-2020 | 100 POND VIEW DR |Craig Gilkison WATER MAIN CONNECTION 5/14/2020| 5/14/2020
INSP-036136-2019 I1:1.71 SR 28 ;Craig Gilkison ;WATER MAIN CONNECTION | 8/19/2019; 8/19/2019
INSP-039484-2019 [1171 SR 28 ICraig Gilkison | WATER MAIN CONNECTION | 9/9.)'2019I 9/9/2019
INSP-047142-2019 880 EASTGATE NORTH DR 'rCraig Gilkison !WATER MAIN CONNECTION | 10/30/2019| 10/30/201%
INSP-046942-2019 880 EASTGATE NORTH DR |Craig Gilkison : IW.MTER MAIN CONNECTION I 10/23/2019! 10/23/2019
INSP-031147-2019 760 KENT RO Craig Gilkison |WATER MAIN CONNECTION | 7/22/2019! 7/22/2019
INSP-031066-2019 11439 5R 28 .Craig Gilkison WATER MAIN CONNECTION 7/23/2019 7/23/2019

NlNSP—031oe7;zq_1§ |14395R 28 ;Craig- Gilkison 'WATER MAIN CONNECTION BLDG 7/23/2019 7/23/2019
INSP-030358-2019 i760 KENT RD _;Craig_ Gilkison |WATER MAIN CONNECTION 7/16/2019. 7/16/2019
INSP-030821-2019 | 760 KENT RD Craig Gilkison  WATER MAIN CONNECTION 7/18/2019 7/18/2019
INSP-031451-2019 !760 KENT RD !Craig_ Gilkison iWATER MAIN CONNECTION ! 7/23/2019i 7/23/2019
INSP-030652-2019 760 KENT RD Craig Gilkison \WATER MAIN CONNECTION 7/17/2019 7/17/2019

[INSP-029225-2019 760 KENT RD Craig Gilkison {WATER MAIN CONNECTION 7/15/2019 7/9/2019
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INSP-113380-2021 11030 ROUND BOTTCM RD !Craig Gilkison IWATER MAIN CONNECTION | 2/17/2021. 2/17/2021
INSP-112773-2021 !1030 ROUND BOTTOM RD ICraig Gilkison ! iWATER MAIN CONNECTION 2/9/2021i 2/9/2021
INSP-113258-2021 11030 ROUND BOTTOM RD |Craig Gilkison iW.ATER MAIN CONNECTION ! ] 2/16/2021: 2/16/2021
INSP-113588-2021 l 1030 ROUND BOTTOM RD |Craig Gilkison WATER MAIN CONNECTION 2/19/2021i 2/19/2021
INSP-113902-2021 {1030 ROUND BOTTCM RD iCraig Gitkison ] i_WATER MAIN CONNECTION 2/23’2021. 2/23/2021
INSP-114074-2021 1030 ROUND BOTTOM RD :Cra%g Gilkison iWATER MAIN CONNECTION L 2/24/2021 2/24/2021
INSP-113008-2021 _1030 ROUND BOTTOM RD __Craig Gilkison IW.MTER MAIN CONNECTION | 2,{11/‘2021i 2/11/2021
INSP-113491-2021 11030 ROUND BOTTOM RD Craig Gilkison iWATER MAIN CONNECTION | 2/18/20215 2/18/2021
INSP-114420-2021 1030 ROUND BOTTOM RD Craig Gilkison EWATER MAIN CONNECTION | 2/26/2021_ 2/26/2021
INSP—113681-2021 1030 ROUND BOTTOM RD 'Craig Gilkison WATER MAIN CONNECTION 2/22/2021 212272021
INSP-133732-2021 ;4560 SR 222 |Cralg Gilkison 'WATER MAIN CONNECT 10N 6/24/2021 6/24/2021
INSP-134203-2021 |as60 SR 222 |Craig Gilkison WATER MAIN CONNECTION 6/28/2021 6/28/2021
INSP-137633-2021 689 OLD SR 74 ;Craig Gilkison WATER MAIN CONNECTION 7/19/2021 7/20/2021
INSP-137239-2021 i689 OLDSR 74 ICraig Gilkison IWATER MAIN CONNECTION | 7’[19/2021I 7/18/2021
INSP-139616-2021 f3840 ROHLING OAKS DR |Craig Gilkison !WATER MAIN CONNECTION | 8"4/2021| 3/4/2021
INSP-141168-2021 3002 AFTON DR _Cralg Gilkison _IWATER MAIN CONNECTION | 8/9,/2021i 8/9/2021
iINSP-139841-2021 3002 AFTON DR Craig Gilkison iWATIER MAIN CONNECTION . 8/6/2021: 8/6/2021
INSP-139435-2021 3002 AFTON DR Craig Gilkison IWATER MAIN CONNECTION [ 7/30/2021! 7/30/2021
INSP-117634-2021 3443 SR 132 Craig Gilkison ;WATER MAIN CONNECTION 3/17/2021 3/17/2021
INSP-117823-2021 13443 5R 132 Craig Gilkison |WATER MAIN CONNECTION 3/18/2021 3/18/2021
INSP-154168-2021 .3443 SR 132 Craig Gilkison WATER MAIN CONNECTION BLDG 10/21/2021 10/21/2021
INSP-156815-2021 [6123 SECOND ST 1Craig Gitkison WATER MAIN CONNECTION 11/3/2021

INSP-152453-2021 65123 SECOND ST 1i(:raig Gilkison WATER MAIN CONNECTION 10/8/2021 10/8/2021
INSP-152327-2021 :6123 SECOND ST iCralg_ Gilkison WATER MAIN CONNECTION i 10/7/2021 10/7/2021
INSP-138629-2021 i5149 BEECHWOOD RD 1craig_ Gilkison 'WATER MAIN CONNECTION | 7/27/2021 7/27/2021
INSP-139115-2021 i5149 BEECHWOOQD RD iCraig Gilkison 1:WATER MAIN CONNECTION a 8/2/2021) 7/28/2021
INSP-139517-2021 |5149 BEECHWOOD RD iCraig Gilkison |WATER MAIN CONNECTION | 8/2/2021! 8/2/2021
INSP-139412-2021 /5149 BEECHWOOD RD |Craig Gilkison |WATER MAIN CONNECTION ! 7/29/2021 7/29/2021
INSP-106617-2020 4323 GLENESTE Craig Gilkison |WATER MAIN CONNECTION | 12/21/2('.!20i 12/21/2020
INSP-105823-2020 _4323 GLENESTE | Craig_GiIkison !WATER MAIN CONNECTION | 12/16/2020! 12/16/2020
INSP-106720-2020 __4323 GLENESTE Craig Gilkison | WATER MAIN CONNECTION 12/22/2020_ 12/22/2020
!NSP—106095-2020 _4323 GLENESTE | Craig Gilkison _WATER MAIN CONNECTION 12/17/2020 12/17/2020
INSP-106401-2020 '4323 GLENESTE _Craig Gilkison WATER MAIN CONNECTION 12/18/2020_ 12/18/2020”
INSP-154848-2021 j4427 AICHOLTZ RD ;Craig Gilkison WATER MAIN CONNECTION 11/2/2021 | 11/2/2021
INSP-157093-2021 |4427 AICHOLTZ RD ;Craig Gilkisen  WATER MAIN CONNECTION | 11/15/2021 11/15/2021
INSP-154695-2021 _4427 AICHOLTZ RD Craig Gilkison 'WATER MAIN CONNECTION \ 10/22/2021| 10/22/2021
INSP-158958-2021 14427 AICHOLTZ RD ICraig Gilkison :WATER MAIN CONNECTION : 11/23/2021;

INSP-154322-2021 4427 AICHOLTZ RD 'Craig Gilkison iWATER MAIN CONNECTION BLDG | 10/20/2021| 10/20/2021
INSP-154573-2021 4427 AICHOLTZ RD Craig Gilkison WATER MAIN CONNECTION | 10/21/2021| 10/21/2021
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Inspection Number | Address | Inspector Inspection Type | Inspection Schedule Start Date Inspection Actual Start Date
INSP-089365-2020 ECralg Gilkison ROUGH WATER/SEWER | 9/3/2020 9/3/2020
INSP-088350-2020 Craig Gilkison | ROUGH WATER/SEWER | 8/27/2020 8/27/2020
INSP-088726-2020 | Craig Gilkison |ROUGH WATER/SEWER | 9/1/2020 9/ 1/2020[
INSP-087873-2020 : Craig Gilkison | ROUGH WATER/SEWER I 8/25/2020 8/25/2020

NSP-087478-2020 | Craig Gilkison ROUGH WATER/SEWER [ 8/21/2020 8/21/2020
NSP-086528-2020 | Craig Gilkison I_RDUGH WATER/SEWER [ 8,;‘13',‘20:’_0I 8/17/2020
INSP-087018-2020 : |Craig Gilkison | ROUGH WATER/SEWER 1 811912020| 8/19/2020
INSP-085712-2020 [ Craig Gilkison !ROUGH WATER/SEWER 8/12/20205 8/12/2020
INSP-085457-2020 Craig Gilkison 'ROUGH WATER/SEWER B/6/ 2020: 8/6/2020
IN5P-085109-2020 Ir Craig Gilkison ROUGH WATER/SEWER 8/5/2020! 8/5/2020
INSP-078095-2020 | |Craig Gilkison | ROUGH WATER/SEWER 6/23/2020 6/23/2020
INSP-077465-2020 i |Craig Gilkison ROUGH WATER/SEWER 6/17/2020; 6/17/2020
INSP-077030-2020 Craig Gilkison _ROUGH WATER/SEWER 6/12/2020 6/11/2020
INSP-077329-2020 Craig Gilkison ] ROUGH WATER/SEWER 1| 6/12/2020 6/12/2020)
INSP-076866-2020 Craig Gilkison |ROUGH WATER/SEWER | 6/10/2020 6/10/2020
INSP-076689-2020 Craig Gilkison |ROUGH WATER/SEWER 6/9/2020 6/9/2020
INSP-076174-2020 !Crai_g Gilkison IROUGH WATER/SE\A_IER | 6/8/2020 6/8/2020
INSP-075741-2020 |Craig Gilkison |ROUGH WA‘I’ER_I_SEWER | 6/3/2020. 6/3/2020
INSP-076002- 2020 ' Craig Gilkison | ROUGH WATER/SEWER | 6/4/f 2020: 6/4/2020
NSP-074837-2020 | Craig Gilkison ROUGH WATER/SEWER I 5/29/2020] 5/29/2020
N5P-075308-2020 | Crai_g Gilkison {ROUGH WATER/SEWER | Bf2/2020| 6/2/2020)
INSP-074985-2020 | Craig_Gilkison : j_ROUGH WATE R/SEWER 6/1/2020) 6/1/2020
INSP-074032-2020 Craig Gilkison ROUGH WATE R/SEWER 5/26/2020 5/26/2020
INSP-074545-2020 } Craig_ Gilkison :ROUGH WATER/SEWER 5/27/2020 5/27/2020
INSP-074702-2020 | [Craig Gilkison ROUGH WATER/SEWER 5/28/2020 5/28/2020
INSP-073169-2020 | !_Craig Gilkison ROUGH WATE_R/SEWER 5/ 14/2020| 5/14/2020
INSP-073527-2020 iCraig Gitkison  ROUGH WATER/SEWER 5/18/2020, 5/18/2020
INSP-0733;i2-2020 Craig Gilkison _ROUGH WATER/SEWER 5/15/2020. 5/15/2020
INSP-073620-2020 Craig Gilkison ROUGH WATER/SEWER 1 5/19/2020 5/19/2020
INSP-073871-2020 _Craig Gilkison |ROUGH WATER/SEWER : 542172020 5/21/2020
INSP-073783-2020 _Craig Gilkison ROUGH WATER/SEWER | 5/20/2020 5/20/2020
INSP-072938-2020 | Craig Gilkison |ROUGH WATER/SEWER 5/13/2020 5/13/2020
INSP-037383-2019 11128 GLEN ECHO LN !Craig Gilkisen |ROUGH WATER/SEWER 10/9/2019 10/9/2019
INSP-043541-2019 l5616 MOUNT ZION RD ICrai_g Gilkison ROUGH WATER/SEWER 10/10/2019; 10/10/2019
NSP-044710-2019 |1128 GLEN ECHO LN Craig Gilkison |ROUGH WATER/SEWER 10/15/2019| 10/15/2019
INSP-040507-2019 |3387 CLEVELAND AV ICraig Gilkison f_ROUGH WATER/SEWER 1/16/2020_ 9/26/2019
INSP-045748-2019 :_1128 GLEN ECHO LN | Craig Gilkison ROUGH WATER/SEWER 11/1/2019i 11/1/2019
INSP-041718-2019 -!550 DANIEL CT | Craig Gilkison _ROUGH WATER/SEWER 10/2/2019| 10/2/2019
INSP-042653-2019 .5616 MOUNT ZION RD 'Craig Gilkison ROUGH WATER/SEWER 16/1/2019, 10/1/2019
INSP-042514-2019 -5616 MOUNT ZION RD _Craig Gilkison IROUGH WATER/SEWER | 9/27/2019 9/27/2019
INSP-083355-2020 ._199 DEER CREEK DR _Craig Gilkison |ROUGH WATER/SEWER ; 8/4/20%0 8/4/2020
INSP-028613-2019 | 5616 MOUNT ZION RD | Craig Gilkison !ROUGH WATER/SEWER | 7/3/2019 7/3/2019
INSP-024866-201 5800 MONTCLAIR BV _|Craig Gitkison [ROUGH WATER/SEWER _ L 6/13/2019 6/13/2019
INSP-041488-2019 _1_551.6 MOUNT ZION RD |Craig Gilkison |RDUGH WATER/SEWER [ 9/25/201% 9/25/2019
INSP-040153-2019 550 DANIEL CT ~Craig Gilkison IROUGH WATER/SEWER | 9/23/2019 9/23/2019
INSP-038278-2019 1.5615 MOUNT ZION RD 1Craig Gilkison i ROUGH WATER_/SEWER | 9/3/2019 | 9/3/2019
INSP-036015-2019 11128 GLEN ECHO LN |Craig Gilkisen |ROUGH WATER/SEWER | 8/15/2019 8/15/2019
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INSP-036230-2019 | 1128 GLEN ECHO LN Craig Gilkison ROUGH WATER/SEWER | §/22/2019 8/22/2019
INSP-037091-2019 550 DANIEL CT Craig Gilkison ROUGH WATER/SEWER ' 8/23/2019 8/23/2019
INSP-036509-2018 550 DANIEL CT Craig Gilkison ROUGH WATER/SEWER 8/19/2019 8/19/2019
INSP-041013-2019 | $516 MOUNT ZION RD Craig Gilkison ROUGH WATER/SEWER 9/18/2019 9/18/2019
INSP-040518-2019 5616 MOUNT ZION RD Craig Gilkison ROUGH WATER/SEWER . 9/17/2019 5/17/2019
INSP-039705-2019 5616 MOUNT ZION RD 'Craig Gilkison ROUGH WATER/SEWER | 9/10/2019 9/10/2019
INSP-038886-2019 550 DANIEL CT Craig Gilkison ROUGH WATER/SEWER | 9/4/2019 9/4/2019
INSP-038162-2019  |5616 MOUNT ZION RD |craig Gilkison ROUGH WATER/SEWER | 8/29/2019 8/29/2019
INSP-035747-2019  |977 SR131 JCrai_g Gilkison ROUGH WATER/SEWER | 9/4/2019 9/4/2019
INSP-038805-2019 |5616 MOUNT ZION RD |Craig Gilkison ROUGH WATER/SEWER 9/4/2019 9/4/2019
INSP-037914-2019  |5616 MOUNT ZION RD |Craig Gilkison {ROUGH WATER/SEWER 8/27/2019) 8/27/2019
INSP-042325-2019 | 5616 MOUNT ZION RD |Craig Gilkison |ROUGH WATER/SEWER 9/26/201| 9/26/2019
INSP-041224-2019 | 5616 MOUNT ZION RO |Craig Gilkison ROUGH WATER/SEWER 9/19/2019| 9/19/2019
INSP-039850-2019 550 DANIELCT [Craig Gilkison |ROUGH WATER/SEWER 9/12/2019 9/12/2019
INSP-039500-2019 5616 MOUNT ZION RD Craig Gilkison 'ROUGH WATER/SEWER _ 9/9/2019| §/9/2019
INSP-037918-2019 5616 MOUNT ZION AD Craig Gilkison 'ROUGH WATER/SEWER = 8/28/2019| 8/28/2019
INSP-036087-2019 | $50 DANIELCT Craig Gilkison \ROUGH WATER/SEWER ! 8/15/2019 8/15/2019
INSP-036159-2019 550 DANIEL CT |Craig Gilkison |ROUGH WATER/SEWER | 8/16/2019 8/16/2019
INSP-036184-2019 5616 MOUNT ZION RD ~ craigGilkison [ROUGH WATER/SEWER | 8/16/2019 8/16/2019
INSP-036088-2019 | 5616 MOUNT ZION RD Cralg Giikison _ [ROUGH WATER/SEWER [ 8/15/2019 8/15/2019
INSP-036767-2019 550 DANIEL CT Craig Gilkison _|ROUGH waTER/SEWER ; 8/20/2019 8/20/2019
INSP-036651-2019 5616 MOUNT ZION RD |craig Gilkison |ROUGH WATER/SEWER | 8/20{2019 8/20/2019
INSP-036470-2015 _|5616 MOUNT ZION RD Craig Gilkison |ROUGH WATER/SEWER | 8/19/2019 8/19/2019
INSP-035300-2019 |50 DANIELCT 4|Cra g Gilkison |ROUGH WATER/SEWER ; 9/6/2019] 5/6/2019
INSP-039100-2019  |550 DANIEL CT Craig Gilkison |ROUGH WATER/SEWER 9/5/2019) 9/5/2019
INSP-036912.2019 | 550 DANIEL CT Craig Gilkison ROUGH WATER/SEWER B/21/2019 8/21/2019
INSP-043733-2019 550 DANIEL CT |Craig Gilkison | ROUGH WATER/SEWER 10/22/2019) 10/22/2019
INSP-035743-2019 550 DANIEL CT Craig Gilkison | ROUGH WATER/SEWER | 8/14/2019| 8/14/2019
INSP-032574-2019 5616 MOUNT ZION RD Craig Gilkison | ROUGH WATER/SEWER ; 7/30/2015 7/30{2019
INSP-032362-2019 5616 MOUNT ZION RD Craig Gilkison [ROUGH WATER/SEWER 7/29/2019 7/29/2019
INSP-032160-2019 5616 MOUNT ZION RO Craig Gilkison ROUGH WATER/SEWER . 7/26/2019 7/26/2019
INSP-031254-2019 _ |1128 GLEN ECHO LN (Craig Gilkison ]ROUGH WATER/SEWER . 7/22{2019 7/22/2019
|NSP-033811-2018  |977 5R 131 [craig Gilkison ROUGH WATER/SEWER | 8/13/2019 8/5/2019

NSP-031942-2019  |5616 MOUNT ZION RD Craig Gilkison |ROUGH WATER/SEWER - 7/25/2019 2/25/2019
INSP-031943-2019 | 1128 GLEN ECHO LN Craig Gilkison ROUGH WATER/SEWER 7/26/2019| 7/26/2019
INSP-028008-2019  |550 DANIELCT Craig Gilkison |ROUGH WATER/SEWER 7/15/2019 7/15/2019
INSP-032344-2019 | 1128 GLEN ECHO LN [raig Gilkison {ROUGH WATER/SEWER 7/29/2019 7/25/2019
INSP-032771-2019  |1128 GLEN ECHO LN | Craig Gilkison ROUGH WATER/SEWER /1472019 2/6/2019
INSP-034855-2019 5616 MOUNT ZION RD Craig Gitkison |ROUGH WATER/SEWER 8/9/2019| 8/9/2019
INSP-033976-2019 5616 MOUNT ZION RD Craig Gilkison 'ROUGH WATER/SEWER 8/8/2019, 8/6/2019
INSP-032774-2019 5616 MOUNT ZION RD Craig Gilkison 'ROUGH WATER/SEWER 7/31/2019! 7/31/2019

|insp-033704-2019 977 SR 131 Craig Gilkison |ROUGH WATER/SEWER : 8/2/2019 8/2/2019

INSP-033242-2019 5616 MOUNT 210N RD |Craig Gilkison IROUGH WATER/SEWER ; 8/5/2019 8/5/2019

NSP-032562-2019  |1128 GLEN ECHO LN |craig Gilkison ROUGH WATER/SEWER ; 7/30/2019 7/30/2019
INSP-032963-2019 _ |5616 MOUNT ZION RD Craig Gilkison ROUGH WATER/SEWER i 8/1/2019. 8/1/2019
INSP-031265-2019 5616 MOUNT ZION RD |Craig Gilkison ROUGH WATER/SEWER . 7/24/2019, 7/24/2019
INSP-031041-2019  |5616 MOUNT ZION RD |Craig Gilkison 'ROUGH WATER/SEWER 7/19/2019, 7/19/2019
INSP-038818-2019 550 DANIEL CT Craig Gilkison ROUGH WATER/SEWER 9/3/2019| 9/3/2019
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INSP-036903-2019 5616 MOUNT ZION RD | Craig Gilkison ROUGH WATER/SEWER _ 8/28/2019] 8/27/2019
INSP-037534-2018 {550 DANIEL CT Craig Gilkison ROUGH WATER/SEWER 8/26/2019 8/27/2019
INSP-039453-2019 | 550 DANIEL CT |craig Gikison ROUGH WATER/SEWER 9/9/2019 | 9/9/2019
INSP-039757-2019 5616 MOUNT ZION RO |Craig Gitkison ROUGH WATER/SEWER 9/12/2019] 9/13/2019
INSP-039668-2019 | 550 DANIEL CT __|craig Gilkison __{ROUGH WATER/SEWER 9/10/2019 9/10/2019
INSP-039109-2019  |5616 MOUNT ZION RD Craig Gilkison___ ROUGH WATER/SEWER 9/5/2019 9/5/2019
INSP-040377-2019 __ |5616 MOUNT ZION RD Craig Gilkison | ROUGH WATER/SEWER 9/13/2019 9/13/2019
INSP-031584-2019 {1128 GLEN ECHO LN "|Craig Gilkison ROUGH WATER/SEWER 7/23/2019 7/23/2019
INSP-031862-2019 __ |1128 GLEN ECHO LN |Craig Giikison |RouGH waTer/sEwER 7/24/2019, 7/24/2019
INSP-029920-2019 __|5616 MOUNT ZION RD Craig Gilkison IROUGH WATER/SEWER 7/15/2019 7/12/2019
INSP-030754-2019 | 5616 MOUNT ZION RD: __|craig Gilkison _|rouGH waTeR/sEWER 7/18/2019 7/18/2019
INSP-031219-2019 __|1128 GLEN ECHOLN Craig Gilkison ROUGH WATER/SEWER 7/19/2019 7/15/2019
INSP-035212-2019 | S50 DANIEL CT | craig Gilkison ROUGH WATER/SEWER 8/13/2019 8/13/2019
INSP-035210-2019  |5616 MOUNT ZION RD Craig Gilkison |ROUGH WATER/SEWER 8/13/2019 8/13/2019
INSP-035744-2019  [5616 MOUNT ZION RD |craig Gitkison ROUGH WATER/SEWER 8/14/2019 8/14/2019
INSP-095849-2020  |195 JUDD RD _|craig Gilkison _|ROUGH WATER/SEWER 10/9/2020 10/12/2020
INSP-092927-2020 195 JUDD RD |Craig Gitkison ROUGH WATER/SEWER 9/25/2020 9/25/2020
INSP-099421-2020 | 195 JUDD RD Craig Gilkison IROUGH WATER/SEWER 11/2/2020 11/2/2020
INSP-101692-2020 __|195 JUDD RD |craig Gitkison ROUGH WATER/SEWER 12/16/2020 12/16/2020
INSP-091309-2020 __|195 JUDD RD | craig sitkisan ROUGH WATER/SEWER 9/16/2020 9/16/2020
INSP-097721-2020 _ |195 JUBD RD |craigGilkison ~ [ROUGH WATER/SEWER 10/22/2020/ 10/22/2020
INSP-098273-2020  |195 JUDD RD Craig Gilkison _[ROUGH WATER/SEWER 10/26/2020! 10/26/2020
INSP-092432-2020  |195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 9/23/2020{ 9/23/2020
INSP-099882-2020 195 1UDD RD Craig Gilkison ROUGH WATER/SEWER 11/4/2020] 11/8{2020
INSP-090647-2020 | 195 JUDD RO |Craig Gilkison ROUGH WATER/SEWER 9/14/2020| 9/14/2020
INSP-096248-2020 195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 10/13/2020! 10/13/2020
INSP-091603-2020 195 JUDD RD _|¢raig Gitkison __|ROUGH WATER/SEWER 9/17/2020| 9/17/2020
INSP-091890-2020 _|195 JUDD RD _|eraig Gitkison | rRouGH WATER/SEWER 9/21/2020 9/21/2020
INSP-092662-2020  |195 JUDD RD _ |Craig Gilkison |ROUGH WATER/SEWER 9/24/2020| 9/24/2020
INSP-097393-2020 _|195 JUDD RD [Craig Gilkison ROUGH WATER/SEWER 10/20/2020| 10/20/2020
INSP-093792-2020  |195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 9/30/2020 | 9/30/2020
INSP-089808-2020  |195 JUDD RD ) Craig Gilkison | ROUGH WATER/SEWER 9/4/2020| 9/4/2020
INSP-098838-2020 __|195 JUDD RD |craig Gitkison |ROUGH WATER/SEWER 10/30/2020 10/30/2020
INSP-094251-2020  |195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 10/2/2020 10/2/2020
INSP-096039-2020 {195 JUDD RD |Craig Gilkison ROUGH WATER/SEWER 10/13/2020 1071272020
INSP-100102-2020 195 JUDD RD |Craig Gilkison ROUGH WATER/SEWER 11/5/2020 11/5/2020
INSP-090213-2020 195 JUDD RD __|Craig Gilkison IROUGH WATER/SEWER 9/9/2020 9/9/2020
INSP-098532-2020 | 195 JUDD RD 5 Craig Gilkison [ROUGH WATER/SEWER 10/27/2020 10/27/2020
INSP-097947-2020 |95 JUDD RD | craig Gilkison __|rOUGH WATER/SEWER 10/23/2020| 10/23/2020
INSP-089408-2020 |95 JUDD RD Craig Gilkison __|rousH waTER/SEWER 9/2/2020| 9/2/2020
INSP-089957-2020 195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 9/8/2020 9/8/2020
INSP-100485-2020 _|195 JUDD RD |Craig Gilkison ROUGH WATER/SEWER 11/12/2020 11/12/2020
INSP-091796-2020  |195 JUDD RD Craig Gilkison  |ROUGH WATER/SEWER 9/18/2020, 9/18/2020
INSP-101284-2020 __|195 JUDD RD | craig Gilkison |ROUGH WATER/SEWER 11/12/2020 11/12/2020
INSP-090426-2020 | 195 JUDD RD Craig Gilkison |ROUGH WATER/SEWER 9/10/2020| 9/10/2020
INSP-096417-2020 195 JUDD RD | craig Gilkison ROUGH WATER/SEWER 10/14/2020| 10/14/2020
INSP-106199-2020 | 195 JUDD RD Craig Gilkison |ROUGH WATER/SEWER 12/17/2020| 12/17/2020
INSP-097618-2020 1195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 10/21/2020| 10/21/2020
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INSP-095277-2020 | 195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 10/7/2020] 10/7/2020
INSP-095575-2020  |195 JUDD RD _|craig Gilkison |ROUGH WATER/SEWER 10/8/2020| 10/8/2020
INSP-091093-2020  [195JUDD RD | ¢raig Gilkison |ROUGH WATER/SEWER 9/16/2020 9/15/2020
INSP-089603-2020 _|195 JUDD RD Craig Gilkison |ROUGH WATER/SEWER 9/3/2020| 9/3/2020
INSP-094820-2020 195 JUDD RD |craig Gilkison ROUGH WATER/SEWER | 10/6/20201 10/6/2020
INSP-096682-2020  |195 JUDD RD |craig Gilkison IROUGH WATER/SEWER i 10/19/2020 10/19/2020
INSP-100375-2020___ {195 JUDD RD Craig Gilkison |ROUGH WATER/SEWER | 11/6/2020 11/6/2020
INSP-093251-2020 {195 JUDD RD Craig Gilkison ROUGH WATER/SEWER 9/29/2020 9/29/2020
INSP-101301-2020___| 185 JUDD RD _|craig Gilkison _|ROUGH WATER/SEWER b I 11/13/2020 11/13/2020
INSP-094489-2020 | 195 JUDD RD Craig Gilkison ROUGH WATER/SEWER i 10/5/2020, 10/5/2020
INSP-092177-2020 __[195 JUDD RD __|Craig Gitkison |ROUGH WATER/SEWER 9/22/2020 $/22/2020
INSP-099677-2020 | 195 JUDD RD Craig Gilkison |ROUGH WATER/SEWER 11/3/2020 11/3/2020
INSP-101546-2020 _ |195JUDDRD _ |Craig Gilkison 'ROUGH WATER/SEWER | 11/16/2020 11/16/2020
INSP-093984-2020 __|195 JUDD RD __|Craig Gilkison ROUGH WATER/SEWER | 10/1/2020 10/1/2020
INSP-028712-2019 __|5616 MOUNT ZION RD Craig Gilkison 'ROUGH WATER/SEWER _ 7/8/2019| 7/8/2019
INSP-029223-201% __|5616 MOUNT ZION RD Craig Gilkison \ROUGH WATER/SEWER 7/9/2019| 7/9/2019
INSP-024761-2019 {5800 MONTCLAIR BY Craig Gilkison | ROUGH WATER/SEWER 6/12/2019 6/12/2019
|insP-029708-2018 5616 MOUNT ZION RD Craig Gilkison |ROUGH WATER/SEWER 7/11/2019 7/11/2019
|Nsp-029500-2019 [5616 MOUNT ZION RO |Craig Gilkison | ROUGH WATER/SEWER 7/10/2019 7/10/2019
[INsP-143253-2021  [6460 PEGGY DR _ |Craig Gilkison ROUGH WATER/SEWER 9/15/2021| 9/15/2021
INSP-004765-2019 __|6460 PEGGY DR |craig Gilkison {ROUGH WATER/SEWER 2/5/2019)| 2/5/2019
INSP-005371-2019 __|6460 PEGGY DR |Craig Gilkison IROUGH WATER/SEWER 2/19/2019| 2/19/2019
INSP-024439-2019 ¥ __|craig Gilkison |ROUGH WATER/SEWER 6/11/2019 6/11/2019
INSP-040517-2019 __[4149 AMELIA OLIVE BRANCH RD |Craig Gilkison [ROUGH WATER/SEWER 9/13/2019 9/13/2019
INGP-035742-2019 | 2400 HEROLD RD |craig Gilkison ROUGH WATER/SEWER 8/14/2019, 8/14/2019
INSP-040847-2019  |4149 AMELIA OLIVE BRANCH RD Craig Gilkison |ROUGH WATER/SEWER 9/18/2019 9/18/2019
INSP-042129-2019 2400 HEROLD RD ____ lcrsig Gilkison |ROUGH WATER/SEWER 9/25/2019 9/25/2019
INSP-046764-2019 | 4693 ROSS RD |craig Gilkison ROUGH WATER/SEWER | 10/24/2019 10/24/2019
INSP-030128-2019 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER i 7/15/2019 7/15/2019
INSP-043734-2019 | 4149 AMELIA OUIVE BRANCH RD Craig Gilkison |ROUGH WATER/SEWER i 10/7/2019 10/4/2019
INSP-036765-2019 | 2400 HEROLD RD __|¢raig Gitkison |ROUGH WATER/SEWER : 8/20/2019 8/20/2019
INSP-046060-2019 __[4693 ROSS RD | Craig Gilkison 'ROUGH WATER/SEWER | 10/18/2019 10/18/2019
INSP-040063-2019 _|2400 HEROLD RD Craig Gilkison 'ROUGH WATER/SEWER | 9/12/2019 5/13/2019
INSP-044612-2019  [4143 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 10/9/2019 10/9/2019
INSP-039704-2019 | 2400 HEROLD RD ___|craig Gilkison ROUGH WATER/SEWER 9/10/2019 9/10/2019
INSP-042110-2019  |4143 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 9/25/2019; 9/25/2019
INSP-030400-2019 _ [2400 HEROLD RD ; _|craig Gilkison ROUGH WATER/SEWER 7/16/2019| 7/16/2019
INSP-041680-2013 __|4149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 9/23/2019| 9/23/2019
INSP-040501-2019  |2400 HEROLD RD _|craig Gilkison ROUGH WATER/SEWER 9/16/2019 9/17/2019
INSP-045362-2019  |4693 ROSS RD _|Craig Gilkison ROUGH WATER/SEWER 10/14/2019 10/14/2019
|iNsp-047323-2019  |4693 ROSS RD Craig Gifkison ROUGH WATER/SEWER 10/25/2019) 10/25/2019
INSP-042405-2019 | 2400 HEROLD RD Craig Gifkisan |ROUGH WATER/SEWER 9/27/2019 9/27/2019
INSP-045897-2019  |4149 AMELSA OLIVE BRANCH RD Craig Gilkison | ROUGH WATER/SEWER 10/17/2019| 10/17/2019
INSP-039452-2019 _|2400 HEROLD RD |Craig Gitkison ROUGH WATER/SEWER 9/9/2019 9/9/2019
|INSP-048010-2019 |4149 AMELIA OLIVE BRANCH RD Craig Gilkison |ROUGH WATER/SEWER 10/30/2015| 10/30/2019
INSP-039888-2019 | 2400 HEROLD RD Craig Gilkisan |ROUGH WATER/SEWER 9/11/2019. 9/11/2019
||N5P-047514-2019 4149 AMELIA OLIVE BRANCH RD Craig Gilkisan 'ROUGH WATER/SEWER 10/25/2019 10/28/2019
[iINsP-030822-2019 _ |2400 HEROLD RO Craig Gilkison ROUGH WATER/SEWER 7/18/2019. 7/18/2019
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INSP-045200-2019 | 2400 HEROLD RD 'Craig Gilkison |ROUGH WATER/SEWER j 10/11/2019 10/11/2019
INSP-045173-2019 4149 AMELIA OLIVE BRANCH RD | Craig Gilkison ROUGH WATER/SEWER . 10/11/2019 10/11/2019
INSP-047570-2019 | 4693 ROSS RD | Craig Gilkison |ROUGH WATER/SEWER | 10/28/2019 10/28/2019
INSP-045899-2019 2400 HEROLD RD Craig Gilkison \ROUGH WATER/SEWER ; 10/18/2019 10/18/2019
INSP-036512-2019 2400 HEROLD RD Craig Gilkisan 'ROUGH WATER/SEWER ' 8/19/2019 8/19/2019
INSP-046974-2019 4149 AMELIA OLIVE BRANCH RD Craig Gilkison  ROUGH WATER/SEWER 10/25/2019| 10/25/2019
INSP-038393-2019 | 2400 HEROLD RD |Craig Gilkison 'ROUGH WATER/SEWER 9/5/2019| 9/5/2019
INSP-038385-2019 14149 AMELIA OLIVE BRANCH RD |Craig Gilkison ROUGH WATER/SEWER 9/4/2019| 9/3/2019
INSP-040792-2019 | 2400 HEROLD RO [Craig Gilkison |ROUGH WATER/SEWER 9/17/2019 | 9/17/2019
INSP-048218-2019 | 4149 AMELIA OLIVE BRANCH RD |Craig Gilkison ROUGH WATER/SEWER 10/31/2019| 10/31/2019
INSP-036265-2019 | 2400 HEROLD RD |Craig Gilkison ROUGH WATER/SEWER 8/16/2019) 8/16/2019
INSP-045363-2019 | 4149 AMELIA OLIVE BRANCH RD |Craig Gilkison ROUGH WATER/SEWER 10/14/2013| 10/14/2019
INSP-037906-2019  |4149 AMELIA OLIVE BRANCH RD |Craig Gilkison ROUGH WATER/SEWER 8/27/2019| 8/27/2019
INSP-046277-2019 | 2400 HEROLD RD |Craig Gilkison ROUGH WATER/SEWER 10/22/2019| 10/21/2019
INSP-030675-2019  |4149 AMELIA OUVE BRANCH RD Craig Gilkison |ROUGH WATER/SEWER 9/10/2019 | 9/10/2019
INSP-030654-2019 | 2400 HEROLD RD Craig Gilkison |ROUGH WATER/SEWER 7/12/2019| 7/17/2018
INSP-039889-2019 4149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 9/12/2019 | 9/11/2019
NSP-029699-2019 | 2400 HEROLD RD B |Craig Gilkison ROUGH WATER/SEWER | 7/11/2019| 7/11/2019
IN3P-043036-2019 4145 AMELIA OLIVE BRANCH RD !cmg Gilkison ROUGH WATER/SEWER | 10/1/2019 10/1/2019
INSP-036024-2019 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER 8/15/2019 8/15/2019
INSP-044401-2019 4149 AMELIA OLIVE BRANCH RD Craig Gilkison |ROUGH WATER/SEWER ! 10/8/2019 10/8/2019
INSP-024018-2019 Craig Gilkison !nousn WATER/SEWER 6/7/2019 6/7/2019
INSP-021375-2019 Craig Gilkison |ROUGH WATER/SEWER ; 5/21/2019 5/21/2019
INSP-024896-2019 | | Craig Gilkison |ROUGH WATER/SEWER ! 6/13/2019 §/13/2019
INSP-024765-2019 (Craig Gitkison |ROUGH WATER/SEWER | 6/12/2019 6/12/2019
INSP-023568-2019 Craig Gilkison 'ROUGH WATER/SEWER ' 6/5/2019 6/5/2019
INSP-024268-2019 (Craig Gilkison ROUGH WATER/SEWER 6/10/2019 /1072019
INSP-023839-2019 [Craig Gilkison | ROUGH WATER/SEWER 6/5/2019, 6/6/2019
INSP-022120-2019 [Craig Gilkison ROUGH WATER/SEWER _ 5/28/2019, 5/28/2019
INSP.022086-2019 [Craig Gilkison ROUGH WATER/SEWER 6/4/2019! 6/4/2019
INSP-022305-2019 (Craig Gilkison ROUGH WATER/SEWER 5/31/2019] 5/29/2019
INSP-033040-2019 [Craig Gitkison | ROUGH WATER/SEWER 7/31/2019)| 7/31/2019
INSP-035206-2019 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER 8/13/2019| 8/13/2019
INSP-032183-2019 | 2400 HEROLO RD Craig Gilkison ROUGH WATER/SEWER 8/2/2019 8/2/2019
INSP-D42832-2019  |4149 AMELIA QLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 9/30/2019 9/30/2019
INSP-036955-2019 | 2400 HEROLD RD |Craig Gilkison 'ROUGH WATER/SEWER 8/21/2019| 8/21/2019
INSP-045768-2019  |4149 AMELIA OLIVE BRANCH RD | Craig Gilkison 'ROUGH WATER/SEWER 10/16/2019 10/16/2019
INSP-046425-2019 4693 ROSS RD Craig Gilkison ROUGH WATER/SEWER 10/21/2019| 10/21/2019
INSP-041015-2019 | 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER 9/20/2019 9/20/2019
INSP-04B011-2019 | 2400 HEROLD RD |Craig Gilkison 'ROUGH WATER/SEWER 10/30/2019| 10/30/2019
INSP-040378-2019  |4149 AMELIA OUVE BRANCH RD |Craig Gilkison |ROUGH WATER/SEWER 9/13/2019, 9/13/2019
INSP-046670-2019  |4149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 10/22/2019 10/22/2019
INSP-044190-2019 | 2400 HEROLD RD Craig Gilkison [ROUGH WATER/SEWER 10/3/2019! 10/7/2019
INSP-046536-2019  |4693 ROSS RD Craig Gilkison |ROUGH WATER/SEWER 10/22/2019| 10/22/2019
NSP-031139-2019  |2400 HEROLDRD | craig Gilkison ROUGH WATER/SEWER 7/19/2019 7/19/2019
NSP-045555-2019  |4149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 10/15/2019 10/15/2019
INSP-044255-2019 4149 AMELIA OLIVE BRANCH RD |Craig Gilkison |ROUGH WATER/SEWER 10/7/2019 10/7/2019
INSP-045252-2019 | 2400 HEROLD RD |Ceaig Gilison |ROUGH WATER/SEWER 10/14/2019 10/14/2019]
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INSP-038164-2019 __|4149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 8/29/2019 8/29/2019
INSP-046427-2019 | 4149 AMELIA OLIVE BRANCH RD " |craig Gitkison T IROUGH WATER/SEWER 10/21/2019 10/21/2019
INSP-045554-2019 | 4693 ROSS RD Craig Gilkison __[ROUGH WATER/SEWER 10/15/2019 10/15/2019
INSP-042837-2019 | 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER 9/30/2019| 9/30/2019
INSP-045862-2019 _|4693 ROSS RD Craig Gilkison ~__[ROUGH WATER/SEWER I 107172019 10/17/2019
INSP-048216-2019 | 2400 HEROLD RD __|craigGilkison — JROUGH WATER/SEWER | 10/31/2019 10/31/2019
INSP-046865-2019___|4143 AMELIA OLIVE BRANCH RD | craig ilkison _< |ROUGH WATER/SEWER ' 10/23/2019 10/23/2019
INSP-043735-2019 | 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER i 10/4/2019 10/4/2019
INSP-021782-2019 Craig Gilkison ROUGH WATER/SEWER i 5/24/2019 5/24/2019
INSP-042417-2019 | Craig Gilkison ROUGH WATER/SEWER : 9/26/2019 9/26/2019
INSP-039498-2019 | Craig Gilkison ROUGH WATER/SEWER | 9/10/2019 9/9/2019
INSP-042464-2019 | ceaig Gilkison ROUGH WATER/SEWER x 10/10/2019 10/10/2019
INSP-021553-2019 " |eraig Gilkison |ROUGH WATER/SEWER 1 5/22/2019 5/22/2019
INSP-047808-2019 __|4149 AMELIA OLIVE BRANCH RD Craig Gilkison | ROUGH WATER/SEWER ; 10/29/2019! 10/29/2019
INSP-040384-2019 | 2400 HEROLD RD [craig Gilkison ~_|ROUGH WATER/SEWER 9/13/2019| 9/13/2019
INSP-039455-2019 | 4149 AMELIA OLIVE BRANCH RD [Craig Gilkison [ROUGH WATER/SEWER 9/9/2019)| 9/9/2019
INSP-043034-2019 | 2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER 10/1/2019! 10/1/2019
INSP-041669-2019 | 2400 HEROLD RD " [Craig Gilkison _ [ROUGH WATER/SEWER _ 9/23/2019 9/23/2019
INSP-D44894-2019 __ |4693 ROSS RD Craig Gilkison | ROUGH WATER/SEWER 10/10/2013 10/10/2019
INSP-038228.2019 {2400 HEROLDRD _ ___|Craig Gitkison |ROUGH WATER/SEWER 8/29/2019 8/29/2019
INSP-040127-2019___|4149 AMELIA OLIVE BRANCH RD —_|craig Gilkison ROUGH WATER/SEWER 9/12/2019! 9/13/2019
INSP-043546-2019 __|4149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER 10/2/2019! 10/2/2019
INSP-041900-2019 _|4149 AMELIA OLIVE BRANCH RD Craig Gilkison {ROUGH WATER/SEWER | 9/24/2019 9/24/2019
INSP-040791-2019 _|4149 AMELIA OLIVE BRANCH RD Craig Gilkison —|ROUGH WATER/SEWER | 9/17/2019 9/17/2019
INSP-039299-2019 12400 HEROLD RD Craig Gilkison | ROUGH WATER/SEWER | 9/6/2019 9/6/2019
INSP-046160-2019 14149 AMELIA OLIVE BRANCH RD Craig Gilkison ROUGH WATER/SEWER ' 10/18/2019 10/18/2019
INSP-033880-2019 2400 HEROLD RD _|Craig Gilkison IROUGH WATER/SEWER 8/9/2019, 8/7/2019
INSP-045745-2019 4693 ROSS RD |craig Gilkison _[ROUGH WATER/SEWER 10/17/2019 | 10/16/2019
INSP-042402-2019 | 4149 AMELIA OLIVE BRANCH RD _ _|craig Gilkison [ROUGH WATER/SEWER 9/27/2019 9/27/2019|
INSP-045750-2019 | 2400 HEROLD RD __|craig Gilkison ROUGH WATER/SEWER 10/16/2018| 10/16/2019
INSP-047700-2019 | 2400 HEROLD RD Craig Gilkison __|roucH waTer/sewEr 10/29/2019 10/29/2019
INSP-044857-2019 | 4149 AMELIA OLIVE BRANCH RD _|craig Gilkison " |rouck waTER/SEWER | 10/10/2019 10/10/2019
INSP-037678-2019 __|2400 HEROLD RD Craig Gilkison | ROUGH WATER/SEWER 8/26/2019| 8/27/2019
INSP-029804-2019  |2400 HEROLD RD Craig Gilkison ROUGH WATER/SEWER 7/12/2019| 7/12/2019
INSP-048377-2019  |4149 AMELIA OLIVE BRANCH RD |Craig Gilkison | ROUGH WATER/SEWER | 11/1/2019 11/1/2019
INSP-047569-2019 | 2400 HEROLD RD _[craigGitkison  {ROUGH WATER/SEWER | 10/28/2019 10/28/2018
INSP-044458-2019 __ | 4693 ROSS RD |craig Gilkison ROUGH WATER/SEWER 10/8/2019 10/8/2019
INSP-045543-2019 __ | 2400 HEROLD RD Craig Gilkison |RouGH waTER/SEWER i 10/15/2019 10/15/2019
INSP-045031-2019 __ 14693 ROSS RD {Craig Gilkison _|ROUGH WATER/SEWER ] 10/11/2019 10/11/2019
INSP-039326-2019 __|4149 AMELIA OLIVE BRANCH RD Craig Gilkison | ROUGH WATER/SEWER | 9/6/2019 9/6/2019
INSP-041902-2019 __ |2400 HEROLD RD |craig Gilkison ROUGH WATER/SEWER 9/24/2019 9/24/2013
INSP-044592-2019 _ |4693 ROSS RD _|¢raig Gilkison ROUGH WATER/SEWER 10/10/2019| 10/9/2019
INSP-020586-2019 | 2400 HEROLD RD | craig Gilkison ROUGH WATER/SEWER 7/10/2019! 7/10/2019
INSP-038014-2019 |4149 AMELIA OLIVE BRANCH RD | craig Gilkison ROUGH WATER/SEWER 8/28/2019)| 8/28/2019
INSP-043542-2019 __|2400 HEROLD RD Craig Gilkison |rouGH waTER/SEWER 10/2/2019| 10/2/2019
INSP-D40560-201¢  |4149 AMELIA OLIVE BRANCH RD | Craig Gilkison _|RoUGH waTER/SEWER 9/16/2019| 9/17/2019
INSP-048372-2019 _|2400 HEROLD RD |craigGilkison  |ROUGH WATER/SEWER 11/1/2019! 11/1/2019
INSP-032021-2018 | 2400 HEROLD RD CraigGilkison __|ROUGH WATER/SEWER 7/25/2019 7/25/2019
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INSP-116073-2021 4566 TEALTOWN RD [Craig Gilkison ROUGH WATER/SEWER | 3/10/2021 3/10/2021
INSP-113682-2021 4566 TEALTOWN RD Craig Gilkison |ROUGH WATER/SEWER [ 2/22/2021| 2/22/2021
INSP-113589-2021  |4566 TEALTOWN RD Craig Gilkison |ROUGH WATER/SEWER | 2/19/2021, 2/19/2021
INSP-111087-2021  |4566 TEALTOWN RD Craig Gilkison |ROUGH WATER/SEWER i 1/28/2021! 1/28/2021
INSP-112390-2021  |4566 TEALTOWN RD |Craig Gilkison {ROUGH WATER/SEWER } 2/5/2021| 2/5/2021
INSP-108962-2021  |4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER | 1/11/2021, 1/11/2021
INSP-109282-2021 (4566 TEALFOWN RD Craig Gilkison |ROUGH WATER/SEWER [ 1/13/2021] 1/13/2021
INSP-118454-2021  |4566 TEALFOWN RD -!Craig Gilkison |ROUGH WATER/SEWER 3/24/2021 3/24/2021
INSP-113190-2021  |4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER i 2/12/2021| 2/12/2021
INSP-119086-2021 4566 TEALTGWN RD Craig Gilkison |ROUGH WATER/SEWER i 3/29/2021 3/25/2021
INSP-107686-2020  |4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 1/4/2021 1/4/2021
INSP-121957-2021 _ |4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 4/16/2021 4/16/2021
INSP-113259-2021 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 2/16/2021 | 2/16/2021
INSP-114422-2021 4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 2/26/2021 2/26/2021
INSP-108231-2021 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 1/6/2021 1/6/2021
INSP-114267-2021  |4566 TEALTOWN RD Craig Gilkison {ROUGH WATER/SEWER 2/25/2021| 2/25/2021
INSP-113903-2021  |4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 2/23/2021 | 2/23/2021
INSP-113492-2021  |4566 TEALTOWN RD |Craig Gilkison 'ROUGH WATER/SEWER 2/18/2021 2/18/2071
INSP-117315-2021 | 4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 3/16/2021 | 3/16/2021
INSP-109648-2021 | 4566 TEALTOWN RD |Craig Gilkison |ROUGH WATER/SEWER 1/15/2021% 1/15/2021
INSP-115322-2021  |4566 TEALTOWN RD ! Craig Gitkison 'ROUGH WATER/SEWER 3/5/2021 3/5/2021
INSP-107356-2020 4566 TEALTOWN RD | Craig Gilkison ROUGH WATER/SEWER _ 12/29/2020 12/25/2020/
INSP-113005-2021 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER | 2/11/2021 2/11/2021
INSP-115915-2021 4566 TEALTOWN RD Craig Gilkison ' ROUGH WATER/SEWER | 3/9/2021 3/9/2021
INSP-118835-2021 4566 TEALTOWN RD Craig Gilkison \ROUGH WATER/SEWER i 3/25/2021 3/25/2021
INSP-110229-2021 4566 TEALTOWN RD Craig Gilkison |ROUGH WATER/SEWER 1/22/2021 1/22/2021
INSP-114778-2021 4566 TEALTOWN RD |Craig Gilkison |ROUGH WATER/SEWER | 3/2/2021 3/2/2021
IN3P-111392-2021 4566 TEALTOWN RD [Craig Gilkison |ROUGH WATER/SEWER [ 2/1/2021 2/1/2021
INSP-108533-2021 4566 TEALTOWN RD |Craig Gilkison !_ROUGH WATER/SEWER ! 1/7/2021 1/7/2021
INSP-113349-2021 |4566 TEALTOWN RD |Craig Gilkison |ROUGH WATER/SEWER ! 2/17/2021 2/17/2021
INSP-117628-2021  |4566 TEALFOWN RD Craig Gilkison [RQUGH WATER/SEWER | 3/17/2021| 3/17/2021
NSP-112523-2021  |4566 TEALTOWN RD |Craig Gilkison [ROUGH WATER/SEWER 2/8/2021 2/8/2021
INSP-120155-2021  |4566 TEALTOWN RD |Craig Gilkison [ROUGH WATER/SEWER 4/7/2021 a/7/2021
INSP-117822-2021  |4566 TEALTOWN RD | Craig Gilkison 'ROUGH WATER/SEWER 3/18/2021 3/18/2021
INSP-110892-2021 | 4566 TEALTOWN RD |Craig Gilkison |ROUGH WATER/SEWER 1/27/2021| 1/27/2001
INSP-122343-2021  |4566 TEALTOWN RD Craig Gilkison |ROUGH WATER/SEWER 4/23/2021 4/21/2021
INSP-109095-2021  |4566 TEALTOWN RD | Craig Gilkison |ROUGH WATER/SEWER 1/12/2021 1/12/2011
INSP-119985-2021  |4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 4/1/2021| 4/1/2021
INSP-112858-2021 4566 TEALTOWN RD ICra.g Gilkison ROUGH WATER/SEWER 2/10/2021 | 2/10/2021
INSP-116343-2021 14566 TEALTOWN RD Craig Gilkison | ROUGH WATER/SEWER 3/11/2021 3/11/2021
INSP-118058-2021 4566 TEALTOWN RD  Craig Gilkison | ROUGH WATER/SEWER 3/18/2021 3/19/2021
INSP-107668-2020 | 4566 TEALTOWN RD Craig Gilkison \ROUGH WATER/SEWER | 12/31/2020 12/31/2020
INSP-114584-2021 4566 TEALTOWN RD Craig Gilkison | ROUGH WATER/SEWER i 3/1/2021 3/1/2021
INSP-111568-2021 4566 TEALTOWN RD |Craig Gilkison 'ROUGH WATER/SEWER | 2/2/2021 2/2/2021
INSP-120948-2021 4566 TEALTOWN RD Craig Gilkison |ROUGH WATER/SEWER 44142021 4/14/2021
INSP-107511-2020 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER . 12/30/2020 12/30/2020
INSP-111849-2021 4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 2/3/2021 2/3/2021
INSP-110415-2021  '4566 TEALTOWN RD |Craig Gilkison I-ROUGH WATER/SEWER 1/25/2021 1/25/2021
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INSP-107204-2020 4566 TEALTOWN RD [Craig Gilkison 'ROUGH WATER/SEWER 12/28/2020 12/28/2020
INSP-110755-2021 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 1/26/2021, 1/26/2021
INSP-115590-2021 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 3/8/2021 3/8/2021
INSP-109468-2021 4566 TEALTOWN RD (Craig Gilkison ROUGH WATER/SEWER 1/14/2021, 1/14/2021
INSP-119566-2021 4566 TEALTOWN RO (Craig Gitkison |ROUGH WATER/SEWER 3/31/2021 3/31/2021
(NSP-114078-2021 4566 TEALTOWN RD |Craig Gitkison _ROUGH WATER/SEWER 2/24/2021| 2/24/2021
INSP-111244-2021 14566 TEALTOWN RD |Craig Gilkison |ROUGH WATER/SEWER 1/29/2021 1/29/2021
INSP-114961-2021 4566 TEALTOWN RD Craig Gilkison | ROUGH WATER/SEWER 3/4/2021 3/4/2021
INSP-121948-2021 5615 WOLFPEN PLEASANT HILL RD (Craig Gitkison |ROUGH WATER/SEWER 4/16/2021| 4/15/2021
INSP-122342-2021 5615 WOLFPEN PLEASANT HILL RD Craig Gitkison ROUGH WATER/SEWER 4/19/2021 4/19/2021
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INSP-029141-2019  [SOROSELN |Craig Gilkison |ROUGH WATER/SEWER . 7/9/2019| 7/9/2019
INSP-024437-2019 |50 ROSE LN _I_Craig Gilkison |ROUGH WATER/SEWER 6/11/201% 6/11/2019
INSP-034373-2019 ' SOROSELN |Craig Gilkison ROUGH WATER/SEWER | 8/8/2019 8/8/2019
INSP-024272-2019  50ROSELN Craig Gilkison |ROUGH WATER/SEWER : 6/10/2019 6/10/2019
INSP-030755-2019 50 ROSE LN Craig Gilkison |ROUGH WATER/SEWER i 7/17/2019 7/17/2019
INSP-032151-2019 50 ROSE LN Craig Gilkison |ROUGH WATER/SEWER 7/26/2019 7/26/2019
INSP-036105-2019 50 ROSE LN |Craig Gilkison | ROUGH WATER/SEWER 8/16/2019 8/16/2019
IN5P-034124-2019  S0ROSE LN | Craig Gilkison | ROUGH WATER/SEWER 8/6/2019 8/6/2019
INSP-032979-2019 |50 ROSE LN |Craig Gilkison ROUGH WATER/SEWER 8/1/2019] 8/1/2019
INSP-036419-201% S50 ROSE LN |Craig Gilkison ROUGH WATER/SEWER 8/19/2019 8/19/2019
INSP-035208-2019  SORGSE LN |Craig Gilkison |ROUGH WATER/SEWER 8/13/2019 8/13/2019
INSP-032718-2019 |50 ROSE LN |Craig Gilkison | ROUGH WATER/SEWER 7/30/2019 7/30/2019
INSP-032037-2019  |SOROSE LN [Craig Gitkison ROUGH WATER/SEWER 7/25/2019| 7/25/2019
INSP-030969-2019  |SGROSE LN Craig Gilkison ROUGH WATER/SEWER 7/18/2013| 7/18/2019
INSP-031232-2019 |50 ROSE LN Craig Gilkison ROUGH WATER/SEWER 7/24/2019| 7/24/2019
INSP-029828-2019 |50 ROSE LN Craig Gilkison |ROUGH WATER/SEWER 7/12/2019| 7/12/2019
INSP-022917-2019 ISO ROSE LN Craig Gilkison |ROUGH WATER/SEWER | 6/4/2019; 6/3/2019
INSP-041477-2019  |SOROSELN |Craig Gilkison ROUGH WATER/SEWER | 10/10/2019| 10/10/2019
INSP-023415-2019 |50 ROSE LN Craig Gilkison ROUGH WATER/SEWER | 6/6/2019| 6/6/2019
INSP-032753-2019 |50 ROSE LN Craig Gilkison ROUGH WATER/SEWER L 7/31/2019 7/31/2019
INSP-030145-2019 |50 ROSE LN Craig Gilkison ROUGH WATER/SEWER ] 7/15/2019 7/15/2019
NSP-030341-2019 S0 ROSELN ICraig Gilkison ROUGH WATER/SEWER fieo 7/17/2019 7/16/2019
NSP-033192-2019 |50 ROSE LN |Craig Gilkison ROUGH WATER/SEWER |- 8/2/2019 8/2/2019
INSP-029787-2019 |50 ROSELN |Craig Gilkison |ROUGH WATER/SEWER I 7/11/2019 7/11/2019
INSP-035748-2019  |SOROSE LN |Craig Gilkison ROUGH WATER/SEWER [ 8/15/2019 8/14/2019
INSP-024618-2018 |50 ROSE LN Icraig Gilkison ROUGH WATER/SEWER | 6/12/2019 6/12/2019
INSP-033738-2019  50ROSELN Craig Gilkison ROUGH WATER/SEWER | 8/5/2019 8/5/2019
INSP-041293-2015  SOROSE LN | Craig Gilkison ROUGH WATER/SEWER | 9/19/2019 9/19/2019
INSP-031079-2015 50 ROSE LN |Craig Gilkison ROUGH WATER/SEWER | 7/19/2019 7/19/2019
INSP-034845-2019 50 ROSE LN |Craig Gilkison |ROUGH WATER/SEWER | 8/9/2019, 8/9/2019
INSP-024914-2019  SOROSE LN | Craig Gilkison [ROUGH WATER/SEWER | 6/13/2019 5/13/2019
INSP-045009-2019  SOROSELN Craig Gilkison  ROUGH WATER/SEWER | 1071472019 10/14/2019
INSP-022306-2019  SOROSE LN Craig Gilkison 'ROUGH WATER/SEWER | 5/31/2019 5/31/2019
INSP-022207-2019  SOROQSELN Craig Gilkison ROUGH WATER/SEWER | 5/28/2019 5/28/2019
INSP-029001-2013  SOROSE LN  Craig Gilkison ROUGH WATER/SEWER 7/8/2019] 7/8/2019
INSP-029405-2019 | SO ROSE LN |Craig Gilkison 'ROUGH WATER/SEWER 7/11/2019| 7/10/2019
INSP-023446-201% ~ MCLEAN DR Craig Gilkison ROUGH WATER/SEWER 7/12/2013| 7/12/2019
INSP-008093-2019  13255R 131  Craig Gilkison ROUGH WATER/SEWER 2/28/2019; 3/1/2019
INSP-004878-2015 | 13255R 131 |Craig Gitkison ROUGH WATER/SEWER 2/27/2019; 2/27/2019
INSP-144482-2021  1325SR 131 | Craig Gikkison ROUGH WATER/SEWER 9/16/2021| 9/16/2021
INSP-112105-2021 4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 2/af2021| 2/4/2021
INSP-123540-2021 4566 TEALTOWN RD |Craig Gitkison ROUGH WATER/SEWER 5/17/2021 | 4/29/2021
INSP-127583-2021 4566 TEALTOWN RD |Craig Gitkison ROUGH WATER/SEWER 5/24/2021! 5/18/2021
INSP-112772-2021 4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 2/8/2021| 2/8/2021
INSP-109803-2021 _|4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 1/20/2021 1/20/2021
INSP-107954-2021  |4566 TEALTOWN RD |Craig Gilkison ROUGH WATER/SEWER 1/5/2021 1/5/2021
IN5P-116730-2021 {4566 TEALTOWN RD !Craig Gilkison ROUGH WATER/SEWER 3/15/2021 3/15/2021
INSP-118227-2021 __ 4566 TEALTOWN RD Craig Gilkison ROUGH WATER/SEWER 3/22/2021 | 3/22/2021
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PROJECT YR
Amelia Park Section 10
Amelia Park Section 11
Amelia Park Section 7-10
Batavia Elementary School
Beechmont Toyota

Belle Meadows

Churchill Farms

Copper Creek Meadows
Crosspointe Section 2D
East Tech Drive Water Vault
Eastgate Marketplace
Emery Ridge Section 9
Estates at Shayler Ridge at Wetherby Farms Sect 7
Estrella Phase 1

Estrella Phase 2

Estrella Phase 3

Ford Plant - UC East

Forest Glen Section 2D
Forest Glen Section 3
Forest Glen Section Il Block C
Forest Hills Care Center
Glenwood Trails Section 2B
Glenwood Trails Section 3A
Glenwood Trails Section 3B
Greycliff Estates

Harrison Woods

Hartman Lane Water Main Extension
ITT SR 131

Ivy Pointe Lofts Meter Pit
Jackson Woods Section 1
Jackson Woods Section 1B
Jeff Wyler Mazda

Kroger SR 125

Lakepointe Apartments
Lamorna Cove Section 1
Lexington Run Section 10A
Lexington Run Section 10B
Lexington Run Section 11A
Lexington Run Section 11B
Lexington Run Section 7
Lexington Run Section 7B
Lexington Run Section 8
Lexington Run Section 9
Lexington Run Section 9B
Liberty Crossing Section 2
Liberty Crossing Section 3

2017
2018
2017
2014
2010
2014
2007
2017
2014
2013
2015
2012
2008
2017
2017
2018
2010
2017
2017
2013
2009
2017
2017
2014
2012
2007
2015
2009
2015
2017
2017
2015
2013
2008
2018
2006
2015
2015
2017
2006
2014
2006
2006
2012
2013
2012
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Liberty Crossing Section 4
Locust Lake Estates

Mercy Eastgate

Milford High Additions and Renovation
Mills of Miami Section 1

Mt. Carmel Brewery

Mt. Carmel Christian Church
O'Bannon Cove Subdivision
O'Bannon Meadows Ph. 3 Sect. 1
ODOT Maintenance Facility
Otterbein Nursing Loveland
Panera Bread Eastgate North
Paxton Estates

Pine Bluffs Section 1

Pine Bluffs Section 1B

Pine Bluffs Section 1C

Pine Bluffs Section 2

Pine Bluffs Section 3

Prestwick Place Section 1A
Prestwick Place Section 1B
Prestwick Place Section 1C
Redbird Meadows

Redbird Road Water Extension
Reserves of Greycliff, Section 3
Reserves of Greycliff, Section 4
Savannah Ridge Phase 1
Sparta Village

SR 131 Elementary School
Terrace Ridge Section 3
Terrace Ridge Section 4
Terrace Ridge Section 5
Terrace Ridge Section 6

The Reserves of Greycliff Phase 1

The Reserves of Wetherby Farms Section 8A
The Reserves of Wetherby Farms Section 8B
The Reserves of Wetherby Farms Section 8C and 8D

Thornhill Apartments
Thornhill Condos

Todd Farm Lane

Tractor Supply SR 28
Twin Gates Section 1
Twin Gates Section 2 and 3
Twin Gates Section 4
Twin Gates Section 5
Union Township Retail
Villages of Belmont 1A
Waterford Glen Section 2

2014
2008
2018
2010
2007
2018
2014
2006
2009
2009
2015
2008
2007
2015
2017
2017
2017
2018
2017
2017
2017
2014
2014
2010
2011
2017
2017
2016
2014
2013
2015
2017
2006
2011
2014
2015
2016
2007
2013
2018
2006
2017
2017
2018
2009
2006
2018
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Weber Woods

Woest Bridle Path Water and Sewer Ext
Wetherby Farms 10A and 10B
Wetherby Farms Section 6A
Wetherby Farms Section 6B
Wetherby Farms Section 6C
Willow Brook Farm Section 1
Willows Bend Section 1
Willows Bend Section 2A
Willows Bend Section 2B
Willows Bend Section 3
Willows Bend Watermain Ext
Willowville Elementary
Wittmer Estates

Woodbury Glen Section 2A
Woodbury Glen Section 3A
Woodbury Glen Section 38
Woodbury Glen Section 3B-2
Woodbury Glen Section 4
Woodbury Glen Section 5A
Woodbury Glen Section 5B
Woodbury Glen Section 5C
Woodbury Glen Section 6
Woodlands Reserve Section 1
Woodlands Reserve Section 2
Woodlands Reserve Section 3

Woods at Miami Trails Part 11A, Phase 2

Woods at Miami Trails Section 11C
Woods at Miami Trails Section 13

2006
2013
2015
2007
2007
2009
2018
2006
2011
2015
2015
2006
2018
2006
2008
2013
2015
2017
2013
2017
2017
2017
2017
2015
2017
2017
2006
2007
2018
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File Attachments for ltem:

P-4 Reffitt, Michael - BPE, EPE, FPPE, MechPE, PPE, PI, NRIUI
Cert ID: 1221

Current Certifications: BO, Bl, MI, ESI, RBO, Residential Plumbing Inspector certification in
elective suspension since 2019

Staff Notes: Meets requirements for all requested certifications except PPE and PI: have
requested additional information on experience for these certifications.

Committee Recommendation:
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Board of Building Standards
QEPF (37

Last Name

Mic Haer

First Name

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

(22

BBS Certification 1D

[_] Building Official |[_| Master Plans  |[_] Building [] Electrical Safety |[_] Fire Protection
Examiner Inspector Inspector Inspector
Building Plans Plumbing Plans EMechanical Electrical Plans @Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
Plumbing D Mechanical Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LisT ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

{(Mark “T” If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

A

Building Official Certification

1221

(% Q4

]

Plans Examiner Certification

12

T whan (3

Building Inspector Certification

12214

(%3 81

Mechanical Inspector

E‘ ? Certification

(221

Q» 3

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019

Form # 102

? wh%jewlb' Z,C_"_r‘.

20t
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Board of Building Standards

Yeee T T

Last Name

SECTION 3: EMPLOYMENT/EDUCATION

Application for Interim Certification, Building Department Personnel

M\ CHHE~

First Name

122\

8BS Certification ID

Formal Education

Date Graduated

Related Vocational or Technical Training

Years' Experience

U.S. Military construction experience (MOS or other designation):

Years' Experience

Place of Employment:

Years' Employed

Loﬁaw\ Eqﬁ’r'f  Buw NG Rothoert

847 - 2057/ 2818~ preres

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with
ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
/ {(MM/DD/YY)
Losaun Couh BL\IEI ST gy StecX Jarspednl o3)2s] 19 (3.
(_?urto 1:5 i‘ﬂﬂ © ‘?T I F\?w o5 ig cr(,;yj
N m{ est
N ALy ool o Dot T gD 1ofy ey — (2
’7 M\/?\i(yzjeﬂ {-X-eccp\b ' tof]19&7 /)
UN\QHCD 25‘]: G,T Wli '_‘Y—’fgv (’,a-:o\-fac:\‘ b,l 'fQQ‘( -

%»/33:?) )

Afvfc?L NJ. h‘}&&q-— l‘r‘t@ _}q:\_, ?7

Ohio Board of Building Standards

4/1/2019
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Board of Building Standards
VESE\TY

Last'Name

Application for Interim Certification, Building Department Personnet

e 122 )

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. O Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. O Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. O Have had for four years’ experience as a building department electrical inspector trainee;
. [J Have been a journeyman electrician or equivalent for six years,

.0 Am a graduate electrical engineer and registered
Registration number:

. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

in the State of Ohio.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).

Refer fo Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

£ ST CERTEERTOr  Cacorw & C”A;..f E

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454
{418)555-1212
\ /\J
; o’ P CQ./\_A\“’C}Q:‘JQ !'SN;S &
-\ \L e €V | / P '
Total Experience on This Page (In Months):
44
Ohio Board of Building Standards 4/1/2019 Form # 102



Board of Bu’ile&g Standards
el 1

Last Nam'e

Uic Hsee

First Name

Application for Interim Certification, Building Department Personnel

V2
BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number {MM/YY)
Total Experience on This Page {In Months):
45
Ohio Board of Building Standards 4/1/2019 Form # 102




Board of Bujl 'ng Standards Application for Interim Certification, Building Department Personnel
1N Mictihec |22 )

Last Na‘me I First Name B8S Certification 1D

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

O Yes QQIO
If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) 'ﬁ#es ] No

3. If YES, were you discharged under honorable conditions? }jlfes ] No
If you answered “No” please explain below:

SECTION 9: CERTIFICATION

i certify the information contained in this application is true and complete, and I understand that providing false information
may be grounds for not granting certification or for immediale termination of cerification at any point in the future, if granted.
I authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicm u_ﬂc..QG

Subscribed and duly sworn before me according to law, by the above naried applicant this

day a.U‘h' of Mbwn the year 20| at H_S\ Aiv , County of
Notary Public: ,de Q

%P: =N
WL T A 0-3009

Ut

Ohio Board of Building Standards 4/1/2019 Form # 102
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File Attachments for ltem:

P-5 Testa, David - Bl

Certification ID: 1488

Current certifications: ESI

Staff notes: Does not have structural experience: recommend trainee

Committee recommendations:
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Board of Building Standards

T ST

Last Name

Vs 177

First Name

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for interim Certification, Building Department Personnel

BBS Certification 1D

D Building Official D Master Plans E’Building D Electrical Safety |:| Fire Protection
Examiner Inspector Inspector Inspector
D Building Plans D Plumbing Plans D Mechanical D Electrical Plans |:| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
I:I Plumbing |:| Mechanical |:] Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O ] Building Official Certification

(] [1  |Plans Examiner Certification

O (]  |Building Inspector Certification

O] [J  [Mechanical Inspector
Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

/ySE

Zeoed

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fa r

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019

48

Form # 102




Board of Building Standards

Last Name

Application for Interim Certification, Building Department Personnel

First Name 8BS Certification 1D
SECTION 3: EMPLOYMENT/EDUCATION
Formal Education Date Graduated
A ,fpr/(,/é?i?prl/ /7 70

Related Vocational or Technical Training

Years' Experience

THEOE A ) %€ ¥ o fmpay

S/ it e pa ] /6’/;9/9/1//& A

ZO v
/S

U.S. Military construction experlence (MOS or other designation):

Years' Experience

Place of Employment:

Years' Employed

SRS FBerr /7

/

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Buiiding BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
PRI b F ST LS eg7e v [ /-é'/,z,
(& /7’7 i 2y L 2T Ll
27D s T A
S7ror oA | g ! éﬁ;ﬂﬁ
73l AT

Chio Board of Building Standards

4/1/2019
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Board of Building Standards Application for Interim Certification, Building Department Personnel

L Voo

Last Name First Name BBS Certification ID

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ES|) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This Item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. O Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. O Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. O Have had for four years’ experience as a building department electrical inspector trainee;
. [J Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:

. [ Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

(419)555-1212

[Tota_l Experience“on This Page {In Months}): - ) l J

Ohio Board of Building Standards 4/1/2019 Form # 102

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

50




Board of Building Standards

Application for Interim Certification, Building Department Personnel

TEs7T A Dpr /77 ESZ/y55
Last Name First Nome BBS Certification 1D
List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
. . / = 5 -

S rrnce [ THEETR F e Tz, 2y .
Cor f/’wa LT P

/! Do sy re Flecrec yore

4 TpBgrl ol /)//t

L7 DEAC /D////’f,d/n/é»

S ey, cw ( Tuis SPT2CA //c/ﬂww‘a / s
SP7Hre O osE

DI Aot _Tospacrons  florr e 225F Ty

Total Experience on This Page (In Months):
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Board of Building Standards Application for Interim Certification, Building Department Personnel

T 578 Do s S Lyss
Last Name First Name BBS Certification ID

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[JYes X No

If you answered “Yes” please explain below:
. Have you served in the U.S. armed services? (If No, skip question 3) ] Yes P9 No
. If YES, were you discharged under honorable conditions? JYes [ No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

! certify the information confained in this application is frue and complefe, and | understand that providing faise information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted,
I authonze the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant:

Subscribed and duly sworn before me according to law, by the above named applicant this
day of in the year 20 at , County of
and State of
Notary Public:

Ohio Board of Building Standards 4/1/2019 Form # 102
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File Attachments for ltem:

P-6 Van Meter, Jon - BO, RBO

Certification ID: 4475

Current certifications: MPE

Staff Notes: Passed CABO tests in 1997: recommend approval without further testing.

Committee Recommendation:
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Board of Building Standards

Van Mt

Last Nome

_E ona "

First Name

SEcFioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

44719

8BS Certification 1D

Inspector

Y
EBuilding Official ||| Master Plans L] Building [ | Electrical Safety D Fire Protection
1 Examiner {nspector Inspector Inspector
I:I Building Plans EI Plumbing Plans [:I Mechanical D Electrical Plans D Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
[ Plumbing L] Mechanical [] Non-Residential
Inspector Inspector industrial Unit

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

A 14

1940

P.E. Registration

Res Non-Ref.

Building Official Certification

H12le (Boca)

Io[n IC(’T (E,zp

e )

1

Plans Examiner Certification

A 15

7

elz7 M

=

D=6
)=
O O

Building Inspector Certification

® [ze19

Tadtde

O O

Mechanical Inspector
Certification

Building Plans Examiner Certification

4415

Mechanical Plans Examiner Certification

yé}’az

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Piumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards  application for Interim Certification, Building Department Personnel

Vou Mettr Nemathan A

Last Name First Name BBS Certification 1D

SECTION 3: EMPLOYMENT/EDUCATION

Formal Education Date Graduated
Chio Tl - $.5. Aveh \ 424
Related Vocational or Technical Training Years' Experience
U.S. Military construction experience (MOS or other designation): Years’ Experience
Place of Employment: Years’ Employed
& .{\\—f O‘E:_ CO[JM\Q‘)S 7,1/2, pears
[ i

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with
ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
{MM/DD/YY)
G‘b O‘P ?lame Evewener Co pwercied ¥ fans Tyar 4 /19' q -
(Lotdnbos \”WJP
Bil
\
?\CWBW 'CF;(D /ﬁ’E o, /Camw P(qm Yeeuies W‘
e | e ?[‘qﬂ R ﬁe‘-';e-u | i
Yzejwugb*af rE Pes [ Com j448-2co2.

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

VC\V\ j-rll(,‘}(/ ; J on q‘:(’{/w\/\ 4 4’7 6
Last Name First Name BBS Certification ID

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ES{) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. L1 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. [ Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. [1Have had for four years’ experience as a building department electrical inspector trainee;
. [1Have been a journeyman electrician or equivalent for six years;
.0 Am a graduate electrical engineer and registered in
Registration number:
. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

the State of Ohio.

SECTION 7: EXPERIENCE (D0 NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _

Specific Type of Work Performed Telephone Number {(MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454

(419)555-1212

Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards

V&-’\ Mt'l-(f

NEEV,

Last Name
SECTION 7 CONT.: EXPERIENCE

First Name

Application for Interim Certification, Building Departiment Personnel

LS

8BS Certification 1D

List Each %;;a:t;tfn;tvl:; ;r:gg.:n % Specific Name of i_m&!o:er, (ﬁmta:t, Address, Project -.;m: From_ To _
eepnone Number /W)
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Last Name First Name BBS Certification ID

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

OYes'® No

If you answered “Yes” please explain below:
. Have you served in the U.S. armed services? (If No, skip question 3) OYes l§}’No
. If YES, were you discharged under honorable conditions? OYes [ No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

I certify the information contained in this applicafion is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted.
I authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is puni le as (g/mlsdemeanor of the first degree.

Signature of Applicant:
Subscribed an%nmy sworn before me accordln?/o law, by the above named applicant this
day ) Ariair, in the year 202, /2. 2¢ pmn , County of
"’an KL and S%te of O ‘/‘%/
Notary Public: .

ANTIONETTE GILLUM
*i  Notary Pubic Stateof Ohlo
& My Commission Expires Jyne 17. 2024

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards Application for Interim Certification, Building Department Personnel

N au Mek? Jouathan

44715

Last Name First Name

SErCTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

BBS Cettification ID

Res. Building Official [JRes. Plans Examiner

[ ] Res. Building Inspector

7] [ ] Res. Industrial Unit Inspector | [] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
{(Mark “T” If Trainee)

Description Certificate Number

Date Received

Architectural Registration ALl 2109 14

laq|

P.E. Registration

Res Non-Res

O ‘= | Building Official Certification 27206 (Poch)

o[ ]a7 (B

O Y | Plans Examiner Certification 44715

O O Building Inspector Certification

g}zm Fonde

O O Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanicai Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

%mwm(‘ce \& He

537

Olio Shle Uai- B Avbitedore

G g4

b. Related Vocational or Technical Training

Years' Experience

¢. U.S. Military construction experience {MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

Ohio Board of Building Standards 4/1/2019

Form No. 152

o[22 MOF

_—
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Application for Interim Certification, Building Department Personnel

[ 3 r,—
*5{”#:&4{’.¢|r1 /-I—q-_'-'[ .l:I
First Name BBS Certification 1D

Board of Building Standards
\‘rn ¥ ﬂ.f'u.:'}@’_

Last Name

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position(Title Length of Time
(MM/DD/YY)

o jj;m,fcf_ﬁ,,.« 'ﬁx*aer?c’ﬂce — o.,,f.f cﬁo/fg

SECTION 5: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454
{419)555-1212
Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/1/2019 Form No. 152
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Board of Building Standards

V&V\ Mv. L{'

\l 9"\4‘""‘-an

Last Name
SECTION 7 CONT.: EXPERIENCE

First Name

Application for Interim Certification, Building Department Personne!

4415

BBS Certification ID

List Each Construction Project AND Specific Name of Employer, Contact, Address, Preject Time: From_ To _
Type of Work Performed Telephone Number (MM/YY)
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Van  Meder Jonstn 44715

Last Name First Name BBS Certification ID

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [J Yes [] No
2. If you answered “Yes” please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) [JYes[] No

4. If YES, were you discharged under honorable conditions? [JYes [ No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release all parties from all liability for any damage that may
result from fumishing the same to Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misdeméandr of the first degree.

A

Subscribed and duly sworn before me according to law, by the above named applicant this day _L
of andﬂ'ﬂf_ in the year 20 27t e £ 0 _, County of Eiﬂ‘lﬂ,: VA, and
State of < : ;

Notary Publick_

Signature of Applicant:

i,

% ANTIONETTE GILLUM
B Notary Public. State of Ohio
F My Commission Expres June 17.2024

vl

“a,

Ohio Board of Building Standards 4/1/2019 Form No. 152
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File Attachments for ltem:

P-7 Wellman, Jason - Bl, ESI, RBI
Certification ID: 8742
Current certifications: None

Staff notes: Not reviewed by ESIAC: Electrical contractor. Recommend approval for ESI, RBI,
request for additional information on structural experience for Bl

Committee recommendations:

63




Board of Building Standards
Wellman

Last Name

First Name

SecmioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel
Jason

BBS Certification ID

|:] Building Official |:| Master Plans D Building D Electrical Safety |:| Fire Protection
Examiner Inspector Inspector Inspector
|:| Building Plans D Plumbing Plans |:| Mechanical D Electrical Plans |:| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
(] Plumbing [] Mechanical [_| Non-Residential
Inspector Inspector Industrial Unit
Ingpector

SecTION 2: LisT ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

|D_escription

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

| [0 |Building Official Certification

g O Plans Examiner Certification

O [0 |Building Inspector Certification

O [0 [Mechanical Inspector
Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

|Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019

Form #102
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Board of Building Standards

Application for Interim Certification, Building Department Personnet

Wellman Jason
Last Name First Name BBS Certification 1D
SECTION 3: EMPLOYMENT/EDUCATION
Formal Education Date Graduated
Edison State Community College 2007

Electrical Engineering (AA)

Related Vocational or Technical Training

Years' Experience

Mlami County JVS

4

Electrical Trades / Carpentry

U.S. Military construction experience (MOS or other designation):

Years' Experience

United States Navy

4

Electrician

Place of Employment:

Years’ Employed

Miswest Electric Service (SELF EMPLOYED) 2006-2016

10

Electrician OH. LIC# 44681

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
65
Ohio Board of Building Standards 4/1/2019 Form # 102




Board of Building Standards

Application for Interim Certification, Building Department Personnel

Waeilman
Last Name

Jason

First Name BB8S Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [0 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years' experience as a building department electrical
inspector trainee,;

. 0 Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. [0 Have had for four years' experience as a building department electrical inspector trainee;
. [l Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered
Registration number:

. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

in the State of Ohio.

SECTION 7: EXPERIENCE (Do Not SussTiTUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MMAYY)

Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454

Bruns General Contracting ; Residential and |(479)555-1272

commercial construction, concrete work | Bruns General Contracting

teel i . . .

siructural stee! erection 3050 Hyattsville Rd. Tipp City,

Midwest Electric Service LLC Ohio

(mréeal:’E::ctr_igial:_)|0HaLlc- . Midwest Electric Service

; Residential and commercia :

electrical work, Service upgrades, standby 7655 Walnut grove Troy, Ohio

generator service and installation 45373

(GENERAC) building additions , machine

service installations, general service repair | Honda Engineering

Honda Engineering N.A. , industrial control 12500 Meranda Rd. Anna ,Chio

wiring , new equipment installations,

facilities upgrades& additions

Total Experience on This Page (In Months): arz

66
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Board of Building Standards
WELLMAN

Last Name

Application for Interim Certification, Building Department Personnel

Jason

First Name

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
Various projects throughout the Bruns General Contracting 1990-1993
Miami valley from 1990- 1993 3050 Hyattsville Rd. Tipp City,
general construction laborer Ohio

937-339-2300

1993-1997

Ship board electrician United States Navy
Generator Technician 1-800-872-6289
DD-979, FF-1079

Dayton power & Light 1997-1998
Dayton Power & Light ; Power 1800 Dryden Rd, Moraine, OH
quality technician 45439

937-331-3900

KTH Parts Industries 1998-2014
KTH Parts Industries ; 1111 Oh-235 St. Paris Ohio 43072
Plant Electrician / Machine repair |937-663-5941
Midwest Electric Service LLC Midwest Electric Service LLC 2006-2016
(Owner/Electrician ) OH. 7655 Walnut grove Troy, Ohio
LIC.44681 45373

937-684-1685
Honda Engineering N.A_; Honda Engineering 2014-2021
Controls technician, Electrical 12500 Meranda Rd. Anna ,Ohio
project leader 937-642-5000

Total Experience on This Page (In Months): 372

67
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Board of Building Standards  application for Interim Certification, Building Department Personnel

Wellman Jason

Last Name

First Name BB8S Certification ID

SEecTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

(JYes @ No

If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) @ Yes ] No
3. If YES, were you discharged under honorable conditions? i@ Yes [J No

If you answered “No” please explain below:

SecTION 9: CERTIFICATION

| certify the information contained in this application is true and complete, and | understand that providing faise information
may be grounds for not granting certification or for inmediate termination of certification at any point in the future, if granted.
| authorize the investigation of all statements contained herein and release all parties frorn all liability for any damage that

may result from furnishing the same to Ohio Board of Building Standards. Falsif!cation is a violation of section
2921.13 of the Ohio Revised Code and is punisna})le as ami eanor of the first degree.
VAR

Signature of Appficant:

£

o

day Mlof Wepembein the yaar 202 at {470S ol 55
O\, ¢l andState of O Lo o /
Tg{f " 1{%’ :

, County of

1 A P

““lllll"ll""' i Q .-\." o i ) ]
SURRIAL g Notary Pulgjlg: (-,L Cy,,.,.-ﬂ_i};[_:f _hA L Ly
= | i:-’l El J-

&5,

% " -
C, JENNIFERLYNWYSONGHENBOKEL U
goos i Notary Public, Stale of Ohio L

wd % My Commission Expires:
September 02, 2025

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Wellman Jason

Last Name First Name

BBS Certification ID

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

] Res. Building Official [CJRes. Plans Examiner

[@ Res. Building Inspector

X Electrical Safety Inspector | L) Res. Industrial Unit Inspector

[J Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee}

Description

Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O | Building Official Certification

O O Plans Examiner Certification

O a Building Inspector Certification

O O Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a, Formal Education

Date Graduated

Edison State Community College

2007

Electrical Engineering (AA)

2

b. Related Vocational or Technical Training

Years' Experience

Mlami County JV3

4

Electrical Trades / Carpentry

¢. U.S. Military construction experience {MOS or other designalion):

Years' Experience

United States Navy

4

Electrician

d. Place of Employment:

Years' Employed

Miswest Electric Service (SELF EMPLOYED) 2006-2016

10

Ohio Board of Building Standards 4/1/2019

Form No. 152
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Board of Building Standards
Wellman
Last Name

Application for Interim Certification, Building Department Personnel

Jason

First Name

BBS Ceriification ID

SECTION 4;: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certifled
Department Position/Title

Duties

Date of Service,
Length of Time
(MM/DD/YY)

SECTION 5: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My Cily, OH, 45454
Bruns General Contracting ; Residential | (419)555-1212
and commercial construction, concrete
work , structural steel erection .

Bruns General Contracting
Midwest Electric Service LLC 3050 Hyattsville Rd. Tipp City,
{Owner/Electrician ) OH. LIC. Ohio
#44681; Residential and commercial Midwest Electric Service
electrical work, Service upgrades, 7655 Walnut grove Troy, Ohio
standby generator service and 45373 !
installation{GENERAC) building
additions , machine service installations, i ]
general service repair Honda Engineering
12500 Meranda Rd. Anna ,Ohio
Honda Engineering N A, , industrial
control wiring , new equipment
installations, facilities upgrades&
additions
Total Experience on This Page {(In Months); 372
4/1/2019 Formm Ne. 152

Chio Board of Building Standards
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Board of Building Standards

Wellman

Last Name

SECTION 5 CONT.: EXPERIENCE

Jason

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)

Various projects throughout the Bruns General Contracting
Miami valley from 1990- 1993 3050 Hyattsville Rd. Tipp City, 1990-1993
general construction laborer Ohio

937-339-2300
Ship board electrician United States Navy 1993-1997
Generator Technician 1-800-872-6289
DD-979, FF-1079

Dayton power & Light
Dayton Power & Light ; Power 1900 Dryden Rd, Moraine, OH 1997-1998
quality technician 45439

937-331-3900

KTH Parts Industries
KTH Parts Industries ; 1111 Oh-235 St. Paris Ohio 43072 |1998-2014
Plant Electrician / Machine repair |937-663-5941
Midwest Electric Service LLC Midwest Electric Service LLC
(Owner/Electrician ) OH. 7655 Walnut grove Troy, Ohio 2006-2016
LIC.44681 45373

937-684-1685
Honda Engineering N.A.; Honda Engineering
Controls technician, Electrical 12500 Meranda Rd. Anna ,Ohio 2014-2021
project leader 937-642-5000

Total Experience on This Page (In Months): are
Ohio Board of Building Standards 4/1/2019 Form No. 152
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Board of Building Standards Application for interim Certification, Building Department Personnel

Wellman Jason
First Name

Last Name BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [J Yes @ No

2. If you answered “Yes” please explain below: i
3. Have you served in the U.S. armed services? (If No, skip question 3) W Yes [@No
B Yes [0 No

4, If YES, were you discharged under honorable conditions?
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I certify the informalion contained in this applicafion is true and complete, and | understand that providing false information
may be grounds for not granting certification or for irmediate termination of cerfification at any point in the future, if granted. |
authorize the investigation of all statemenits contained herein and release alf parties from all liability for any damage that may

resuit from fumishing the same to Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misdemeanor of the first dearee.

~
Signature Oprp!,igﬂﬁii—\ \l / 44 L

Subscribed and duly sworn before me according to law, by the above named applicant this day;ﬁ_{ﬁ ELK

of _ﬁﬂm the year 202 | at_URS ][ S  County of (" \g AL and
State of _(J\- U . | : .f
| : 3
Notary Public: | ﬂw:?»@"’ nl L%a,}-h%rfafm K*M
5 R ._z i.rl L ____.-';

4

L

; 2\, % JENNFERLYN WYSONG HEINBOKEL
A Notary Public, State of Chio
ey My Commission Expires:
5 s e September 02, 2026
g <S5
ETE O QN

T

Ohio Board of Building Standards 4/1/201¢ Form No. 152
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File Attachments for ltem:

P-8 Francis, Ralph Brandon - RBI
Cert ID: 8759

Current Certifications: None

Staff Notes: Review experience, recommend approval.

Committee Recommendation:
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Board of Building Standards
Fm“ C‘l.(

Application for Interim Certification, Building Department Personnel

Last Name

qu'ﬁh

First Name

BBS Certification 1D

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED _

] Res. Building Official

[JRes. Plans Examiner

[ARes. Building Inspector

[] Res. Industrial Unit Inspector

[[] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T” If Trainee)

Description

Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O | Building Official Certification

O O Plans Examiner Certification

H O Building Inspector Certification

O O Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a, Formal Education Date Graduated
> e State CPssocate ] Electrical Exg Tech) 1014
wetawy CHate ( Rachelor | Commun {_‘aanh(\ L0

b. Rerated Vocational or Technical Training

Years' Experience

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

3

vio Board of Building Standards

C |'+\'1 of Henthn

4/1/2018

Form No. 152
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Board of Building Standards

Feand §

Last Name

Application for Interim Certification, Building Department Personnel

Ralyp ¥

First Name

BBS Certification ID

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties
Department Position/Title

Date of Service,
Length of Time
(MM/DD/YY)

N/ N

SECTION 5: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any cerificates, diplomas, or licenses., Remove all personal information,

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anylown Street {10 months)
Structural steel work on addition My Cily, OH, 45454

419)555-1212
4y of 1 ( Moy 201 ~
\ cut ' y
- f L\ C H-\' o€ Heath
To\n 1_0 LA I

see attached
A oCun entetion

g7 Hebron Rd
Heath, oH Yo shb
TUo-. S - 1420

( %Lmov\‘u’\S)

Total Experience on This Page (In Months):

3L

Ohio Board of Building Standards

411/2019

Form No. 162
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Board of Building Standards

Feanc: §

{.ast Name

SECTION 5 CONT.: EXPERIENCE

Application for Interim Certification, Building Department Personnel

n

Ro\\ﬁ)

First Name

BBS Certification ID

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number {MM/YY)
AP g1y & 38Ky East Enguneering 0< /) 2ol9-
Sub ¢t ion S 3100 waltem P Kwy o4 1 2olq
NS¢ ek \\'\Ck\r\d\ﬂsemm‘\ Wew /lea\f\\{ , O " Ql mowth € )
ot ('mdu(’\"wg T Y3054
b{M\({*S’ Swilc\nej‘ LW T4V - 9670
(elay ¢ potential &

[uerent eant ForwmenS
‘ﬁ—u el .
[tome at la {4 1ngpeCHoh_$ a [ Yot § -
Please Cee oHadwed RYOLS H:deawou{ Lan ¢ G 4 2C >
A0 Cumantat'on, Lane Sville O\ Y3 7e| ( 671 o)
40 - 334 340
Total Experience on This Page (In Months): | |\ mm’:\\ﬂ
Ohio Board of Building Standards 4/1/2019 Form No. 152
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Ceand S Aalp\

Last Name First Namé BBS Certification ID

SECTION 6: PERSONAL HISTORY

1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [ ] Yes mO
2. if you answered “Yes" please explain below:

3. Have you served in the U.S. armed services? (If No, skip question 3) [ Yes [Q/No
4. If YES, were you discharged under honorable conditions? OYes[] No

If you answered “No” please explain below:

SECTION 7: CERTIFICATION

| certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release &l parties from ail liability for any damage that may

result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: ?’va—/ 2\_

Subscribed and duly sworn before me according to law, by the above named applicant this day 13'”‘

of _ i ! inthe year20 27 _at__ [ | (,K'mﬁ , County of __H+p tto and
State of Hio .

Notary Public: ;@M “ I /Q““J"

Derrsg A Ry ¢

Comm Erpoes: ‘S/IZ /ZOZLf

Ohio Board of Building Standards 41172019 Form No. 152
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Dear Selection Committee Members:

| hope you will give my application careful consideration after reviewing my various experiences, skills
education and documentation that I've provided. | am pursuing the interim residential building
certification as this would allow me to build on my current qualifications. | have 2 good understanding
of home building practices, construction methods, zoning regulations, ORC’s and local ordinances.
Currently, I’'m Assistant Chief of Building and Zoning at City of Heath and have been involved with plan
reviews, stormwater inspections, code enforcement and zoning inspections for 3 years. Before working
for the City, | worked as a drafting technician for Easi Engineering/AEP. | created one-line diagrams from
electric assemblies, while identifying various high voltage transmission conductor wire and substation
components. | obtained my Associates in electrical engineering technology at Zane State an ABET
accredited program. | also received some training and certification through InterNACHI, when | had
started my home inspection company about 5 ¥ years ago. in my spare time, | do carpentry work and
have been renovating my second home. My plan is to take the Residential Building Inspector exam
through the (ICC) by the end of the year. Please see my education, work experience and any other
documentation I've included.

Thanks for your consideration.

Brandon Francis
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Zane State College
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Ralph Brandon Francis
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CERTIFIED |-
STORMWATER
INSPECTOR

INSPECTOR

THIS CERTIFICATE ACKNOWLEDGES THAT )

Brandon Francis

Has successfully completed stormwater permit compliance training for municipal activities including,
but not limited to, the required minimum controls measures, inspection of industrial, construction

and commercial activities. This certification is effective for a period of five years
and includes 1.4 Continuing Education Units

s -~

March 27, 2020
John Whitescarver, Executive Director Certificate Number

Date
NATIONAL STORMWATER CENTER

107-F EAST BROADWAY

EEL AIR MID 21014

PDEg
ERTIFIED STORMWATER 6,6 \
F VAT [ /’\
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103-226
RESOLLU TION

INTHF MATTFR OF APPOINTING A MEMBER [O THE BOARD OF AIRPORT ZONING
APPEALS IN ACCORDANCE WITH SECTION IX OF THE NEWARK-HEATH AIRPORT
AIRSPACE ZONING RESOLUTION AND SECTION 4563.14 OF THE OHIO RFVISFD CODE

WHEREAS: Section $563.03(13) ol the Ohio Revised Code provides that “w wen an dirport is publicly owned and amy
airpo thasud area appertaiting 1o such wirport is located 0 more than one politeal subdis ision the bourd of county
comn isstoners ol cac 1 county in which such airport or such a rport hazard arca mas exist, shal constiute the lirport

son o boord. whicyshi have the same power 1o a fopt. adimin ster. ar d enfrree arrport 2enie regulitions as provided m
division (A) of this section. and.

WHEREAS: Sectivr 4563031 ol the Oh o Revised Code pros “des that “sitiin the approach. transivonal inner
horizontal. ad comeat arcas ata publich owned airport. an airport zoning board constituted under seetion 1563 03 of e
Revised Code may adopt. administer. and enloree zomm regulations, m additon to its regu al ons adopled under

section 1903 )3 ol the Revised Code, inorder 10 ensure 1 e safets of persans ocet pying or using such areas and the
security ol property loc ted within such areas™ and.

WHEREANS: The Board of Commissioners. Lichmg County . Oluo as the Airport Zoning Board adopted the Newark
Heath Asrpon Airspace Zoning Resolution on dune 20 00072, )

WHIFREAS: Section 4563, 14 of the Ohio Revised Code provides that =all a rpait zoning regulations adopted under

sect ons AS03.01 10 1263.21. inclusive. of the Revised Code, shat proviade tor an wirport zonmg board ot appuibs Wi ere .
soning board ol appeals alrcady exists, it may be designated as the ieport zoning board of appeals. 'he Jdirport zoning
board of appea 5. exeept in those instances nwhic van ex sting sonine hoard of appeals is des snated as the airport an ing
board of appeals, sl ali consist of live members cach 1o he appeinted Tor a ter n of three years by the athorns adopting the
regulations a1d sub cetto remova by the apponting authority lor cause upon written charges and afier public hearme 1 he
first s emoers of such bowrd ol appeals shodl be so desig sated that e shall serve tor one sear. two shall serve Tor two
years, and one s | serve tor three sears” . and.

WHEREAS: The Boare af Airport Zonine Aspeals members will represent the te lowmg, ent ties conteined nthe reatest
portiom ol the Newark-1e. th Adrport Airspace Hazied Zones

s (i ol e

s LU'nion lownship

s lic ‘ng lowaship

s lick'ng Con

= Nowwh Teath Airport Board

BETERESOLNVE D by the Board of County Commissioners, County of Licking. State of Ohior

That we do hereby appoint the {ollow ing member to the Board ol Airport Zoning Appea ~ for the terms as

specilicd:

Brandon lIrar cis

City of Heath

Buildmg & Zonir s Depi it nent
1287 Hebran Road

Heath., Ohio 13026

(71322 1100\

c-mintl biraawis ¢t cathohio.goy lanary 1 207) decenba 30702

Be it further resolved that; subscguent terms shall be dor a term of three (3) years.

Motion by seconded by

that the resol ion e adopted was carr ed | The U ,“«in%\ - M
YIA:AS:;L;&TM p 2//5?«-' e M 81
NAYS: *



The Ohio Floodplain Management Association (OFMA)

certifies that

Brandon Francis, CSWI
City of Heath

has completed 6 HOURS attendance at the

Ohio Statewide Floodplain Management Virtual

Conference Webinar Series
December 8 & 15, 2020

[ eane. Tttty OFMA

Managing Flood Risk

Duane Matlack, CBO, CFM, President
Ohio Floodplain Management Association

One (1) Continuing Education Credit (CEC} is provided per hour of attendance toward the Association of State Floodplain
Manager's Certified Floodplain Manager (CFM) accreditation = up to ten (10) total hours/CECs.
One (1) Continuing Professional Development (CPD) hour is provided per hour of attendance at this conference = up to ten (10) total hours/CPDs.
The following has been approved by the Ohio Board of Building Standards (BBS) for the following disciplines:
BI(8.0). BO(8.0}), BPE(8.0), EPE(8.0}. LPE(8.0), MPE(8.0}, MI{8.0), MechPE(8.0}, NRIUI{8.0), PI(8.0). PPE(8.0)., RBI{8.0), RBO(8.0), REPE(8.0},
RIUI(8.0), RMI{8.0), RPE(8.0), RPI(8.0) {Approval # BBS2020-666)
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Issue Date:  8/30/2018 o
R Certified

Expiration Date

August, 30 Photovoltaic Installer

Ralph B. Francis , PVI1212105
Zanesville, Ohio

has successfully completed the technical examinations and requirements to be universally recognized for
competency, ability and knowledge as a Photovoltaic Installer (Level 1). To be certified, practicing installers must
pass both written and hands-on examinations that test the skills and kmowledge of photoveliaic procedures and
technology. The Electronics Technicians Association takes great pride in presenting this official recognition 1o the
above-named installer. His/her name has been published in the High Tech News journal, embedded in the ETA
permanent database, and is available for recognition by officials of the industry. This individual may display the
PV1! identification items or advertise his‘her level of accomplishment as a technician. Congratulations from ETA
International officers and members, and the electronics industry. Recertification takes place every four (4) years
and may be accomplished by following annual ETA maintenance criteria or by relesting at the end of each four-
year period.

Photovoltaic Installer

Bryan Allen, CSM, CSS, President

B,?wcwzw

ETA® International
Greencastle, Indiana
www.ela-i.org

Accredited By
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City of Heath/ Assistant Chief Building and Zoning

COur department conducts inspections for commercial, industrial and residential. We review site plans,

conduct inspections and issue permits for zoning. Our department will review site plans, square footage,

setback requirements, variances, architecture, landscaping, drainage and retention, access
management, culvert sizes, floodplain, contours, easements, right of way and any EPA related issues.
Our Residential inspections include accessory structures, additions, decks, demolitions, new builds and

swimming pools. Before issuing a residential permit we will verify setback requirements, square footage,

water tap sizes and zoning related issues. During the construction, | will check storm water bmp’s, final
grade and height requirements. We will inspect for proper installation of dandy bags, silt fence, catch
basins, site drainage, soil stabilization/seeding, culvert installations, etc. Our final inspection is

sidewalk/driveways/curb cuts and making sure they are installed to our material and construction specs.

| have completed roughly around 150-175 inspections for just residential. | have attached some permits

of different inspections over the last 3 years.

Pool { Setbacks, Placement of pool pump, Fence height requirements)

New Build ( Setbacks, Storm Water BMP’s, Water Tap, Final Grading, Driveway/Sidewalk }
Room Addition { Setbacks, Height, Storm Water BMP’s, Grading)

Accessory Building ( Setbacks, Height, Square footage)

Porch/Deck { Setbacks, Height, square footage)

Demolition ( Water Tap size at curb stop/corporation stop, Storm Water BMP’s)
Accessory Building { Setbacks, Height, Square footage)

New Build { Setbacks, Storm Water BMP's, Water Tap, Final Grading, Driveway/Sidewalk )
Room Addition { Setbacks, Height, Storm Water BMP’s)

Pool ( Setbacks, Placement of pool pump, Fence height requirements)

Porch { Setbacks, Height, square footage)

Deck ( Setbacks, Height, square footage)

Garage { Setbacks, Height, Storm Water BMP’s, Grading)

New Build { Setbacks, Storm Water BMP's, Water Tap, Final Grading, Driveway/Sidewalk )
Accessory Building { Setbacks, Height, Square footage)

New Build { Setbacks, Storm Water BMP's, Water Tap, Final Grading, Driveway/Sidewalk )
Deck ( Setbacks, Height, square footage)
New Build { Setbacks, Storm Water BMP’'s, Water Tap, Final Grading, Driveway/Sidewalk )

Porch ( Setbacks, Height, square footage)

05/2019-05/2020
06/2019-06/2020
07/2019-07/2020
08/2019-08/2020
10/2019-10/2020
11/2019-11/2020
02/2020-02/2021
03/2020-03/2021
04/2020-04/2021
05/2020-05/2021
06/2020-10/2021
07/2020-07/2021
08/2020-07/2021
09/2020-12/2021
10/2020-10/2021
11/2020-11/2021
12/2020-12/2021
01/2021-02/2022

03/2021-03/2022
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Accessory Building ( Setbacks, Height, Square footage)

Pool ( Setbacks, Placement of pool pump, Fence height requirements)

Room Addition ( Setbacks, Height, Storm Water BMP’s)

New Build ( Setbacks, Storm Water BMP’s, Water Tap, Final Grading, Driveway/Sidewalk )
Demolition { Water Tap size at curb stop/carporation stop, Storm Water BMP's)

Deck { Setbacks, Height, square footage)

Garage ( Setbacks, Height, Storm Water BMP’s, Grading)

Porch ( Setbacks, Height, square footage)

04/2021-04/2022
05/2021-05/2022
06/2021-06/2022
07/2021-07/2022
09/2021-08/2022
10/2021-10/2022
11/2021-11/2022

12/2021-12/2022
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Example of  Briveway | Sldewnl[< Tngpections criteriq

= $TAE1 FUSEANAGES — SFLET

JOATLY

- — — ——Rr/wW
MIN. WID'H OF DRIVE [0’
4~ COMCRETE & CONCRETE 4" CONCRETE
SIDEWALK SIDEWALK SIDEWALK

[

"

| RAMP_T0 |

WaLk RIVE

WALK

V2 Wia)

A S crsmmaec & TONCRETE
—

COMPACTED EARTH

Zm
Ol
&3
= EXPANSION JOINT EXPANSION JOINT
CONCRLTE Hls
x|
DRIVEWAY 5 MOUNTABLE STANDARD COMBINED
212 CURB AND GUTTER CURB AND GUTTER
SECTION SECTION
T OMIN wu MIN.
FLuR FLAIR
CURB CUT = WIDTH OF DRIVE + 4° (MIN.}
NOTES:
1. FILLS, IF REGUIRED, SHALL Bf OF EARTH, COMPACTED IN 5. A STANDARD CURING COMPOUND SHALL BE PROPERLY

2" LAYERS, OR OF ITEM 330, SUBBASE, COMPACTED IN

LAYERS

2. DRIVEWAYS AND SIDEWALKS SHALL BE CONSTRUCTED OF

MOT EXCEZDING 4.

PLAN PORTLAND CEMENT CONCRETE, ITEM 452

3. EXPANSION JOINTS SHALL BE PLACED TO FORM UTILITY
STRIPS WHERE REQUIRED, AND WHEREVER NEW CONCRETE
TOWCHES EXISTING CONSTRUCTION,

4. FORMS SHALL CONSIST OF WOOD 27 NOMINAL THICKNESS

CR METAL OF £QUAL STRENGTH.

oy

APPLIED IMMEDIATELY AFTER FINISH.

. ALTERNATE ASPHALT CONCRETE RAMP, INSTEAD OF PLAIN

PORTLAND CEMENT CONCREFE THE PORTIONS OF THE
DRIVEWAY OUTSIDE OF THE LIMITS OF THE SHDEWALK
MAY BE CONSTRUCTED TO THESE MINIMUM REQUIREMENTS:
QDOT ITEM 304 - 4" AGGREGATE BASE,
QDOT ITEM 441 - 37 ASPHALT CONCRETE INTERMEDIATE COURSE, TYPE 2, wt&v
ODOT ITEM 441 - 2° ASPHALT CONCRETE SURFACE COURSE, TYPE 1, (448), PGE4-22M

* CURB SHALL BE CONSTRUCTED IN MINIMUM 5° SECTIONS
AND MAXIMUM 10" SECTIONS.

e ltity ow

e

e
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STREET

DATE
05-1997
012621

STAMGARD CONSTRUCTION DRANING
RESIDENTIAL ORIVEWAY

MMER
RO-13




—  BEIRNMEN = SFLEE

= 5IaE)

WAIEY

TYPE A (RESIDENTIAL}

JOINT SEALER

o o | UNOERDRAIN (SEE
e RO L] MOTE T

T

TYPE B (COMMERCIAL)

14” DROP
SOINT SEALER

TYPE C (RESIDENTIAL)
#8 ONLY FOR REPLACEMENT CURE ##

NOTES:

@ CONCRETE CURD AND GUTTER IS TO BE IN ACCORDANCE WITH ODOT
ITEM MO, 809,

@ COMPACTION UNDER CONCRETE CURB ANG GUTTER iS5 TC BE IN
ACCORQANCE WiTH GGOT JTEM NO. 203

@ 4 PERFORATED UNDERDRAIN IFF SPECIFIED) IS TO 8E IN ACCORDANCE
¥ITH ODQT [TEM ND. 505. UNDERDRAIN IS 1O BE COMMECTED TO
THE STORM SEWER SYSTEN WITH THE CURG AND GUTTER IMLETS.

WALL & UNDERDRAINS SHALL HAVE A CLEAN QUT EVERY 4007

@ 2°-3* OF TOPSOIL PER ODOT ITEM NQ. B53 ANG SEEDED ANG MULCHED
PER QUOT ITEM NO 853,

@ BUTT JOINTS SHALL BE PROVIDED BETNEEN COMBINED CURS AND
GUTTER AND NEW OR EXISTING RIGID PAVEMENTS, WITH TIE BARS
OR HOOKS PROVIDED AT INTERVALS OF 57, SEE QDOT STANDARD
CONSTRUCTION DRANING 8P-2.1 FOR DETAILS OF TIE BARS ANDG
HOOK BOLTS.

IF THE COMBINED CURS AND GUTTER ADJOINS A NEW RIGID BASE OR
AN EXISTING RIGID BASE OR FAYEMENT TRAT IS TG BE SURFACED WITH
BITUMINGUS MATERIAL, A BUTT JOINT SHALL BE OMITTED NHEN THE

VERTICAL CYERLAP ¢ V7 IN DETAIL BELOW) SETWSEN THE CURE AND
GUTTER AND RIGID PAVEMENT {5 LESS THAN 7°.

BITUMINOUS
COMBINED CLRE SURFACE PAVEMENT
E GUTTER
¥

,..'.V.IU..llv' ,
e P L L RIGID PAVEMENT

_

° SANING AND SEALING ASPHALT CONCRETE PAVEMENT JOINTS SHALL
BE IN ACCORDANCE WITH DDOT ITEM 409,

\I» JOINT SEALER

87

STREET

DATE
051997
0-2005
0F202)

STANDARD CONSTRUCTION DRAWING
STANDARD AND MOUNTABLE CURB AND GUTTER

MMBER
RO-10
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Example o~ 4o

Plan$ We Leguie tor Keview

s 10" UTILITY EASEMENT

STATE of OHIO AN Note : NQ %%xau. mmnﬂ.mm mmﬁwm“ .
LICKING COUNTY ./ ' mwﬂhw»nww _.oh.__\__ ro o a pipe
CITY of HEATH N N
RIVER OAKS SUBDIVISION P . /. ,./ )
PHASE Vil i /. ./ P -
Instr. NO. 200408090028827 it AN ./ \.\.\.\.
LOT 162 / ‘= \ Y ot ]
350 Laurel Oak Lane \. ./mw RN P - T
4 ./.\\.zh. // \.\.\. - \.\.\
/ b N - -
\\ \ awc.. s -
e /3..“‘ 7

Py . LOT 162 B P

..m T s - -

o5 5

EN o

SE LOT 161

2 Vi

& cou . 7

8 q 00 s

B 0 \\

m ,m 01_\.\.

B s \

238 S 121.3 .

m § d - M. Proposed Concrete Drive

g & s 7 \  Proposed Concrele

. .m
o Buldng. T

Existing 4" Concrete Sidewsl

LAUREL OAK

307.94' — LANE 55 RW
[ ks - Froposed 4' Concrets Sidewalk
e T B o\

Prepared by: ST T T T T T e s s s .#..i.._. ma ..(’1 Exisiing 4" Concrate Sidawalk
Paul J. Boeshart, PLS ~ ® = fron Pin Found as noted v 8 1~ f \
94 Canyon Villa Drive LOT 163 0 20 40 80 / / W =\ .
Hebron, OH 43025 NI - — 4 -
| e Ao e e ] Scale: 1" = 40’ AN

Dwyg. No. 21- 6841- 05
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EMMp\e ot Elevatum$ /) Flgor Plan we Leview”

SALES PLAN
REVISED
REVISED
REVISED
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- RIGHT ELEVATION
REVISED 1/8" =1
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16"
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. M.o :.«_.Tu i

OPEN BELOW
228" X 15117

v walghied box

OPEN BELOW
GBLXD 0"

12812

-8 1/2"
910"
4
LIVING AREA
790 SQFT

J -IG!
6018 3 5.1 38

BEDROOM
1311 X 116"

A
~

il

BEDROOM
1 11 X115

—

510 es‘w..o JM 510 34"

14' 9 142"

iz2-4°

54 12"

5412

1111

PAGE

DATE BY

SALES PLAN

DRAWN BY |

7

SECOND FLOOR

REVISED
REVISED

P O.BOX 414
GRANVILLE OH 43023

1/8"=1

92

REVISED




CITY OF HEATH DIVISION OF BUILDING AND ZONING

1287 HEBRON ROAD - HEATH, OH 43056 11/9/202
PHONE: {740) 522-1420
RESIDENTIAL ZONING PERMIT
CITY OF HEATEH]| PERMIT#_ 1053 ISSUE DATE _ 11/9/2021 EXPIRATION DATE 11/9/2022

OWNER INFORMATION:

prOPERTY OWNER NAME N HOME PHONE (SR
PROPERTY OWNER ADDRESS 410 Laurel Qak Lane Heath, OH 43056 WORK PHONE
CONTRACTOR INFCRMATION: ——r
COMPANY NAME <Rl PHONE NUMBER

PROJECT CONTACT EMAIL
COMPANY ADDRESS =S ulSalaiamitevenerasesqgiils
PROJECT INFORMATION:
ADDRESS 410 Laurel Oak Lane Heath, OH 43056 DESCRIPTION Garage COST $0.00
ZONING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT 0 {FT); REAR  Q {FT); SIDE 0 (FT); SIDE 0 (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.); GARAGE/STORAGE 0{SQ. FT.); HEIGHT 0 (FT)
DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES

NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)

1J‘t| DATE BUILDING SETBACK HEATH ZONING (740)522-1420 X210

M DATE, SANITARY SEWER TAP HEATH WASTEWATER  (740) 522-4802

V] DATE STORM WATER HEATH ZONING

,J DATE FINAL GRADE HEATH ZONING

2] DATE SIDEWALK/DRIVEWAY HEATH ZONING

| DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201

LICKING COUNTY BUILDING CODE PERMIT ZONING FEES
] CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION

NOTES: $0.00 LIVABLE SPACE

1. All contractors must make a fi'ng w'th the heath income tax bureau {ORD. 26-76)

2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76) $19.92 GARAGE/STORAGE
3. Only re'nforced concrete pipe or Ohio Department of Transportation Material $54.92 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as driveway

pipe. The use of ga vinized steel or other types of pipe for any drieway application is WATER FEES

prohibited. (ORD. 69 2011} $0.00 METER/REMOTE

4. Storm water c_lra nage r_nt_lst ben complla-nce.wnh City otdlnances. $0.00 INSPECTION

5. E.P.A. reguiations prohibit any open burning in construction areas.

6. All public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box svstem from the Fire Department. $0.00 TEMPORARY

7. All building numbers are to be posted according to Ord. 145-95,

8. Construction must be started within s'x months of the issuance of the building permit and $0.00 [RRIGATION METER
the project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL

9. The temporary water fee applies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is prohibited.

Upon deliverance of a water meter, the contractor/owner will be required to apply and pay $0.00
for permanent water service at standard rates. It is also a requirement that the $0.00
contractor/owner notify the uti ity office upon transfer of property ownership 50-00
NOTES OF OFFICIAL: ’
$54.92
l
SIGNATURES: Applicant Date
Zoming Officia Date

SANITARY SEWER FEES

INSPECTION
CONNECTION
SUBTOTAL

TOTAL FEE

t /o

711
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CITY OF HEATH DIVISION OF BUILDING AND ZONING
1287 HEBRON ROAD - HEATH, OH 43056

PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT

PERMIT # _ 10509%UE DATE 10/22/2021 EXPIRATION DATE 10/22/2022

OWNER INFORMATION:

PROPERTY OWNER NAME oSS HomE PHONE - <R
PROPERTY OWNER ADDRESS 1274 Bluejack Lane, Heath, OH 43056 WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME «sungiggie PHONE NUMBER

PROJECT CONTACT EMAIL
COMPANY ADDRESS

PROJECT INFORMATION:

ADDRESS 1274 Bluejack Lane. Heath, OH 43056 DESCRIPTION  Deck cosT $0.00
ZONING DESIGNATION  R-1 Single Family Residence Distric SETBACKS: FRONT 30 (FT); REAR SO (FT);SIDE 10 (FT);SIDE 15 (FT)
BUILDING AREA: LIVABLE SPACE 0 {SQ.FT.); GARAGE/STORAGE 0(5Q. FT.); HEIGHT 0 (FT)

DOMESTIC TAP SIZE: INCHES; {QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)

%) DATE BUILDING SETBACK ~ HEATH ZONING  (740) 522-1420 X210
0] DATE SANITARY SEWER TAP  HEATH WASTEWATER  (740) 522-4802

0 DATE STORM WATER HEATH ZONING

0 DATE FINAL GRADE HEATH ZONING

m DATE SIDEWALK/DRIVEWAY ~ HEATH ZONING

] DATE DOMESTIC WATER TAP WATER DIST  {740) 522-1420 X200/201

' PERMIT
[} LICKING COUNTY BUILDING CODE PERMI JONING FEES

[} C1Ty OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION

NOTES: $0.00 LIVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau (ORD. 26-76)

2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76} U U AR A e
3. Only reinforced concrete pipe or Ohio Department of Transportation Material $35.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as

driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

is prohibited. {ORD. 69-2011} $0.00 METER/REMOTE
4. Storm water @ralnage r.ngst bein compua-nce.wnh City ordinances. $0.00 INSPECTION

5. E.P.A. regulations prohibit any open burning in construction areas.

6. All pubtic/commercial facilities must comply with the 1990 ADA. Commercial
property must obtain knox box svstem from the Fire Department $0.00 TEMPORARY
7. Alf building numbers are to be posted according to Ord. 145-95.

8. Construction must be started within six months of the issuance of the building permit and

$0.00 CONNECTION

$0.00 IRRIGATION METER

the project must be compieted within cne year. Sewer tap fees expire after six months. 50.00 SUBTOTAL

9. The temporary water fee applies only to water consumption for preparation of building

materials on-site. Use of temporary water for stte clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. It is also a requirement that $0.00 CONNECTION

the contractor/owner notify the utility office upon transfer of property ownership
NOTES OF OFFICIAL:

50.00 SUBTOTAL

HEATH INCOmE TAX BUREA( $35.00 TOTALFEE

Date

SIGNATURES: Applicant

Zoning OffW ;_}:2____ Date / C‘*/ 22 /oy
%M‘iﬁ: {022 -



CITY OF HEATH DIVISION OF BUILE
1287 HEBRON ROAD - HEATH, Lir ~-_
PHONE: (740} 522-1420

RESIDENTIAL ZONING PERMIT

CITY PERMIT # _ 1039 ISSUE DATE _ 9/2/2021 EXPIRATION DATE 9/2/2022

OWNER INFORMATION:

proPERTY OWNER NAME < HOME PHONE <
PROPERTY OWNER ADDRESS 471 Franklin Ave Heath,OH 43056 WORK PHONE S
CONTRACTOR INFORMATION:
COMPANY NAME PHONE NUMBER
PROJECT CONTACT EMAIL
COMPANY ADDRESS
PROJECT INFORMATION:
ADDRESS 471 Franklin Ave Heath,OH 43056 DESCRIPTION Demolition COSsT 50.00
ZONING DESIGNATION A-2 Agricultural District SETBACKS: FRONT O (FT); REAR @ {FT}; SIDE 0 (FT); SIDE 0 (FT}
BUILDING AREA: LIVABLE SPACE 0 (5Q.FT.); GARAGE/STORAGE 0 (SQ. FT.); HEIGHT o (FT)
DOMESTIC TAP SIZE: INCHES; {QTY} DOMESTIC METER: INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION 1S NECESSARY)
1——‘] DATE BUILDING SETBACK HEATH ZONING (740) 522-1420 X210
3 OATE SANITARY SEWER TAP  HEATH WASTEWATER (740} 522-4802
)| DATE STORM WATER HEATH ZONING
il DATE FINAL GRADE HEATH ZONING
)| DATE SIDEWALK/DRIVEWAY HEATH ZONING
)| DATE DOMESTIC WATER TAP WATER DIST (740} 522-1420 X200/201
_:} LICKING COUNTY BUILDING CODE PERMIT ZONING FEES
") CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$25.00 APPLICATION
j Lol 50.00 LIVABLE SPACE
1 All contractors must make a filing with the heath income tax bureau (ORD. 26-76}
2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76) 3000 GARAGE/STORAGE
3. Only reinforced concrete pipe or Chio Department of Transportation Material $25.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth ined pipe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES
is prohibited. (ORD. 69-2011} $0.00 METER/REMOTE
4. Storm water cﬁamage r?'\gst bein comphance.wnth City or.dtnances. $0.00 INSPECTION
S. E.P.A regulations prohibit any open burning in construction areas.
6. All public/cornmercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box system from the Fire Department. $0.00 TEMPORARY
7. All building numbers are to be posted according to Ord. 145-95.
8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
the project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL
9, The temporary water fee applies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/ﬂgMH\mﬂeMﬁdfk‘a BUREAU $0.00 INSPECTION
apply and pay for perman?nt wate.r_serwc.e at standard rates. itisalsoa requuernent that $0.00 CONNECTION
the contractor/owner notify the utility office upon transfer of property ownership .
X SUBTOTAL
NOTES OF OFFICIAL: ? BTO
Please contact water and wastewater if there needs to be any disconnects made. $25.00 TOTAL FEE

Water- 740-522-6282 - John appleman  Wastewater - 740-522-4802n- John Geller

- o3 L . / .
SIGNATURES: Applicant ___ L //D(M/C ZLiz (Z/ %A l
Zoning Official __:ﬁ’fz—}P-——-"‘T_-_b:'_' T Date 7 / 2 / L (
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CITY OF HEATH DIVISION OF BUILDING AND ZONING Rev

1287 HEBRON ROAD HEA H, OH 43056 6/25/2021
PHONE: (740)522 14 O
RESIDENTIAL ZONING PERMIT
TY OF HEATH P RMIT#_ 1027 ISSUE DATE  6/25/2021 EXPIRATION DATE 6 25 2022
S
OWNER INFORMATION:
S20pERTY OWNER NAME GRSy home pron e
SROPERTY OWNER ADDRESS 1295 Sequoia Lane Heath, OH 43056 WORK PHON
CONTRACTOR INFORMATION:
COMPANY NAME i ianalliBD HONE NUMBER  Jg i
PROJECT CONTACT EMAI
COMPANY ADDRESS «Sueennii
PROJECT INFORMATION:
ADDRESS 1295 Sequoia Lane Heath, OH 43056 DESCRIPTION  Room Addition COST 0.00
ZONING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT 0 (FT):REAR O {FT),SDE O (FT}-SIDE O (FT)
BUILDING AREA: LIVABLE SPACE 974 (SQ.FT.); GARAGE/STORAGE 0(5Q. FT.}; HEIGH 8 (FT)
DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER: INCHES; IRRIGATION ME ER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)
¥ DATE BUILDING SETBACK  HEATHZONING (740} 522-1420 X210
. DATE SANITARY SEWER TAP  HEATH WASTEWATER (740} 522-4802
) DATE STORM WATER HEATH ZONING
N DATE FINAL GRADE HEATH ZONING
o) DATE SIDEWALK/DRIVEWAY  HEATH ZONING
- DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201
= LICKING COUNTY BUILDING CODE PERMIT  Electrical Structural JONING FEES
() CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: §15.58 LIVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau (ORD. 26-76)

2 All driveways must be paved at jeast 30 ft. from dedicated pavement (ORD. 58 76) $000 GARAGE/STORAGE
3. Only reinforced concrete pipe or Ohio Department of Transportation Materal $50.58 SUBTOTAL
Specificaion type 707 33 corrugated polyethylene smooth ned pipe shall be used as
driveway pipe. The use of galvinized stee! or other types of pipe for any drieway application WATER FEES
is prohibited. (ORD. 69-2011) $0.00 METER/REMOTE
4 Storm water c_iralnage ml._nst be in comp |a‘nce with City or'dmances $0.00 INSPECTION
5. E.P.A. regulations prohibit any open burning i construction areas.
6. All public/fcommercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box system from the Fire Department. $0.00 TEMPORARY
7 Al building numbers are to be posted according to Ord. 145-95.
8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
the project must be completed within one year Sewer tap fees expire after six months. $0.00 SUBTOTAL
9 The temporary water fee applies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permangnt water _ser\nc_e at standard rates. Ttisalsoa requurefnent that $0.00 CONNECTION
the contractor/owner notify the utility office upon transfer of&%ﬁrty ownership —
00 SUBTOTAL
NOTES OF OFFICIAL: HEATH INCOME TAX BUREAU ?
, $50.58 TOTAL FEE
SIGNATURES: Applicant B Date
Zoning Official . Date
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CITY OF HEATH DIVISION OF BUILDING AND ZONING i
1287 HEBRON ROAD - HEATH, OH 43056 5/25/2071
PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT

ATY OF HEATH)]|| PERMITH# 1018 1SSUE DATE 5/25/2021 EXP RATION DATE 5/25/2022
OWNER INFORMATION:

pROPERTY OWNER NAME ST HOME PHONE

PROPERTY OWNER ADDRESS 258 Barb Ct Heath, Oh 43056 WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME HONE NUMBER
PROJECT CONTACT EMAIL
COMPANY ADDRESS
PROJECT INFORMATION:

ADDRESS 258 Barb Ct Heath, Oh 43056 DESCR PTION COosT 000
7ONING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT 0 (FT), REAR O (FT);SIDE O {FT);SIDE 0 (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.}; GARAGE/STORAGE 0(SQ. FT.); HEIGHT 0 (FT)

DOMESTIC TAP SIZE: INCHES; {QTY) DOMESTIC ME ER: INCHES, IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)

Y] DATE BUILDING SE BACK HEATH ZONING  (740) 522-1420 X210

1 DATE SANITARY SEWER TAP  HEATH WASTEWATER  (740) 522-4802

1 DATE STORM WATER HEATH ZONING

N DATE FINAL GRADE HEATH ZONING

1 DATE SIDEWALK/DRIVEWAY  HEATH ZONING

—_ DATE DOMESTIC WATER TAP WATER DIST  (740) 522 1420 X 00/ O
CJU KIN  UNTY BUILDING CODE PERMIT ZONING FEES

] € TY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION

NOTES: $0.00 LIVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau (ORD 26-76)

2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76)
3. Only reinforced concrete ptpe or Ohio Department of Transportation Material $35.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth fined pipe shall be used as

driveway pipe. The use of galvin'zed steel or other types of pipe for any drieway application WATER FEES

is prohibited. {ORD 69-2011) 4000 ME E /R MOTE
4. Storm water c:iramage l’-nl:ISt be in comphance'wath City or.dmances. $0.00 NSP C {ON

5. E.P.A. regulations prohibit any open burning in construction areas.

6. All public/comme cial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box system from the Fire Department. $0.00 TEMPORARY

7. All building number are to be posted according to Ord 145 95

8. Construction mu t be started within six months of the 1ssuance of the bu ding perrit and

$0.00 GARAGE/STORAGE

$0.00 IRRGATONME R

the project must be completed within one year sewer tap fees expire after six months. $0.00 SUB OTAL

9. The temporary water fee apples only to water consumption for preparation of bui ding

materials on-site. Use of temporary water for site clean up, lawn watering, etc. 1s SANITARY SEWER FEES
prohibited. Upon def verance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. It is also a requirement that $0.00 CONNECTION

the contractor/owner notify the util ty office upon transfer of property ownership

NOTES OF OFFICIAL:
to be installed a minimum of 10' from the rear yard lot line. Property owner $35.00 TOTAL FEE
indicated the above ground pool will be installed on concrete atio Pool purmp will

$0.00 SUBTOTAL

Date

SIGNATURES: Applicant
HEATH INCOME TAX BUREAU

Zoning Official Date 5/;’-‘? /QOQJ 97
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CITY OF HEATH DIVISION OF BUILDING AND ZONINu

PHONE: (740) 522-1420

MTH 1011 1SSUE DATE _

IWNER | NFDRMATION:

i e

=y
g R

=2 AT -'clc:_: 1:3:553

ONTRACTOR INFO
R LI L 2322

RMATION:
ZOIECT LORTAOT EMAIL
’ROJECTINFORMATION:

791 Seminar Road Heath,0Ohio 43056

2791 Seminary Road Heatn. L ===

2721 Seminary Rd DESCRIPTION Ac_cg's_smﬂjilgng

IONING ~zGNATION R-L:S single Famil Residence Distr SETBACKS: FRONT 50 (FT); REAR

1368 (5Q. FT.); HEIGHT
INCHES; IRRIGATION METER

0 (SQFT.); GARAGE/STORAGE
{amy) DOMESTIC METER:

3LLDING AREA LIVABLE SPACE
DOMESTIC TAP SIZE: INCHES;

1287 HEBRON ROAD - HEATH, OH 43056

RESIDENTIAL ZONING PERMIT
4/22/2021 EXPIRATION DATE 4/22/2022

HOME PHONE <4
WORK PHONE

prone NUMBER wqu .

cOST $39,702.00
0 (FT); SIDE o (FT)
16 (FT)
INCHES

o (FT); SIDE

NECESSARY lNSPECTiONSIPERMlTS: CHECK INDICATES THAT AN INSPECTiONIlNSPECION 1S NECESSARY)

(740) 522-1420 X210
(740} 522-4802

1‘7—] DATE BUILDING SETBACK HEATH ZONING

1 DATE SANITARY SEWER TAP HEATH WASTEWATER

] DATE STORM WATER HEATH ZONING

1 DATE FINAL GRADE HEATH ZONING

2 DATE SIDEWALK/DRIVEWAY HEATH ZONING
DATE DOMESTIC WATER TAP WATER DIST

e

et

] LICKING COUNTY BUILDING CODE PERMIT structural Electrical
1CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION

NOTES:
<. Al} contractors must make a filing with the heath income tax bureau {ORD. 26-76)

5 All driveways must be paved at ieast 30 ft, from dedicated pavement. {ORD. 58-76)

3. Only reinforced concrete pipe or Ohio Department of Transportation Material
specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway application
is prohibited. {ORD. £9-2011)

4. Storm water drainage must be in compliance with City ordinances.

5. E.P.A. regulations prohibit any open burning in construction areas.

6. All pubﬁc/commercial facilities must comply with the 1990 ADA. commercial

property must obtain knox box svstem from the Fire Department.

7. All building numbers are to be posted according to Ord. 145-95.

g Construction must be started within six months of the issuance of the building permit and
the project must be completed within one year. sewer tap fees expire after six months.

9. The temporary water fee applies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, 1awn watering, etc. is
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to
apply and pay for permanent water service at standard rates. Itis also a requirement that
the contractor/owner notify the utility office upon transfer of property ownership

NOTES OF OFFICIAL:

FEATH INCOME TAX BUREAU

-
S

SIGNATURES: Applicant

s ,f:i,?z("(\

Zoning Offictal Ty 3 :

{740} 572-1420 X200/201

ZONING FEES

$35.00
$0.00

$43.77
$78.77

APPLICATION
LIVABLE SPACE

GARAGE/STORAGE

SUBTOTAL

WATER FEES
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

METER/REMOTE
INSPECTION
CONNECTION
TEMPORARY
IRRIGATION METER
SUBTOTAL

SANITARY SEWER FEES
$0.00 INSPECTION
$0.00 CONNECTION
$0.00 SUBTOTAL

$78.77 TOTAL FEE

pate _ ¥ "{'22 /é (

Gy 2 ey

Date 08




CITY OF HEATH DIVISION OF BUILDING AND ZONING

’ 1287 HEBRON ROAD HEATH, OH 43056
PHONE. (740) 522 1420

RESIDENTIAL ZONING PERMIT

CITY OF HEATH]| PERM T# 1007 1SSUE DATE 3/25/2021 EXPIRATION DATE 3[25[2022
OWNER INFORMATION:
prOPERTY OWNER NAME  « il HOME PHONE  wmpmeiiggii-
PROPERTY OWNER ADDRESS 1316 Burr Oak Ct Heath,OH 43056 WORK PHONE <R
CONTRACTOR INFORMATION:
OMPANY NAME Self PHONE NUMBER
PROJECT CONTACT EMAIL
COMPANY ADDRESS e
PROJECT INFORMATION:
ADDRESS 1316 Burr Oak Ct Heath,OH 43056 DESCRIPT ON OsT 0.00
ZONING DESIGNATION R1 Single Family Residence Distric SETBACKS. FRONT  Q (FT),REAR O {FT); SIDE 0 (FT); SIDE 0 (FT)
BUILDING AREA: LIVABLE SPACE 0 {SQ.F ); GARAGE/STORAGE {5Q. FT.}; HEIGHT 0 (FT)
DOMESTIC TAP SIZE. INCHES; {QTY) DOMEST C METER INCHES; {RRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)
@] DATE BUILDING SETBACK HEATH ZONING (740) 522 1420 X210
1 DATE SANITARY SEWER TAP  HEATH WASTEWATER (740) 522 4802
) DATE STORM WATER HEA H ZONING
1 DATE FINAL GRADE HEATH ZONING
DATE SIDEWALK/DRIV WAY HEATH ZONING
tjj DATE DOMESTIC WATER TAP WA ER DIST {740) 522-1420 X200/201
[ LICKING COUNTY BUILDING CODE PERMIT Structural ZONING FEES
[Jj CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: 50,00 LIVABLE SPACE
1. Ali contractors must make a filing with the heath income tax bureau (ORD. 26-76)
2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76) $0.00 GARAGE/STORAGE
3 Only reinforced concrete pipe or Ohio Department of Transportation Material $35.00 SUBTOTAL
specificaion type 707.33 corrugated palyethylene smooth lined pipe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES
1s prohibited. {ORD. 69 2011) $0.00 METER/REMOTE
L e e b conacion e s000 specron
6 All public/commerctal facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box systern from the Fire Department $0.00 TEMPORARY

7 Al building numbers are to be posted according to Ord. 145-95,

8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
th roject must be completed within one year. sewer tap fees expire after six months. $0.00 SUBTOTAL
g The temporary water fee appl es only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
p ohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanfant wates.' .servu:fa at standard rates. ltis also a reqwrernent that $0.00 CONNECTION
the contractor/owner notify the utility office upon transfer of property ownership 0 SUBT
. BTOTAL
N S OF OFFICIAL: 20.00 SUBTO
$35.00 TOTAL FEE
HEATH INCOME TAX BUREAU
A 235 -2
A 2572/
SIGNATURES: Applicant LA ne2 Date

Zoning Off cial Date %

> < o | g




CITY OF HEATH DIVISION OF BUILDING AND ZONING

1287 HEBRON ROAD - HEATH, OH 43056
PHONE: {740) 522-1420

RESIDENTIAL ZONING PERMIT

ic OF HEATH]| PERMIT#_ 1001 ISSUE DATE  1/18/2021 EXPIRATION DATE 1 14 2022
o WIT LWEORMATION:

sz-zzim o NERNAME - EeEiRR HOME PHONE S
.= OWNERADDRESS 57 Blue Bonnet Drive Newark, Ohio 43055 WORK PHONE

= %= 5CTOR INFORMATION:

S -l NAME ' PHONE NUMBER gl

EMAIL

— conNTACT wuuiliiEiatas
- -v, =3NY ADDRESS ’
P OJECT INFORMATION:

~JDRESS 775 Gavth Ave, Heath, OH 43056 DESCRIPTION New Sin le a t

COST $165,000 Q0

7 NING DESIGNATION R 1Single Family Residence Distric SETBACKS: FRONT 30 (FT); REAR 50 (FT), SIDE 8 (FT);SIDE 12 (FT)
BUILDING AREA: LIVABLE SPACE 1519 (SQ.FT.); GARAGE/STORAGE 572 (5Q. FT.}; HEIGHT g9 (r)
DOMESTIC TAP S1ZE: .75 INCHES; 1 {QTyY) DOMESTIC METER 75 INCHES; IRRIGATION MET R INCHES
NECESSARY INSPECTION s/PERMITS: CHECK IN DICATES THAT AN INSPECTION/INSPECION 1S NECESSARY)
Y] DATE BUILDING SETBACK HEATH ZONING  {740) 522 1420 X210
DATE SANITARY SEWER TAP HEATH WASTEWATER {740) 522-4802
] DATE STORM WATER HEATH ZONING
21 DATE FINAL GRADE HEATH ZONING
DATE SIDEWALK/DRIVEWAY  HEATH ZONING
v DATE DOMESTIC WATER TAP WATER DIST (740} 522-1420 X200/201
] LICKING COUNTY BUILDING CODE PERMIT Electrical Mechanical  Structural ZONING FEES
] ITY OF HEATH ELOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: $41.01 LIVABLE SPACE
1 All contractors must make a filing with the heath income tax bureau (ORD. 26-76)
2. Aldriveways m st be paved at least 30 ft. from dedicated pavement. (ORD. 58-76) $10.29 GARAGE/STORAGE
3. Only reinforced concrete pipe of Ohio Department of Transportation Material $86.30 SUBTOTAL
Specfcal ntype 707.33 corrugated polyethylene smooth lined pipe shall be used as
driveway p'pe. Tne se of ga vinized steel or other types of pipe for any drieway application WATER FEES
is prohibited. CRD 8%-. 11 $300.00 METER/REMOTE
4. Storm water dra age mustbe in compliance with City ordinances.
5. E.P.A.regulatons pro otanyopen burning in construction areas. $150.00 INSPECTION
6. Al public/comme c 2 fac tes must comply with the 1990 ADA. Commercial $2,850.00 CONNECTION
property must obta n krox Eox svstem from the Fire Department. $20.00 TEMPORARY
7 Al buitding numbers are to ce posted according to Ord. 145-95.
8. Construction must be s12-ted within six months of the issuance of the budding permit and $0.00 IRRIGATION ME ER
the project must be comp etea & thin one year Sewer tap fees expire after six months. $3,320.00 SUBTOTAL
9. The temporary water fee aop esonyto water consumption for preparation of building
mater als on site. Use of temperan, v.ater for s te clean up, lawn watering, etc. Is SAMNITARY SEWER FEES
prohib ted. Upon deliverance of a water meter, the contractor/fowner wili be required to $0.00 INSPECTION
apply and pay for permanfent water _serv ce at standard rates. Itis also a requ1rement that 50.00 CONNECTION
the contractor/owner notify the utility off ce upon transfer of property ownership o
0.00 SUBTOTAL
~TES OF OFFICIAL: LEAT INCOME AXB RE ! >
$3,406.30 TOTALFEE
: jef [ 2e o
SIGNATURES: Applicant 5 ( Date [ / / L 100
- pate {J / 4 lic Y




CITY OF HEATH DIVISION OF BUILI
1287 HEBRON ROAD - HEATH, GH 43050
PHONE: (740} 522-1420

RESIDENTIAL ZONING PERMIT

GITY OF HE TH PERMIT#_ 982 ISSUEDATE  8/13/2020 EXPIRATION DATE 8/13/2021
OWNER INFORMATION:
PROPERTY OWNER NAVE NN HoME PHONE i
PROPERTY OWNER ADDRESS 0 43 WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME  Self PHONE NUMBER
PROJECT CONTACT EMAIL
COMPANY ADDRESS
PROJECT INFORMATION: T - o
ADDRESS 1584 Windsong Dr Heath, OH 43056 DESCRIPTION Gara COS  $9,000.00
ZONING DESIGNATION R-1-5 Single Family Residence Distr SETBACKS: FRONT 0 (FT); REAR 40 (FT); SIDE 9 (FT); SIDE 10 (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.); GARAGE/STORAGE 519 (SQ. FT.); HEIGHT 8 (FT)
DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER" INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY) o
%) DATE BUILDING SETBACK  HEATH ZONING  (740) 522-1420 X210
W) DATE SANITARY SEWER TAP  HEATH WASTEWATER (740 522-4802
) DATE STORM WATER HEATH ZONING
& DATE FINAL GRADE HEATH ZONING
F'TI DATE SIDEWALK/DRIVEWAY HEATH ZONING
DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201
[_]] LICKING COUNTY BUILDING COOE PERMIT Structural  Electrical ZONING FEES
T} CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: $0.00 LIVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau (ORD, 26 76)

2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76)
3. Only reinforced concrete pipe or Ohio Department of Transportation Material $44.34 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

$9.34 GARAGE/STORAGE

is prohibited. {ORD. 69-2011} $0.00 METER/REMOTE
4. Storm water drainage must be in compliance with City ordinances.
5. E.P.A. regulations prohibit any open burning in construction areas. 50.00  INSPECTION
6. Ali public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
praperty must obtain knox box system from the Fire Department. $0.00 TEMPORARY
7. Allbuilding numbers are to be postad according to Ord. 145-95,
8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
the project must be completed within one year, Sewer tap fees expire after six months, $0.00 SUBTOTAL
9. The temporary water fee applies only to water consumption for preparation of bullding
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. Itis also a requirement that $0.00 CONNECTION
the contractor/owner notify the utility office upon transfer of property ownership 0' s PR
NMATES OF OFFICIAL: $0.00 SUBTOT.
.34 TOTAL Fl

| % %7 / 7%@,,, HEATH INCOME TAX BUREAU sa.3 €€

4 7 ) pate _ &7 / /. 3/ 20

SIGNATURES: Applicant
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Rt CITY OF HEATH DIVISION OF BUI
1287 HEBRON ROAD - HEATH

PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT

{ ~ITY OF HEATH PERMIT#_ 974 I1SSUE DATE

- Itaxy eudU

7/13/2020 EXPIRATION DATE 7/13/2021

OWRNER INFORMATION:
PROPERTY OWNER NAME vyl HOME PHONE  Julneer
PROPERTY OWNER ADDRESS r WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME self PHONE NUMBER
PROJECT CONTACT EMAIL
COMPANY ADDRESS
PROJECT INFORMATION: i - o
ADDRESS 610 Kimberly Court DESCRIPTION Deck COST  $1,500.00
ZONING DESIGNATION R 1 Single Family Residence Distric SETBACKS: FRONT O {FT); REAR 0 (FT); SIDE 0 (FT), SIDE 0 (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.); GARAGE/STORAGE 0 (SQ. FT.); HEIGHT o (FT)
DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION 1S NECESSARY)
@] DATE, BUILDING SETBACK HEATH ZONING (740} 522-1420 X210
h DATE SANITARY SEWER TAP HEATH WASTEWATER  {740) 522 4802
Ch DATE STORM WATER HEATH ZONING
()| DATE FINAL GRADE HEATH ZONING
d DATE SIDEWALK/DRIVEWAY HEATH ZONING
&J DATE DOMESTIC WATER TAP WATER DIST (740} 522-1420 X200/201
LICKING COUNTY 8UILDING CODE PERMIT ZONING FEES
{1 aTY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: $0.00 LIVABLE SPACE
1. All contractors must make a filing with the heath income tax bureau (ORD. 26-76)
2. Alldriveways must be paved at [east 30 ft. from dedicated pavement. {ORD. 58-76) 30.00 GARAGE/STORAGE
3. Only reinforced concrete pipe or Chio Department of Transportation Material $35.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES
is prohibited. (ORD. 69-2011) $0.00 METER/REMOTE
4, Storm water drainage must be in compliance with City ordinances.
5. E.P.A. regulations prohibit any open burning in construction areas. $0.00 INSPECTION
6. All public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box system from the Fire Department. $0.00 TEMPORARY
7. All building numbers are to be posted according to Ord. 145-95.
8. Construction must be started within six months of the issuance of the building permitand | ___$0.00 IRRIGATION METER
the project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL
9. The temporary water fee applies only ta water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. Itis also a requirement that $0.00 CONNECTION
the contractor/fowner notify the utility office upon transfer of property ownership : ’ o
NOTES OF OFFICIAL: 0.00  SUBTOTAL
'(V 1 5q ft proposed construction HEATH INCOME TAX BUREAU $35.00 TOTALFEE
< oate 7~/

Applicant \i{‘ Y D\.q_:‘:)
Zoning Official ’71: T =

SIGNATURES:

Date ’7 /(5/').05,0
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CITY OF HEATH DIVISION OF BUILDING AND ZONING Revise..
1287 HEBRON ROAD - HEATH, OH 43056 6/17/2020
PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT

ITY OF HEATH PERMIT#H_ 960 ISSUEDATE . 6/17/2020 EXPIRATION DATE §/17/2021
VNER INFORMATION:
OPERTY OWNER NAME = HOME PHONE
OPERTY OWNER ADDRESS ___ 2252 Seminary Rd Heath, OH 43056 WORK PHONE
NTRACTOR INFORMATION:
VIPANY NAME PHONE NUMBER e
UECT CONTACT -Supi> EMAIL
APANY ADDRESS
MECT INFORMATION: ~ — ~— —— — - T
DRESS 2252 Seminay Rd DESCRIPTION  Porch/Addition COST  $54,000.00
NING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT ~ 35 (FT); REAR 50 (FT);SIDE 20 (FT); SIDE 20 (FT)
ILDING AREA: LIVABLE SPACE 105 {SQ.FT.); GARAGE/STORAGE 0(SQ. FT.); HEIGHT 8 (FT}
YMESTIC TAP SIZE: INCHES; {QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES
CESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)
DATE BUILDING SETBACK ~ HEATHZONING  (740) 522-1420 X210
DATE SANITARY SEWER TAP  HEATH WASTEWATER  (740) 522-4802
DATE STORM WATER HEATH ZONING
DATE FINAL GRADE HEATH ZONING
DATE SIDEWALK/DRIVEWAY HEATH ZONING
DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201

LICKING COUNTY BUILDING CODE PERMIT
CITY OF HEATH FLOCDPLAIN DEVELOPMENT PERMIT/INSPECTION

TES:

ZONING FEES
$70.00 APPLICATION

$1.68 LIVABLE SPACE
Il contractors must make a filing with the heath income tax bureau {ORD. 26-76)

Il driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76) 30.00 GARAGE/STORAGE
nly reinforced concrete pipe or Ghio Department of Transportation Material $71.68 SUBTOTAL
sificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as
away pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

chibited. {ORD. 69-2011) $0.00 METER/REMOTE
torm water drainage must be in compliance with City ordinances.

.P.A. reguiations prohibit any open buming in construction areas. S0.00  INSPECTION

Il public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION

rerty must obtain knox box svstem from the Fire Department. $0.00 TEMPORARY

1l building numbers are to be posted according to Ord. 145-95.

onstruction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
aroject must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL

he temporary water fee applies only to water consumption for preparation of building

srials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES

libited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION

y and pay for permanent water service at standard rates. It is also a requirement that
‘ontractor/owner notify the utility office upon transfer of property ownership 50.00 CONNECTION

ES OF OFFICIAL: . 50.00 SUBTOTAL
n 105 sq ft _ATH INCOME TAX BUREAU 67168 TOTALFEE

:h 600 sq ft /7 —
L. .
~ P - 22
NATURES: Applicant ‘m- pate __ (27724

Zoning Official _&—- 2——-—— Date (5 ( f 2{ ZQ

103




CITY OF HEATH DIVISION OF BUILDING AND ZONING Revised:
1287 HEBRON ROAD - HEATH, OH 43056 5/18/2020
PHONE: (740) 522 1420

RESIDENTIAL ZONING PERMIT

PERMIT # 950 ISSUE DATE _  5/18/2020 EXPIRATION DATE 5/18/2021
( " JNER INFORMATION:
PROPERTY OWNER NAME IR R HOME PHONE _é-
PROPERTY OWNER ADDRESS 1552 Heatherview Lane, Heath, OH 43056 WORK PHONE .
CONTRACTOR INFORMATION:
COMPANY NAME PHONE NUMBER uiingiiie
PROJECT CONTACT EMAIL
COMPANY ADDRESS - <Nt .
PROJECT INFORMATION: o
ADDRESS 1552 Heatherview Lane, Heath, OH 43056  DESCRIPTION Pool COST  $1,250.00
ZONING DESIGNATION R 1S Single Family Residence Distr SETBACKS: FRONT 0 (FT),REAR O (FT;SIDE 0 (FT);SIDE 0 (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.), GARAGE/STORAGE 0{sQ. FT.); HEIGHT 0 (FT}
DOMESTIC TAP SIZE: INCHES; (QTY) DOMEST C METER: INCHES; IRRIGATION METER INCHES
'NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY) -
i DATE BUILDING SETBACK  HEATHZONING (740} 522-1420 X210
D DATE SANITARY SEWERTAP HEATH WASTEWATER  (740) 522-4802
0 DATE STORM WATER HEATH ZONING
) DATE FINAL GRADE HEATH ZONING
| DATE SIDEWALK/DRIVEWAY HEATH ZONING
0 DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201
M1 LICKING COUNTY BUILDING CODE PERMIT ZONING FEES
ZITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: $0.00 IVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau (ORD. 26-76)

2. All driveways must be paved at least 30 ft. from dedicated pavement. {ORD. 58-76) -
3. Only reinforced concrete pipe or Ohio Department of Transportation Material $35.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

is prohibited. (ORD. 69-2011) $0.00 METER/REMOTE
4, Storm water drainage must be in compliance with City ordinances.

5. E.P.A. regulations prohibit any open burning in construction areas. 50.00  INSPECTION

$0.00 GARAGE/STORAGE

6. All public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION

property must obtain knox box system from the Fire Department. $0.00 TEMPORARY

7. All building numbers are to be posted according to Ord. 145-95.

8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGA ION METER

the project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL

9. The termporary water fee applies only to water consumption for preparation of building

materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES

prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION

apply and pay for permanent water service at standard rates. It is also a requirement that $0.00 CONNECTION

the contractor/owner notify the utility office upon transfer of property ownership : -

NOTES OF OFFICIAL: 5000 SUBTOTAL

10 feet from property line HEATH INCOME TAX BUREAY $35.00 TOTAL FEE
SIGNATURES: Applicant Date _ 2 / P < <4

Zoning Official _ &~ o2—" Date § / / g / )ar 104




CITY OF HEATH DIVISION OF BUILDING AND 20NI Revised:
1267 HEBRON ROAD - HEATH, OH 43056 4/612000
PHONE: (740 5221420
= RESIDENTIAL ZONING PERMIT

lciTY oF npaTH] MY (B2 GNUEONTE 42000 EXPRATONDATE 4/6/2021
OWNERINFORMATION: T B
PROPERTY OWNERNAME  SuNEREJRENSD wome erone ~limtor
PROPERTY OWNER ADDRESS 710 Dog Leg Rd Heath, Ohio WORKPHONE | |
CONTRACTOR INFORMATION:
COMPANYNAME o PHONE NUMBER
PROJECT CONTACT EMAL
COMPANY ADDRESS
AORCH MRCRMATIONF = ==+ $HT + et e e ) e
ADDRESS 710 Dog Leg Rd Heath, Ohlp DESCRIPTION  Room Addition cost $0.00
20NING DESIGNATION SETBACKS:FRONT 0 (FTLREAR @ (FT);SIDE  Q FTSIDE (FT)
BUILDING AREA: LIVABLE SPACE 680 (SQLFT.); GARAGE/STORAGE 0{5Q. FT.); HEIGHT 8 {F1)
DOMESTICTAPSZE:  INCHES; {QTY}DOMESTIC METER: INCHES; BRGATION METER __ INCHES

NECESSARY INSPMSII'!RMI‘I’S. CHECK INDICAYES THAT AN WmCTIONIINSFECION -] HiCESSAR\’]

@ DATE BUILDINGSETBACK  HEATHZONING  (740)522-1420X210
0 DATE SANITARY SEWER TAP  HEATH WASTEWATER  {740) 5224802
DATE STORM WATER HEATH 20NING

(1] DATE FINAL GRADE HEATH 2ONING

0 DATE SIDEWALK/DRIVEWAY  HEATH ZONING

0O DATE DOMESTIC WATER TAP WATERDIST (740 szz-moxzoofzol
[ UCKING COUNTY BUILOING CODE PERMIT 20NING ms

{7 CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION

e $35.00 APPLICATION

1. ANl contractors must make a Aling with the heath income tax bureau (ORD. 26-76)

1. Alldriveways must be paved at least 30 ft. from dedicated pavement. [ORD. 58-76)

3. Only reinforced concrete pipe or Ohio Department of Transportation Material
ipecificaion type 707.33 carrugated polyethylene smooth lined pipe shall be used as
iriveway pipe. The use of gahvinized steel or other types of pipe for any drieway application
s prohibited, (ORD, 69-2011)

§. Storm water drainage must be in compllanoe with City ordinances,

3. E.P.A, regulations prohibit any open burning in construction areas.

5. Al publie/commercial facilities must comply with the 1990 ADA. Commercial

sroparty must obtain knox box system from the Fire Department.

1. Allbutlding numbers are to be posted according to Ord, 14555,

3. Construction must be started within six months of the issuance of the bullding permit and
e project must be completed within one year. Sewer tap fees expire after six months.

3. The temporary water fee applios only to water consumption for preparation of building
naterials on-site. Use of temparary water for site clean-ip, lawn watering, etc. Is
wohibited. Upon deliverance of a water meter, the contractor/owner wil be required to
1pply and pay for permanent water service at standard rates. it s also 2 requirement that
he contractor/owner notify the utikty office upon transfer of property ownershiy

$10.88 LIVABLE SPACE
§0.00 GARAGE/STORAGE
$45.88 SUBTOTAL
WATER FEES
$0.00 METER/REMOTE
$0.00 INSPECTION
$0.00 CONNECTION
$0.00 TEMPORARY
$000 IRRIGATION METER

i v e e e ey e ———

$0.00 SUBTOTAL

SANITARY SEWER FEES
$0.00 INSPECTION

$0.00 CONNECTION

$0.00 SUBTOTAL

$45.88 TOTALFEE

NOTES OF OFFICIAL:
34x20 HEATH INCOME TAX BURBAU Wl
SN N Dy N

:. j‘ /i ;Zwo
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CITY OF HEATH DIVISION OF BUJ

cuviaeG:

1287 HEBR(;N)ORD - HEATH, e 3/9/2020
PHONE: (740) 522-1420
RESIDENTIAL ZONING PERMIT
S PERMIT # _ 930 ISSUE DAYE _ 3/9/2020 EXPIRATION DATE .3/9/2021
OWNER INFORMATION:
PROPERTY OWNER NAME  «ilEES HOME PHONE  Jouiliamur
PROPERTY OWNER ADDRESS 640 Franklin Ave Heath, OH 43056 WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME  asiiunmtesvinfiiliiow— PHONE NUMBER ¢RI
PROJECT CONTACT  «miusimmmliey EMAIL
COMPANY ADDRESS  {JESEmentwienmuisnenneiiy™
PROJECT INFORMATION:
ADDRESS 609 Franklin Ave DESCRIPTION  New Single Family COST 0.00
ZONING DESIGNATION A-2 Agricultural District SETBACKS: FRONT 50 (FT); REAR 0 (FT); SIDE 10 {FT);SIDE 15
BUILDING AREA: LIVABLE SPACE 2696 (5Q.FT.); GARAGE/STORAGE 936 (SQ. FT.); HEIGHT 9 (FT)
DOMESTIC TAP SIZE: INCHES; {QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK iNDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)
E]] DATE BUILDING SETBACK HEATH ZONING  {740) 522-1420 X210
| DATE SANITARY SEWER TAP HEATH WASTEWATER {740} 522-4802
1 DATE STORM WATER HEATH ZONING
) DATE FINAL GRADE HEATH ZONING
[l DATE SIDEWALK/DRIVEWAY HEATH ZONING
DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201
1 LICKING COUNTY BUILDING CODE PERMIT Electrical Mechanical  Structural EE);;“N;_FEES " T -
{]] CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: . $72.79 LIVABLE SPACE
1. All contractors must make a filing with the heath income tax bureau (ORD. 26-76)
2. All driveways must be paved at least 30 ft. from dedicated pavement. {ORD. 58-76) - 51684 GARAGE/STORAGE
3. Only reinforced concrete pipe or Chio Department of Transportation Material $124.63 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shals be used as
driveway pipe. The use of galvinized steel or other typas of pipe for any drieway application WATER FEES
is prohibited. {ORD. 69-2011) $0.00 METER/REMOTE
4. Storm water drainage must be in compliance with City ordinances.
5. E.P.A. regulations prohibit any apen burning in construction areas. 50.00  INSPECTION
6. All public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box system from the Fire Department. $20.00 TEMPORARY
7. Al building numbers are to be posted according to Ord. 145-95.
8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
the project must be completed within one year. Sewer tap fees expire after six months. $20.00 SUBTOTAL
9. The temporary water fee applies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. it s also a requirement that $0.00 CONNECTION
the contractor/owner notify the utility office upon transfer of property ownership — " e
NOTES OF OFFICIAL: ULy S
( Z HEATH INCOME $144.63 TOTAL FEE
L]
SIGNATURES: Appllcant Date M

Zoning Official ch——/ S

Date J- 4-20
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CITY OF HEATH DIVISION O, .<ING Revised:
1287 HEBRON ROAD - HE. 2/28/2020

PHONE: (740)522-1, _

RESIDENTIAL ZONING PERMIT .
PERMIT # _ 929 ISSUEDATE_  2/28/2020 EXPIRATION DATE 2/27/2021

OWNER INFORMATION:

PROPERTY OWNER NAME ol HOME PHONE Sl
PROPERTY OWNER ADDRESS 1314 Grandview Ave, Heath OH 43056 WORK PHONE

CONTRACTOR INFORMATION:
COMPANY NAME  N/A PHONE NUMBER

PROJECT CONTACT N/A EMAIL
COMPANY ADDRESS N/A
PROJECT INFORMATION:

ADDRESS 1314 Grandview Ave DESCRIPTION  Accessory Building COST  $1,300.00
ZONING DESIGNATION A-2 Agricultural District SETBACKS: FRONT 0 {FT; REAR O (FT};SIDE 10 (FT);SIDE 1S (FT)
BUILDING AREA: LIVABLE SPACE 100 (SQ.FT.); GARAGE/STORAGE 0(SQ. FT.}; HEIGHT 7 (€7)
DOMESTIC TAP SIZE: INCHES; {QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES

NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)

W DATE BUILDING SEYBACK  HEATHZONING  (740) 522-1420 X210

i DATE SANITARY SEWERTAP  HEATH WASTEWATER (740} 522-4802

m) DATE STORM WATER HEATH ZONING

0 DATE FINAL GRADE HEATH ZONING

Fl DATE SIDEWALK/DRIVEWAY HEATH ZONING

.

DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201
(J] LICKING COUNTY BUILDING CODE PERMIT e T

ZONING FEES
(D CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION
NOTES:

$1.40 LIVABLE SPACE
1. All contractors must make a filing with the heath income tax bureau {ORD. 26-76)

1. All driveways must be paved at least 30 ft. from dedicated pavement, {ORD. 58-76) 50.00 GARAGE/STORAGE —

3. Only reinforced concrete pipe or Chio Department of Transportation Material $36.40 SUBTOTAL
Specificaton type 707.33 corrugated polyethylene smooth lined pipe shall be used as
iriveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

s prohibited. (ORD. 69-2011) $0.00 METER/REMOTE
1. Storm water drainage must be in compliance with City ordinances.

3. E.P.A. regulations prohibit any open burning in construction areas. $0.00  INSPECTION

5. AH public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
yroperty must obtain knox box system from the Fire Department. $0.00 TEMPORARY

1. All building numbers are to be posted according to Ord. 145-95.

3. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
‘he project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL

}. The temporary water fee applies only to water consumption for preparation of building

naterials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES

rohibited. Upon deliverance of a water meter, the contractor/owner will be required to 50.00 INSPECTION

pply and pay for permanent water service at standard rates. it is also a requirement that
he contractor/owner notify the utility office upon transfer of property ownership

VNTES OF OFFICIAL:
HEATHHNGCOMETAX BUREA——
ad on 2/28/2020 $36.40 TOTALFEE

$0.00 CONNECTION
$0.00 SUBTOTAL

Fa

SIGNATURES: Appticant M [{, (AA L [ TR pate g - A -o0

Zon.ing Official ___ A e Date _L /2 Y / Y020
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CITY OF HEATH ~vwuiNG AND ZONING Revised:

1287 HEBRON ROAD HEATH, OH 43056

PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT

ITY OF HEATH PERMIT# _ 926 [SSUE DATE 11/27/2019 EXPIRATION DATE 11/26/2020

OWNER INFORMATION:

PROPERTY OWNER NAME S

PROPERTY OWNER ADDRESS 1015 Franklin ave, Heath, OH 43056 WORK PHONE

CONTRACTOR INFORMATION:

COMPANY NAME PHONE NUMBER ...

PROJECT CONTACT MAIL

COMPANY ADDRESS e,

PROJECT INFORMATION:

ADDRESS 1015 Franklin ave, Heath, OH 43056 DESCRIPTION  Demglition Perrmit

ZONING DESIGNATION A-2 Agricultural District SETBACKS: FRONT O (FT); REAR O (FT); SIDE
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.); GARAGE/STORAGE 0(SQ. FT.); HEIGHT
DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER. INCHES; IRRIGATION METER

NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY}

s DATE BUILDING SE BACK  HEATH ZONING
W) DATE SANITARY SEWER TAP  HEATH WASTEWATER
O DATE STORM WATER HEATH ZONING
| DATE FINAL GRADE HEATH ZONING
L DATE SIDEWA K/DR VEWAY HEATH ZONING

— DATE DOMESTIC WATER TAP WATER DIST
[} UCKING COUNTY BUILDING CODE PERMI
[(J} CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/ NSP 10N

NOTES:
1. All contractors must make a filing with the heath income tax b reau (ORD. 26-76)

2. Alldriveways must be paved at least 30 ft. rom dedicated pavement. (CRD. 58 76)

3. Only reinforced concrete pipe or Ohio Department of ransportation Material
Specificaion type 707.33 corrugated polyethylene smooth li ed pip shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway apphcation
1s prohibited. {ORD. 69-2011})

4. Storm water drainage must be in compliance with City ord'nances.

5. E.P.A. regulat ons prohibit any open burning 'n construction areas.

6. All public/commercial facilities must comply w'th the 1990 ADA. Commercial

property must obtain knox box system from the Fire Departm nt,

7. All building numbers are to be posted accord ng to Ord. 45-95.

8. Construction must be started within six months of the issuance of the building permit and
the project must be completed within one year. § wertapf esexpir after six months

9. The temporary water f e applies only to water consumption for preparation of building
materials on-site Use of temporary water for site clean-up, lawn watering, etc. is
prohibited. Upon de verance of a water meter, the contractor/owner will be required to
apply and pay for perm nent water service at standard rat s. it is also a reguirement that
the contractor/own r notify the utility office upon transfer of property ownership

NATES OF OFFICIAL: HEATH INCOME T  BUREAU
sq ft

SIGNATURES: Applca t

Zon ng Official

HOME PHONE A

11/27/2018
CosT 0.00
0 (FT); SIDE Q (FT)
0 (FT)
INCHES

(740) 522-1420 X210
(740) 522-4802

{740) 522 1420 X200/201

ZONING FEES

$25.00
$0.00

$0.00
$25.00
WATER FEES
$0.00
$0.00
$0.00
50.00
$0.00
$0.00

APPLICA ION
LIVABLE SPACE

GARAGE/STORAGE
SUBTOTAL

METER/REMOTE
INSPECT ON
CONNECTION
TEMPORARY
IRRIGATION METER
SUBTOTAL

SANITARY SEWER FEES

50.00
$0.00
$0.00

$25.00

Date

Date

INSPECTION
CONNECTION
SUBTOTA

TOTAL FEE

- -7

27 (e
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CITY OF HEATH DIVISION OF BUILDING AND ZONING Revised:
1287 HEBRON ROAD - HEATH, OH 43056 10/29/2019
PHONE: {740) 522-1420

RESIDENTIAL ZONING PERMIT

ITY OF HEATH]|| PERMIT# 923 ISSUE DATE _  10/29/2019 EXPIRATION DATE 10/28/2020

OWNER INFORMATION:
PROPERTY OWNER NAME * HOME PHONE <oyl
PROPERTY OWNER ADDRESS 1256 Bluejack Lane Heath, Ohio 43056 WORK PHONE S
CONTRACTOR INFORMATION:
COMPANY NAME PHONE NUMBER (740} 404-3257
PROJECT CONTACT . EMAIL
COMPANY ADDRESS il
PROJECT INFORMATION:
ADDRESS 1256 Bluejack Lane Heath, Ohio 43056 DESCRIPTION  Porch/Deck COST $20,000.00
ZONING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT 0 (FT); REAR 50 (FT); SIDE 0 (FT); SIDE g (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.}; GARAGE/STORAGE 0 (SQ. FT.); HEIGHT 0 (FT)
DOMESTIC TAP SIZE: INCHES; {QTY)} DOMESTIC METER: INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION iS NECESSARY)
DATE BUILDING SETBACK HEATH ZONING {740) 522-1420 X210
| DATE SANITARY SEWER TAP HEATH WASTEWATER  (740) 522-4802
0 DATE STORM WATER HEATH ZONING
l:l] DATE FINAL GRADE HEATH ZONING
n DATE SIDEWALK/DRIVEWAY HEATH ZONING
DATE DOMESTIC WATER TAP WATER DIST (740} 522-1420 X200/201
KF
{77 LICKING COUNTY BUILDING CODE PERMIT ZONING FEES

{"1] CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION

NOTES: 50.00 LIVABLE SPACE
1. All contractors must make a filing with the heath income tax bureau (ORD. 26-76}
$0.00 GARAGE/STORAGE

2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76)

3. Only reinforced concrete pipe or Ohio Department of Transpartation Material $35.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as

driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

is prohibited. {ORD. 69-2011) $0.00 METER/REMOTE
4. Storm water c_|ramage rpgst bein complla.nce.wrth City or.dmances. $0.00  INSPECTION

5. E.P.A. regulations prohibit any open burning in construction areas.

6. All public/commercial facilities must comply with the 1950 ADA. Commercial $0.00 CONNECTION
property must obtain knox box svstem from the Fire Department. $0.00 TEMPORARY
7. All buitding numbers are to be posted according to Ord. 145-95.

8. Construction must be started within six months of the issuance of the building permit and $0.00  IRRIGATION METER

the project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL
9. The temporary water fee appiies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. It is also a requirement that 30.00 CONNECTION
the contractor/owner notify the utility office upon transfer of profEATHIMGDMEE TAX BUREAU : . SUBTOT
NOTES OF OFFICIAL: 0.00 SUBTOTAL

ance granted for 16ft X 36ft deck. Rear yard setback from 50 ft to 30ft for the $35.00 TOTAL FEE
actk. Also, a rear yard setback varia/? of Wxisting structure.

Date 10/2 7%0/?
SIGNATURES: Applican 7 f

rd
Zoning Official _— = pate O/ 28/ yi¥ 109




CITY OF HEATH DIVISION OF BUILDING AND ZONING

%227 HEBRON ROAD - HEATH, OH 43056

PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT
JITY OF HEATH PERMIT# _ 913 ISSUEDATE_  8/7/2019 EXPIRATION DATE 8/6/2020

OWNER INFORMATION:

PROPERTY OWNER NAME Sl

Revised:

8/7/2019

HOME pHONE  au

PROPERTY OWNER ADDRESS 159 Fieldpoint Rd, Heath, OH 43056 WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME Alpine Structures PHONE NUMBER
PROJECT conTACT il EMAIL
COMPANY ADDRESS «teupuk =i
PROIJECT INFORMATION:
ADDRESS 159 Fieldpoint Rd, Heath, OH 43056 DESCRIPTION sor Buildn COST  $8,100.00
ZONING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT 0 (FT); REAR 0 (FT}); SIDE 0 (FT);SIDE 0 (FT)
BUILDING AREA: L VABLE SPACE 0 {SQ.FT.); GARAGE/STORAGE 0 (SQ. FT.); HEIGHT 0 {FT)
DOMESTIC TAP S ZE: INCHES; {QTY) DOMESTIC METER: INCHES, IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION 1S NECESSARY)
@] DATE BUILDING SETBACK HEATH ZONING  {740) 522-1420 X210
| DATE SANITARY SEWER TAP  HEATH WASTEWATER (740} 522-4802
I:]] DATE STORM WATER HEATH ZONING
] DATE FINAL GRADE HEATH ZONING
]| DATE SIDEWALK/DRIVEWAY HEATH ZONING
DATE DOMES tC WAT RTAP WATERDIST  (740) 522-1420 X200/201
L] LI KING COUNTY BUILDING CODE PERMIT ZONING FEES
() Ity OF HEATH FLOODPLAIN DEVELOPMENT PERMI /INSPECT ON
$35.00 APPLICA ION
NOTES: $0.00 LIVABLE SPACE
1. All contractors must make a filing with the heath income tax bureau (ORD. 26 76)
2. All driveways must be paved at least 30 ft. from dedicated pavemen (ORD 58-76) 30.00 GARAGE/S ORAGE
3. Onyr inforced concrete pipe or Ohio Department of Transportati n Matenal $35.00 SUBTOTA
Specificaion type 707.33 corrugated polyethylene smooth | ned pipe hal be used as
driv way pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES
1s prohibited. {ORD. 63-2011) $0.00 METER/REMOTE
4, Storm water c'lralnage r_ngst bein compllar\ce_w thCty or_dlnan es $0.00 INSPECTION
S. E.P.A. regulations prohibit any open burning in construction areas
6. All publ'c/commercial facilities must comply with the 1990 ADA. ommercial $0.00 CONNECTION
property must obtain knox box system from the Fire Department. $0.00 TEMPORARY
7 Al building numbers are to be posted according to Ord 145-95.
8. Construction must be started within six months of the issuance of the building permit and $0.00  IRRIGAT ON METER
the project must be completed within one year. Sewer tap fees expire after six months. $0.00 SUBTOTAL
9. The temporary water fee applies only to water consumption for preparatton of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECT ON
apply and pay for permangnt wate_r service at standard rates. Itisalsoa requwe_ment that $0.00 CONNECT ON
the contractor/owner notify the utility office upon transfer of property ownership 5000 SUBTOT
. A
NOTES OF OFFICIAL:
! * Ay, s,y - oy Tt L
16 RCEATa QVOCHEE TAX mik. §35.00 TOTAL FEE
P ya
2 [ =
SIGNATURES: Applicant £ 27 2o S %‘g‘" oste 5/ 7 /¢
11
Zoning Official Date ?/0 / 20 7 0
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08 e e 1387 HEBRON ROAD - HEATH, OH 43056 7/8/2019
PHONE: (740) 522-1420

RESIDENTIAL ZONING PERMIT

FEAMIT S 899 ISSUEDATE _  7/8/2019 EXPIRATION DATE 7/7/2020
CFWNER INFORMATION:
23022577 OWNER NAME “ HOME PHONE -2
=30OPERTY OWNER ADDRESS 710 Dog Leg Rd WORK PHONE
CONTRACTOR INFORMATION:
COMPANY NAME Foremost Remodeling PHONE NUMBER m
PROJECT CONTACT EMAIL

company ADDRESS gl

PROJECT INFORMATION:

AODRESS 710 Dog Leg Rd DESCRIPTION  Room Addition COST  $50,000.00
JONING DESIGNATION A-2 Agricultural District SETBACKS: FRONT 0 (FT):REAR 40 (FT);SIDE 0 (FT);SIDE 0 {FT)
BUILDING AREA: LIVABLE SPACE 500 (SQ.FT.); GARAGE/STORAGE (5Q. FT.); HEIGHT 9 (FT)
DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION 1S NECESSARY)
%) DATE BUILDING SETBACK ~ HEATHZONING  (740) 522-1420 X210
Ol DATE SANITARY SEWERTAP  HEATH WASTEWATER  (740) 522-4802
) DATE STORM WATER HEATH ZONING
) DATE FINAL GRADE HEATH ZONING
M DATE SIDEWALK/DRIVEWAY  HEATH ZONING
G DATE DOMESTIC WATER TAP WATER DIST  (740) 522-1420 X200/201
(] LICKING COUNTY BUILDING CODE PERMIT ZONING FEES
[Jj CITY OF HEATH FLOODPLAIN DEVELOPMENT PERMIT/INSPECTION
435.00 APPLICATION
NOTES: $9.00 LIVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau {ORD. 26-76})

2. Ali driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76)

3. Only reinforced concrete pipe or Ohio Department of Transportation Material $44.00 SUBTOTAL

Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as

driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

is prohibited. (ORD. 69-2011) $0.00 METER/REMOTE

4. Storm water drainage must be in compliance with City ordinances.

5. E.P.A regulations prohibit any open burning in construction areas. U UL ARG
$0.00 CONNECTION

6. All public/commercial facilities must comply with the 1990 ADA. Commercial

$0.00 GARAGE/STORAGE

property must obtain knox box system from the Fire Department. $0.00 TEMPORARY

7. All building numbers are to be posted according to Ord. 145-95.

8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER
the project must be completed within one year. Sewer tap faes expire after six months. $0.00 SUBTOTAL

9. The temporary water fee applies only to water consumption for preparation of building

materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION

apply and pay for permanent water service at standard rates. |t is also a requirement that

. . 0.00 NN
the contractor/owner notify the utility office upon transfer of property ownership ? donISSuih]

$0.00 SUBTOTAL

NOTES OF OFFICIAL:
“ N : TS O ] $44.00 TOTAL FEE
e Witk
SIGNATURES: Applicant LELE [ of 2o | (/
Zoning Official Date 7 </ 217 |




CITY OF HEATH DIVISION OF BUILDING AND ZONING Revised:
1287 HEBRON ROAD - HEATH, OH 43056 6/19/2019

PHONE: {740)522 1420

RESIDENTIAL ZONING PERMIT

- TY OF HEATH PERMIT# _ 890 ISSUE DATE 6/19/2019 EXPIRATION DATE 6/18/2020
OWNER INFORMATION:
PROPERTY OWNER NAME SN HOME PHONE il
PROPERTY OWNER ADDRESS 228 Wa den Rd. Heath,Oh 43056 WORK PHONE .
CONTRACTOR INFORMATION:
COMPANY NAME PHONE NUMBER ~
PROJECT CONTACT Al EMAIL
COMPANY ADDRESS 228 Walden Rd Heath,OH 43056 o
PROJECT INFORMATION:
ADDRESS 425 Laurel Oak Lane DESCRIPTION  New Single Family COST $200,000.00
ZONING DESIGNATION R-1 Single Family Residence Distric SETBACKS. FRONT 30 (FT}, REAR 50 (FT); SIDE 10 (FT); SIDE 15 (FT)
BUILDING AREA: LIVABLE SPACE 2995 (SQ.FT.); GARAGE/STORAGE 943 (SQ. FT.); HEIGHT 9 (FT}
DOMESTIC TAP SIZE: .75 [INCHES; 1 (QTY) DOMESTIC METER: 75 INCHES; IRRIGATION METER INCHES
NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)
@] DATE BUILDING SETBACK HEATH ZONING  (740) 522 1420 X210
o) DATE SANITARY SEWER TAP  HEATH WASTEWATER  (740) 522 4802
| DATE STORM WATER HEATH ZONING
]| DATE FINAL GRADE HEATH ZONING
>l DATE SIDEWALK/DRIVEWAY HEATH ZONING
E__' DATE DOMESTIC WATER TAP WATER DIST  (740) 522 1420 X200/201
(J} LICKING COUNTY BUILDING CODE PERMIT Electrical Mechanical  Structural ZONING FEES
() CITY OF HEATH FLOQDPLAIN DEVELOPMEN PERMIT/INSPECTION
$35.00 APPLICATION
NOTES: $80.86 LIVABLE SPACE
1. All contractors must make a filing with the heath income tax bureau {(ORD. 26 76)
2. Alldr'veways must be paved at least 30 ft. from ded cat d pavement. (ORD 58 7 316.97 GARAGE/STORAGE
3. Only reinforced concrete pipe or Ohio Department of ransportation Matenal $132.83 SUBTOTAL
Specificaion type 707 33 corrugated polyethylene smooth | ned ptpe shall be used as
driveway pipe. The use of galvinized steel or other types of pipe for any drieway app cat on WATER FEES
is prohibited. (ORD. 69 2011} $300.00 METER/REMOTE
4. Storm water drainage I'-Tll:lst be in compl a_nce.wnh Cty or_d nan s $150.00 INSPECTION
5. £.P.A. regulations prohibit any open burning in construction areas.
6. All public/commercial facilities must comply with the 1950 ADA Commercia $2,850.00 CONNECTION
property must obtain knox box system from the Fire Department. $20.00 TEMPORARY
7. All building numbers are to be posted according to Ord 145 95.
8. Construction must be started within s x months of the ssuance of the build ng permit and $0.00  IRRIGATION METER
the project must be completed with n one year. Sewer tap fees exp re after six months. $3,320.00 SUBTOTAL
9. The temporary water fee applies only to water consumption or preparation of building
materials on site. Use of temporary water for s'te c ean up, lawn watering, etc. is SANITARY SEWER FEES
prohibited Upon deliverance of a water meter, the contractor/owner will be required to $150.00 INSPECTION
apply and pay for permanfent water _ser\nc_e at standard rates. It is also a requirement that $1.650.00 CONNECTION
the contractor/owner notify the utility office upon transfer of property ownership s
NOTES OF OFFICIAL: 180000 sUBTOTAL
- ELEPT T DO AN e TR $5,252.83 TOTALFEE
q 1 /
= -
SIGNATURES: Applicant < § ,’v# 7‘@? — oste 617 q
Zoning Official _~ =7 ~Zzcmr——e— Date 6 ~11 19 112




PHONE: (740)522-1420

RESIDENTIAL ZONING PERMIT

CITY OF HEATH DIVISION OF BUILDING AND ZONING Revised:
1287 HEBRON ROAD - HEATH, OH 43056 5/24/2015

PERMIT # _ 885 ISSUE DATE _  5/24/2019 EXPIRATION DATE 5/23/2020

OWNER INFORMATION:

PROPERTY OWNER NAME , HOME PHONE e
PROPERTY OWNER ADDRESS 133 Indian Mill Ct. Heath, OH 43056 WORK PHONE '
CONTRACTOR INFORMATION:
company NAME (ISR PHONE NUMBER (R

PROJECT CONTACT EMAIL '
COMPANY ADDRESS 133 indian Mill Ct. Heath, OH 43056

PROJECT INFORMATION:

ADDRESS 133 indian Mill Ct DESCRIPTION  Pool COST  $15,500.00
ZONING DESIGNATION R-1 Single Family Residence Distric SETBACKS: FRONT 0 (FT); REAR 10 (FT);SIDE 10 (FT); SIDE 10 (FT)
BUILDING AREA: LIVABLE SPACE 0 (SQ.FT.); GARAGE/STORAGE 0(5Q. FT.}; HEIGHT 0 {FT)

DOMESTIC TAP SIZE: INCHES; (QTY) DOMESTIC METER: INCHES; IRRIGATION METER INCHES

NECESSARY INSPECTIONS/PERMITS: CHECK INDICATES THAT AN INSPECTION/INSPECION IS NECESSARY)

(] DATE BUILDING SETBACK HEATH ZONING  (740) 522-1420 X210
n DATE SANITARY SEWER TAP  HEATH WASTEWATER  (740) 522-4802

N DATE STORM WATER HEATH ZONING

£ DATE FINAL GRADE HEATH ZONING

)| DATE SIDEWALK/DRIVEWAY HEATH ZONING

C DATE DOMESTIC WATER TAP WATER DIST (740} 522-1420 X200/201
[J] LICKING COUNTY BUILDING CODE PERMIT AT

[Tl CITY OF HEATH FLOQDPLAIN DEVELOPMENT PERMIT/INSPECTION
$35.00 APPLICATION

NOTES: 50.00 LIVABLE SPACE

1. All contractors must make a filing with the heath income tax bureau {ORD, 26-76)

2. All driveways must be paved at least 30 ft. from dedicated pavement. (ORD. 58-76) 50.00 GARAGE/STORAGE
3. Only reinforced concrete pipe or Ohio Department of Transportation Material $35.00 SUBTOTAL
Specificaion type 707.33 corrugated polyethylene smooth lined pipe shall be used as

driveway pipe. The use of galvinized steel or other types of pipe for any drieway application WATER FEES

is prohibited. (ORD. 69-2011} $0.00 METER/REMOTE
4. Storm water drainage must be in compliance with City ordinances.

5. E.P.A. regulations prohibit any open burning in construction areas. S U]

6. All public/commercial facilities must comply with the 1990 ADA. Commercial $0.00 CONNECTION
property must obtain knox box svstem from the Fire Department. $0.00 TEMPORARY

7. All building numbers are to he posted according to Ord. 145-95.
8. Construction must be started within six months of the issuance of the building permit and $0.00 IRRIGATION METER

the project must be completed within one year, Sewer tap fees expire after six months. $0.00 SUBTOTAL
9. The temporary water fee applies only to water consumption for preparation of building
materials on-site. Use of temporary water for site clean-up, lawn watering, etc. is SANITARY SEWER FEES
prohibited. Upon deliverance of a water meter, the contractor/owner will be required to $0.00 INSPECTION
apply and pay for permanent water service at standard rates. It is also a requirement that

. N
the contractor/owner notify the utility office upon transfer of property ownership o A CONNECTIoN

NOTES OF OFFICIAL: $0.00 SUBTOTAL

$35.00 TOTAL FEE

r rpdel WIONGE TAX Biukes
ﬂm& 0 Bl - =

SIGNAT Applicant Date

Zoning Official %/}H_ Date o </1L'* ! 10]
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Home at Last Inspections - Home inspector/Owner:

When | performed home inspections, | would take measurements, determine square footage, take
photos, document any defects, identify safety issues and suggest preventative maintenance. | would test
the functionality of all major component systems such as Electrical circuits, Furnace/AC, Hot water tank
and plumbing systems. | would also observe and report any structural concerns or defects with
foundation crack types, uneven walls, subfloor, joist, beams, columns, roofs, rafters/trusses and
flashing. I've included some inspection reports for your reference.

Electrical

Evaluate the overall panel for service conductors, volts, amperage, type/size of breakers

Defects such as grounding & bonding, knockouts, strain-relief clamps, double tapped breakers,
over stripped wires/loose connections at circuit breaker, wire gauge size of circuit is appropriate
for breaker and appliances

Damage to sheathing of wires, wires not secured and loose, wires not terminated,

Splices outside of junction box, check junction boxes for covers

Testing of gfci’s, false grounds, hot-neutral reverse, open neutral,

Hot, scorched, sparking, crackling or buzzing outlets, 2 slot receptacles, switches working
intermittently, taped switches

Testing of Smoke and Carbon manoxide detectors and location of them

Structural

Identify notches or holes in the joists, make sure joist/beams are being supported properly by
foundation and sill, check sill plate and rim joists for rot or termites

check beams and columns for the right attachments, check for bowed walls, look for truss uplift
check size of horizontal, vertical or diagonal cracks in the foundation, hydrostatic pressure or
lateral loads due to tree roots, water drainage or height and type of backfill/soils

Proper hardware attachments/connections and supports for deck and porches.

Hot water /Plumbing

Check the main shutoff for leaks and corrosion of handle, type and size of supply line and
connections for any leaks
Test hot water temp, check temperature pressure relief valve and pipe, leaks, venting of gas hot

water tank,
Corrosion on any fittings, type of drain/vent pipe sizes and material, fixture connections/leaks,

gurgling sounds/smells.
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Home At Last Inspections
Waebsite: http://fwww.homeatlastinspections.weebly.com

Inspector: Brandon Francls

Property Inspection Report

Client(s):

Property address: 3020 Dillon School Drive. Zanesville, Ohio.
Inspection date: Wednesday, October 26, 2016

This report published on Friday, October 28, 2016 5:41:25 PM CDT

This report Is the exclusive property of this inspection company and the cllent(s) listed in the report titie. Use of this report by any unauthorized
pearsons Is prohiblted.

How to Read this Report
This report is organized by the property's functional areas. Within each functional area, descriptive information is listed first and is shown in bold type.
ltems of concern follow descriptive information. Concems are shown and sorted according to these types:

Safety Poses a safety hazard

Major Defect | Correction likely involves a significant expense

Repair/Replace | Recommend repairing or replacing

Repalr/Malntain{ Recormmend repair and/or maintenance

B O|® A8

Maintain Recommend ongoing maintenance
Evaluate Recommend evaluation by a specialist
Monltor Recommend monitoring in the future
Commant For your information

Contact your inspector if there are terms that you do not understand, or visit the glossary of construction terms at hitp:/Awww.reporthost.com/glossary.asp

Report number: 10262016

Time finished: 7:45

Time started: 4:00 pm

Cilent present for dlscussion at end of Inspection: Yes
Weather conditions during inspection: Dry, coo!
Inspection fee: $250

Payment method: Check

Type of building: Single family

Bulldings inspected: One house

Occupled: No

1) @ structures buit pricr to the mid 1980s may contaln fead andior asbestos. Lead is commeonly found in paint and In some plumbing components.
The EPA does not recognize newer coats of paint as encapsulating older coats of iead-based paint. Asbestos is commonly found in various building
materials such as insulation, siding, and/or floor and ceiling tiles. Laws were passed in 1978 to prohibit usage of lead and asbestos, but stocks of materials
containing these substances remained in use for a number of years thereafter, Both lead and asbestos are known health hazards. Evaluating for the
presence of iead andfor asbestos is beyond the scope of this inspection. Any mention of these materials in this report Is made as a courtesy only, and
meant to refer the client to a specialist. Consult with specialists as necessary, such as industrial hygienists, professionat labs andfor abatement specialists
for this type of evaluation. For information on tead, asbestos and other hazardous materials in homes, visit:

Page 1of 21 115




Home At Last Inspections Property Inspection Report

Photo 3-1
Dry rot on front window

Photo 3-3
Front side of house

4) Moderate cracks (1 8 inch - 34 nch and or leaning were found in the foundation. This may be a structural concern or an indication that
setlement is ongoing. The client should consider hiring qualified contractors and or engineers as necessary for further evaluation Such contractors may
include

» Foundation repair contractors who may prescribe repairs, and will give cost estimates for such repairs

s Masonry contractors who repair and or replace brick veneer

» Geotechnical engineers who attempt to determine if settlement 13 ongoing, and the cause of the settlement
» Structural englneers who determine if repairs are necessary, and prescribe those repairs

Ata minimum recommend sealing cracks to prevent water infiltration. Numerous products exist to seal such cracks including hydraulic cement, resilient
caulks and epoxy sealants.

Photo 4-1
Crack on backside of house next to porch which can
also allow Moisture, Water Insects and Pasts in

Photo 4-2
Vertical crack under the front porch can allow
Moisture, Water, Insects and Pests in.

5) One or more minor cracks (1 8 Inch or less were found in the foundation. These didn't appear to be a structural concem, but recommend sealing
them to prevent WATER or MO S URE INFILTRAT ON and monitor them in the future. Numerous products exist to seal such cracks including hydraulic
cement, non-shrinking grout, resilient caulks and epoxy sealants.

me nesaay, October 26, 2016 Page 3 of 21 3020 Dilton Schoo' Brlve. zn$,1 116




Home At Last Inspections Property Inspection Report

ot
Ry

Photo 6-1

Photo 6-2
Back porch and siding eteriorate which ca allow
Moisture and Water in

7} & Caulk was missing and/for deteriorated in some areas. For example, around windows andfor around doors Recommend that a qualified person
renew or install caulk as necessary. Where gaps are wider than 1/4 inch, an appropriate material other than caulk should be used. For more information,

visit

http:iiwww.reporthost.com/?CAULK

Photo 7-1

Photo 7-2
Dry rot on front window

DETEE e .
Wednesday, October 26, 2016 Page 5 of 21 3020 Dilton Schodl o



Mome At Last Inspections Property Inspection Report

Photo 8-1 Photo 8-2
Middle wall in the basement next to doorway Under the stairs on the right side of doorway

Photo 8-3
Effloresence on the front middle basement wall

9) &C\ Fungal rot was found at one or more sill plates, joists and/or sections of floor sheathing. Recommend that a qualified contractor evaluate and
repair as necessary. All rotten wood should be replaced.

Wednesday, October 26, 2016 Page 7 of 21 3020 Dillon School Drive. .| 118




Home At Last Inspections Property Inspection Report

Photo 10-3
Loose unterminated wire

Photo 10-4
Needs cover

Photo 10-5
Loose/unterminated wire

Photo 10-6
Exposed wire/safety hazard

Photo 10-7
Needs cover plate

Wedn-esdaw ctlober 26, 2016 Page 9 of 21 3020 Dillon Sch
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Home At Last Inspections Property Inspection Report

clothes washers, aquarium pumps, and electrically operated gardening tools. Recommend that a qualified electrician repair as necessary so all receptacies
are grounded per standard building practices.

R Yo ,,,.,..,,1

Photo 13-1
Open ground

14) x\ One or more wall switches were wom. The light or receptacle controiled by the switch was powered intermittently and/or if the switch was
wiggled. These swilches can overheat or arc and spark due to loose connections, This is a potential fire hazard. Recommend that a qualified electrician
replace wormn switches as necessary.

|
I

ket

Photo 14-1
Light switch in dining room sticking

15) & Smoke alarms were missing from one or more bedrooms, from one or more hallways leading to bedrooms and/or on one or more levels. Smoke
alarms should be installed as necessary so a functioning alarm exists in each hallway leading to bedrooms, in each bedroom, on each level and in any
attached garage. For more information, visit:

http:/Avww.reporthost.com/?SMKALRM

16} O\ Branch circuit wiring installed in buildings built prior to the mid 1980s is typically rated for a maximum ternperature of only 60 degrees Celsius.
This includes non-metaltic sheathed (Romex) wiring, and bath BX and AC metal-clad flexible wiring. Knob and tube wiring, typically installed in homes built
prior to 1950, may be rated for even lower maximum temperatures. Newer electric fixtures including lighting and fans typicatlly require wiring rated for 90
degrees Celsius. Connecting newer fixtures to older, 60-degree-rated wiring is a potential fire hazard. Repairs for such conditions may involve replacing the
last few feet of wiring to newer fixtures with new 90-degree-rated wire, and installing a junction box to join the old and new wiring.

Itis beyond the scope of this inspection to determine if such incompatible components are installed, or to determine the extent to which they're instatled.
Based on the age of this buitding, the client should be aware of this safety hazard, both for existing fixtures and when planning to upgrade with newer
fixtures. Consult with a qualified electrician for repairs as necessary.
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19} Copper water supply pipes were installed. Copper pipes installed prior to the late 19805 may be joined with solder that contains lead, which is a
known health hazard especially for children. Laws were passed in 1985 prohibiting the use of lead in solder, but prior to that solder nomally contained
approximately 50% lead. The client should be aware of this, especially if children will be using this water supply system. Note that the inspector does not
test for toxlc materials such as lead. The client should consider having a qualified lab test for lead, and if necessary take steps to reduce or remove lead
from the water supply. Various solutions include:

* Flush water taps or faucets. Do not drink water that has been sitting in the plumbing lines for more than 6 hours
# |nstall appropriate filters at points of use

* Use only cold water for cooking and drinking, as hot water dissolves lead more quickly than cotd water

o lise bottled or distilled water

& Treat well water to make it less corrosive

« Have a qualified plumber replace supply pipes and/or plumbing components as necessary

For more information vislt:
hitp:/fwww.reporthost.com/?LEADDW
hitp:fwww.reporthost.com/?LEAD

20) &'\Q\M Stains were found in cne or more sections of drain and/or waste lines, but no active leaks were found near the stains. This may indicate that
past leaks have occurred. Consult with the property owner about this, and either monitor these areas in the future for leaks or have a qualified plumber
evaluate and repair as necessary.

Photo 20-1

21) & One or more waste pipes or fittings were substandard. Recommend that a qualified plumber evaluate and repair as necessary and per standard
building practices.

Photo 21-1
Cast iron pipe had some deterioration at top. his is
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Photo 25-1 Photo 25-2
This water heater was manufactured in 2007
according to serial lookup.

Heating, Ventilation and Air Condition (HVA

Limitations: The following items are not included in this inspection: humidifiers, dehumidifiers, electronic air filters; solar, coal or wood-fired heat systems;
thermostat or temperature control accuracy and timed functions; heating components concealed within the building structure or in inaccessible areas;
underground utilities and systems; safety devices and controls (due to automatic operation). Any comments made regarding these items are as a courtesy
only. Note that the inspector does not provide an estimate of remaining life on heating or cooling system components, does not determine if heating or
cooling systems are appropriately sized, does not test coolant pressure, or perform any evaluations that require a pilot light to be lit, a shut-off valve to be
operated, a circuit breaker to be tumed "on” or a serviceman's or oil emergency switch to be operated. It is beyond the scope of this inspection to determine
If furnace heat exchangers are intact and free of leaks. Condensation pans and drain lines may clog or leak at any time and should be monitored while in
operation in the fulure. Where buildgings contain furnishings or stored items, the inspector may 1ot be able to verify that a heat source is present in all
“liveable” rooms (e.g. bedrooms, kitchens and living/dining rooms).

General heating system type{s): Forced air

Conditlon of forced air heating/{cooling) system: Not determined (inaccessible, obscured, or power, gas or oil service off)

General heating distributlon type(s): Ducts and registers

Forced alr heating system fuel type: Gas

Locatlon of forced alr furnace: Basement

Condition of furnace filters: Not determined {inaccessible, obscured or not found)

Condition of burners: Required repair, replacement and/or evaluation {see comments below}

Type of combustion alr supply: No dedicated source visible, usas room air

Conditlion of venting system: Not determined (Inaccessible, obscured, or gas or oil service off)

Condition of cooling system and/or heat pump: Not determined/temperature below 65

Cooling system and/or heat pump fuel type: Electric

Lecation of heat pump or air conditioning unit: Building exterior

Condition of controls: Not determined (system inoperable)

Type: Through wall

26) \q The last service date of the gas or oii-fired forced air furnace appeared to be more than 1 year ago, or the inspector was unable to determine
the last service date. Ask the property owner when it was last serviced. If unable to determine the last service date, or if this system was serviced more
than 1 year ago, recommend that a qualified HVAC contractor inspect, clean, and service this system, and make repairs if necessary. For safety reasons,
and because this system is fueled by gas or ¢il, this servicing should be performed annually in the future. Any needed repairs noted in this report should be
brought to the attention of the HVAC contractor when it's serviced. For more information visit:

http:/Awww.reporthost.com/?ANFURINSP
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.

Approximate attic insulation R value (may vary in areas): Not determined {inaccessible or obscured)
Vapor retarder: None visible
Roof ventilation type: None was visible

32) 7 Q\ The attic access hatch, door or stairs was located or configured so that it posed a safety hazard for falling when attempting to enter the attic.
Recommend that a gqualified contractor refocate or reconfigure the access per standard building practices to eliminate this hazard.

33) QO\ The roof structure, or one or more sections of it, had no visible venting. This can resuilt in high attic and roof surface temperatures, reduce the
life of the roof covering materials, and/or increase cooling costs. High levels of molsture are also likely to accumulate in the roof structure or attic, and can
be a conducive condition for wood-destroying organisms. Standard building practices require one free square foot of ventilation for every 150 square feet of
aftic space, and that vents be avenly distributed between the lowest points of the roof structure and the highest points to promote air circulation. Often this
means that both soffit vents and ridge or gable end vents are installed. Recommend that a qualified contractor evaluate and install vents per standard
building practices.

Photo 331 Photo 33-2
Front side of attic

34) \ One or more attic access hatches or doors were not insulated, or had substandard insuiation. Weatherstripping was also missing or substandard.
Recommend installing weatherstripping and insulation per current standards at hatches or doors for better energy efficiency. For more information, visit:
http:/Aww.reporthost.com/?ATTACC

35) \ The ceiling insulation in one or more areas of the attic was compacted or uneven and/or substandard, Healing and cooling costs may be higher due
to reduced energy efficiency. Recommend that a qualified person repair, replace or install insulation as necessary and per standard building practices
(typically R-38).

Roof

Limitations: The following items or areas are not included in this inspection: areas that could not be traversed or viewed clearly due to lack of access; sofar
roofing components. Any comments made regarding these items are made as a courtesy only. Note that the inspector does not provide an estimate of
remaining life on the roof surface material, nor guarantee that leaks have not occurred in the roof surface, skylights or roof penetrations in the past.
Regarding roof leaks, only active leaks, visible evidence of possible sources of leaks, and evidence of past leaks observed during the inspection are
reported on as part of this inspection. The inspector does not guarantee or warrant that leaks will not occur in the future. Complete access to all roof and
aftlic spaces during all seasons and during prolonged periods of all types of weather conditions (e.g. high wind and rain, melting snow) would be needed to
do so. Occupants should monitor the condition of roofing materials in the future, For older roofs, recommend that a professional inspect the roof surface,
flashings, appurtenances, etc. annually and malintain/repair as might be required. If needed, the roofer should enter attic space(s). Regarding the rcof
drainage system, unless the inspection was conducted during and after prolonged periods of heavy rain, the inspector was unable to determine if gutters,
downspouts and extensions perform adequately or are leak-free.

Roof inspection method: Viewed from eaves on ladder, Viewed from ground

Condition of roof surface materlal: Appeared serviceabla

Roof surface materlatl: Asphalt or fiberglass composition shingles

Conditlon of exposed flashings: Appeared serviceable

Condition of gutters, downspouts and extensions: Limited evaluation due to little or no rainfall during and prior te the inspection

36) Q Significant amounts of debris and or mildew/mold have accumulated in one or more gutters or downspouts. Gutters can overfiow and cause water
to come in contact with the building exterior, or water can accumulate around the foundation. This is a conducive condition for wood-destroying organisms.
Recommend cleaning gutters and downspouts now and as necessary in the future.
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Home At Last inspections
Inspector: Brandon Francls

Property Inspection Report

Client(s}

Property address: 410 Sunkel Ave
Zanesville OH 43701-2115
Inspection date: Friday, July 12, 2019

This report published on Sunday, July 14, 2019 12:04:42 AM CDT

This report is the exclusive property of this Inspection company and the cllent(s) listed In the report title. Use of this report by any unauthorlzed

persons is prohibited.

How to Read this Report
This report is organized by the property's functional areas. Within each functional area, descriptive information Is listed first and is shown in bold type.
items of concem follow descriptive information. Concerns are shown and sorted according to these types:

Safety

Poses a safety hazard

Major Defect

Correction likely involves a significant axpense

Replace

Recommend replacing

Repair/Maintain

Recommend repair and/or maintenance

Maintain

Recommend ongoing maintenance

Evaluate

Recommaend evaluation by a specialist

Monitor

Recommend monitoring in the future

Serviceable

item or component is in serviceable condition

Comment

For your information

Conducive
conditions

< QL[ BA|#LlsA B

Conditlons conducive for wood destroying insects or organisms (Wood-soli contact, shrubs in contact with siding. roof or
plumbing leaks, etc.}

Contact your inspector if there are terms that you do not understand, or visit the glossary of construction terms at https:/fwww.reporthost.com

lglossary.asp

General Information

Report number; 07122019

Time started: 6:00
Time finished: 7.30

Present during Inspection: Clients' sister
Weather conditions during Inspection: Dry (no rain}
Temperature during inspection: Hot

Inspection fee: $325

Payment method: Cash

Type of buitding: Single family
Buildings Inspected: One house

Occupied: No
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Photo 2-1 Post has twisted and
moved about 1 3 off the pier.

3)  One or more minor cracks (1/8 inch or less) were found in the foundation. These didn't appear to be a structural concem, but recommend sealing
them to prevent water infiltration and monitor them in the future. Numerous products exist to seal such cracks including hydraulic cement, non-shrinking
grout, resilient caulks and epoxy sealants.

4)  One or more holes or gaps were found in the foundation. Vermin may enter the building substructure as a result. Recommend sealing

Photo 4-1 Recommend filling with
foam

Basement

Lim!tations: Structural components such as joists and beams, and other components such as piping, wiring and/or ducting that are obscured by
under-floor insulation are also excluded from this inspection. Note that the inspector does not determine if support posts, columns, beams, joists, studs,
trusses, etc. are of adequate size, spanning or spacing.

The inspector does not guarantee or warrant that water will not accumutate in the basement in the future. Access to the basement during all seasons and
during prolonged periods of all types of weather conditions (e.g. heavy rain, melting snow) would be needed to do so. The inspector does not determine the
adaquacy of basement floor or stairwell drains, or determine if such drains are clear or clogged.

Note that all baserment areas should be checked periodically for water intrusion, plumbing leaks and pest activity.

Condltion of floor substructure above: Appeared serviceable
Pier or support post material: Wood

Beam material: Built-up wood

Floor structure above: Solid wood joists
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attic spaces during all seasons and duting prolonged periods of all types of weather conditions (e.g. high wind and rain, melting snow) would be needed to
do so. Occupants should monitor the condition of roofing materials in the future. For older roofs, recommend that a professional inspect the roof suiface,
fiashings, appurtenances, etc. annually and malintainfrepair as might be required. If needed, the roofer should enter attic space(s). Regarding the roof
drainage system, unless the inspection was conducted during and after prolonged periods of heavy rain, the inspector was unable to determine if gutters,
downspouts and extensions perform adequately or are leak-free.

Roof inspection method: Traversed, Viewed from ground

Condition of roof surface materlal: Appeared serviceable

Roof surface material: Asphalt or fiberglass composition shingles
Condition of exposed flashings: Appeared serviceable

Condition of gutters, downspouts and extensions: Appeared serviceable

Attic and Roof Structure

Limitations: The following items or areas are not included In this inspection: areas that could not be traversed or viewed clearly due to lack of access:
areas and components abscured by insulation. Any comments made regarding these items are made as a courtesy only, The inspector does not determine
the adequacy of the attic ventilation system. Complete access to all roof and attic spaces during all seasons and during prolonged periods of all types of
weather conditions {e.g. highflow temperatures, highflow humidity, high wind and rain, melting snow) would be needed to do so. The inspector is not a
licensed engineer and does not determine the adequacy of roof structure components such as trusses, rafters or ceiling beams, or their spacing or sizing

Attic inspection method: Partially traversed

Conditlon of roof structure: Not determined {inaccessible or obscured)

Roof structure type: Not determined (inaccessible or obscured)

Ceiling structure: Not determined (inaccessible or obscured)

Condition of insulatlon in attic (ceiling, skylight chase, etc.): Not determined (inaccassible or obscured)
Ceiling insulation materlal: Not determined (inaccessible or obsecurad)

Vapor retarder; Not determined (inaccessible or obscured)

Condition of roof ventilation: Required repair, reptacement and/or evaluation (see comments below)

7) &Q«.One of more sections of the roof structure appeared to have substandard ventilation, . This can result in high attic and roof surface temperatures,
reduce the life of the roof covering materiats, and/or increase cooling costs. High levels of moisture are also likely to accumulate in the roof structure or
aftic, and can be a conducive condition for wood-destroying organisms. Standard building practices require one free square foot of ventilation for every 150
square feet of attic space, and that vents be evenly distributed between the lowest points of the roof structure and the highest points to promote air
circulation. Often this means that both soffit vents and ridge or gable end vents are installed. Recommend that a qualified contractor evaluate and repair per
standard building practices.

Electric

Limitations: The following items are not included in this inspection: generator systems, transfer switches, surge suppressors, inaccessible or concealed
wiring; underground utllities and systems; low-voltage lighting or fighting on timers or sensors. Any comments made regarding these items are as a courtesy
only. Note that the inspector does not determine the adequacy of grounding or bonding, if this system has an adequate capacity for the client's specific or
anticipated needs, or if this system has any reserve capacity for additions or expansion. The inspector does not operate circuit breakers as part of the
inspection, and does not instalt or change light bulbs. The inspactor does not evaluate every wall switch or receptacle, but instead tests a representative
number of them per various standards of practice. When fumishings, stored items or child-protective caps are present some receptacles are usually
inaccessible and are not tested; these are excluded from this inspection. Receptacies that are not of standard 110 volt configuration, including 240-volt
dryer receptacles, are not tested and are excluded. The functionality of, power source for and placement of smoke and carbon monoxide alarms is not
determined as part of this inspection. Upon taking occupancy, proper operating and placement of smoke and carbon monoxide alarms should be verified
and batteries should be changed. These devices have a limited lifespan and should be replaced every 10 years. The inspector attempts to locate and
evaluate all main and sub-panels. However, panels are often concealed. if panels are found after the inspection, a qualified electrician should evaluate and
repair if necessary. The inspector attempts to determing the overall electricai service size, but such estimates are not guaranteed because the overall
capacity may be diminished by lesser-rated components in the system. Any repairs recommended should be made by a licensed electrician.

Electric service condition: Appeared serviceable

Sarvice voltage (volts): 120-240

Estimated service amperage: 100

Primary service overload protectlon type: Circuit breakers

Maln disconnect rating (amps): 100

Condition of main service panel: Appeared serviceable

Locatlon of main service panel #A: Basement

Location of main disconnect: Breaker at top of main service panel

Condition of branch circult wirlng: Required repair, replacement and/or evaluation (see comments below)
Branch circuit wirlng type: Non-metallic sheathed

8) K\O'-.One oF more electric receptacles at the kitchen andfor bathroom (s} had no visible ground fault circuit interrupter (GFC) protection, or the
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10) “WCarbon monoxide alarms were rnissing from one or more sleeping areas andfor on one or more levels. This is a potential safety hazard. Some
states and/or municipalities require CO atarms to be installed in the vicinity of each sleeping area, on each level and in accordance with the manufacturer's
recommendations. Recommend installing additional carbon monoxide alarms per these standards. For more information, visit:
https:/fwww.reporthost.com/?COALRM

1} QFor home buyers, batterles in all the smoke alarms should be replaced after taking occupancy. Batteries should be replaced annually in the
future. "Chirping" noises emitted from smoke alarms typically indicate that batteries need reptacing. For more information, visit:
hitps://www.reporthost.com/?SMKALRM

12) QLBranch circuit wiring installed in buildings built prior to the mid 1980s is typically rated for a maximum temperature of only 60 degrees Celsius.
This includes non-metallic sheathed (Romex) wiring, and both BX and AC metal-clad flexible wiring. Knob and tube wiring, typically installed in homes built
prior to 1850, may be rated for even tower maximum temperatures. Newer electric fixtures including lighting and fans typically require wiring rated for 90
degrees Celsius. Connecting newer fixtures to older, 60-degree-rated wiring is a potential fire hazard. Repairs for such conditions may involve replacing the
last few feet of wiring to newer fixtures with new 90-degree-rated wire, and installing a junction box to join the old and new witing.

Itis beyond the scope of this inspection to determine if such incompatible components are installed, or to determine the extent to which they're installed.
Based on the age of this building, the client should be aware of this safety hazard, both for existing fixtures and when planning to upgrade with newer
fixtures. Consult with a qualified electrician for repairs as necessary.

Photo 12-1

Plumbing / Fuel m

Limitations: The following items are not inciuded in this inspection: private/shared wells and refated equipment; private sewage disposal systems; hot tubs
or spas; main, side and lateral sewer lines; gray water systems; pressure boosting systems; trap primers; incinerating or composting toilets; fire suppression
systems; water softeners, conditioners or filtering systems; plumbing components concealed within the foundation or building structure, or in inaccessible
areas such as helow tubs; underground utilities and systems; overflow drains for tubs and sinks; backflow prevention devices. Any comments made
regarding these items are as a courtesy only. Note that the inspactor doas not operate water supply or shut-off valves due to the possibility of valves leaking
or breaking when operated. The inspector does not test for lead in the water supply, the water pipes or solder, does not determine if plumbing and fuel lines
are adequately sized, and does not determine the existence or condition of underground or above-ground fuel tanks.

Condition of service and maln line: Appeared serviceable
Water service: Public

Locatlen of main water shut-off: Basement
Condition of supply lines: Appeared serviceable
Supply pipe material: Copper

Condition of draln pipes: Appeared serviceable
Draln pipe material: Plastic

Condltlon of waste lines: Appeared sarviceable
Wasate pips material: Piastic

Vent pipe condition: Appeared serviceable

Vant pipe material: Plastic

Sump pump installed: No

Conditlon of fuel system: Appeared serviceable
Locatlon of main fuel shut-off valve: By furnace
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Photo 1441 Photo 14-2

Heating, Ventilation and Air Condition (HVAC

Limltations: The following items are not included in this inspection: humidifiers, dehumidifiers electronic air filters; solar, coal or wood-fired heat systems,
thermostat or temperature control accuracy and timed functions; heating components concealed within the building structure or In inaccessible areas;
underground utilities and systems; safety devices and controls (due to autornatic operation). Any comments made regarding these items are as & courtesy
only. Note that the inspector does not provide an estimate of remaining life on heating or cooling system companents, does not determine if heating or
cooling systems are appropriately sized, does not test coolant pressure, or perform any evaluations that require a pilot light to be lit, a shut-off valve to be
operated, a circuit breaker to be turmed "on” or a servicemnan's or oil emergency switch to be operated. it is beyond the scope of this inspection to determine
if furnace heat exchangers are intact and free of leaks. Condensation pans and drain lines may clog or leak at any time and should be monitored while in
operation in the future. Where buildings contain furnishings or stored items, the inspector may not be able to verify that a heat source s present in all
“liveable” rooms (e.g. bedrooms, kitchens and living dining rooms .

General heating system type(s}: Forced air

General heating distribution type(s}: Ducts and registers

Condition of forced air heating/{cooling) system: Appeared serviceable
Forced alr heating system fuel type: Natural gas

Location of forced air furnace: Basement

Condition of furnace filters: Not determined {inaccessible, obscured or not found)
Condition of forced air ducts and registers: Appeared serviceable
Condition of cooling system and/or heat pump: Appeared serviceable
Cooling system and/or heat pump fuel type: Electric

Locatlon of heat pump or air conditloning unit: Building exterior
Condition of controls: Appeared serviceable

15} \Q\The last service date of the gas or oil-fired forced air furnace appeared to be more than 1 year ago, or the inspector was unable to determine
the last service date. Ask the property owner when it was last serviced. If unable to determine the last service date, or if this system was serviced more
than 1 year ago, recommend that a qualified HVAC contractor inspecl, clean, and service this system, and make repairs if necessary. For safaty reasons,
and because this system Is fueled by gas or ail, this servicing should be performed annually in the future. Any needed repairs noted in this report should be
brought to the attention of the HVAC contractor when it's serviced. For more information visit:

https./f/www.reporthost.com/?ANFURINSP

16) BT The estimated useful life for most forced air furnaces is 15-20 years. This furnace appeared to be beyond this age and/or its useful iifespan and
may need replacing or significant repairs at any time. Recommend budgeting for a replacement in the near future.

17) B The estimated useful life for most heat pumps and air conditioning condensing units is 10-15 years. This unit appeared to be at this age and/or
its useful lifespan and may need repiacing or significant repairs at any time. Recommend budgeting for a replacement in the near future.
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Inspector: Brandon Francis

Property Inspection Report

ciientis): ST
Property address: 2449 Geneva Dr
Zanesville OH 43701-1961
Inspection date: Saturday, March 14, 2020

This report published on Monday, March 16, 2020 3:08:03 PM CDT

This raport Is the excluslve proparty of this Inspection company and the cllent(s) listed in the report title, Use of this report by any unauthorized
persens |s prohibited,

How to Read this Report
This report is organized by the property's functional areas. Within each functional area, descriptive information Is listed first and is shown in bold type.
ltems of concern follow descriptive information. Concerns are shown and sorted according to these types:

Safety Poses a safety hazard

51| Major Defect Correction likely involves a significant expense

& Replace Recommend replacing

\ Repair/Maintain Recommend repair and/or maintenance

Q. Malntain Recommend ongoing maintenance

O\ Evaluate Recommaend evaluation by a specialist

M Monltor Racommend monitoring in the future

ﬂ Comment For your information

@ Conducive Conditions conducive for wood destroying insects or organisms {Wood-soil contact, shrubs in contact with siding, roof or
conditions plumbing leaks, etc.)

Contact your Inspector If thera are terms that you do not understand. or visit the glossary of construction terms at https:/iwww.reporthost.com
Iglossary.asp

General Information

Report number: 03142020

Time started: 11:15

Time finished: 1:30

Present during Inspaction: Client, Realtor

Client present for discussion at end of inspection: Yes
Weather conditions during inspection: Snow, hail or sleet
Temperature during Inspectlon: Cold

Inspection fee: $300

Payment method: Cash

Type of building: Single family

Buildings inspacted: Ona house, One detached garage
Occupled: Yes, Furniture or stored items were present
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recommend grading soil so it slopes down and away from buildings with a slope of at least 1 inch per horizontal foot for at least & feet out from buitdings.

Photo 2-1 Retaining wall is leaning
and should be monitored. Suggest
having a contractor evaluate it.

Exterior and Foundation

Limitatlons: The inspector petforms a visual inspection of accessible components or systems at the exterior. lterns excluded from this inspection include
below-grade foundation walls and footings; foundations exterior surfaces or components obscured by vegetation, stored items or debris; wall structures
obscured by coverings such as siding or trim. Some items such as siding trim soffits, vents and windows are often high off the ground, and may be viewed
using binoculars from the ground or from a ladder  his may limit a full evaluation. Regarding foundations, some amount of cracking is normal in concrete
slabs and foundation walls due to shrinkage and drying. Note that the inspector does not determine the adequacy of seismic reinforcement.

Wall inspection method: Viewed from ground, from a ladder

Condltion of wall exterlor coverlng: Required repairs, replacement and/or evaluation (see comments below)
Apparent wall structure: Wood frame

Wall covering: Vinyl

Apparent foundation type: Unfinished basement

Foundatlon/stem wall material: Concrete block

3) \Q..Moderate cracks (1/8 inch - 1/2 inch) and/or leaning were found in the foundation. This may be a structural concern or an indication that
sellement is ongoing.

= Foundation repair contractors who may prescribe repairs, and will give cost estimates for such repairs

= Masonry contractors who repair and/or replace brick veneer

« Geotechnical engineers who attempt to determine if settlement is ongoing, and the cause of the settlement
+ Structural engineers who determine if repairs are necessary, and prescribe those repairs

[fist}At a minimum, recommend sealing cracks to prevent waler infiltration. Numerous products exist to seal such cracks including hydraulic cement,
resilient caulks and epoxy sealants.
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Photo 5-1

Basement

Limitations: Structural components such as joists and beams, and other components such as piping, wiring andfor ducting that are obscured by
under-floor insulation are also excluded from this inspection. Note that the inspector does not determine if support posts, columns, beams, joists, studs,
trusses, etc. are of adequate size, spanning or spacing.

The inspector does not guarantee or warrant that water wili not accumulate in the basement in the future. Access to the basement during all seasons and
duting prolonged periods of all types of weather conditions (e.g. heavy rain, melting snow) would be needed to do so. The inspector does not determine the
adequacy of basement floor or stairwell drains, or determine if such drains are clear or clogged.

Note that all basement areas should be checked periodicatly for water intrusion, plumbing leaks and pest activity.

Condition of floor substructure above: Appeared serviceable
Beam material: Solid wood
Floor structure above: Solid wood joists

6} &Q\M é Evidence of prior water intrusion was found in ohe or more sections of the basement. For example, water stains or rust at support post
bases, efflorescence on the foundation, etc. Accumulated water is a conducive condition for wood-destroying organisms and should not be present in the
basement. Recommend reviewing any disclosure statements available and ask the property owner about past accumulation of water in the basement. The
basement should be monitored in the future for accumuiated water, especially after heavy and/or prolonged periods of rain. If water is found to accumulate,
then recommend that a qualified contractor who specializes in drainage issues evaluate and repair as necessary. Typical repairs for preventing water from
accumulating in basements include:

¢ Repairing, Installing or improving rain run-off systems (gutters, downspouts and extensions or drain lines)
« |mproving perimeter grading
* Repairing, instatiing or improving underground footing and/or curtain drains

tdeally, water should not enter basements, but if water must be controlled after it enters the basemant, then typical repairs include installing a sump pump.
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surface now and as necessary in the future,

Photo 841

9) QMoss was growing on the roof. As a result, shingles can lift or be damaged. eaks can result and/or the roof surface can fail prematurely. Effort
should be made to kill the moss during its growing season (wet months  ypically, zinc or phosphate-based chemicals are used for this and must be
applied pericdically. For infermation on various moss treatment products and their pros and cons visit:

hiips:/fwww.reporthost.com/?MOSS

Garage or Car
Limitations: The inspector does not determine the adequacy of firewall ratings. Requirements for ventilation in garages vary between municipalities

Type of garage vehicle door: Sectional

Number of vehicle doors: 3

Condition of autematlc opener(s): Appeared serviceable

Mechanical aute-reverse operable (reverses when meeting reasonable resistance during closing): Yes

10} Q&No photoelectric sensors were installed for detached garage vehicle doors' automatic opener. These have been required on all automatic door
openers since 1993 and improve safely by triggering the door's a to-reverse feature without need for the door to come in contact with the object, person or
animal that is preventing the door from closing Recommend that a qualified contractor install photoelectric sensors where missing for improved safety. For
more information on garage door safety issues visit:

https:/iwww.reporthost.com/?GDPES
41} Detached garage door had glass missing and other detached garage door did not appear to open.

Photo 11-1 Photo 11-2 Door didn't appear tc open
or was stuck
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https:/fwww.reporthost.com/{?GFECI

o A
Photo 13-1 Photo 13-2

14) ‘i'ﬁNon-metallic sheathed wiring was installed at one or more locations, and was subject to damage such as on easily accessible wall or ceiling
surfaces. The insulation can be damaged by objects coming in contact with it, resulting in exposed, energized wires. Also, copper conductors can break

after being repeatadly moved or bent. This is a potential shock or fire hazard. Recommend that a qualified electrician repair per standard bullding practices,
For example, by installing protective conduit or re-routing wires through walls or ceilings.

__*
L

15) * &Wire splices were exposed and were not contained in a covered junction box. This is a potential shock or fire hazard. Recommend that a

qualified electrician repair per standard building practices. For exampie, by installing permanently mounted junction boxes with cover plates where needed
to contain wiring splices,

Photo 14-1

. sy
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Photo 171

18) \Carbon monoxide alarms were missing from one or more sleeping areas and/or on one or more levels. This is a potential safety hazard. Some
states andfor municipalities require CO alarms to be installed in the vicinity of each sleeping area, on each level and in accordance with the manufacturer's
recommendations. Recommend installing additional carbon monoxide alarms per these standards. For more information, visil:
https:/twww.reporthost.com/?COALRM

Attic and Roof re

LImitations: The following items or areas are not included in this inspection: areas that could not be traversed or viewed clearly due to lack of access;
areas and components obscured by insulation. Any comments made regarding these items are made as a courtesy only. The inspector does not determine
the adequacy of the attic ventilation system. Complete access to all roof and attic spaces during all seasons and during prolonged periods of alt types of
weather conditions (e.g. high/low temperatures, highflow humidity, high wind and rain, melting snow) would be needed to do so. The inspector is not a
licensed engineer and does not determine the adequacy of roof structure components such as trusses, rafters or ceiling beams, or their spacing or sizing.

Condition of roof structure: Appeared serviceable
Roof ventilation type: Ridge vent(s)

19)  The inspector attempts to locate attic access points and evaluate attic spaces where possibie. When a home is occupied, such access points may
be obscured by stored items or fumishings. Home inspection standards of practice do not require inspectors to move stored items, furnishings or personal
belongings. If such access points are found in the fulure andfor made accessible, a qualified person should fully evaluate those attic spaces and roof
structures.

Photo 19-1

Plumbing / Fuel Systems

Limitatiens: The following items are not included in this inspection: private/shared wells and related equipment; private sewage disposal systems: hot tubs

SR i
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Photo 21-1 Water heater is 6 years
old

Heatina, Ventilation and Air Condition (HVA

Limitations: The following items are not included in this inspection: humidifiers, dehumidifiers, electronic air filters; solar, coal or wood-fired heat systems;
thermostat or temperature control accuracy and timed functions; heating components concealed within the building structure or in inaccessible areas;
underground utilities and systems: safety devices and controls {due to automatic operation). Any comments made regarding these items are as a courtesy
only. Note that the inspector does not provide an estimate of remaining life on heating or cooling system components, does not determine if heating or
cooling systems are appropriately sized, does not test coolant pressure, or perform any evaluations that require a pilot light to be lit, a shut-off valve to be
operated, a circuit breaker to be turned "on” or a serviceman's or oil emergency switch to be operated. It is beyond the scope of this inspection to determine
jf furnace heat exchangers are intact and free of leaks. Condensation pans and drain lines may clog or leak at any time and should be monitored while in
operation in the future. Where buildings contaln furnishings or stored items, the inspector may not be able to verify that a heat source is present in all
"liyeable” rooms {e.g. bedrooms, kitchans and living/dining rooms).

General heating system type(s): Forced air

General heating distribution type({s): Ducts and registers

Conditlon of forced air heating/(coollng) system: Appeared serviceable

Forced alr heating system fuel type: Naturai gas

Location of forced alr furnace: Garage, Basement

Condition of furnace filters: Not determined (inaccessible, obscured or not found)
Condition of forced air ducts and registers: Appeared serviceable

GCondition of burners: Not determined (inaccessible, obscured, or gas or oil service off)
Type of combustlon alr supply: Intake duct

Condition of venting system: Appeared serviceable

22) \Q;The Jast service date of the gas or oil-fired forced alr furnace appeared to be more than 1 year ago, or the inspector was unable to determine
the last service date. Ask the property owner when it was last serviced. If unable to determine the last sarvice date, or if this system was serviced more
than 1 year ago, recommend that a qualified HYAC contraclor inspect, clean, and service this system, and make repairs if necessary. For safety reasons,
and because this system Is fueled by gas or oil, this servicing should be performed annually in the future. Any needed repairs noted in this report should be
brought to the attention of the HVAC conwractor when it's serviced. For more information visit:

hitps:/fwww.reporthost.com/?ANFURINSP

23) EIJO\'ﬂThe astimated useful life for most forced air furnaces is 15-20 years. The inspeclor was unable to determine the age of the furnace. Be aware
that this furmace may be near, at, or beyond its useful life and may need replacing or significant repairs at any time. Recommend attempting to determine
the furnace's age {ask property owner or service technician), and budgeting for a replacement if necessary.

24) l'I:Iﬂﬂ'le estimated useful Yife for most heat pumps and air conditioning condensing units is 10-15 years. This unit appeared to be near or at this age
range andlor its useful lifespan and may need replacing or significant repairs at any time. Recommend budgeting for a replacement in the near future.

Page 13 of 18 2449 Genava Dr, Zanasville O
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.
.

Photo 26-1

27) '“The outdoor air temperature was below 65 degrees Fahrenheit during the inspection. Air conditioning systems can be damaged if operated during
such low lemperatures. Because of this, the inspector was unable to operate and fully evaluate the coofing system.

athrooms. Laun and Sinks

Limitations: The following items are not included in this inspection: overflow drains for tubs and sinks; heated towel racks, saunas, steam generators,
clothes washers, clothes dryers. Any comments made regarding these items are as a courtesy only. Note that the inspector does not determine the
adequacy of washing machine drain lines, washing machine catch pan drain lines, or clothes dryer exhaust ducts. The inspector does not operate water
supply or shut-off valves for sinks, toilets, bidets, clothes washers, etc. due to the possibility of valves leaking or breaking when operated. The inspector
does not determine if shower pans or tub and shower enclosures are water tight, or determine the completeness ar operability of any gas piping to laundry
appliances.

Location #A: Full bath, first floor, Hallway

L.ocatlon #B: Laundry room/area

Condition of sinks and related plumbing: Required repair, replacement and/or evaiuation {se@e comments below)
Conditlon of toilets: Appeared serviceable

Condition of bathtubs and refated plumbing: Appeared serviceable

Condition of shower(s) and related plumbing: Appeared serviceable

Condition of ventilation systems: Appeared serviceable

Bathroom and laundry ventilation type: Spot exhaust fans

28} &The exhaust fan at location(s) #B was noisy or vibrated excessively. Moisture may accumulate and result in mold, hacterla or fungal growth.
Recommend that a quabfied person clean, repair or replace fans as necessary.

/

i

¥

Photo 28-1
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Photo 31-2 Found in various
bathrooms and other areas.

Photo 31-3

32) \One or more siiding giass doors were difficult to open or close, Recommend that a qualified person maintain, repair or replace door(s) as necessary.
Often, cleaning the track and applying a lubricant will help.

3~ E
s R

Photo 32-1
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Carpentry & Renovation work:

| wanted to share some work that | have been doing over the past 4 years. | have Installed wood floors,
doors, kitchen cabinets/hardware, trim work, tile floors, bath and kitchen light fixtures, built a kitchen
island, built a custom barn door, framed and finished a master closet, framing my basement, replaced
some damaged rim joist and siding, built a new detached deck and landing.
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File Attachments for ltem:

P-9 Fisher, Lance - ESI
Cert ID:
Current Certifications: None

Staff Notes: Holds Electrical Contractor's license, not reviewed by ESIAC. Recommend
approval

Committee Recommendation:
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Board of Building Standards

Ffiltff

Last Name

First Name

SECTION 1: CHECK INTERIM CERTIFICATION{S} BEING REQUESTED

Application for Interim Certification, Building Department Personnel

_Lﬁ_’.’ ce

BBS Certification ID

SECTION 2: LisT ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

{Mark “T" If Trainee)

[ ] Building Official [[_] Master Plans  |[_] Building Electrical Safety |[_| Fire Protection
Examiner Inspector Inspector Inspector
|:| Building Plans |:| Plumbing Plans |:| Mechanical D Electrical Plans |:| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
|:| Plumbing D Mechanical D Non-Residential
Inspector Inspector Industrial Unit
inspector

Description

Certificate Number

Date Received

Architectural Registration

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

EERsgEmEest Elecrrocol contracros il EL Hell ¥
Res Non-Res
O O Building Official Certification
d [0 |Plans Examiner Certification
O O Building Inspector Certification
O | Mechanical Inspector
Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Ohio Board of Buildine Standards

4/1/2019
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

_,Ff:—&ff LC-MC( o
Last Name First Name BBS Certification ID
SECTION 3: EMPLOYMENT/EDUCATION
Formal Education Date Graduated
T(fi Cd’y’n‘f;/ A/d/‘f"/’l H’94 }c_ﬁael (75__0

Related Vocational or Technical Training

Years’ Experience

NIATC

i, &

U.S. Military construction experience {MOS or other designation):

Years’ Experience

Place of Employment:

Years' Employed

Uhfbn 011;0

o mwn'f4r

Reese Electric

2z

Y \rEe S
e

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties
Department Pasition/Title

Ohio Board of Building Standards 4/1/2019

Date of Service,
Length of Time
{MM/DD/YY)
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Fisher _ L..a.i” -
Last Name First Name BBS Certification ID

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

1. [J Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

2. [J Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

3. [ Have had for four years' experience as a building department electrical inspector trainee;

4.,@' Have been a journeyman electrician or equivalent for six years;

5.0 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:

6. [ Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY?)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Slreet {10 months)
Structural steel work on addition My City, OH, 45454

(419)555-1212

Total Experience on This Page {In Months}:
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Board of Building Standards

F/ shier é@.{

th C€

Last Name

First Name

Application for Interim Certification, Building Department Personnetl

BBS Certification ID

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

T

G37- 8§36 -y

Specific Type of Work Performed Telephone Number (MM/YY)
Waaste warer Electricia Vnion 0/1?‘0 (0/z2|
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pé ey xe )
-Lo"'én-aa( (féhab/;’)(u« 5/2 /
Oark Covnr v "

-L/ZI
¢/ |

F/yf'”? /’c( (ar inafh
new boifds worked
as Scb contracto”
bor Eyans Electric

J(S(f‘é 5/14/9/@}/?5/)

F"”h"-‘/ E/t‘(f’//cal
Serviges [ L €

(9 £ Main Stpeet
Pla/'(/f/r b(x/ﬁ Ohio Y538y

fih” ’4&"50)" [//a
In+f|/5f£}’l/¢f(//'f L/

) pg rust

rejects Car €A VT, £1pq

/14
q4/14

A £ (a;/-'p (of}{f/‘u_‘f’r'a
55011 5+ Rae 723
Wheq |Celing OH 4 5522

/s
L/rq

E/nhw’m( 9:/'951’(/:‘;0/

TotaI'Experience on This Page (In Months):

Nhin Danvd Af Ouildina Candarde

A1 hnta
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Board of Building Standards

Elster

L//I‘IC-('

Last Name

First Name

Application for Interim Certification, Building Department Personnel

BBS Certification ID

Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_To _

(MM/YY)

'» List Each Construction Project AND

"(V/h bvs U A »F/cw’/

Expansion

A o (of’p (:?n (Frechiean

C5 1 sr. Rre 703
Cf’“ﬂe Oéu'aq;yz‘)_,

“Q/1s
(/s

Sel+ EMF(é}’f"{ dain;
Corpentey 8 Efoctrical
101{_50{_ SErvicp wor K
Ql’\d Ca/‘Pe,’}f‘/y V_('Vht?d/t,(

F,sho (an;’?“'r(/af-o/} ZLC
Fisher Electrial Seruise s
LLe

14 E Main 56
Ph/llips borg O plosifw

9/ Iy

7/17

0602 USAF oo
5L/fff COmpof' 15 Ceneér
SCIF Rc?arh 0‘*?"”5(&*’7
S00K /4 UPS 5sysren

it nytrelat ton
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ﬁ@/‘eﬂ’?aﬂ
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‘f&’wOl' L amehamehyq
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E[f(f”({‘—ﬁ‘ 5(fvfcr
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17
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Electrical Weor Covcrypsd,
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1yl 0id Cypress
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éd/w{ O LQK(‘/ FL 3 L'Lé-}?

12/14
c/E

L/f? l]v‘-;‘n/q é'f—()/“émgy_“}

Total Experience on This Page {In Months):
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£ it

L &in 2P

Last Name

First Name

BBS Certification ID

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

(MM/AYY)

Project Time: From_ To _
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F & i st Lanc(—
Last Name First Name 8BS Certification ID
List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Specific Type of Work Performed Telephone Number (MM/YY)
as \/'L Owre T way E(e(fica( FU/‘V{/ 5\,;4-(4,, 7//4
P—(«j,?é’ﬂ_‘»; b{e S0 yh,mqginj T was l/}, cwngs
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Board of Building Standards  application for Interim Certification, Building Department Personnel

fishers _lavee -
Last Name First Name BBS Certification ID

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

O Yes §_No

If you answered “Yes" please explain below:
. Have you served in the U.S. armed services? {If No, skip question 3) O Yes A No
. If YES, were you discharged under honorable conditions? OYes (] No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

1 cerlify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting cerlification or for immediate termination of certification at any point in the future, if granted.
| authorize the investigation of alf statements contained herein and release all parties from all liabifity for any damage that

may result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: wa.uﬂz- %/31‘/—"'—

Subscribed and duly sworn before me according to law, by the above named applicant this
day I1@H: of Janvar 4 in the year 2022 7. at _ ch Yy > £ (Jrﬁ o, County of

& mﬂjnm e’ and State of [m

Notary Public: L {/ ufﬂ/{,ﬁ

KAREN M. WARE, Notary Public
In and for the State of Oh

My Commission Expires __'_T_g_lg_g
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Department

of Commerce ' Mike DeWine
' ' Sheryl Maxfield
Divislon of industrial Comptancs

Ohlo Construetions Inth

1 ¥
Mike DeWine - , Shervl Maxfield !
Governor ‘ Llge : Director

Cont M

LANCE J FISHER
William Koester

I
1
|
1
|
|
v
|
1
1
|
1 1
Administrative Chairperson

e o M e ek BN e e mm b SN W AN ED mm AN P mm e’ o AN ER W e e em Sw AR

This is YOUR license. Plan Approvals obtained with YOUR
license and posting of YOUR license indicates that YOU and
YOUR liability insurance are assuming all responsibility for
any projects performed under this license.
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Governor — Director
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File Attachments for ltem:

P-10 Botos, James - Bl Trainee

Cert ID: 6112

Current Certifications: ESI, RBI, RMI

Staff Notes: Missing one page, recommend approval with additional page.

Committee Recommendation:
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Board of Building Standards

_ _/19205_ . —Z;ﬁe.{

Application for Trainee Certification, Building Department Personnel

(Y4

Last Name First Name

BBS Certitication 1D

b. Related Vocational or Technical Training

Years’ Experience

EheeTronsie Zechprent Zeosts Jode

Fyr_Dewee

. U.S. Military construction experience (MOs or other designation):

Years' Experience

d. Place of Employment;

Years’ Employed

</

L _Srfebuilt Zoc.

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING DEPARTMENT

SECTION 5: EXPERIENCE (Do NoT SussTITUTE wiTH OTHER RESUMES).

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
Sarebouiit- &EsZ Eleelronc Tm%cm “lo 5/ ”/Za, '
L ‘_75 f ‘Zo’/b(uz:&'é 50/ /abl’-’? - 75
M TpspPectior € r
"o 7] . e
£ Azs51Den 770l sHlec kedroien C Pres
_J ﬂ%fgn; |

Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification

requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your €xperience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address,

Project Time: From_To _

(419)555-1212

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

Total Experience on This Page (In Months):

Ohio Board of Building Standards Effective August 30, 2021

Form Number 154 — Trainee Application
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Board of BUildiﬂg Sta ndards Application for Trainee Certification, Building Department Personnel

__Le7es —_=TAmes gy

Last Name First Name BBS Certification ID

SECTION 6: PERSONAL HisToRY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?
If you answered “Yes” please explain below: []Yes E'H{o
2. Have you served in the U.S. armed services? (If No, skip question 3) [ Yes [ No

3. If YES, were you discharged under honorable conditions? [J Yes[J No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

all parties from all liability for any damage that may result from furnishing the same
to Ohio Board of Building Standards. Falsification is a violation of section 2921.13 of
the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Z_ LT

Subscriped and duly sworn before me according to law, By the above hamed agp[icant this day 2 /

Signature of Applicant:

of in the year 2077 at ___ /g 000", county ofl 81 £C_ and State
of :64’&( .
Notary Public; %"Z
S —
4 RILCUITN B
- ‘L 'QQH"’,
SR stepranie nickoLorr
3 to>  Notary Public, State of Ohig
u§ o 5 My Comm. Expires April 25, 2022
);7). EXY  Recorded in Lorain County

Ohio Board of Building Standards Effective August 30, 2021 Form Number 154 — Trainee Application
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Board of Building Standards Application for Trainee Certification, Building Department Personnel

Botos James 6112
Last Name First Name BBS Certification 1D

BUILDING OFFICIAL CERTIF ICATION OF
TRAINEE AND SUPERVISOR

Please complete this certification and return it with the BBS Application for Trainee Certification

Application for participation in a BBS Trainee program is being made to the Board

of Building Standards. I, John R. Cheatham » Building Official for
the political subdivision of North Canton, and others (Municipality, Township, County) O
hereby acknowledge that the applicant, James Botos , and the assigned

supervisor, Martin Van Gundy, IV

are full-time employees of the above

mentioned political subdivision.

Signature; %&W Date: ©O/072022

Chio Board of Building Standards Effective August 30, 2021 Form Number 154 — Trainee Applicatio

L
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Please visit our Web site at www.prometric.com, call 800.864.5309, or write

PROMETRIC %

Examination Score Report

L est

G
fiE i

National Certification Program for
Construction Code Inspectors

Name: JAMES

Examination: Electrical General
Exam Date: 4/20/2019
Status: Pass

Congratulations! You have Passed the Electrical General examination for the
National Certification Program for Construction Code Inspectors (NCPCCI). A

total score and diagnostic code information are not reported to
passing candidates to avoid the potentiaj misuse of scores in the
workplace.

In order to obtain your license or certificate, please contact the appropriate
Code organization listed in the front of the NCPCCT Candidate Information
Bulletin. They will provide you with the information and/or application you
need to apply for your certificate or license,

If you have any questions or need a copy of the Registration Form or Bulletin,
to:

Prometric
ATTN: NCPCCI Registration
7941 Corporate Drive
Nottingham, MD 21236

M31A 01 3jbue ue 1€ DIOH NJBW.I21EM |61
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National Certification Program for
Construction Code Inspectors

Name: JAMES BOTQS Exam: Electrical Inspector — One- and

Two-Family Dwellings
Test Date: 3/22/2019
Status: Pass

Congratulations! You have passed the Electrical Inspector — One- and Two-
Family Dwellings examination for the National Certification Program for
Construction Code Inspectors (NCPCCI). A score of 70% or higher is required
for passing. Please Note: Numerical total score and diagnostic code
information are not reported to passing candidates to avoid the
potential misuse of scores in the workplace.

In order to obtain your license or certificate, please contact the appropriate
code organization listed in the front of the NCPCCI Candidate Information
Bulletin. They will provide you with the information and/or application you
need to apply for your certificate or license.

If you have any questions or need a copy of the Registration Form or Bulletin,
please visit our Web site at www. prometric.com, call 800.864.5309, or write
to:

Prometric
ATTN: NCPCCI Registration
1260 Energy Lane
St. Paul, MN 55108
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National Certiﬁcqtion Program for
Construction Code Inspectors

Name: JAMES BOTOS Exam: Building Inspector — One- and
Two-Family Dwellings
Test Date: 3/16/2020

Status: Pass

Congratulations! You have passed the Building Inspector — One- and Two-
Family Dwellings examination for the National Certification Program for
Construction Code Inspectors‘I (NCPCCT). A score of 70% or higher is required
for passing. Please Note: Numerical total score and diagnostic code
information are not repor’:ed to passing candidates to avoid the
potential misuse of scores in the workplace.

In order to obtain your license or certificate, please contact the appropriate
code organization listed in the front of the NCPCCI Candidate Information
Bulletin. They will provide you with the information and/or application you
need to apply for your certificate or license.

If you have any questions or need a copy of the Registration Form or Bulletin,
please visit our Web site at www.prometric.com, call 800.864.5309, or write
to:

Prometric
ATTN: NCPCCI Registration
1260 Energy Lane
St. Paul, MN 55108
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This report certifies that JAMES A BOTOS, ID No.
has taken an examination through Prometric
results detailed below.

JAMES A BOTOS

Examination: 4A - Mechanical Inspector - One- and Two-Family Dwellings
Exam Date: 03/08/2021
Grade: PASS

Congratulations! You passed the 4A - Mechanical Inspector - One- and Two-Family Dwellings
examination for the National Certification Program for Construction Code Inspectors (NCPCCI). A
score of 70 percent or higher is required for passing. Please Note: Numerical total score and
diagnostic code information are not reported to passing candidates to avoid the potentia!
misuse of scores in the workplace.

In order to obtain your license or certificate, please contact the appropriate code organization listed in
the front of the NCPCCI Candidate Information Bulletin. They will provide you with the information
and/or application you need to apply for your certificate or license.

If you have any questions or need a copy of the Registration Form or Bulletin, please visit our Web
site at www.prometric.com, call 800.864.5309, or write to:

Prometric t
ATTN: NCPCCI Registration
1260 Energy Lane
St. Paul, MN 55108
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File Attachments for ltem:

D-1 Riley, Brock - MH Inspector
Current Certifications: BI, ESI, RBO

Staff Notes: Has completed all requirements.

Committee Recommendation:
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Submission Date and Time; 12/16/2021 8:14 AM

New License Application

License Type - Inspector
Application/License Number - APP-000537281

Personal I nformation

Provide the necessary personal information in the fields to the right. All fields with (*) are required and must
be completed to continue the application process.

Title

No Response
First Name
Brock

Middle Name
No Response
Last Name
Riley

Maiden Name
No Response

Additional Information

Provide the necessary additional information in the fields to the right. All fields with (*) are required and
must be completed to continue the application process.
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License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
all postal communications from the Division for thislicense). To add a new address, click Add Address,
complete the required fields, and click Save.

License Public Address

Select alicense public address by clicking the appropriate checkbox to the right (only the city and state
provided in this address will be viewable by the public). To add a new address, click Add Address, complete
the required fields, and click Save.

3796 St. Paul Rd
Ashville

OH

43103

United States

Military Service

If you areaU.S. Veteran, active duty or reserves service member, or the spouse of one, you and/or your
spouse may be eligible for certain benefits under Ohio licensing laws, rules, or policies. Benefits may
include: the consideration of military experience and training towards professional and experience
requirements, Priority of service, expedited services, waiver or reduction of licensing fees, extended time
allowances, temporary licensing, etc.

Have you served in the military?

:\fl(;ou answered "Yes', are you currently serving in the military?
Hgs your spouse served in the military?

:\flc})/ou answered "Yes', are they currently serving in the military?
:\Igecl ined to answer these questions
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Education History

If you do not have appropriate BBS or ICC certification education may be used to meet certification
requirements. To add an educational institution to your profile, click the ADD EDUCATION button. Begin
typing the name of the school into the Education Institution field. As you type, the name of your school

should auto-populate. Once it does, click on it to select it. If your school does not auto-populate, select Other.

Y ou will then enter you schools name and address in the fields that appear. Repeat this process for all
education entries. All fields marked with (*) are required. Once finished, continue with the next Background
sections or click the SAVE AND CONTINUE button.

Employment History

Skip this step if you have a current valid residential or commercia building inspection or plans review
certification from BBS or ICC. Otherwise, consecutively list your experience beginning with your present or
most recent position. To add an entry to your employment history, click the Add Work History button.
Complete the information fields and click Save. Repeat this process for al employment entries. All fields
marked with (*) are required.

License Verification

To add alicense you currently hold, click the Add License button. Compl ete the information fields and click
Save. All fields marked with (*) are required. Repeat this process for each additional license you hold. To
edit an added license, click the pencil icon.

Employer

Please list the building department, health department or third party agency you are employed at. To add an
employer, click the ADD button then begin typing their business name or license number. After you type
three characters, alist of active licensees will appear matching the characters you type. If you continue
typing, the list will refine further. If you make a mistake, you can edit or delete any listing. If you do not find
alicensee, save your work by clicking the SAVE AND FINISH LATER button then search for them using
the LICENSE LOOKUP feature. LICENSE LOOKUP can be found at the top right of this page between the
DASHBOARD and FILE A COMPLAINT links. You MUST select the Supervisor radio button in order to
Save. For any changesto your master AFTER your licenseis activated: Go to the DASHBOARD and
navigate to your licensetile. Click the Manage Affiliations link and Add/Edit/Delete any employers or
supervisor that need to be changed.
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Supervisor - David Duckworth

Supervisor - David Duckworth
Average Hours Worked - 20
State - Ohio

Start Date - 12/1/2021

End Date - 1/1/2025

Type of Affiliation - Partner

Questions

Answer the following questions by selecting the appropriate answer for each question. Once completed, click
Save and Continue.

Question - Please select the department or agency type
Answer - Works for Third Party Agency

Question - Name(s) of department or agency
Answer - Southern Ohio Manufactured Home Inspection, LLC

Question - Do you have the appropriate BBS or ICC certification?
Answer - Yes

Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
If uploading an attachment as a submission, it is necessary that the name of the file attachment is less than 80
charactersin length for it to be received successfully. The character limit does include the file attachment
extension, such as (.doc) and (.pdf). For documentation that needs to be submitted directly to the Division or
by hardcopy, please acknowledge by clicking the Attest button(s). If no attachment or attestation items
appear, please click the Save and Continue button.

Title - Proof of Course Completion
Description - Proof of completion of an approved installation training course

Attached file - certification-OHMH100-Ohio-Manufactured-Home-12-Hour-Pre-Licensing-V 2-briley.padf
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Title - Proof of State Examination
Description - Proof of passing the state examination

Attached file - 411 Home Manufactured Inspector exam.pdf

Title- BBS or ICC Certification
Description - Copies of current valid certifications from BBS or ICC or Architectural or Engineering
registrations

Attached file- STATE OF OHIO ESI NUMBER.pdf

Review + Submit
Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation
By my signature, | affirm the information | provideistrue, correct and complete. | understand incorrect
statements or omission of material facts may result in denial of the application.

Consent to Electronic Signature - Consented

Date/Time Stamp - 12/16/2021 8:14 AM

Type your First Name and Last Name as they appear on the application to sign electronically.

Brock Riley

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, simply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.
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180 Degree Education

Course Completion Certificate

This certificate is awarded to

Brock Riley

For successfully completing

OHMH100 Ohio Manufactured Home 12 Hour Pre-Licensing V2
12/11/2021

License Number: XX

Credit Hours: 12 180 Degree Education
Course Number: 877-669-0766

Provider Number: support@ 180ed.com
Instructor: 180ed.com



http://www.tcpdf.org

Department
of Commerce

Division of Industrial Compliance
Mike Dewine, Governor
Sheryl Maxfield, Director

Personnel ID #: 4719
12/16/2021

Brock A Riley

Having met the certification requirements in the rules of the Board of Building Standards, enclosed please find your
certification ID card below.

The expiration date(s) for your certification(s) is (are) as indicated below on your ID card.

Holders of Board certifications must complete at least thirty hours of continuing building code education for their
respective certifications, including Board sponsored required courses, prior to the expiration date of the certification as a
requirement for renewal. Failure to complete the number of hours required and mandatory classes shall result in
forfeiture of the certification. It shall be the responsibility of the certified individual to furnish the Board with proof of
completion of all Board approved courses for which credit is sought. Copies of your course certificates are to be attached
to and returned with the renewal application, which will be forwarded to you at the appropriate time. Continuing
education courses approved for more than one certification may be applied to each certification for which continuing
education is required.

Please refer to your personnel [.D. number (shown on the ID card below) on any correspondence and on all certificates of
continuing education forwarded to the Board’s office related to your certification. If you have any questions, please do not
hesitate to contact the Board for assistance at 614-644-2613.

Sincerely,
BOARD OF BUILDING STANDARDS

“Reyine ot

Regina S. Hanshaw
Executive Secretary

Personnel ID #: 4719 Mike DeWine Timothy Galvin
GOVERNOR CHAIRMAN

Building Inspector 12/31/2024

Electrical Safety Inspector 12/31/2024

Residential Building Official 12/31/2024

BOARD OF BUILDING STANDARDS

This is to certify that: Brock A Riley has met the requirements of the
OAC and is hereby certified as indicated.

Repree. 4oty

Executive Secretary

Ohio Board of Building Standards Timothy Galvin, Chairman 614 | 644 2613

6606 Tussing Road Fax 614 | 644 3147

PO Box 4009 TTY/TDD 800 | 750 0750

Reynoldsburg, OH 43068-9009 U.S.A. An Equal Opportunity Employer and Service www.com.ohio.gov
Provider
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OFFICIAL RESULTS REPORT

411 - Ohio Manufactured Home

INTERNATIONAL Inspector

CODECoUNCIL

Name: Brock Riley Candidate ID: -
Address: - Date: 12/13/2021

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination, You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired. :

It is extremely important that you notify Pearson VUE and ICC of any changes in hame and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address,

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

www.PearsonVUE.com/authenticate
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports,

Registration Number: 411116665 Validation Number: 747364840
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File Attachments for ltem:

D-2 Cobourn, Nicholas - Manufactured Home Inspector
BBS Certification 6277

Current certifications: ESI, Bl, RBO, RBI, RMI

Staff Notes: Completed all requirements.

Committee Recommendation:
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Submission Date and Time:; 1/20/2022 9:36 AM

New License Application

License Type - Inspector
Application/License Number - APP-000546556

Personal I nformation

Provide the necessary personal information in the fields to the right. All fields with (*) are required and must

be completed to continue the application process.

Title

I nspector
First Name
Nicholas
Middle Name
David

Last Name
Cobourn
Maiden Name
No Response

Additional Information

Provide the necessary additional information in the fields to the right. All fields with (*) are required and
must be completed to continue the application process.
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License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
all postal communications from the Division for thislicense). To add a new address, click Add Address,
complete the required fields, and click Save.

License Public Address

Select alicense public address by clicking the appropriate checkbox to the right (only the city and state
provided in this address will be viewable by the public). To add a new address, click Add Address, complete
the required fields, and click Save.

4091 Springdale Rd
Stow

OH

44224-2232

United States

Military Service

If you areaU.S. Veteran, active duty or reserves service member, or the spouse of one, you and/or your
spouse may be eligible for certain benefits under Ohio licensing laws, rules, or policies. Benefits may
include: the consideration of military experience and training towards professional and experience
requirements, Priority of service, expedited services, waiver or reduction of licensing fees, extended time
allowances, temporary licensing, etc.

Have you served in the military?

:\fl(;ou answered "Yes', are you currently serving in the military?
Hgs your spouse served in the military?

:\flc})/ou answered "Yes', are they currently serving in the military?
:\Igecl ined to answer these questions
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Education History

If you do not have appropriate BBS or ICC certification education may be used to meet certification
requirements. To add an educational institution to your profile, click the ADD EDUCATION button. Begin
typing the name of the school into the Education Institution field. As you type, the name of your school

should auto-populate. Once it does, click on it to select it. If your school does not auto-populate, select Other.

Y ou will then enter you schools name and address in the fields that appear. Repeat this process for all
education entries. All fields marked with (*) are required. Once finished, continue with the next Background
sections or click the SAVE AND CONTINUE button.

Employment History

Skip this step if you have a current valid residential or commercia building inspection or plans review
certification from BBS or ICC. Otherwise, consecutively list your experience beginning with your present or
most recent position. To add an entry to your employment history, click the Add Work History button.
Complete the information fields and click Save. Repeat this process for al employment entries. All fields
marked with (*) are required.

Employer / Non-Working Activity - City of South Euclid
Job Title - Chief Building Inspector

Start Date - 12/29/2019

Average Hours/Week- 40

Supervisor - LauraHeilman

Supervisor Phone Number- (216) 691-4278
Street Address - 1349 South Green Rd
Employment City - South Euclid
Employment County - Cuyahoga
Employment State - Ohio

Employment Zipcode - 44121

Employment Country - United States

Employer / Non-Working Activity - City of Cleveland Heights
Job Title - Residential Project Manager
Start Date - 5/1/2017

End Date - 12/28/2019

Average Hours/Week- 40

Supervisor - Bill Knop

Supervisor Phone Number- (216) 990-2176
Street Address - 40 Severance Circle
Employment City - Cleveland Heights
Employment County - Cuyahoga
Employment State - Ohio

Employment Zipcode - 44118
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Employment Country - United States

Employer / Non-Working Activity - Advanced Caulking SolutionsLLC
Job Title - Working Project Supervisor
Start Date - 12/1/2015

End Date - 4/1/2017

Average Hours/Week- 45

Supervisor - Tj Dowhan

Supervisor Phone Number- (440) 521-6073
Street Address - 4521 Beidler Rd
Employment City - Willoughby
Employment County - Cuyahoga
Employment State - Ohio

Employment Zipcode - 44094

Employment Country - United States

Employer / Non-Working Activity - Paton Landscaping and Construction
Job Title - Construction Foreman

Start Date - 10/1/2012

End Date - 5/1/2015

Average Hours/Week- 40

Supervisor - Joe Paton

Supervisor Phone Number- (314) 546-5363
Street Address - 8606 Manchester Rd
Employment City - Brentwood
Employment County - St. Louis
Employment State - Missouri

Employment Zipcode - 63144
Employment Country - United States

Employer / Non-Working Activity - The Concrete Guys
Job Title - Laborer/ Finisher

Start Date - 6/1/2008

End Date - 8/1/2012

Average Hours/Week- 50

Supervisor - Jim Scalia

Supervisor Phone Number- (330) 885-0216
Street Address - Gaynelle Ave
Employment City - Streetsboro
Employment County - Portage
Employment State - Ohio

Employment Zipcode - 44241

Employment Country - United States

License Verification
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To add alicense you currently hold, click the Add License button. Complete the information fields and click
Save. All fields marked with (*) are required. Repeat this process for each additional license you hold. To
edit an added license, click the pencil icon.

6277

I nspector

Board of Building Standards
Active

United States

Ohio

6277

Other

Board of Building Standards
Active

United States

Ohio

Employer

Please list the building department, health department or third party agency you are employed at. To add an
employer, click the ADD button then begin typing their business name or license number. After you type
three characters, alist of active licensees will appear matching the characters you type. If you continue
typing, the list will refine further. If you make a mistake, you can edit or delete any listing. If you do not find
alicensee, save your work by clicking the SAVE AND FINISH LATER button then search for them using
the LICENSE LOOKUP feature. LICENSE LOOKUP can be found at the top right of this page between the
DASHBOARD and FILE A COMPLAINT links. You MUST select the Supervisor radio button in order to
Save. For any changesto your master AFTER your licenseis activated: Go to the DASHBOARD and
navigate to your licensetile. Click the Manage Affiliations link and Add/Edit/Delete any employers or
supervisor that need to be changed.

Supervisor - Mathew Mahon

Supervisor - Mahon Services LLC
Average Hours Worked - 6

Business Name - Mahon ServicesLLC
Phone - 7404875326

State - Ohio

Start Date - 11/1/2021

End Date - 1/1/2023

Primary Work Setting - Field
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Questions

Answer the following questions by selecting the appropriate answer for each question. Once completed, click
Save and Continue.

Question - Please select the department or agency type
Answer - Works for Third Party Agency

Question - Name(s) of department or agency
Answer - Mahon ServicesLLC

Question - Do you have the appropriate BBS or ICC certification?
Answer - Yes

Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
If uploading an attachment as a submission, it is necessary that the name of the file attachment is less than 80
charactersin length for it to be received successfully. The character limit does include the file attachment
extension, such as (.doc) and (.pdf). For documentation that needs to be submitted directly to the Division or
by hardcopy, please acknowledge by clicking the Attest button(s). If no attachment or attestation items
appear, please click the Save and Continue button.

Title - Proof of Course Completion

Description - Proof of completion of an approved installation training course
Attached file - manufacturedcertificate.pdf

Title - Proof of State Examination

Description - Proof of passing the state examination

Attached file - manufacturedhomecourse.jpg

Title- BBS or ICC Certification

Description - Copies of current valid certifications from BBS or ICC or Architectural or Engineering
registrations

Attached file - mylCC.pdf
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Review + Submit
Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation
By my signature, | affirm theinformation | provide is true, correct and complete. | understand incorrect
statements or omission of material facts may result in denial of the application.

Consent to Electronic Signature - Consented

Date/Time Stamp - 1/20/2022 9:36 AM

Type your First Name and Last Name as they appear on the application to sign electronically.

Nicholas Cobourn

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, ssimply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.
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The

Manufactured Housing Educational Institute

I ‘I Ll
] ]

EDUCATIONAL
INSTITUTE

is pleased to recognize

Nicholas Cobourn

for successful completion of

4

Manufactured Housing Inspector
Training-Ohio

on December 13, 2021

George Porter, Instructor Amy Bliss
Manufactured Housing Resources Chair of MHEI
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Department
of Commerce

Division of Industrial Compliance
Mike Dewine, Governor
Sheryl Maxfield, Director

Nicholas D Cobourn

Personnel ID #: 6277
1/20/2022

At its meeting on 8/20/2021, the Board of Building Standards approved your interim certification as indicated on the enclosed

certification ID card below.

The expiration date(s) for your interim certification(s) is (are) as indicated below on the ID card.

You must complete the conditions of your interim certification during the interim certification period stated on your ID card. The

specific examination and Ohio Building Code Academy, if applicable, requirements are summarized in the attached form and can also

be found in Ohio Administrative Code Chapter 4101:1-1-01 for commercial certifications and Ohio Administrative Code Chapter

4101:8-1-01 for residential certifications.

Please refer to your personnel I.D. number (shown on the ID card below) on any correspondence and on all certificates of continuing
education forwarded to the Board’s office related to your certification. If you have any questions, please contact the Board for

assistance at 614-644-2613.

Sincerely,
BOARD OF BUILDING STANDARDS

“Reyine ot

Regina S. Hanshaw
Executive Secretary

Personnel ID #: 6277

Building Inspector-Int
Residential Building Inspector
Residential Building Official-Int
Residential Mechanical Inspector

Electrical Safety Inspector

3/31/2023
6/30/2023
8/31/2023
6/30/2024
12/31/2024

Mike DeWine
GOVERNOR

Timothy Galvin
CHAIRMAN

BOARD OF BUILDING STANDARDS

This is to certify that: Nicholas D Cobourn has met the requirements
of the OAC and is hereby certified as indicated.

Repee. 4oty

Executive Secretary

Ohio Board of Building Standards
6606 Tussing Road

PO Box 4009

Reynoldsburg, OH 43068-9009 U.S.A.

Timothy Galvin, Chairman

An Equal Opportunity Employer and Service

614 | 644 2613

Fax 614 | 644 3147
TTY/TDD 800 | 750 0750

Provider

www.com.ohio.gov
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1/20/22,9:34 AM

INTERNATIONAL
CODE
COUNCIL

Member Name: Nicholas Cobourn

Member ID:-

CERTIFICATES

NAME CERT #
Residential Mechanical Inspector M1
Electrical Inspector E5
Commercial Electrical Inspector E2
Residential Electrical Inspector E1
Residential Building Inspector B1

https://my.iccsafe.org/credentials/certificates

VALID UNTIL

02/05/2024

07/18/2023

07/17/2023

02/02/2023

01/17/2023

myICC
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OFFICIAL RESULTS REPORT

- -»

INTERNATIONA 411 - Ohio Manufactured Home
AL

CODE COUNCIL Inspector

Name:

Nicholas Cobourn Candidate ID:

Address: Date: 1/18/2022

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE’s Online Score Report Authentication found at:
VUE.
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 412867411 Validation Number: 1066717157
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File Attachments for ltem:

C-1 Baldinger, Eric RBI
Certification ID: 6017
Current Certs: RBO expired 12/31/21
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Board of Building Standards Application for Interim Certification, Building Department Personnel

ang!ingcr _Eric Loll

Last Name First Name BBS Certification ID
SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED i

[J Res. Building Official [JRes. Plans Examiner [M Res. Building Inspector

T Res. Industrial Unit Inspector | [] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T” If Trainee)

Description Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O O Building Official Certification

O O Plans Examiner Certification

O O Building Inspector Certification
O O Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

b. Related Vocational or Technical Training

Years’ Experience

Cigneer (areer Centfer

2.

¢. U.S. Military construction experience {MOS or other designation):

Years’ Experience

d. Place of Employment:

Years’ Employed

3.5

Ci-hi. of Galion 8:-1(&?#3 IZoninj Dlo"n

Ohio Board of Building Standards 4/1/2019

Form MNo. 152
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Board of Building Standards

Buuénger

Last Name

Effa

Application for Interim Certification, Building Department Personnel

bo (7

First Name

BBS Certification 1D

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
C{*\a’ of (el o Cidy of Gabion 5!»&3 Ccn?l.'c.nu ¢ Kes. &;Hi‘J 3/20 15
Bor\hing {2""“"‘5 insp ections fo
offcinl Cur‘fe«"'

SECTION 5: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical
duties for each project, and dates of this work. You must demonstrate that you have the required
number of months (years) of actual, practical experience for the certification requested (see
matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

specific Type of Work Performed Telephone Number {MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454
(419)555-1212
Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/1/2019 Form No. 152
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Board of Building Standards

_&Hﬁgr r
Last Na

SECTION 5 CONT.: EXPERIENCE

Application for Interim Certification, Building Department Personnel

E;“l.:-

6017

First Name

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Ohio Board of Building Standards

Specific Type of Work Performed Telephone Number (MM/YY)
(,..\,\.:’QJ dest throushs
Tcc
Kes: dewhia! 80‘ \‘\mj
Ta 5p etr'}m'
Total Experience on This Page (In Months):
41112019 Form No. 152
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Board of Building Standards Application for Interim Certification, Building Department Personnel
Baldinger Erie 6617

Last Namé First Name BBS Certification ID

SECTION 6: PERSONAL HISTORY
1. Have yolga/ver been convicted of any felony, or any crime involving moral turpitude?

O Yes No

If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) 1 Yes EI/No
3. If YES, were you discharged under honorable conditions? O Yes [J No

If you answered “No” please explain below:

SECTION 7 CERTIFICATION

! certify the information contained in this application is true and complete, and | understand that providing false
information may be grounds for not granting certification or for immediate termination of certification at any point in the
future, if granted. | authorize the investigation of all statements contained herein and release all parties from all

tiability for any damage that may result from furnishing the same to Ohio Board of Building Standards. Falsification is

a violation of section 2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the
first degree.

Signature of Applicant: a*—« BJ 6/"" }n

subscribed and duly sworn before me according to law, by the above named applicant this day _/ S
of Jawuaey in the year 2022_at _Garzoy , County of _Créwgeen __ and State

of Ouxo .
Notary Public: _MZL______
"
L,
S 2 Olivia Roston
2 Notary Public, State of Ohio
& My Commission Expires

i ?\\s December 20. 2022

Ohio Board of Building Standards 4/1/2019 Form No. 152
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File Attachments for ltem:

C-2 Conwell, Gregory - RBO
Certification ID# 6028
Current Certifications: None. RBI interim expired 12/31/21
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Board of Bu:ldmg Standards Application for Interim Certification, Building Department Personnel

O oM W e ‘ STEeno T LD B
Last Name First Name - BBS Cettification 1D

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

[] Res. Building Official |_iRes. Plans Examiner [] Res. Building inspector

(] Res. industrial Unit inspector "] Res. Mechanical Inspector

SECTION 2: LiST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T" If Trainee)

Description Certificate Numbar Date Received

Architectural Registration

P.E. Registration

Res Non-Ras

] [1 | Building Official Certification

i1 ] Plans Examiner Certification

[ [ Building Inspector Certification

] [ Mechanical Inspector Certification

Bullding Plans Examiner Certification

Mechanical Plans Examiner Certification
Fire Protection Plans Examiner Certification

Etectrical Plans Examiner Cerfification

Plumbing Plans Examiner Certification
Fire Protection Inspector Certification

Electrical Safety Inspeactor Certification

Plumbing inspector Certification

Fire Safety inspector Certification

Fire Protection System Designer Certification

Madical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education Date Graduated
Wiarewsy e Hreighte High School 112
4o Werrnbield Rd Weerasardle. Hie Gl LD

b. Related Vocational or Technical Training Years' Experience

c. U.S. Military construction experience (MOS or other designation): Years' Experience

d. Place of Employment: Years' Employed

Cire £ Cleved mod Ry
Ohio Board of Building Standards 4112019 Form No. 152
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Board of Building Standards

Application for Interim Certification, Building Department Personriel

Cwmue,tl O:rre;qofbm LoD
Last Name First Name BBS Certification ID
SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENGE PERFORMED FOR A BBS CERTIFIED BUILDING
DEFPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Titie Langth of Time
(MM/DD/YY)

SECTION 5: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, emplayers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telophone Number (MIWYY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street {10 months)

Structural steef work on addition

My Gity, OH, 45454
{419)556-1212

Total Experience on This Page (In Months):

Ohio Board of Building Standards

4/1/2019

Form No. 152

211




Tard of Building Standards

onwe ||

Last Name

SECTION 5 CONT.: EXPERIENCE

reoord

Application for Interim Certification, Building Department Personnel

028

First Nam'a

BBS Cettification 1D

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Tetephone Number

Project Time: From_ To _
(MM/YY)

Projeer Mavager M)
NETrOCTION

Lohadole Solsconsrracmois
(o Graduy ard Side

PreparaTio wd
Bovclarond Shak, concrere.
beam , lmackhoe., et

. K:‘; ZJ.C‘
?;ik* Lasmber aa\mred ov

corsude, OSB ‘3\\@%‘{4‘;\ o
fuwstod TTruss
%i»m%ﬂi’wb Wwetl ‘ oreh

oo {-b(;?:ﬁ":“r"rc’. =T PP
Srapied asade af.,l RE= 1

deor ©pernss 315}{)41
lusr,xtw_d sT2RvTeq at,

o TTeM |, ronagh PLumbU-OI
poterline s , S Qwer C.na‘e.s
Mo h electercal ; Gotres
Crem Pese hox 18 eadn,
Doyt , alimspecl xvd cappect

4 % g ohetes 2T

MeTal Relns el
&a
2l eles, rwsdlﬂ'(‘w.; puwj\\

i bt €T, Pl
=T woook Sdojets 1O

Wake Tormese CO\.;WBLTDK‘$
=g e Poad
Cle_»a,_l.aucl D‘Nl‘b Mw

Dl B0

Q003 - Q00

et atl ”
pospecT?old
[aeddred gupawﬁw@.. NER T2 ,
. | . SOV - Abt 7]
Trarailed CrresTo. Dosreiled dNO lj)(luddul Thdoswail, Pluy
_  dport aed eckg |mome T ‘
MaouhinTe. L Pleor Olese Lozrel O dliog
Tissrailed Eile | Oy T Sl 2606
Total Experience on This Page {In Months):
Ohio Board of Building Standards 41112019 Form No. 152

212




Board of Building Standards Application for Interim Certification, Building Department Personnel

Oon wedl Qﬂgpu‘u 08

Last Name First NaméJ BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [] Yes lﬁ/No
2. If you answered “Yes" please explain below:

3. Have you served in the U.8. armed services? (If No, skip question 3) E/K’,es 1 No

4. If YES, were you discharged under honorable conditions? es ] No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I certify the information contained in this application is true and compiets, and | understand that providing false information
may be grounds for not granting oertification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained hereln and release afl parties from all iablifty for any damage that may
result from fumishing the same to Ohlo Board of Building Standards.  Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misgemeanorBhithe first deg

-

Signature of Applicant: Ny

Subscribed and duly sworn before me according to law, by thea Jove named applicant this day ‘ "L
of _Mq_‘ in the year 20\ at , County of ( L@hgﬁa and

State of (b

Notary Public:

Ohio Beard of Building Standards 4172019 Form No, 152
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File Attachments for ltem:

C-3 Crase Il, Bruce - Bl
Certification 1D:1801
Current Certifications: CBO, RBO, MPE
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

Crase Donald 1801
Last Name First Name BBS Certification ID

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

D Building Official 'D Master Plans [X] Building [:I Electrical Safety D Fire Protection
Examiner Inspector Inspector Inspector
D Building Plans D Plumbing Plans Mechanical D Electrical Plans Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
D Plumbing D Mechanical D Non-Residential
inspector Inspector Industrial Unit
Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

12922

9/12/2001

P.E. Registration

Res Non-Res

xl x1 Building Official Certification

1801

6/22/2015

O I

Plans Examiner Certification

1801

O O

Building Inspector Certification

O O

Mechanical Inspector
Certification

Building Plans Examiner Certification

&0l

|Mechanical Plans Examiner Certification

1801

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

1801

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

[Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

Crase Doanald 1801
Last Name First Name BBS Certification ID

SECTION 3: EMPLOYMENT/EDUCATION

Formail Education

Date Graduated

Shawnee State University

University of Cincinnati

Related Vocational or Technical Training

Years’ Experience

Ohio Valley Vocational School

2

U.S. Military construction experience (MOS or other designation): Years' Experience

Place of Employment:

Years' Employed

Clermont County Permit Central

8

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
Clermont County CBO Oversee day to day operations of 1/3/16 - present

Hamilton County

building department

Chio Board of Building Standards

216

4/1/2019 Form # 102




Board of Building Standards Apptlication for Interim Certification, Building Department Personnel

Crase Donald 1801
Last Name First Name B85S Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Eiectrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [1 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. O Have been a journeyman electrician or equivalent for four years and have had three years'
experience as a building department electrical inspector trainee;

. O Have had for four years' experience as a building department electrical fnspector trainee;

. OJ Have been a joumeyman electrician or equivalent for six years,

.0 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:
. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

(419)555-1212

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number {MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454

|Total Experiance on This Page (In Months):

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards
Crase

Last Name

Application for Interim Certification, Building Department Personnel

Donald

First Name

1801
BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To

Specific Type of Work Performed Telephona Number (MM/YY)
(5) > years as CBO Clermont County 1/3/16 to present
Hamilton County
Total Experience on This Page (In Months):
218
Ohio Board of Building Standards 4/1/2019 Form # 102




Board of Building Standards Application for interim Certification, Building Department Personnel
Crase Donald 1801

Last Name First Name BBS Certification 1D

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

O Yes K] No

If you answered "Yes" please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) O Yes K] No
3. If YES, were you discharged under honorable conditions? O Yes [ No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted.
! authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: EQ, fi ) Ltre | 3‘:42 , i

Subsc;lbed and duly sworn before me according to law, by the above named applicant this

dw'ﬁ!(ijjmﬂﬂgjnmewmQOZLat Tdawis .~ . countyof
and State of DD _

SUBRTA ‘L‘“'@’J ) Notary Public: __ / m&

NOTARY PUBLIC
.2~ FORTHE

3 STATE OF OHIO

¥ My Comimission Expires

219

Ohio Board of Building Standards 4/1/2019 Form # 102
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File Attachments for ltem:

C-4 Davis, Katie - RBO RPE
Certification ID: 8743

Current Certifications: None. Registered PE.
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Board of Buildmg Standards Apptication for Interim Certification, Building Department Personnel

Davis Yole

Last Name First Name

BBS Cetrtification ID

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

[V Res. Building Official [ MRes. Plans Examiner

[ ] Res. Building Inspector

[] Res. Industrial Unit Inspector

L] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Trainee)

Description

Certificate Number Date Received

Architectural Registration

P_E. Registration

€333l ohid 5 [12/301

Res Non-Res

0 d Building Official Certification

| [l Plans Examiner Certification

| a Building Inspector Certification

O O Mechanical Inspector Certification

Building Flans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Cettification

Plumbing inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Cerlification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

Haq Q007

BS Hednanicat Enémemrlg

b. Related Vocational or Technical Training

Years' Experience

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

Ohio Board of Building Standards 4/1/2019

Form No. 152
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Board of Building Standards

Davis

Last Name

_¥atie

First Name

Application for Interim Certification, Building Department Personnel

BBS Cettification ID

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties
Department Position/Title

Date of Service,
Length of Time
{(MM/DD/YY)

SECTION 5: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number {MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454
(419)555-1212
ohip PE License
B33}
Atodned

Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/1/2019 Form No. 15
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Board of Building Standards
DAviS

Last Name

SECTION 5 CONT.: EXPERIENCE

Application for Interim Certification, Building Department Personnel

Yahe,

First Name

BBS Cettification ID

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/1/2019 Form No. 15]
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Board of Bmldlng Standards Application for interim Certification, Building Department Personnet

DOWiIS Yohe

Last Name First Name BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [] Yes E{ No
2. If you answered “Yes” please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) [ Yes B’No

4. If YES, were you discharged under honorable conditions? £]Yes[] No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I ceriify the information contained in this application is true and complete, and [ understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements conlained herein and release all parties from all liability for any damage that may

result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: W Lﬁ\

Subscribed and duly sworn before me according to law, by the above named applicant this day 21 sr.

of DecemBER. in the year 2021 _at_ CHESW®RLAND | County of erﬂg A and

State of O N o
il

>

Notary Public;

Cynthla Holtz
Notary Public, State of Ohio

My
S8lafz0r s

Ohio Board of Building Standards 4/1/2019 Form No. 153
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Ohio &
License Look Up

12/21/2021 8:57 AM

Katie Deborah Davis

Status

Sub-Status

Board

License Type

License Number
License Issue Date
License Expiration Date
License Effective Date
City

State

Country

Board Action

Current datc & time: 12/21/2021 8:57 AM

Active

Engineers and Surveyors Board
Professional Engincer
PE.82231

05/30/2017

12/31/2021

01/01/2020

Chesterland

OH

United States

No

Disclaimer: The Joint Commission and NCQA consider on-line status information as fulfilling the primary source verification requirement for
verification of licensure in compliance with their respective credentialing stundards,

Page 1 o
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eLicense Ohio
Professional Licensure

Ohio

License Look Up

1/20/2022 9:53 AM
Katie Deborah Davis
Status Active
Sub-Status
Board Engineers and Surveyors Board
License Type Professional Engineer
License Number PE.82231
License Issue Date 05/30/2017
License Expiration Date 12/31/2023
License Effective Date 01/01/2022
City Chesterland
State OH
Country United States
Board Action No

Current date & time: 1/20/2022 9:53 AM

Disclaimer: The Joint Commission and NCQA consider on-line status information as fulfilling the primary source verification requirement for
verification of licensure in compliance with their respective credentialing standards.
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File Attachments for ltem:

C-5 Garmijittagoon, Andrew - BPE
Certification ID: 5518
Current Certifications: Bl, RBO
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Board of Building Standards
Garmijittagoon

Last Name

First Name

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

Andrew

0518

8BS Certification ID

[ Building Official ][ ] Master Plans ][] Building [_] Electrical Safety |[] Fire Protection
Examiner Inspector Inspector Inspector
|E| Building Plans D Plumbing Plans Mechanical |:] Electrical Plans Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
D Plumbing [:| Mechanical [:I Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T” if Trainee)

Description Certificate Number Date Received

Architectural Registration
P.E. Registration

Res Non-Res
' [l Building Official Certification
a [J |Plans Examiner Certification
[ Building Inspector Certification 5518 2016
| (O  |Mechanical inspector
Certification

Building Plans Examiner Certification
Mechanical Plans Examiner Certification
Fire Protection Plans Examiner Certification
Electrical Plans Examiner Certification
Plumbing Plans Examiner Certification

Fire Protection Inspector Cerification

Electrical Safety Inspector Certification
Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification
Medical Gas Piping Inspector Certification

229
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Board of Building Standards

Garmijittagoon Andrew

Application for Interim Certification,

Building Department Personnel

5518

Last Name First Name

SECTION 3: EMPLOYMENT/EDUCATION

BBS Certification ID

Formal Education Date Graduated
Ohio University - Bachelor of Applied Management 2017
Franklin University - Master of Business Adminstration Present

Related Vocational or Technical Training

Years' Experience

U.S. Military construction experience (MOS or other designation):

Years’ Experience

Place of Employment:

Years' Employed

City of Columbus

5 years 1 month

Corna Kokosing

9 months ( intership )

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BuiLbing

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
Conducts inspections of residential {12/19/2016 -
and commercial buildings and Present
related structures, to include
footers, foundation, frame, ceiling,
insulation, fire-rated assembilies,
and fire walls, to ensure that
construction, alterations, and
maintenance comply with
governing codes, requirements,
and relevant ordinances.
230
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

Garmiittagoon Andrew

Last Name

5518 i
BBS Certification ID

First Name

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [J Have been a joumeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. L1 Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee:

. 1J Have had for four years’ experience as a building department electrical inspector trainee;
. [ Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered
Registration number:

. [1 Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

in the State of Ohio.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WiITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide ietters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND

Name of Employer, Contact, Address,

Projact Time: From_ To _

Structural steel work on addition

My City, OH, 45454
(419)555-1212

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)

Total Experience on This Page (In Months):

Ohio Board of Building Standards

4/1/2019
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Board of Building Standards
Garmijittagoon

Last Name

First Name

Application for Interim Certification, Building Department Personnel

Andrew

5518

8BS Certification 1D

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _
(MM/YY)

Read blueprints and documents
to verify installation of materials
and the layout of walls, windows,
doors.Frame rough metal and
wood studs, hang board, install
doors and hardware, build
acoustic ceilings, install ceiling
tiles, including metal walls, soffits,
ceilings, and fire chases. Assist
leveling and installing large
beams and trusses in both
commercial retail space and
muiti-family buildings. Inspecting
frameworks and structures for any
defects. Finishing project with
work such as installing trim,
sefting cabinets and painting.

Merjaerz Construction
Robert Novak
572 E. Broad St. #312
740-877-2693

06/01/03 - 02/01/09

Total Experience on This Page (in Months):

Ohio Board of Buildine Standards

4/1/2019
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Board of Building Standards Application for Interim Certification, Building Department Personnel
Garmijittagoon Andrew 5518

Last Name First Name BBS Certification 1D

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[l Yes @ No

If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) O Yes B No
3. If YES, were you discharged under honorable conditions? [JYes[] No

if you answered “No” please explain below:

SECTION 9: CERTIFICATION

! certify the information contained in this application is frue and complete, and | understand.that providing false information
may be grounds for not granting certification or for immediate termination of certification ayanylpoint in the future, if granted.
1 authorize the investigation of all statements contained herein and release all parties fbm ajl liability for any damage that

may result from furnishing the same to Ohio Board of Building Standards. FalsificationAs a violation of section

2921.13 of the Ohio Revised Code and is p@sﬁﬁ efnednor of the first degree.
Signature of Applicant: h

Subscribed and duly sworn before me according to law, by th Jbove named applicant this
day [2T¥ of Taai. in the year 20 2Z- at_C OLUMBUS , County of

FPak i ird  and Stateof QO HIO g 4 (7 ‘E “
Notary Public: ( JALDQ.V e
5 PB‘AL Qi:ia_,

ansh
Notary Pubiic, i0
My Commission Explres k(v (& 3 ZOZ..Q—-

Y2l R o
s, A
reggy m?aﬁl"“
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File Attachments for ltem:

C-6 Gibson, David - Bl, RBI
Certification ID: 8744

Current certifications: None
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Board of Building Standards

Gibson David

Last Name

First Name

Application for Interim Certification, Building Department Persannel

BBS Certification 1D

EI Building Official D Master Pians
Examiner

SecTioN 1: CHECK INTERIM CERTlFlcqu%ts) BEING REQUESTED
Building
Inspector

Inspector

L] Electrical Safety

D Fire Protection
Inspector

] Building Plans
Examiner

Plumbing Plans
Examiner

D Mechanical
Plans Examiner

D Electrical Plans
Examiner

[_] Fire Protection
Plans Examiner

D Plumbing
Inspector

D Mechanical
Inspector

Industrial Unit
Inspector

Non-Residential

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Traines)

Description

Cortificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

' (0  |Building Official Certification

O {7  |Plans Examiner Certification

] [0  [Building Inspector Certification

O a

Mechanical Inspector
Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping inspector Certification

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards Application for Interim Certification,

Gibson David

Building Department Personnel

Last Name First Name

SECTION 3: EMPLOYMENT/EDUCATION

BBS Certification 1D

Formal Education

Date Graduated

Associate of Science In Criminal Justice

June 1999

Clark State Community College, Springfield, OH

Related Vocational or Technical Training

Years' Experience

U.S. Military construction experience {(MOS or other designation):

Years' Experience

Place of Employment:

Years' Employed

A.R. Ashbaugh inc.

16

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.
SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BuiLbinG
DEPARTMENT

BBS Certifled Building BBS Certifled Duties Date of Service,

Department Position/Title Length of Time
(MM/DD/YY)
236
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Gibson David
Last Name First Name BBS Certification 1D

SECTION 8: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [J Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. (1 Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. ] Have had for four years’ experience as a building department electrical inspector trainee;

. [0 Have been a journeyman electrician or equivalent for six years;

.00 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:
. {J Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (DO NOT SUBSTITUTE WitH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Specific Type of Work Performed Telephone Number (MM/YY)
|Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months}
Structural steel work on addition My Cify, OH, 45454
{419)655-1212

Total Experience on This Page (In Months):

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards
Gibson

Last Name

First Name

Application for Interim Certification, Building Department Personnel

David

BB8S Certification ID

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Structural wood framing and
structural metal stud framing.

Clark Co. Glass, Springfield, OH
-Lead Carpenter/ Foreman
Repair and replacement of
damaged structural steel
components and new structural
metal stud framing.

Milby Property, Tipp City, OH

45341
937-313-5570
arashbaughinc@woh.rr.com

A.R. Ashbaugh Inc.

235 E. Main St., Medway, OH
45341

937-313-5570
arashbaughinc@woh.rr.com

A.R. Ashbaugh Inc.

Specific Type of Work Performed Telephone Number {MM/YY)
COhatch, Springfield, OH A.R. Ashbaugh Inc. 12/18- 04/19
-Lead Carpenter/ Foreman 235 E. Main St., Medway, OH ( 5 months)

05/19- 08/19
{ 4 months)

09/18- 11/18

-Lead Carpenter/ Foreman 235 E. Main St., Medway, OH ( 3 months)
Poured concrete footers, 45341
structural wood framing, prep/ 937-313-5570
form/ pour/ finish interior and arashbaughinc@woh.rr.com
exterior concrete.
Evans Property, New Carlisle, OH |A.R. Ashbaugh Inc. 02/17-06/17
-Lead Carpenter/ Foreman 235 E. Main St., Medway, OH ( 5 months)
Poured concrete footers, 45341
structural wood framing, prep/ 937-313-5570
form/ pour/ finish interior and arashbaughinc@woh.rr.com
exterior concrete.
Marco's Pizza, Huber Heights, OH | A.R. Ashbaugh Inc. 10/14- 02/15
-L.ead Carpenter/ Foreman 235 E. Main St., Medway, OH { 5 months)
Concrete slab removal/ 45341
replacement, structural metal stud |937-313-56570
framing, and cast stone masonry. |arashbaughinc@woh.ir.com

Total Experience on This Page (in Months): 22
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Board of Building Standards
Gibson

Last Name

First Name

Application for Interim Certification, Building Department Persennel

David

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_To _

Concrete slab removal/
replacement and structural metal
stud framing.

Penny Lane Gallery, New Carlisle,
OH

-Lead Carpenter/ Foreman
Concrete slab removal/
replacement, structural wood
framing, and repair of existing
brick masonry.

Subway, Mason, OH

-Lead Carpenter/ Foreman
Concrete slab removal/
replacement and structural metal
stud framing.

Johnson Electric, Vandalia, OH

45341
937-313-5570
arashbaughinc@woh.rr.com

A.R. Ashbaugh Inc.

235 E. Main St., Medway, OH
45341

937-313-5570
arashbaughinc@woh.rr.com

A.R. Ashbaugh Inc.

235 E. Main St., Medway, OH
45341

937-313-5570
arashbaughinc@woh.ir.com

A.R. Ashbaugh Inc.

Specific Type of Work Performed Telephone Number {(MW/YY)
Subway, Miamisburg, OH A.R. Ashbaugh Inc. 06/14- 09/14
-Lead Carpenter/ Foreman 235 E. Main St., Medway, OH ( 4 months)

03/12- 07/12
( 5 months)

11/11- 02/12
( 4 months)

08/11- 10/11

-Lead Carpenter/ Foreman 235 E. Main St., Medway, OH ( 3 months)
Structural metal stud framing. 45341

937-313-5570

arashbaughinc@woh.rr.com
Dayview Care Center, New A.R. Ashbaugh Inc. 12/08- 02/09
Carlisle, OH 235 E. Main St., Medway, OH ( 3 months)
-Lead Carpenter/ Foreman 45341
Poured concrete footers, 937-313-5570
structural wood framing, prep/ arashbaughinc@woh.rr.com
form/ pour/ finish interior and
exterior concrete.

Total Experience on This Page {In Months): 19
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Board of Building Standards
Gibson

Last Name

David

First Name

Application for Interim Certification, Building Department Personnel

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_To

-Lead Carpenter/ Foreman
Poured concrete footers,
structural wood framing, prep/
formy/ pour/ finish interior and
exterior concrete.

Greenon High School, Enon, OH

45341
937-313-5570
arashbaughinc@woh.rr.com

A.R. Ashbaugh Inc.

Specific Type of Work Performed Telephone Number (MM/YY)
Tecumseh High School, New A.R. Ashbaugh Inc. 06/08- 09/08
Carlisle, OH 235 E. Main St., Medway, OH ( 4 months)

07/06- 01/07 and

-Lead Carpenter/ Foreman 235 E. Main St., Medway, OH 07/07- 08-07
Poured concrete footers, 45341 (9 months)
structural wood framing, prep/ 937-313-5570

form/ pout/ finish interior and arashbaughinc@woh.rr.com

exterior concrete, concrete block

masonry.

State Farm Insurance Office A.R. Ashbaugh Inc. 12/05- 06/06
Building, New Carlisle, OM 235 E. Main St., Medway, OH ( 7 months)
-L.ead Carpenter/ Foreman 45341

Formed and poured concrete 937-313-5570

footers, structural wood framing, |arashbaughinc@woh.rr.com

prep/ form/ pour/ finish exterior

concrete.

Total Experience on This Page (In Months): 20
240
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Board of Building Standards Application for Interim Certification, Building Department Personnel
Gibson David

Last Name First Name BBS Certification 1D

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

{J1Yes @ No

If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) [0 Yes @ No
3. If YES, were you discharged under honorable conditions? OYes O No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing faise information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted.
1 authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: W % /%;\\

Subscribed and duly sworn before me according to law, by the above named applicant this
day l‘o’m of De_ternhevinthe year202.) at Hubex ﬁciﬁLb , County of

Im;,l%@_m_e#_ and Stateof __ Oty

Notary Public: !(e Hed fatdd

: _rﬁ-;;_; + Katki Paisl, Notary Pulic
i ’W‘A' I and for the Stata of Phip
= My Commission Expiras Ot 31, 292

Ohio Board of Building Standards 4/1/2019 Form # 102
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Ptz e

General Contractor
235 E Main St Medway Ohio 45341  (937)313-5570

To Whom it may concern: 12-17-21

This letter is to certify that David F Gibson has been working for AR
Ashbaugh Inc. for 16 plus years and during this time has performed more
than 60 months of commercial work as well as more than 36 months of
residential work as my Lead carpenter and job foreman...I Alec R
Ashbaugh/Owner verify that he has handled every aspect required to
complete a project from the ground up, handling all inspections,
communications and construction details in a professional manner.

AR Ashbaugh Inc is a General construction and excavation company that

handles a wide array of construction projects from residential home building
to commercial building, excavation and building remodels.

Respectfully
Alec,R Ashbaugh.
/A L//
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Board of Building Standards
Gibson

Application for Interim Certification, Building Department Personnel

David

Last Name

First Name

BBS Certification ID

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

L] Res. Building Official [IRes. Plans Examiner

B Res. Building Inspector

[ Res. Industrial Unit Inspector

] Res. Mechanical Inspector

SECTION 2: LiST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Trainee)

Description

Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

] ‘N Building Official Certification

O a

Plans Examiner Certification

O O Building Inspector Certification

O | Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Centification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

Associate Of Science In Criminal Justice

June 1999

Clark State Community College, Springfield, Ohio

b. Related Vocational or Technical Training

Years' Experience

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

AR, Ashbaugh Inc,

16

Ohio Board of Building Standards

41112019

Form No. 152
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Board of Building Standards

Gibson

Last Name

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE P!

David

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification ID

ERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)

SECTION 5: EXPERIENCE (D0 NOT SUBSTITUTE WitH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number {MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)

Structural steel work on addition My City, OH, 45454
(419)555-1212
Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/11/2019 Form No. 152
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Board of Building Standards

Gibson

Last Name

SECTION 5 CONT.: EXPERIENCE

David

Apptication for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Krisher Residence, Washington  {A.R. Ashbaugh Inc. 10/21- 11/21
Twp., OH, Back Porch Addition 235 E. Main St., Medway, OH ( 2 months)
- As Lead Carpenter, | performed |45341
work including concrete footer, 937-313-5570
rough framing, roofing, finish arashbaughinc@woh.rr.com
carpentry, and was responsible
for completion of project and Final
Building Inspection approval.
Krisher Residence, Washington | A.R. Ashbaugh inc. 05/21- 09/21
Twp., OH, Attached Garage 235 E. Main St., Medway, OH ( 5 months)
Addition 45341
- As Lead Carpenter, | performed |937-313-5570
work including concrete footer, arashbaughinc@woh.ir.com
concrete slab, rough framing,
roofing, exterior siding/trim,
window/door installation, drywall,
finish carpentry, and was
responsible for completion of
project and Final Building
Inspection approval.
Woods Residence, South A.R. Ashbaugh Inc. 10/20- 04/21
Charleston, OH, Room Addition  |235 E. Main St., Medway, OH ( 7 months)
- As Lead Carpenter, | performed [45341
work including concrete footer, 937-313-5570
rough framing, roofing, exterior arashbaughinc@woh.rr.com
siding/trim, window/door
installation, insulation, drywall,
finish carpentry, and was
responsible for completion of
project and Final Building
Inspection approval.
Total Experience on This Page (In Months): 14
Ohio Board of Building Standards 411/2019 Form No. 152
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Board of Building Standards

Gibson

Last Name

SECTION 5 CONT.;: EXPERIENCE

David

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _

(MM/YY)

Hoff Residence and Banks
Residence, Beavercreek, OH, New
Homes

- As Lead Carpenter, | performed
work including rough framing,
roofing, exterior siding/trim,
window/door instaliation, insulation,
drywall, finish carpentry, and was
responsible for completion of
project and Final Building
Inspection approval.

Prosser Residence, New Carlisle,
OH, New Home

A.R. Ashbaugh Inc.

235 E. Main St., Medway, OH
45341

937-313-5570
arashbaughinc@woh.rr.com

A.R. Ashbaugh Inc.

09/19- 07/20
( 11 months)

08/17- 03/18

- As Lead Carpenter, | performed | 235 E. Main St., Medway, OH ( 8 months)
work including rough framing, 45341
exterior siding/trim, window/door | 937-313-5570
installation, finish carpentry, arashbaughinc@woh.rr.com
flooring, tile setting, and was
responsible for completion of
project and Final Building
Inspection approval.
Kreig Residence, Beavercreek, OH, | A R. Ashbaugh Inc. 09/15- 03/16
New Home 235 E. Main St., Medway, OH ( 7 months)
- As Lead Carpenter, | performed | 45341
work including concrete footer, 937-313-5570
rough framing, exterior siding/trim, i
window/door installation, finish arashbaughinc@woh.r.com
carpentry, flooring, tile setting, and
was responsible for completion of
project and Final Building
Inspection approval.
Total Experience on This Page (In Months): 26
Ohio Board of Building Standards 4/1/2019 Form No. 152
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Board of Bwldlng Standards Application for Interim Certification, Building Department Personnel

Gibson David
Last Name First Name BBS Certification ID

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? (] Yes @ No
2. If you answered “Yes” please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) [J Yes @ No

4. If YES, were you discharged under honorable conditions? O Yes [ No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

{ certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release all parties from all liabifity for any damage that may

result from fumishing the same fo Ohic Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: W % /%’\
N

N
Subscribed and duly sworn before me according to law, by the above named applicant this day _{ g *

of D (e bRy in the year 202)  at_Huherr hgfgnb , County of mmi‘&'mg? and

State of _apy ()
Notary Public: __|<ed1ct’ g4 fe /

P U
\ \ f %
,.:__, _‘:. w d - Kethi Patel, Notary Public
"‘=* --=-—-f'.- ¥ Inand for the Stats of Ohio
3 My Commission Expires Ot 31, 2022

6

__#

Chio Board of Building Standards 41112019 Form No, 152
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Ptz e

General Contractor
235 E Main St Medway Ohio 45341  (937)313-5570

To Whom it may concern: 12-17-21

This letter is to certify that David F Gibson has been working for AR
Ashbaugh Inc. for 16 plus years and during this time has performed more
than 60 months of commercial work as well as more than 36 months of
residential work as my Lead carpenter and job foreman...I Alec R
Ashbaugh/Owner verify that he has handled every aspect required to
complete a project from the ground up, handling all inspections,
communications and construction details in a professional manner.

AR Ashbaugh Inc is a General construction and excavation company that

handles a wide array of construction projects from residential home building
to commercial building, excavation and building remodels.

Respectfully
Alec,R Ashbaugh.
/A L//
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File Attachments for ltem:

C-7 King, Byron - BO
Certification ID: 8741

Current certifications: none
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Board of Building Standards Application for Interim Certification, Building Department Personnel

King Byron

Last Name First Nome BBS Certification 1D

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

(M) Building Official [[_] Master Plans  |[_] Building [] Electrical [ ] Fire Protection
Examiner Inspector Safety Inspector Inspector
[] Building Plans  [[_] Plumbing Plans |[_] Mechanical [ ] Etectrical Plans [[_] Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
[] Plumbing [] Mechanical [ ] Non-Residential
Inspector Inspector Industrial Unit
| Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T” If Trainee)

Description Certificate Number Date Received

Architectural Registration
P.E. Registration

Res Non-Res

J O [Building Official Certification

O [0  [Plans Examiner Certification B

| []  [Building Inspector Certification

O (J  IMechanical Inspector _
Certification

Building Plans Examiner Certification
Mechanical Plans Examiner Certification
Fire Protection Plans Examiner Certification
Electrical Plans Examiner Certification
Plumbing Plans Examiner Certification

Fire Protection Inspector Certification
Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification
Medical Gas Piping Inspector Certification

250
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Board of Building Standards Application for Interim Certification, Building Department Personnel

King Byron

Last Name First Name

SECTION 3: EMPLOYMENT/EDUCATION

BBS Certification 1D

Formal Education

Date Graduated

Tennessee State University, B.S. Construction Management

May, 1989

Related Vocational or Technical Training

Years’ Experience

U.S. Military construction experience (MOS or other designation):

Years' Experience

Place of Employment:

Years' Employed

Houston Public Works, Building Code Enformcement, City of Houston

31 Years

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance

with ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
8BS Certified Building BBS Certified
Department Position/Title

Duties

Ohio Board of Building Standards 4/1/2019

Date of Service,
Length of Time
{MM/DD/YY)

251
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

King Byron

Last Name

First Name BBS Certification ID
SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS

Applicants for Electrical Safety Inspector Only Must Complete This Item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to
take required examination. Please check the qualification that applies:

. [J Have been a journeyman electrician or equivalent for four years, two of which were as
an electrician foreman, and have had two years’ experience as a building department
electrical inspector trainee;

. [J Have been a journeyman electrician or equivalent for four years and have had three
years’ experience as a building department electrical inspector trainee;

. [J Have had for four years’ experience as a building department electrical inspector trainee;
. [0 Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered in the State of Ohjo.
Registration number:
. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (DO NOT SUBSTITUTE WiTH OTHER RESUMES).

Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you
have the required number of months (years) of actual, practical experience for the
certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your
experience. Submit copies of any certificates, diplomas, or licenses. Remove all personal
information.

List Each Construction Project AND Specific Name of Employer, Contact, Address, Project Time: From_ To _

Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

(419)555-1212
Total Experience on This Page {In Months):
252
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Board of Building Standards
King

Last Name

SECTION 7 CONT.: EXPERIENCE

First Name

Application for Interim Certification, Building Department Personnel

Byron

BBS Certification ID

List Each Construction Project AND Specific

Name of Employer, Contact, Address,

Project Time: From_ To _

$04 COKL apimata, Conductad pra-bkd Bnd pra-<onEUCHN
omm

mmmwurmm W) Hincal inspacions. VWhers change orders were
requirad, tha conirsctor's propossl, negotisted and prepared the change order, Ressarchad
mwwuummhnmmm

BN DING WSPECTOR - muummmscwwaemm Parlarvad struehasl
, Ourtiidd wﬂ:lmmﬁmmml
nmmmnmwmonyduumaumum Planned, organized, diracted apacisl
fot g, preparng, &
complaings fom te mayor. councll memders. & crien.

SENIOR INSPECTOR - CwﬂHMbn.Phnrtqa Davelopment. Pravided
personnet

Progiams. ek
1echmeal

ASSISTANY GHIEF INSPEGTOR - City Of Houston, Structueal Inspactions b Qcapancy knspections,

Plarning & -] g Caty of

Houston Bulding Codes & G Tor compiance In sl facets of and ahaavons for
4 war : nd . Respormsitie for al

mm.mmg&mmuw-mdﬂ: Eval\numdpnpnny-.m

budgel recommendabons. Inerprel all Cty.of Housion Bullling Codas and {rdingncss for

fechnicat and g

mmmmwmm
\\Mmhmmdhmlhmuﬂaﬂ\nuﬂh\h
Houston

Community

mnﬂllhmmmm Inspection process. Assignad to tha inspacior Classificabon
's goals waa iy Bon

s-MuinnSor u il

positans personc L]
Tor thay Sma rapecion clis- S DN With Ina 508 PUDSEE OF Py horeeds. Selectied plisanty worlong
wieh thas Executive Taam of Houston Puble Warka ta TRANSFORM the iotsl brand of Houslon Publc
Worka Déprrtmant.

Ouputy Bulldng Oificial, Cay of Houston, Mousian Pemering Cente

mma-mmwwmwmomm Structunl, Methinesl,
Elcirical, & P and project ha vanous.
g of the

Mwwnm'- roups. Coordinates te prep

the wih otwr
m-unawmnmuwm and in
meetings relating i the Stuciural, Machancal, EMCcal & Prmbing dapanvrants. Devilops and
L8 viriours cooes, ONdTAneES dnd Siifitations ratitad 1o the Stnctyrel, Mechanical, Ehd.ﬂlzl

Community Development, 2100
Travis, Houston, Texas 77002

City of Housto, Houston Public
Works, 1002 Washington Ave.
Houston, Texas 77002

Type of Work Performed Telephone Number (MM/YY)
S e e | City of Houston, Housing & May, 1990 -

November, 1994

November, 1994 -
August, 1997

August, 1997 - April,
2000

April, 2000 -
December, 2018

December, 2018 -
January, 2020

January, 2020 -

B SR g Ty s o Present
Total Experience on This Page (In Months):
253
Ohio Board of Building Standards 4/1/2019 Form # 102



Board of Building Standards Application for Interim Certification, Building Department Personnel

King Byron

Last Name First Name BBS Certification ID

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[]Yes @ No
If you answered “Yes” please explain below:

2. Have you served in the U.S. armed services? (If No, skip guestion 3) O
Yes @ No

3. If YES, were you discharged under honorable conditions? OYes 1
No
If you answered “No” please explain below: "

SECTION 9: CERTIFICATION

| certify the information contained in this application is true and complete, and | understand that providing false
information may be grounds for not granting certification or for immediate termination of certification at any point in
the future, if granted. [ authorize the investigation of all statements contained herein and release ait parties from all

liability for any damage that may result from furnishing the same to Ohio Board of Building Standards. Falsification
is a violation of section 2921.13 of the Ohio Revised Code and is punishable as a

misdemeanor of the first degree. m
Signature of Applicant: 4 -

Subscriléﬁd and duly sworn before me according to law, by the above named applicant this

day ZI% of _Fepester in the year 2041 _at Liou 5’)‘!")71 , County of
Heuis and State of _ 7UA@ S
Notary Public:

NOTARY ID #12507567-5

My Commission Expires
February 12, 2024

254
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File Attachments for ltem:

C-8 Maxwell, Kenneth - RBO
Certification ID: 6084
Current certifications: None, RBI expired 12/31/21
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Board of Building Standards

MAXWELL

Application for interim Certification, Building Department Personnel

KENNETH

Last Name

First Name

BBS Certification ID

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

@] Res. Building Official

[Ires. Plans Examiner

] Res. Building Inspector

L] Res. Industrial Unit Inspector

[_] Res. Mechanica! Inspector

SECTION 2: LiST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Trainee)

Description

Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O O Building Official Certification

O O Plans Examiner Certification

) O Building Inspector Certification
[} O Mechanical Inspector Cerification

Building Plans Examiner Certification

Machanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

East Technical High Schoio!

June 1969

b. Related Vocational or Technical Training

Years' Experience

HUD certified 203k consultant #P1141

26

HUD REAC/UPCS inspector #MT1629

16

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

CITY OF CLEVELAND

2019/PRESANT

Ohio Board of Building Standards

4/1/2019

Form No. 152
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Board of Building Standards

KENNETH

Last Name

MAXWELL

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification ID

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
CTY dFTUEVE | INTERMR B Perform real time inspectionson  |June 15

1,2, & 3 family residential
properties to insure that the
buildings meet code

2019-Present

SECTION 5: EXPERIENCE (D0 NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit

copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number {(MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454
HUD 203K CONSULTANT #P1141 (419)555_1212

Various residential projects throughoul norlhvease Ohio.
Prepara job specifications and estimates according 1o HUD
guidelines. mspect work in

progress and completed projects

Crew Chief, various construction projects throughout Ohio,
New construction and tolal residenlial rehabilitation projects.
Prapare specs for rasidential rehabilitalion projects. assisted
licensed Plumbers, Electricians and HVAC staff with the
installation of fixtures, appliances and equipment. assisted
with & variely of masonry and concrete work, compleled all
types of carpentry, roofing, drywall and painting work.

Project Manager/Crew Chief,various construction projects
throughout Ohio, New construction and tolal rasidenlial
rehabilitalion projecis. Prepare specs for residential
rehabilitalion projecis. assisied licensed Plumbers,
Electricians and HVAC staff with the installation of fixtures,
appliances and equipment. assisted with a variety of masonry
and concrete work. completed all types of carpentry, roofing,
drywall and painting work.

U.S. Department of housing band Urban

development
Midwest/Cleveland Office
1350 Euclid Avenue, Suite 500
Cleveland, Ohio 44115

{216) 522-4149

Al Houston construction Co
1251 East 146th. Street.
Cleveland, Ohio 44112
(216) 990-3533

Allright Contractors Inc.
1238 East 152 Street

MARCH (994~
PRESENT
304 MoNTHS

TLmE 2008 =
May 207

FUNE 2065~
JUNE 2005

Cleveland, Ohio 44110 Q6 MNMTHS
Total Experience on This Page {in Months): 447 Months
4/1/2019 Form No. 152

Ohio Board of Building Standards
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Board of Building Standards

MAXWELL

Last Name

SECTION 5 CONT.: EXPERIENCE

KENNETH

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
HUD Certified 203k consultant U.S. Department of Housing And March1996-Presant
#P1141 Urban Development 304 Months

Various residential projects
throughout north/ease Ohio.
Prepare job specifications and
estimates according to HUD
guidelines. Inspect work in
progress and completed projects

Project Manager/Crew Chief,
various construction projects
throughout Ohio, New construction
and total residential rehabilitation
projects. Prepare specs for
residential rehabilitation projects.
assisted licensed Plumbers,
Electricians and HVAC staff with
the installation of fixtures,
appliances and equipment.
assisted with a variety of masonry
and concrete work. completed all
types of carpentry, roofing, drywall
and painting work.

Project Manager/Crew
Chief,various construction projects
throughout Ohio, New construction
and total residential rehabilitation
projects. Prepare specs for
residential rehabilitation projects.
assisted licensed Plumbers,
Electricians and HVAC staff with
the installation of fixtures,
appliances and equipment.
assisted with a variety of masonry
and concrete work. completed all
types of carpentry, roofing, drywall
and painting work.

Midwest/Cleveland Office
1350 Euclid Avenue, Suite 500
Cleveland, Ohio 44115

(216) 522-4149

Al Houston construction Co
1251 East 146th. Street.
Cieveland, Ohio 44112
(216) 990-3533

Allright Contractors Inc.
1238 East 152 Street
Cleveland, Ohio 44110

June 2008- May 2017
107 Months

June 2005-June 2008
36 Months

Total Experience on This Page {In Months):

447 Months

Ohio Board of Building Standards

47172019

Form No. 152
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Board of Building Standards Application for Interim Certification, Building Department Personnel

MAXWELL KENNETH
Last Name First Name BBS Certification ID

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [J Yes @ No
2. If you answered “Yes” please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) 0 Yes @ No

4, If YES, were you discharged under honorable conditions? CYes[1 No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I certify the information contained in this application is true and complele, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release all parties from ail liability for any damage that may

result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section 2921.13

of the Ohio Revised Code and is punishable as a misdemeanor of the first degreM
Signature of Applicant: i cf W

Subscribed and duly sworn before me according to law, by the above named apécant this day [P

of jﬂhm% in the year 20 2L WS oA , County of 01474*(131/ and

State of oW To W
Notary Pubi

v, ohe AN
’,‘f”-q r’.‘sp'ngHO"‘ o
Pyt

Ohio Board of Building Standards 4/1/2019 Form No. 152
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0.9 Drpartment of Houslng aod Urbas Duvelopuen

iy Mitwoat/Cleveland Office
I .i The Rsanismacs on Pleybowse Squire
% 1350 Buctid Avomrss, Suits 500
Ny j Claveland, UH 44115-1513
[ )

March 15, 199¢€

To Whom Concern:

7
This letter is to acknowledge chat
hao met the ncecasary requirements to bé an agcepted 203-k

coneultant, Hie name will be included on the next printing of the
203-k copsultant list.

Hea may ba chosan ro perform in this capacity as of the date of
thio letter.

;: you have any questions please contact Henry Paachal at (216}
2-4149.

Sincerely,

Cobutro M. oo,

Colette M. Pace, Chief
8ingle Pamily Production
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" WILLIAMS EMPLOYMENT & TRAINING INC

AKA: WET NATIONAL RELOCATION SERVICES

*

HQS INSPECTOR CERTIFICATION

ISSUED TO

Zenneth 4. Havwell

As having successfully passed the minimum requirements established by the Department of
Housing & Urban Development and is confirmed nationwide as a HQS CERTIFIED INSPECTOR

@M Dated uis 2 uay of February 1999

Cassaumlra Wllllams. Presldent
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Ohio Building Code Academy Training
| April 24, 2019

Certification of Completion

P

This is to certify that

KENNETH MAXWELL

SUCCESSFULLY COMPLETED THE REQUIREMENTS OF THE OHIO BUILDING CODE ACADEMY
FOR THE INSPECTOR TRACK FOR 24 CONTINUING EDUCATION HOURS

Lodd O #lll Qbis Biard aff Builing Sndinds

GERALD O. HOLLAND
CHAIRMAN
BBS2019-490
HSW: Yes
APPROVED FOR ALL CERTIFICATIONS




Department
of Commerce

Dwisian of Industnal Compliance
Mike Dewine, Governor
Sheryl Maxfield. Director

Kenneth A Maxwell Personnel ID #: 6084
2/26/2019

At its meeting on 1/25/2019, the Board of Building Standards approved your interim certification as indicated on the enclosed
certification 1D card below.

The expiration date(s) for your interim certification(s) is (are) as indicated below on the 1D card.

You must complete the conditions of your interim certification during the interim certification period stated on vowr [D card. The
specific examination and Ohio Building Code Academy, if applicable, requirements are summarized in the attached form and can also
be found in Chio Administrative Code Chapter 4101:1-1-01 for commercial certifications and Ohio Administrative Code Chapter
4101:8-1-01 for residential certifications.

Please refer to your personnel 1D, number (shown on the 1D card below) on any correspondence and on all certificates of continuing
education forwarded to the Board’s office related to vour certification. [f you have any questions, please contact the Board for
assistance at 614-644-2613.

Sincerely,
BOARD OF BUILDING STANDARDS

N !
c'\'-E.". ARV L‘___}_, ‘d-&-\.-oﬁ P

Regina S, Hanshaw
Executive Secretary

Personnel ID #: 6084 i Mike DeWme Gerald O. Holland
i GOVERNOR CHAIRMAN
Residential Building Inspector-int 1/31/2021
BOARD OF BUILDING STANDARDS
This is to certify that: Kenneth A Mavwell has met the requirements
} of the QAL and is hereby certified as indicated
T SRR Y i
Executive Secretary
Ohio Board of Building Standards Gerald O. Holland, Chairman 614 | 644 2613
6006 Tussing Road Fax 614 | 644 3147
PO Box 4009 TTY/TPDD 800 | 750 0750
Reynoldsburg, OH 43068-9009 U.S.A. An Equa! Opportunity Employer and Service www.com.ohio.goy
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File Attachments for ltem:

C-9 Michaels, Glenn - ESI
Cert ID: 8756

Current Certifications: None
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Buﬂl LUIR WL Rl L §

Michaels

Last Name

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

é&ﬁ'ﬂﬂ

First Name

BBS Certification ID

Building Official |[_] Master Plans || ] Building Electrical Safety [[_] Fire Protection
Examiner Inspector Inspector Inspector
[:| Building Plans |:| Plumbing Plans D Mechanical D Electrical Plans |:| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
L] Plumbing [] Mechanical [_] Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LisT ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res
O O  |Building Official Certification T
I {71 IPlans Examiner Certification
O [0  |Building Inspector Certification
O O Mechanical Inspector
Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

[Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019
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Board of Building Standards  Application for Interim Certification, Building Department Personnel

Micyaers — _buenn

Last Name First Name BBS Certification ID
SECTION 3: EMPLOYMENT/EDUCATION

Formal Education Date Graduated

Related Vocational or Technical Training Years' Experience
TBEW/NecA TrAse SCHooL ¢ Yedes

____qnp APPReAcesHIP

U.S. Military construction experience (MOS or other designation):

Years' Experience

(8 _MONTHS |

Place of Employment:

Years' Employed

TREW Local #38

4f YeArs

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Bullding BBS Certifled Duties Date of Service,
Department Poslitlon/Title Length of Time
{(MM/DD/YY)
268
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Board of Building Standards

Minaers

Last Name

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This Item
Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. ] Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee,

. O Have been a journeyman electrician or equivalent for four years and have had three years'’
experience as a building department electrical inspector trainee;

. d Have had for four years’ experience as a building department electrical inspector trainee;
. § Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered
Registration number:

. & Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

in the State of Ohio.

SECTION 7: EXPERIENCE (Do NoTt SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Empioyer, Contact, Address, Project Time: From_ To _

‘Q_ Spoecific Type of Work Performed Telephone Number (MM/YY)

—~ |[Example: Homer Steel and Trade July 2013-May 2014
'\'R Children’s Hospital, Toledo 125 Anytown Street {10 months)

U2 |Structural steel work on addition My City, OH, 45454

: % bnconBRIAR Th. ArenscH A (419)555-(;21_2/ o
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%: MAY comany Evcesp |3BOC Rrkws AVE Creve. OH M4 570U
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Board of Building Standards
Micpers

Last Name

First Name

Application for Interim Certification, Building Department Personnel

_ &renn

BBS Certification ID

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _

(MM/YY)
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Board of Building Standards  Apptication for Interim Certification, Buitding Department Personnel

/77 JCHACLS ééerm

Last Name First Name BBS Certification 1D

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

OYes [Z’No

If you answered “Yes" please explain below:
. Have you served in the U.S. armed services? (If No, skip question 3) Ites O Ne
. K YES, were you discharged under honorable conditions? Iﬂ Yes [] No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

1 certify the information contained in this application is true and complete, and | understand that providing false informaltion
may be grounds for not granting certification or for immediate terminalion of certification at any point in the future, if granted.
| authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is pupishable as a misdemeanor of the first degree.

Signature of Applicant: [/ U

Subscribed and duly sworn before me according to law, by the above named applicant this

day ?2 of Joan in the year 2023, at W@hoqa_a g Eounty of

AC‘L{A#ZLLM\Z?Q:‘ and State of (JhiD

Notary Public:

Tracy E Selesky
Notary Public
State of Ohio
My Commission Expires
August 6, 2025
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THE OHIC STATE APPRENTICESHIP COUNCIL

e ﬁ'l‘fnifrw

This 1s to certify that:_ ql ¢ midtﬂﬁli

has fulfilled the terms of the apprenticeship agreement in accordance with the registered standards and require-
ments, with related instruction, and is hereby recognized and qualified as a journeyperson

Electrician

together with all the rights, privileges and opportunities which everywhere pertain thereto.

3n Testmonp MWhceeol, the Ohio State Apprenticeship Council of the Ohio Department
of Industrial Relations in cooperation with the Bureau of Apprenticeship and Training,
U. 8. Department of Labor, do affix the Great Seal of the State of Ohio.

Witnessed Over Oor Dignature and Seal:

Sponsored b Given at Columbus in the State of Ohio,

ELECTRICIANS x JAC
CLEVELAND, OHIpD

A/ CHAIRMAN, OHIO STATE APPRENTICESHIP COUNCIL

‘L]—e/@«l(bk('

DIRECTOR, OHIO DEPAATMENT OF INDUSTRIAL RELATIONS

James A. Rhedes

Governor of Ohlo
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This is to certify that on August 6, 2010
Glenn Michaels

has diligently and with merit completed training in the
Trainer Course in Occupaticnal Safety and Health
Standards for the Construction Industry (OSHA 500)

L

Executive Director

235 CEU's

RN N i ’ 2 s :
[@ RESEARCH AND TRAINING YW Weest Virpinial nisursity
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Anniversary
1961—2011

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Providing Certification Programs Since 1961

BE IT KNOWN THAT

Glenn O Michaels

IS HEREBY AWARDED CERTIFICATION AT
LEVEL II

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
FIRE ALARM SYSTEMS

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

Certification Valid through February I, 2015

CERTIFICATION NUMBER 133657

(Il Coper

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS
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EI.ECTRONIC SERVICING INSTITUTE

This Cemfles that -

i

¢

EEER LR O § o
Glenn, Owen: M‘icha'el',s"ff

A student of Electerc Semc@ Msﬁtute

has completed the coursi of o

LR

Electronic: Serv1cxng

and has a thorough knowledge and proﬂclency in the subjects
of the course and is found duly qualified and recommended

October




File Attachments for ltem:

C-10 Parker, Stephen - ESI
Certification ID: 8754

Current certifications: none
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Board of Building Standards

"Pa‘r\\v(_ﬂ\'“

Last Name

First Ngme

SEcTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

31 .ﬂf\e,(\

BBS Certification ID

[] Building Official |[_] Master Plans  |[_] Building Electricat (] Fire Protection
Examiner Inspector Safety Inspector Inspector
[:I Building Plans I:l Plumbing Plans |[_] Mechanical (] Electrical Plans D Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
[] Plumbing ] Mechanical ] Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LiST ANY OHIO LiCENSE, CERTIFICATE, OR REGISTRATION HELD
{Mark “T" If Trainee)

Description Certificate Number Date Received
Architectural Registration

P.E. Registration

Res Non-Res

J {7]  |Building Official Certification

O [0  |Plans Examiner Certification

O O Building Inspector Certification

[ [  |Mechanical Inspector
Certification

Building Plans Examiner Certification
Mechanical Plans Examiner Certification
Fire Protection Plans Examiner Certification
Electrical Plans Examiner Certification
Plumbing Plans Examiner Certification

Fire Protection Inspector Certification
Electrical Safety Inspector Certification
Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification
Medical Gas Piping Inspector Certification

OHEL ﬁ L‘ﬁ L'l%' Ze,(,nvo(/J ‘7//\5_//2()2‘/
o Eleckrity ] Con tra (Lo

278
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Board of Building Standards Application for Interim Certification, Building Department Personnel

’pC\ e "S“\tﬂ\‘gr\

Last Name First Name B8S Certification 1D
SECTION 3: EMPLOYMENT/EDUCATION
Formal Education Date Graduated
w( %’\l% K."‘IL %/0'7 ,/‘2-01—\
Related Vocational or Technical Training Years' Experience
EHOVE Caccer Centor Flechriee) Teck 2Neacs
Asseatioded Builders 3 Condroctods Elechrica | 4 years
U.S. Military construction experience (MOS or other designation): Years' Experience
Place of Employment: Years' Employed
TREW A (decthvicdan HNeerS
ON©e vetaons \—\oqu_l_g&{-r'\ clend 2 \(l(n S

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance
with ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards

?C\P e

Last Name

Application for Interim Certification, Building Department Personnel

First Name BBS Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This Item
Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to
take required examination. Please check the qualification that applies:

Have been a journeyman electrician or equivalent for four years, two of which were as
an electrician foreman, and have had two years’ experience as a building department
electrical inspector trainee;

. ] Have been a journeyman electrician or equivalent for four years and have had three
years’ experience as a building department electrical inspector trainee;

. [ Have had for four years’ experience as a building department electrical inspector trainee;
. 0 Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:
- [J Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you
have the required number of months (years) of actual, practical experience for the
certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your
experience. Submit copies of any certificates, diplomas, or licenses. Remove all personal
information.

280

List Each Construction Project AND Specific Name of Employer, Contact, Address, Project Time: From_ To _

Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

(419)555-1212

Total Experience on This Page (In Months):
Ohio Board of Building Standards 4/1/2019 Form # 102




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

JOHN NOVAK Business Manager /6100 §. 8roadway, Suite 201 Financial Secretary Lorain, OH 44053

Telephone (440) 233-7156
FAX (440) 233-4221

LEONARD ROARK President/Organizer

LOCAL 129

Over 100 'Years of {Progress in the Electrical Industry in Lorain, Erie and Huron Counties

February 17, 2021

Fo Whom It May Concern:

Stephen G. Parker, was a member of IBEW Local 129 from January 2013 until May
2017 with a classification of a Construction Electrician.

Stephen worked a total of 11,355 hours with the following contractors:

Dates of Employment Contractor Hours Worked
January 2013-June 2014 RJ Rotz Electric. Inc 3,560
July 2014-Feb 2015 South Shore Electric 1,649
Feb 2015- June 2016 Firelands Electric, Inc. 2,620
June 2016- Dec 2016 G&B Electric Company 1,710
Dec 2016- May 2017 All Phase Power & Lighting | 1,816
Total Hours Worked 11,355

Sincerely,

%,Z%

John Novak
Business Manager
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Board of Building Standards
TPC,PKU(‘“

Last Name

SECTION 7 CONT.: EXPERIENCE

Fir'st Name

Application for Interim Certification, Building Department Personnel

P

8BS Certification ID

List Each Construction Project AND Specific
Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _
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Board of Building Standards  application for interim Certification, Building Department Personnel

oY o N

Last Name First Nome 88s éértfj‘icatu'on D

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[JYes )@@ No

If you answered “Yes” please explain below:

. Have you served in the U.S. armed services? (If No, skip question 3) O
Yes [X] No

. If YES, were you discharged under honorable conditions? [ Yes J
No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing false
information may be grounds for not granting certification or for immediate termination of certification at any point in
the future, if granted. | authorize the investigation of all statements contained herein and release ail parties from all

tigbility for any damage that may result from furnishing the same to Ohio Board of Building Standards. Falsification
is a violation of section 2921.13 of the Ohio Revised Code and is punishable as a

misdemeanor of the first degree, o
I
Signature of Applicant: M&#—

Subscribed and duly sworn before me according to law, by the above named applicant this

day Ll of Sﬁﬁuwin the year 202~ at Lj. 2&}53 aAsd WA _, County of
HOROW  and state of Oh'lo
Notary Public:

—“—

<P YPUQ,@
£ % %% CAROLA. COSTELLO
2 » =B + B NOTARY PUBLIC. STATE OF OHIO
g ¢ e My Commission Expires
S B July 21, 2024
%””flﬁﬂa:\\ﬁ“‘\

Ohio Board of Building Standards 4/1/2019 Form # 102
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Department

Of Commerce Mike DeWine
Shervl Maxfield

Divislon of Industrial Compliance
Ohio Constructions Industry
Licensing Board O.CILE

!
Mike DeWine Shervl Maxfield

ot fle ey

William Koester
Administrative Chairperson

i

: Governor Electrical Dhrector I

I CONTRACTOR'S LICENSE :
|

STEPHEN G PARKER : Ohio License # 49481 Expiration Date: 07/15/2022 :

I

: STEPHEN G PARKER !

! S G PARKER & SONS ELECTRIC LLC i

: OWNER !

i

1

1 Carol A. Ross
| Beard Secratary

This is YOUR license. Plan Approvals obtained with YOUR
license and posting of YOUR license indicates that YOU and
YOUR liability insurance are assuming all responsibility for
any projects performed under this license.

Mike DeWine Sheryl Maxfield
Governor Director

.Lsu..!"[:_' i

Electrical

B

EDONJOB

CONTRACTOR’S LICENSE

STEPHEN G PARKER
S G PARKER & SONS ELECTRIC LLC

ED O

14

KT

e B ey ST

NO QAISOd 79 ISAN ASNTOTT

b e

OWNER
Ohio License# 49481

e il A o T
T

ALIS'HOT

Expiration Date: July 15, 2022

M@_ Lo llne M1

Carol A. Ross William Koester
Board Secreta Administrative Chairperson

LICENSE MUST BE PO

284
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File Attachments for ltem:

C-11 Pfeffer, Travis - RBI
Certification ID: 8738

Current certifications: none
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Board of Building Standards
Pfeffer

Application for Interim Certification, Building Department Personnel

Travis

Last Name

First Narne

BBS Certification 1D

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

[] Res. Building Official [T]Res. Plans Examiner

(W] Res. Building Inspector

[] Res. industrial Unit Inspector

[ Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

{Mark “T” If Trainee)

Description

Certificate Number Date Recelved

Architectural Registration

P.E. Registration

Res Non-Res

| | Building Official Certification

O | Plans Examiner Certification

O 3 Building Inspectar Certification

O M Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

Canton South High School Graduate

May 2000

b. Related Vocational or Technical Training

Years' Experience

CSHS Building Trades Program

2 years

Northeast Ohio Carpenters Training Center

4 years

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

Ohio Board of Building Standards

Carpenters Local 285, Norman Eckinger Inc. Canton, OH

411/2019

__20 years

Form No. 152
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Board of BUIIdIﬂg Standards Application for Interim Certification, Building Department Personnel
Pfeffer Travis

Last Name First Name BBS Certification ID

SECTION 4. OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Bulilding BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY}

SECTION 5: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101.7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience far the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Chifdren’s Hospital, Toledo 125 Anytown Street {10 manths)
Structural steel work on addition My City, OH, 45454

419)555-1212
NAU Sisters of Qur Lady, Carrollton; (419)

Pour footers, install trusses, roof

sheathing, wall framing, drywall Norman Eckinger Inc. June 2000-
2500 Krisko Cir SW February 2003

VFW Post 3747 Canton: Canton, OH 44706

Trusses, roof sheating, frame metal

LS 330-452-6500

Alliance Professional Building, Alliance:
Set pre-fab walls, trusses, roof and wall
sheathing, vinyl siding, wall framing,
drywall

Navarre Road Bldg Suites, Canton:
Footers, awnings, grab bars, doors

Totaf Experience on This Page (in Months): 35 Months

Ohio Board of Building Standards 41/2019 Form No. 152
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Board of Building Standards

Pfeffer

Last Name

SECTION 5 CONT.: EXPERIENCE

Travis

Application for Interim Certification, Building Department Personnel

First Name

BBS Cettification 1D

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_To _
(MMAYY)

Electrician’s Traning Center, Massillon:
Soffits, framing, drywall, wood trim,
acoustical ceilings, build cabinets

Mercy Hospital Dialysis Center, Canton:
Layout, framing of walls and soffits,
drywall, cabinets,

Mercy Hospital Medical Office Building,
Canton:

Framing, door frames, hardware, drywall,
cabinets, acoustic ceilings

Mercy Hospital Pharmacy, Canton:
Framing, drywall, acoustic ceilings

Mercy Statcare, Massillon:

Framing, blocking, door frames, door
hardware, drywall, cabinets, soffits,
acoustic ceilings

Julz by Alan Rodrigues, Canton:
Working foreman

Roderick, Linton, Belfance Attorney
office, Akron:

Foreman, organizing and supervising
workforce, scheduling material
deliveries,

Haaz Auto Mali, Dalton:
Footers, metal framing, blocking, drywall,
doors, cabinets, acoustical ceilings

First Tee, Canton:
Wood rafter framing, wall and roof
sheathing, shingles, vinyl siding, drywall

Cosmo Prof, Alliance:
Wall fayout, framing, drywall, door
frames, hardware, acoustical ceilings

Norman Eckinger Inc.
2500 Krisko Cir SW
Canton, OH 44706

330-452-6500

December
2009-Present
(December 2021)

Total Experience on This Page (In Months):

145

Ohio Board of Building Standards

4/1/2019

Form No. 152
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Board of BUIldlng Standards Application for Interim Certification, Building Department Personnel

Pfeffer Travis
Last Name First Name BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? (] Yes @ No
2. if you answered “Yes" please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) [1Yes W No

4. If YES, were you discharged under honorable conditions? (1 Yes (] No
If you answered "No” please explain below:

SECTION 7: CERTIFICATION

! certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of alf statements contained herein and release all parties from all liability for any damage that may

result from furnishing the same ta Ohio Board of Building Standards.  Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

Signature of Applicant: T/I/;/U.L 0__ ; -%/%

Subscribed and duly sworn before me according to law, by the above named applicant this day ;3%

of ] L. in the year 20 7| at _{aodeve o080 Lipsase., County of 5 vail'S) and
State of _(__ M 10y . ﬁqum

Notary Public:

£18-3Y

Ohio Board of Building Standards 4/1/2019 Form No. 152
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This is to certify that: TRAVIS PFEFFER

has fulfilled the terms of the apprenticeship agreement in accordance with the registered standards and
requirements, with related instruction and is hereby recOﬁiIz,ed and 'ﬁbﬁd as a journeyperson

CARPEN

together with all the rights, privileges and opportunities which everywhere pertain thereto.
3 testimony Wheeeaf, the Ohio State Apprenticeship Council of the Ohio
Department of Job and Family Services in cooperation with the Bureau
of Apprenticeship and Training, U.S. Department of Labor, do affix the
Great Seal of the State of Ohio.
Witnersed Guer Our Signatures and Seal:
Sponsored by: Given at Columbus in the State of Ohio,
Northeast Ohio Carpenters JATC 4;,
4100 Maple Drive
Richfield, Ohio 44286

LT E T,
L ]

T
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Shavk @mmﬁg Public Sehuals
Travis Baiid JPeffer

presordbed by the Hlork County Board of Cducation, M@&gm
Mﬁwy‘%ﬁm%%&/@d“méda




= NORMAN
< ECKINGE_B%

DESIGN /' BUI

From SMART to FINISH.

December 2, 2021

To Whom it may Concern,

| am writing this letter on behalf of Travis Pfeffer. | have known Travis for over 20 years,
he has been a carpenter for our firm for much of that time. Travis is a valued employee
of ours and it pains me that he wants to consider changing his occupation. Travis is an
honest, dependable, efficient, and hard-working. Travis is also the kind of person that
you enjoy being around.

Any company or organization will be improved with Travis Pfeffer as an employee.

Se2a)

Norman Eckinger Jr.
President
NORMAN ECKINGER INC.
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December 8, 2021

Dear Board of Building Standards:

My name is Thomas P. Gier. I have been a Field Boss, Job
Superintendent and a Company owner for approximately 30 years.

Upon retirement I received my Interim Building Inspector card - #5889.

1 have known Travis for 20+ years. He has worked for me as an
Apprentice, Carpenter and a Field Project Boss. Travis is bright,
articulate and hard working, His enthusiasm for the job comes through
in every project he works on. He has a positive attitude that makes him
a pleasure to work with, and he is well liked by his coworkers and the
people he deals with.

Travis would be a tremendous asset to the Building Standards program
and has my highest recommendation. If you have any further questions
with regards to his qualifications do not hesitate to contact me.

Sincerely,

Wovraag 2 Lrir

Thomas P. Gier
Phone # 330-904-9111
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File Attachments for ltem:

C-12 Schott, Mark - MPE Trainee
Cert ID: 6254
Current certifications: None, MPE interim expired 12/31/21
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Board of BUIldlng Standards Application for Trainee Certification, Building Department Personnel

Schott Mark 6254
Last Name First Name BBS Certification 1D
SECTION 1: CHECK TRAINEE CERTIFICATION(S) BEING REQUESTED
Master  Plans |L) Building Plans  |[] Electrical Plans ] Fire Protection |[[] Mechanical Plans
Examiner Examiner Examiner Plans Examiner Examiner
[ Plumbing Plans  ([] Building [ Electrical Safety |[ ] Fire Protection [] Mechanical
Examiner Inspector Inspector Inspector Inspector
[ Plumbing [] Non-Residential
Inspector Industrial Unit
Inspector
] Res. Plans Examiner [C] Res. Building Inspector

[ Res. Industrial Unit Inspector [ Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATI
(Mark “T” If Trainee)

ON HELD

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

PE.79762

01/14/2015

Res Non-Res

O O Building Official Certification

O O Plans Examiner Certification

O O Building Inspector Certification

O O Mechanical Inspector
Certification

Building Plans Examiner Certification

ICC #9679215 or BBS #6254 |!CC-6/24/21 or

Mechanical Plans Examiner Certification

BBS-9/5/19

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection inspector Certification

Electrical Safety Inspector Certification

plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

Ohio University

03/2002

Ohio Board of Building Standards Effective August 30, 2021

Form Number 154 — Trainee Applicati
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Board of Building Standards
Schott

Last Name

Apptication for Trainee Certification, Building Department Personnel

Mark

6254

First Name

BBS Certification ID

b. Related Vocational or Technical Training

Years' Experience

¢. U.S. Military construction experience (MOS or other designation):

Years’' Experience

d. Place of Employment:

Years’ Employed

Greene County Department of Regulation

2 years

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING DEPARTMENT

BBS Certified Buiiding BBS Certified
Department Paosition/Title

Duties

Date of Service,
Length of Time
{MM/DD/YY)

SECTION 5: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification

requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Structural steel work on addition

My City, OH, 45454
(419)555-1212

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)

Walmart Supercenter, Salem, OH, Marietta, OH, | TesTech, Inc. April 2001 - March 2002
Fort Wayne, IN, Saginaw, MI, and Mansfield, OH. | 8534 Yankee St #C {12 months)
inspected earthwork/pavement activities, Dayton, OH 45458
foundations, concrete placement, utility (937) 435-3200
installation, roofing, CMU walls, and landscaping.
n n :
Total Experience on This Page (In Months) 12 months
Ohio Board of Building Standards Effective August 30, 2021 Form Number 154 — Trainee Applicatio
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Board of Building Standards

Schott

Last Name

SECTION 5 CONT.: EXPERIENCE

Application for Trainee Certification, Building Department Personnel

Mark

6254

First Name

BBS Certification iD

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _
(MM/YY)

Walmart Supercenter, Deerfield Twp, OH,
Flerence, KY, Powell, OH, Dayton, OH,
Cincinnati, OH, Evendale, OH, Forest Park, CH,
Commerce Twp, Mi, Three Rivers, Ml, Burton, MI,
Alma, MI, Sault Sainte Marie, MI, Fowlerville, MI,
and Mt. Pleasant, MI.

Land development including the design of storm
water detention/retention, grading, storm/
sanitary sewer pipe, and utilities.

Military Housing Complex, Kings Bay, GA
Erosion Pollution & Sediment Control
design.

Smith River Sports Complex,
Martinsville,VA

Erosion Pollution & Sediment Control
design and land development
including the design of storm water
detention/retention, grading,
storm/sanitary sewer pipe, and
utilities.

Moretz Sports Athletic Complex,
Lenoir-Rhyne University, Hickory, NC,
Saint Andrews Shopping Center,
Charleston, SC, Target at Gaston Mall,
Gastonia, NC.

Land development including the
design of storm water
detention/retention, grading,
storm/sanitary sewer pipe, and

utilities.

City of Hilliard, Hilliard, Ohio
EPSC inspection.

Duke Energy, New Richmond, Chio
EPSC inspection.

Geotechnical Drilling sites, Throughout
Ohio and Michigan
EPSC plan preparation.

Chattanooga sewer separation project,
Chattanooga, TN

Created construction plans for parallel
storm and sanitary sewers. Inspecled
construction aclivities including
tracking quantities and EPSC
inspections.

interim Master Plans Examiner, Greene County,
Xenia, Ohio
Reviewed commercial plans.

CESO.,Inc.

3601 Rigby Road
Miamisburg, OH 45342
(937) 435-8584

Woolpert LLP

11301 Carmel Commons Blvd #300
Charlotte, NC 28226

(704) 525-9645

S&ME, Inc

6180 Enterprise Ct
Dublin, OH 43016
(614) 793-2226

Ragan Smith Associates, Inc.
1410 Cowart St, Suite 200
Chattanooga, TN 37408
(423) 490-9400

Greene Co. Dpt. of Building Regulations
667 Dayton-Xenia Road

Xenia, OH 45385

(837) 562-7420

August 2002 - July 2005
{36 months)

August 2007 - September 2007
(1 month)

December 2007 - March 2008
(3 months)

March 2008 - November 2008
{9 months)

April 2015 - July 2015
{3 months})

January 2016 - April 2016
(3 months)

January 2016 - April 2016
(3 months)

April 2019 - August 2019
{4 months)

December 2019 - Present
{24 months)

Total Experience on This Page {In Months):

86 months

Ohio Board of Building Standards

Effective August 30, 2021

Form Number 154 — Trainee Applicatig
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Board of Building Standards Application for Trainee Certification, Building Department Personnel

Schott Mark 6254
Last Name First Name BBS Ceriification ID

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

If you answered “Yes” please explain below: [ Yes X No
2. Have you served in the U.S. armed services? (If No, skip question 3) [ Yes[] No
3. If YES, were you discharged under honorable conditions? (JYes[] No

If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I certify the information contained in this application is true and complete, and |
understand that providing false information may be grounds for not granting
certification or for immediate termination of certification at any point in the future,
if granted. 1authorize the investigation of all statements contained herein and release
all parties from all liability for any damage that may result from furnishing the same
to Ohio Board of Building Standards. Falsification is a violation of section 2921.13 of
the Ohio Revised Code and is punishable as a misdemeanoar of the first degree.

r o
Signature of Applicant: L KM ;'-’5’/

+ﬁ
Subscribed and duly sworn before me according to law, by the above named applicant this day I 8 -

of %mamj_ in the year 2043 _ at Xmin , , County of and State
of m;u':—' .

Notary Public: iy /CL,O/

LANAE YANKASKY
Notary Public
State of Ohio

My Comm. Expires

May 9, 2026

298

Ohio Board of Building Standards Effective August 30, 2021 Form Number 154 — Trainee Application




Board of Building Standards Application for Trainee Certification, Building Department Personnel

SCHOTT . Mar K.  or5Y

Last Name First Name BBS Certification ID

SUPERVISOR CERTIFICATION OF TRAINEE

Please complete this certification and return it with the BBS Application for Trainee Certification.

Application for participation in a BBS trainee program is being made to the Board

of Building Standards. I, KR5NNE. PETR(c i« trainee supervisor for the political

subdivision of (ZREENE. CANTY , (Municipality, Township, County) hold
MAsTeR. PLANS

certificationasa_exXAMINER.  , Certification ID# 5499 |, effective

until Qli o/ 2n2-2 ,and hereby consent and agree to supervise the work of

Marx  scloT (Appticmt) @8 @ Building Department Trainee pursuant to

section 4101:7-3-01(F)(5)(b) of the Ohio Administrative Code.

Number of Trainees presently supervised (including this applicant):

"~ One Two
b _

Signaune:%»;k /%SZ/ Date: ;//g/zoaz

Ohio Board of Building Standards Effective August 30, 2021 Form Number 154 — Trainee Application
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Board of Build ing Standards Application for Trainee Certification, Building Department Personnel

SchoTU Mo K< C2SY

Last Name First Name BBS Certification ID

BUILDING OFFICIAL CERTIFICATION OF
TRAINEE AND SUPERVISOR

Please complete this certification and return it with the BBS Application for Trainee Certification

Application for participation in a BBS Trainee program is being made to the Board

of Building Standards. I, /() L K W2 W& , Building Official for

the political subdivision of é‘f‘ Ze e Co (A ﬂ_r;( (Municipality, Township, County) O

hereby acknowledge that the applicant, /W ar k SC.L\ 077_ , and the assigned

supervisor, K S 'h‘ne R‘:‘,‘rr'c K are full-time employees of the above

mentioned political subdivision.

Signature: QQ )4\1;71/“4 Date: /“ /2~ AL

Ohio Board of Building Standards Effective August 30, 2021 Form Number 154 - Trainee Application
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Department
of Commerce

Division of Industrial Compltance
Mike Bewine, Govemnor
Sharyl Maxfisid, Director

Personnel ID#: 6254
9/5/2019

Mark Schott

At its meeting on 9/6/2019, the Boand of Building Standards approved your interim certification as indicated on the enclosed
certification ID card below.

The expiration date(s) for your interim certification(s) is (are) as indicated below on the ID card.

You must complete the conditions of your interim certification during the interim certification period stated on your ID card, The
specific examination and Ohio Building Code Academy, if applicable, requirements are summarized in the attached form and can also
be found in Ohio Administrative Code Chapter 4101:1-1-01 for commercial certifi cations and Ohio Administrative Code Chapter
4101:8-1-01 for residential certifications.

Please refer to your personnel I.D. number (shown on the ID card below) on any comespondence and on all certificates of continuing
education forwarded to the Board's office related to your certification. If you have any questions, please contact the Board for
assistance at 614-644-2613.

Sincerely,
BOARD OF BUILDING STANDARDS

Regire 2 oot

Regina 8. Hanshaw

Executive Secretary
Personnel ID #: 6254 Mike DeWine Genld Q. Holland
ZOVERNOR CHAIRMAN
Macter Plane Examiner.Int 302021 g poy =
BOARD OF BUILDING STANDARDS
This is to certify that; Mark Schott has met the requirements of the
OAC and is hereby certified as indicated.
Ragire. 0 doent,
Executive Secretary
Ohio Board of Building Stand ards Gerald O. Holland, Chairman 614 | 644 2613
6606 Tussing Road Fax 614 | 644 3147
PO Box 4009 TTY/TDD 800 | 750 0750
Reynoldsburg, OH 43068-9009 U.S.A. An Equal Opportunity Employer and Service www.com.ohio.gov

Provider
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INTERNATIONAL
CODE
COUNCIL®

INTERNATIONAL CODE COUNCIL
MARK SCHOTT

The Intemational Code Council attests that the individual named on this certificate has satisfactorily
demonstrated knowledge as required by the Intemational Code Council by successfully completing the prescribed
written examination based on codes and standards then in effect, and is hereby issued this certification as:

Building Plans Examiner
Given this day June 24, 2021

W.&?Q‘Q‘v‘ Certificate No. 9679215
g eler, CBO

Gre
President, Board of Directors

T2 S

Dominic Sims, CBO
Chief Executive Officer

This certificate is the property of ICC and must be

tumed 10 ICC in the event of suspension or revecation of the certificate.



Exam Details

Exam Building Plans Examiner
Started June 24, 202! at 05:11 PM (MDT)
Finished June 24, 2021 at 08:37 PM (MDT)
Result Passed

Connect with Us

ac k
Twitter

YouTube
LinkedIn

Quick Links

cdpACCESS
myICC
Events Calendar
Careers at i(CC

lobal ices
Member Career Center
ICCU
Scholarships
Consumer Safety

About ICC

About
Membership
Contact Us
Sitemap
Legal

iodicals & Newsroom
Government Relations
Privacy Policy.

Code of Ethics
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COPYRIGHT © 2021 INTERNATIONAL CODE COUNCIL, INC. ALL RIGHTS RESERVED.
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File Attachments for ltem:

C-13 Simmons, Zachary - ESI
Cert ID: 8751

Current Certifications: None
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Board of Building Standards

\S,',ymonS

Last Name

First I}/ame

Application for Interim Certification, Building Department Personnel

Frchary

BBS Certification ID

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTE
lectrical Safety

=5

L] Building Official [[_] Master Plans  |[_] Building ] Fire Protection
Examiner Inspector Inspector Inspector
D Building Plans |:| Plumbing Plans E] Mechanical [:l Electrical Plans D Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
[ ] Plumbing [ ] Mechanical ["1 Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LisT ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T” If Trainee)

Description Certificate Number Date Received
Architectural Registration

P.E. Registration

Res Non-Res

O [J [Building Official Certification

O [  |Pians Examiner Certification

O (0  [Building Inspector Certification

O (M| Mechanical Inspector
Certification

Building Plans Examiner Certification
Mechanical Plans Examiner Certification
Fire Protection Plans Examiner Certification
Electrical Plans Examiner Certification
Plumbing Plans Examiner Certification

Fire Protection Inspector Certification
Electrical Safety Inspector Certification
Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification
Medical Gas Piping Inspector Certification

OW10 Floctrieal Condractoc LiceaSe

49003 o/lo/f1
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Board of Building Standards

S:nﬂhg

£

Application for Interim Certification, Building Department Personnel

@03\' b

Last Name

SECTION 3: EMPLOYMENT/EDUCATION

First I(!ame

B8S Certification 1D

Formal Education Date Graduated
2t Brow ! QA@/ o0 &
“t;'VeTSC"‘y’ 21-0 :r:c\mmz.H ny/\s—’
Related Vodational or Technical Training Years' Experience
S

Eldial [icnSler ORI Ky I fodinatn edection
- / <

U.8. Military construction experience (MOS or other designation):

Years' Experience

=

Place of Employment:

Years' Employed

g‘u(e/h‘or g:é,,\!-r:&,

=

( éﬂ','pa/;}f Z[_C—

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with
ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BuiLDING

DEPARTMENT
BBS Certified Building BBS Certified Dutles Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
307
Ohin Rnard af Ruilding Standardc a/1/7ma Farm # 1072




Board of Building Standards

STRS

Last Name

Application for Interim Certification, Building Department Personnel

Zlory

First/ﬁame

BBS Certification ID

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety inspector Only Must Complete This Item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [J Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. [0 Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee:

. [0 Have had for four years’ experience as a building department eiectrical inspector trainee;

ave been a journeyman electrician or equivalent for six years;

-0 Am a graduate electrical engineer and registered

Registration number:

. I Applicant authorizes all testing organizations including ICC to provide test resuits to the
BBS.

in the State of Ohio.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

75

List Each Construction Project AND Name of Employer, Contact, Address,

Project Time: From_ To _

Journeyman Electrician

Cincinnati Museum Center
Cincinnati,OH Electrical
Control System/Electrical
Installation For Renovation
*Worked As Journeyman
Electrician

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454
Fairfield Middle School (419)555-1212

irfi . El i . e
Fairfield,OH. B e Low Voltage Specialists January 2017-
Systems For Building-Electrical
Install H.V/L.V -Worked As Wadsworth, OH 291 Bergy st | June 2018

44281 (513)680-1911

Low Voltage Specialists
Wadsworth, OH 291 Bergy st
44281 (513)680-1911

July 2018-Feb 2019

Total Experience on This Page (In Months):

25 Months

Dhin Raard nf Ruildine Standarde

a/1 /7019
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Board of Building Standards  application, for Interim Certification, Building Department Personnel
N amon goZéZY\/
e —

Last Name First Nanré BBS Certification ID
List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
.| Facebook Data Center Sociall59W Voltage Specialists March 2019-

Wadsworth,OH 291 Bergy st December 2019

Circle, GA. Electrical Control | 1501" 5 13)680-1911

System /Electrical
Installations of Project -
Worked as Electrical
Superintendent and Licensed

Master Electrician

Representative for Company. tl\J/la:yug(r)y2t2)020
» | West Virginia University

Morgantown, WV Eco Engineering 11815 H

Electrical Demo and New dr 600“8;]&0:“,%'6 OH o/

Installations *Worked As (513)985-8300 ’

Licensed Master Electrician
For Company and Lead of
Crew

« | Amazon Air Hub

Florence,KY. Electrical
System Installations of
Material Handling Systems. -
Worked As Construction
Manager Electrical Permit
Holder And Licensed Master
Electrician Representative for
Project Scope.

* | Good New Gathering Center | Barker Electric Owensville,OH| January 2011-
Hillsboro,OH Electircal 5192 Benton rd (513)732-1784 July 2012
Instalition of Entire Electrical
Scope Of Project *Worked As
Journeyman Electrician

June 2020-Nov
2021

JCKUSA 1343 Canton rd suite
h Marietta,GA (770)675-9908

Total Experience on This Page (In Months): 49 Months
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Board of Building Standards  application for Interim Certification, Building Department Personnel

gﬁmmf& z Zuh v

Last Name First N/me 8BS Certification ID

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[dYes KNO
If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) O Yes O No

3. If YES, were you discharged under honorable conditions? O Yes [J No
If you answered “No” please explain below:

pra

SECTION 9: CERTIFICATION

| certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted.
{ authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from fumnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is pyble as a misdemeanor of the first degree.

A —

Signature of Applicant:
Subscribed and duly sworn before me accortﬁg:) law, by the above named applicant this

day 17 of IHHM,E-Q{. _intheyear202l _at 3'3¢ 9"1 , County of

B Fown and State of Oﬂ{] {O =
Notary Public: —— ==

ROGER EDWARD HAUKE

‘ NOTARY PUBLIC, STATE OF OHIO
BROWN COUNTY

My Commission Expires 5/10/2022

Nhin Rnard nf Ruildine Standarde a/1/701q Farm #1097
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File Attachments for ltem:

C-14 Stitzel, Duane - FPI, FPPE
Cert ID: 1432

Current Certifications: None, FSI since 1996

311




Board of Building Standards

Stitzel

Duane

Last Name

First Name

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

BBS Certification ID

D Building Official [:, Master Plans D Building D Electrical Safety . Fire Protection
Examiner Inspector Inspector Inspector
D Building Plans |:| Plumbing Plans D Mechanical |:] Electrical Plans Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
L1 Plumbing [_] Mechanical [ ] Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LiST ANY OHI0 LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

| O

Building Official Certification

O O

Plans Examiner Certification

O o

Building Inspector Certification

O O

Mechanical Inspector

Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety inspector Certification

57497

8/12/1996

Fire Protection System Designer Certification

|Medical Gas Piping |

nspector Certification

Ohio Board of Buiiding Standards

4/1/2019

Form # 102
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Stitzel Duane

Last Name First Name

SECTION 3: EMPLOYMENT/EDUCATION

BBS Certification D

Formal Education

Date Graduated

Sinclair College - Degree in Fire Science

2018

Related Vocational or Technical Training

Years’ Experience

U.S. Military construction experience (MOS or other designation):

Years’ Experience

United States Air Force, Fire Protection Specialist

4

Place of Employment:

Years' Employed

Fire Marshal - City of Vandalia, Ohic and Bethel Twp. Clark County, OH {past)

7

Fire Marshal - City of Kettering, OH (current)

1

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)
i i
Ohio Board of Building Standards 4/1/2019 Form # 102 313




Board of Building Standards Application for Interim Certification, Building Department Personnet

Stitzel Duane
Last Name First Name BA8S Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This Item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [ Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years' experience as a building department electrical
inspector trainee;

. LJHave been a journeyman electrician or equivalent for four years and have had three years'
experience as a building department electrical inspector trainee:

. [J Have had for four years' experience as a building department electrical inspector trainee;
. 1 Have been a journeyman electrician or equivalent for six years;

.00 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:

. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

(419)555-1212

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

City of Vandalia Division of Fire,  |City of Vandalia

Firg safety inspections 8705 Peters Pike 07/2007-6/2012
(commerical buildings) Vandalia, Ohio 45377

Conduct annual Fire Safety (937) 415-2281(Chief Follick)

inspections on every business in

the City.

Total Experience on This Page (in Months): 60 months

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards
Stitzel

Last Name

First Name

Application for Interim Certification, Building Department Personnel

Duane

8BS Certification 1D

List Each Construction Project AND
Specific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _

(MM/YY)

Bethel Twp. Fire Department
Conduct Fire Safety Inspections
and Fire Protection and Site plan
reviews.

*New construction: (Inspections)
Casey's General Store

571 Grille / Resturant - Hood Sys.
Marathon Fuel Station

Wedding Barn - Egress

City of Kettering Fire Department
Conduct Fire Safety Inspections
and Fire Protection Plan Reviews

*4 story apartment complex
Sprinkler and stand pipe system

Commerical buildings: Inspections
Fire Alarm relacement X 2
Sprinkler under a mezzainine
Underground main installation
Building expansion

Bethet Twp. Fire Department
3333 Lake Rd.

Medway, Ohio 45341

(937) 849-1333 (Chief King)

City of Kettering Fire Dept.
4745 Hempstead Station Rd.
Kettering, Ohio 45429

(937) 296-03384 - Admin. Office

1/2019 - Present

12/2021 - Present

Total Experience on This Page (In Months);

25 months

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards Application for Interim Certification, Building Department Personnel
Stitzel Duane

Last Name First Name B8S Certification ID

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude?

CJYes R No

If you answered “Yes” please explain below:
. Have you served in the U.S. armed services? (If No, skip question 3) M Yes [J No
. f YES, were you discharged under honorable conditions? Bl Yes[] No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

1 certify the information contained in this application is frue and complete, and | understand that providing false information
may be grounds for not granting cerlification or for immediate termination of certification at any point in the future, if granted.
! authorize the investigation of all statements contained herein and release all parties from all liability for any damage that

may result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishabie as a misdemeanor of the first degree.

Signature of Applicant: Q Lo gt:j\__(/j

Subscribed and dul; ﬁorn before me according to law, Ey the above named appllcant this

day U of in the year 20 9’9’ at ,M County of
_Mmmm and State of OI’U o '
Notary Public: :ﬁ)(/‘-/u

NS Xp- Dee 1B, oo

Ohio Board of Building Standards 4/1/2019 Form # 102
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Division of Fire
333 James Bohanan Drive
Vandslia, Ohio 45377 »

937) 498- *
ol Véndalm

At the Crossroads of Americs

January 6, 2022

To Whom it May Concern,

Duane Stitzel was the Fire Marshal for the City of Vandalia’s Division of Fire from 2007
through 2012. During this time, as the Fire Marshal, Mr. Stitzel was responsible for completing
Fire Safety Inspections and Plans Examinations for the city. if you have any questions or require
any further information, please feel free to contact the Vandalia Division of Fire Administration

office at 937-898-2261.

Respectfully,

Chad Follick, Fire Chief

www.vandaliaohio.org
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,. Bethel Township Fire Department
Clark County, Ohio

Station 51 Mailing Address Station 54
3333 Lake Rd. 3333 Lake Rd. 170 E. Main St.
Medway, OH 45341 Medway, OH 45341 Donnelsville, OH 45319

January 10, 2022

To Whom it May Concern,

I'am writing this letter to verify and validate that Duane Stitzel performed Fire Inspection, Plans Review
and Permit Inspections. He performed these duties from January 2019 through June 2021 for jurisdiction.

If you have any questions or concems please feel free to contact me at jking@betheltownshipclark.org or
by phone at 937-750-8316.

Respectfully,

94“5 2. A
Jacob King Mf

Fire Chief
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= CITY OF —

SPRINGFIELD

PERSONNEL

December 14, 2021

RE: Verification of employment

To whom it may concern:

The City of Springfield, Ohio employed Duane G. Stitzel as a Full- Time Firefigher / Paramedic / Fire
Safety Inspector from Febmary 26, 1996 until July 1, 2007.

Sincerely,
Natalie Payton
Personnel Analyst

76 E. High St. - Springfield, OH 45504 (937) 324-7318 springfieldohio.gov
EQUAL OPPORTUNITY EMPLOYER
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The Ohio Department of Commerce
Division of State Fire Marshal

Inspection Bureau
Certify That

Juane (., Stitzel
has successfully comp!eted 80 hours of tralnmg in:

ertified Hire Bafety Inspector

Date Completed June 21, 1996

Course Number: 0021-96-003
C/ James / McNamee Danidf L. Lahman
State Fire Marshal Acting Chief, Inspection Bureau

X

S’I‘a:\*-e_ ol Onio Ctr'k\‘@(,“ka«:ﬁz S7497
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File Attachments for ltem:

C-15 Watkins, Clyde - Bl, RBI
Certification ID: 8755

Current certifications: none
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Watkins Clyde

Last Name First Name BBS Certification 1D

SecTion 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

[:] Building Official E] Master Plans [:l Building |:| Electrical Safety I:] Fire Protection
Examiner Inspector Inspector Inspector
[:] Building Plans D Plumbing Plans I:I Mechanical |:| Electrical Plans [:| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
D Plumbing [:I Mechanical |:| Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LIST ANY QHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark "T" If Traines)

Description Certificate Number Date Received
Architectural Registration

P.E. Registration

Res Non-Res )
O [0  [Building Official Certification )
| M Plans Examiner Certification
O (7] |Building Inspector Certification
| O Mechanical Inspector

Certification

Buiiding Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification
Electrical Plans Examiner Certification
Plumbing Flans Examiner Cenification

Fire Protection Inspector Certification
Electrical Safety Inspector Certification
Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification
Medical Gas Piping Inspector Cenrtification

322
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Board of Building Standards

Watkins

Clyde

Application for Interim Certification, Building Department Per sonnel

Last Name

SECTION 3: EMPLOYMENT/EDUCATION

First Name

BAS Certification 1D

Formal Education

Date Graduated

Related Vocational or Technical Training

Years’ Experience

Masonry Apprenticeship Program - ABC of Miami Valley

2001-2004

U.5. Military construction experience {MOS or ather designation):

Years' Experience

Place of Employment;

Years' Employed

Marker Inc./ formerly Thomas & Marker Construction

June 2001- Jan 2009; Nov 2013-present

Ferguscn Construction

Mar 2009-Apr 2011

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Certified
Department

Position/Title

Duties

Date of Service,
Length of Time
{MM/DD/YY)

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards  application for Interim Certification, Building Department Personnel

Watkins Clyde
Last Name First Name BBS Certification ID

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [0 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. [J Have been a journeyman electrician or equivalent for four years and have had three years’
experience as a building department electrical inspector trainee;

. 0 Have had for four years’ experience as a building department electrical inspector trainee;
. [ Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:

. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove ali personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 1125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454
(419)555-1212

Total Experience on This Page (In Months):

324
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Board of Building Standards Application for Interim Certification, Building Department Personnel

Watkins Clyde

Last Name First Name Bas Eerrlfica-t;n iD
List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)

**see attached**

Total Experience on fhis Pa-g_e (In Months):

325
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Approx. Date

Job name/location

Duties

Nov 2014-Mar 2015

Reeb Avenue Reno - Columbus

demo, equipment operation, footings

Apr 2015-May 2015

International Paper Expan — Kenton

masonry wall, grout and
reinforcement steel install and layout

May 2015-Oct 2015

Latter Day Saints — Delaware

demo, rough framing, layout,
equipment operation, footings

Nov 2015-Dec 2015

Mad River Mountain Temp Lodge -
Zanesfield

Masonry concrete, steel framing,
general labor

Nov 2015-Dec 2015

United Senior Services — Springfield

demo, equipment operation

Jan 2016-Mar 2016

Cooper Tire Building Reno — Findlay

masonry layout and install, demo

Mar 2016

Ohio Dominican University —
Columbus

demo, replace exterior door frames,
demo and replace concrete for
updated plumbing, finishes

Apr 2016 Friendship Village — Columbus Demo, misc
Apr 2016 Columbus Zoo, North American Masonry enclosure, grout, anchor
Cougar Exhibit — Cofumbus bolts, tied reinforcing steel for
column bases, pour concrete
April 2016 Ohio Wesleyan, small living unit - Masonry foundations, grout, anchor

Delaware

bolts

May 2016-June 2016

Ridgemont Schoels — Mount Victory

Demo

May 2016-Jjune 2016

Liberty National Bank — Westerville

Exterior teller window change & infill
brick

May 2016-June 2016

Bluffton University, Bren-Dell Hall -
Bluffton

Demo

[ June 2016-Oct 2016

Mad River Mountain Lodge —

Zanesfield

Masonry footers and walls, grout and
steel reinforcement, masonry veneer,
interior finishes, tied reinforcing steel
for footings, finishes, completion list
work

Oct 2016-}an 2017

Nestle Fitness — Marysville

Demo, masonry openings, column
repair, concrete replacement

Oct 2016-Jan 2017

| Parker Hannifin

New door and window frames in
existing masonry walls

| Oct 2016-Jan 2017

Conform — Sid ney

Layout and built blast & barricade,
masonry walls, set door frames,
grout and steel reinforcement

Qct 2016-Jan 2017

tHonda R&D Building 11 — Marysville

Layout and built masonry walls, grout
reinforcing steel

Feb 2017-Apr 2017

NEX Building Expan — East Liberty

Layout and install masonry walls,
grout and reinforcing steel, installed
steel door frames

Apr 2017-5ept 2017

Mary Rutan Urgent Care —
Bellefontaine

Masonry footers, stairwells and
elevators, walls and dumpster
enclosure, grout, steel
reinforcement, install and layout,
concrete placement at entry ways
and equipment pads, wood framing

at exterior openings and parapet
walls 326




Oct 2017 Delta Gamma Sorority — Columbus Layout and install masonry stairwell
and elevator. Grout and steel
reinforcement

Nov 2017 Ohio Hi-Point JVS — Bellefontaine Masonry openings infill and rework

Dec 2017-Feb 2018

Topre — Springfield

Layout and install masonry walls,
instail door frames, grout and steel
reinforcement

Mar 2018-Apr 2018

Delta Gamma Sorority — Columbus

Exterior brick veneer, stone caps,
brick arches

May 2018 OSU 4-H Extension Building — Cut in and rework 3 exterior masonry
Columbus openings on 5% floor
June 2018 Blacklick Goif Course ~ Blacklick Exterior brick veneer layout and
install
Jul 2018 Qhio Wesleyan, Honors Housing — Masonry foundations and stone

Delaware

veneer, grout and anchor bolts

Aug 2018-Sept 2018

Seldom Seen Park — Powelt

Masonry foundations and welis,
stone exterior veneer, grout and
steel reinforcing

Oct 2018-Mar 2019

Devon Pool — Upper Arlington

Masonry foundations and walls,
grout and steel reinforcement
exterior stone veneer, top plate
installation, truss layout and install,
roof sheathing

Apr 2019

Heidelberg Sauerwein — Tiffin

Installed wire mesh, parge, lay stone
veneer

May 2019

Holland Theater — Bellefontaine

Demo, infill and repair masonry
openings, concrete forming prep and
placement

June 2019

TRC Wind Tunnell — East Liberty

Acoustic panel install, steel
fabrication and layout for hangar
doors

July 2019

Topre Phase 7 — Springfield

Layout and install masonry walls for
bathroom and storm shelters, grout
and steel reinforcement

Aug 2019-0Oct 2015

North Union Athletic Facility —
Richwood

Layout and install masonry
foundations and walls, exterior and
brick veneer, grout and steel
reinforcement

Nov 2019

Marker Office Renovation -
Bellefontaine

Demo, masenry opening rework,
brick interior accent walls

Dec 2019-Jan 2020

Ohio Wesleyan, Smith Hall
Renovation — Delaware

Demo, steel plate reinforcement
layout and install for concrete floor
penetrations, masonry opening infill
and rework

Feb 2020

Harding Presidential Center — Marion

Parapet wall reinforcing and water
proofing, interior door frame install

Mar 2020-Aug 2020

Ohio Wesleyan, Smith Hall
Renovation — Delaware

Masonry retaining wall layout, grout
and steel reinforcement, demo,
masonry openings, exterior structural

327




steel, infill roof penetrations, stone
veneer retaining walls install

Sept 2020-May 2021

The Aubrey — Columbus

Assistant Superintendent,
safety/quality control, coordinate
sub-contractors and deliveries,
equipment operation

June 2021-Aug 2021

OFF FOR SURGERY

Sept 2021-present

Hempstead Landing ~ Kettering

Assistant Superintendent,
safety/quality control, equipment
operation, coordinate sub-
contractars and deliveries and
inspections
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Board of Building Standards Application for Intenm Certification, Building Department Personnel
Watkins Clyde

Last Name First Name BBS Certification 1D

SECTION 8: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude?

[JYes M No

If you answered "Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip question 3) [0 Yes W No
3. If YES, were you discharged under honorable conditions? OYes [ No

If you answered “No" please explain below:

SECTION 9: CERTIFICATION

i certify the information conlained in this application is true and complete, and | understand that providing false informatton
may be grounds for not granting certification or for immediate termination of certification at any point in the fulure, if granted.
1 authorize the investigation of all statements contained herain and release all parties from all liability for any damage that

may resuilt from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punighapl rsdemeanoiof the first degree.

Signature of Applicant: J V-

Subscribed and duly sworn before me according to law, by the above named applicant this

day |3 of \)anuaz? in the year 20_2. at_Fas} M;EE% , County of
{ Q%Pﬂ and State of D ,
AR

Notary Public:
Jessice. Grlosn Byp ! Juha S 034

Ohio Board of Building Standards 4/1/2019 Form # 102 52




Board of Buﬂdlng Standards application for Intenim Certification, Building Department Persannel

Watkins Clyde

Last Name First Name

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

BBS Certification 1D

[7] Res. Building Official [C]Res. Plans Examiner

[W] Res. Building Inspector

[] Res. industriat Unit Inspector

] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee}

Description Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O O Building Official Certification

| M Plans Examiner Certification

| O Building Inspector Certification
O ] Mechanical Inspector Certification

Buitding Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

b. Related Vocational or Technical Training

Years’ Experience

Masonry Apprenticeship Program - ABC of Miami Valley

2001-2004

c. U.S. Military construction experience {MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

Marker Inc. /formerly Thomas & Marker Construction

June 2001-Jan2008; Nov 2013-present

Ohir Board of Building Standards 41172019

Form No. 152
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Board of Building Standards Application for Interim Certification, Building Department Persannel

Watkins Clyde

Last Name First Name BBS Centification 1D

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING DEPARTMENT

BBS Certified Building B8S Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)

SECTION 5: EXPERIENCE (DO NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical
duties for each project, and dates of this work. You must demonstrate that you have the required
number of months (years) of actual, practical experience for the certification requested (see
matrix}.

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

see attached (419)555-1212

Total Experience on This Page (In Months):

Ohio Board of Building Standards 41112019 Form No. 152
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Board of Building Standards

Watkins

{ast Name

SECTION 5 CONT.: EXPERIENCE

Application for Interim Certification, Building Department Personnel

Clyde

First Name

BBS Cenification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

QOhio Baard of Building Standards

Specific Type of Work Performed Telephone Number (MM/YY)
**see attached
Total Experience on This Page (In Months):
ANM12018 Form No. 152
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Approx. Date

Job name/location

Duties

Nov 2014-Mar 2015

Reeb Avenue Reno — Columbus

demo, equipment operation, footings

Apr 2015-May 2015

International Paper Expan — Kenton

masonry wall, grout and
reinforcement steel install and layout

May 2015-Oct 2015

Latter Day Saints — Delaware

demo, rough framing, layout,
equipment operation, footings

Nov 2015-Dec 2015

Mad River Mountain Temp Lodge -
Zanesfield

Masonry concrete, steel framing,
general labor

Nov 2015-Dec 2015

United Senior Services — Springfield

demo, equipment operation

Jan 2016-Mar 2016

Cooper Tire Building Reno — Findlay

masonry layout and install, demo

Mar 2016

Ohio Dominican University —
Columbus

demo, replace exterior door frames,
demo and replace concrete for
updated plumbing, finishes

Apr 2016 Friendship Village — Columbus Demo, misc

Apr 2016 Columbus Zoo, North American Masonry enclosure, grout, anchor
Cougar Exhibit — Columbus bolts, tied reinforcing steel for

column bases, pour concrete

April 2016 Ohio Wesleyan, small living unit - Masonry foundations, grout, anchor
Delaware bolts

May 2016-June 2016 Ridgemont Schools — Mount Victory Demo

May 2016-tune 2016 Liberty National Bank — Westerville Exterior teller window change & infill

brick

May 2016-June 2016

Bluffton University, Bren-Dell Hall —
Bluffton

Demo

June 2016-Oct 2016

Mad River Mountain Lodge —
Zanesfield

Masonry footers and walls, grout and
steel reinforcement, masonry veneer,
interior finishes, tied reinforcing steel
for footings, finishes, completion list
work

Oct 2016-Jan 2017

Nestle Fitness — Marysville

Demo, masonry openings, column
repair, concrete replacement

Oct 2016-Jan 2017

Parker Hannifin

New door and window frames in
existing masonry walls

Oct 2016-Jan 2017

Conform — Sidney

Layout and built blast & barricade,
masonry walls, set door frames,
grout and steel reinforcement

Oct 2016-Jan 2017

Honda R&D Building 11 — Marysville

Layout and built masonry walls, grout
reinforcing steel

Feb 2017-Apr 2017

NEX Building Expan — East Liberty

Layout and install masonry walls,
grout and reinforcing steel, installed
steel door frames

Apr 2017-Sept 2017

Mary Rutan Urgent Care -
Bellefontaine

Masonry footers, stairwells and
elevators, walls and dumpster
enclosure, grout, steel
reinforcement, install and layout,
concrete placement at entry ways
and equipment pads, wood framin

ey

at exterior openings and parapet
walls
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Oct 2017 Delta Gamma Sorority — Columbus Layout and install masonry stairwell
and elevator. Grout and steel
reinforcement

Nov 2017 Qhio Hi-Point JVS — Bellefontaine Masonry openings infill and rework

Dec 2017-Feb 2018

Topre — Springfield

Layout and install masonry walls,
install door frames, grout and steel
reinforcement

Mar 2018-Apr 2018

Delta Gamma Sorority — Columbus

Exterior brick veneer, stone caps,
brick arches

May 2018 OSU 4-H Extension Building — Cut in and rework 3 exterior masonry
Columbus openings on 5™ floor
June 2018 Blacklick Golf Course - Blacklick Exterior brick veneer layout and
install
Jul 2018 Ohio Wesleyan, Honors Housing - Masonry foundations and stone

Delaware

veneer, grout and anchor bolts

Aug 2018-Sept 2018

Seldom Seen Park — Powell

Masonry foundations and wells,
stone exterior veneer, grout and
steel reinforcing

Oct 2018-Mar 2019

Devon Pool — Upper Arlington

Masonry foundations and walls,
grout and steel reinforcement
exterior stone veneer, top plate
installation, truss layout and install,
roof sheathing

Apr 2019

Heidelberg Sauerwein — Tiffin

Installed wire mesh, parge, lay stone
veneer

May 2019

Holland Theater — Bellefontaine

Demo, infill and repair masonry
openings, concrete forming prep and
placement

June 2019

TRC Wind Tunnell - East Liberty

Acoustic panel install, steel
fabrication and layout for hangar
doors

July 2019

Topre Phase 7 ~ Springfield

Layout and instafl masonry walls for
bathroom and storm shelters, grout
and steel reinforcement

Aug 2019-Oct 2019

North Union Athletic Facility -
Richwood

Layout and install masonry
foundations and walls, exterior and
brick veneer, grout and steel
reinforcement

Nov 2019

Marker Office Renovation -
Bellefontaine

Demo, masonry opening rework,
brick interior accent walls

Dec 2019-Jan 2020

Ohio Wesleyan, Smith Hall
Renovation — Delaware

Demo, steel plate reinforcement
layout and install for concrete floor
penetrations, masonry opening infill
and rework

Feb 2020

Harding Presidential Center — Marion

Parapet wall reinforcing and water
proofing, interior door frame install

Mar 2020-Aug 2020

Ohio Wesleyan, Smith Hall
Renovation — Delaware

Masonry retaining wall layout, grout
and steel reinforcement, demo,
masonry openings, exterior structural
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steel, infill roof penetrations, stone
veneer retaining walls install

Sept 2020-May 2021

The Aubrey ~ Columbus

Assistant Superintendent,
safety/quality control, coordinate
sub-contractors and deliveries,
equipment operation

June 2021-Aug 2021

OFF FOR SURGERY

Sept 2021-present

Hempstead Landing — Kettering

Assistant Superintendent,
safety/quality control, equipment
operation, coordinate sub-
contractors and deliveries and
inspections
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Board of Building Standards Application for Interim Certification, Building Department. Personnel

Watkins Ciyde
{ast Name First Name BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have yo;;ver been convicted of any felony, or any crime involving moral turpitude?

T Yes No

If you answered “Yes” please explain below:
2. Have you served in the U.S. armed services? (If No, skip gquestion 3) O Yes [ No
3. If YES, were you discharged under honorable conditions? 1Yes[] No

If you answered “No” please explain below:

SECTION 7: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing false
information may be grounds for not granting certification or for immediate termination of certification at any point in the
future, if granted. | authorize the investigation of all statements contained herein and release oll parties from all

fiability for any damage that may result from furnishing the same to Ohio Board of Building Standards. Falsification is
a violation of section 2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the
first degree.

Signature of Applicant: A

Subscribed and duly sworn before me according to law, by the above named applicant this day l' 5

omeﬂ_ in the year 20 2 at Eg_s}; | .m% , County of Loofm and State

of Ohi
ao—
Jessice- (ioson Exp 55483‘,909‘(

Notary Public:

Ohio Board of Building Standards 41112019 Form No. 152
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File Attachments for ltem:

C-16 Woods, Justin - RBO
Certification ID: 5470
Current certifications: ESI, Bl Trainee, RBI Interim expired 12/31/21
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Board of Building Standards

Woods

JvsSTin

Last Name

First Name

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

5410

BBS Certification ID

X[ Res. Building Official

[CJRes. Plans Examiner

L] Res. Building

Inspector

[J Res. Industrial Unit Inspector

[] rRes. Mechani

cal Inspector

SECTION 2: LiST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T™ If Trainee)

Description

Certificate Number

Date Recelved

Architecturai Reglistration

P.E. Registration

Res Non-Res

O O Building Official Certification

O O Plans Examiner Certification

] O Building Inspector Certification

O ] Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Pians Examiner Certification

Fire Protection Inspector Cartification

Electrical Safety Inspector Certification 5470

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education Date Graduated
Ch:lliccThe High Scheol Moy l9ag

b. Related Vocational or Technical Training Years' Experience

c. U.S. Military construction experience (MOS or other designation): Years’ Experience

d. Piace of Employment: 7 oip/ )y & 4.$5S /. Years’ Employed

X016 - Present
RECEWVED
Ohio Board of Building Standards 4/1/2019 JAN 1 8 Form No. 152
BOARD OF BUILDING

|T

ANDARDS
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Board of Building Standards

Wwoods

Last Name

JI/._S Tin

First Narne

Application for Interim Certification, Building Department Personnel

L4 70

BBS Certification 1D

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certifled Bullding BBS Coertifled Dutles Date of Service,
Department Position/Title Length of Time
{(MM/DD/YY)
Toole ¢ F 6.1 Per form ﬂé:ﬁio’tnﬂ'al May &0l6-
AsSoc . q’COMM(fC:&’-'"S?(ﬂ,;m

3. I- TRV

s Present

SECTION 5: EXPERIENCE (D0 NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Projoct AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Parformed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)

Structural stes! work on addition My City, OH, 45454
(419)555-1212
Total Experience on This Page (In Months):
Chio Board of Building Standards 4/1/2019 Form No. 152
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Board of Building Standards Application for Interim Certification, Building Department Personnel
t
Waood 5 JusTin EY2¢

Last Name First Name BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [] Yes EI No
2. if you answered "Yes" please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) [] Yes E No

4. If YES, were you discharged under honorable conditions? [ Yes [ No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION

| cortify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the futurs, if granted. |
authorize the investigation of all statements contained herein and release all parties from alf liability for any damage that may

result from furnishing the same fo Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Ohio Revised Code and is punishable as a misden:ij'tha first degree.

~ L
4

Subscribed and duly sworn before me according to law, by the above named applicant this day /87 47

Signature of Applicant;

e gy :

LT Aen Jones

" Motary Pubic State of Ohio
My Commiasion Explras

3 August ley 2429

of _Jaw inthe year 20 2. at__ 7. 20 Arm , County of 80653 and
Stateof _O Hio . //
Notary Public: ﬂm Z

Ohio Board of Building Standards 4/1/2019 Form No. 152 | 349




INTERNATIONAL CODE COUNCIL

JUSTIN WOODS

The Intemational Code Council attests that the individual named on this certificate has satisfactorily
demonstrated knowledge as required by the intemational Code Council by successfully completing the prescribed
wrilten examination based on codes and standards then in effect, and is hereby issued this certification as:

Commercial Building Inspector
Given this day January 16, 2022

M Certificate No. 8452475

is, CBO

President, Board of Directors

T2 i

Dominic Sims, CBO TIF
Chief Executive Officer 20

e

This certificate is the properrjr of ICC and must be refurned to ICC in the event of suspension or revocation of the certificate.




Department
of Commerce

Division of Industrial Compliance
Mike Dewinw, Governor
Bharyl Maxfield, Director

Justin W Woods Personnel ID #: 5470

- o

At its meeting on 11/4/2016, the Board of Building Standards approved your trainee,
The expiration date for your trainee certification is as indicated below on the ID card.

Applicants must complete the “Ohio Building Code Academy” (OBCA) requirements during the certification period (not to exceed
four-years). If, during the OBCA evaluation phase, it is determined the applicant must complete additional coursework, it must be
completed during the trainee certification period. A trainee must attend and successfully complete two hundred hours of approved
courses. During the first year the trainee must complete at least one hundred hours of course work, including completion of the “Ohio
Building Code Academy” requirements in section 103.3.6, and complete the second one hundred hours prior to compiletion of the
trainee program. The trainee must perform at least twenty-five inspections annually while in the trainee program under the direct
supervision of the trainee supervisor. A master plans examiner trainee must perform at least twenty-five plans examinations yearly
under the direct supervision of the trainee supervisor, complete at least ten hours of approved continuing building code education
courses yearly, and become registered in Ohio as an architect or professional engineer prior to the completion of the trainee program.
Trainees shall also complete the appropriate examination requirements prior to the completion of the trainee program. Upon expiration
of a trainee certification, the individual may not reapply for certification for one year after the trainee certification has expired. Please
refer to your personnel L.D. number (shown on the ID card betow) on any correspondence and on all certificates of continuing
education forwarded to the Board’s office related to your certification. If you have any questions, please do not hesitate to contact the
Board for assistance at 614-644-2613,

Sincerely,
BOARD OF BUILDING STANDARDS

Rejine adloi,

Regina S. Hanshaw
Executive Secretary

Personnel ID #: 5470 Mike DeWine Timothy Galvin
GOVERNOR CHAIRMAN

Residentinl Building Inspector-Int 12/31/2021

Building Inspector-Tra 11/30/2022

Electrical Safety Inspector 12/31/2024

BOARD OF BUILDING STANDARDS

This is to centify that: Justin W Woods has met the requirements of
the OAC and is hereby certified as indicated.

Koo 4 Alo i,
Executive Secretary

Ohio Board of Building Standards Timothy Galvin, Chairman 614 | 644 2613

6606 Tussing Road Fax 614 | 644 3147

PO Box 4009 TTY/TDD 800 | 750 0750

Reynoldsburg, OH 43068-9009 U.S.A. An Equal Opportunity Employer and Service www.com.ohio.gov
Provider
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File Attachments for ltem:

C-17 Yelenosky, Gary - BO
Certification I1D: 8753

Current certifications: none - Registered PE since 2015
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Board of Building Standards

Yelenosky

Gary

Last Name

First Name

SecTion 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Application for Interim Certification, Building Department Personnel

8BS Certification 1D

[W Building Official |[_] Master Plans  |[_] Building [_] Electrical Safety |[_] Fire Protection
Examiner Inspector Inspector Inspector
[ ] Building Plans  |[_] Plumbing Plans {[_] Mechanical [ ] Electrical Plans |[_] Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
D Plumbing D Mechanical |:| Non-Residential
Inspector Inspector Industrial Unit
Inspector

SECTION 2: LisT ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

{(Mark “T" If Trainee)

Description

Certificate Number

Date Received

Architectural Registration

P.E. Registration

PE.80112

5/27/2015

Res Non-Res

O g

Building Official Certification

O O

Plans Examiner Certification

O O

Building Inspector Certification

O O

Mechanical Inspector

Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Ohio Board of Building Standards

4/1/2019

Form # 102
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Board of Building Standards

Application for Interim Certification, Building Department Personnel

Yelenosky Gary
Last Name First Name 8BS Ce;t“:fr.‘;c.c.:tion iD
SECTION 3: EMPLOYMENT/EDUCATION
Formal Education Date Graduated
Arizona State University (BS & MS Civil Engineering) 12/2010 (BS) 12/2011 (BS)
University of lllinois MBA 12/2019
Related Vocational or Technical Training Years’ Experience
Cincinnati State Technical and Community Land Surveying Certificate (2015)
Certified Floodplain Manager (CFM) - Cert. No. US-16-08948 Since 3/25/2016

U.S. Military construction experience (MOS or other designation):

Years' Experience

Place of Employment:

Years’ Employed

City of Broadview Heights

716

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION
Attach proof of certification by an ASSE recognized third-party certifier in accordance with

ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT

BBS Certified Building
Department

BBS Certified
Position/Title

Duties

Date of Service,
Length of Time
(MM/DD/YY)

= Assist the Building Cormmissi to direcd, . assign and evaluale
the work of inspaciors, conduch meatings, assign and raview work
assignmants. Funclion as ihe Building C S8 in hisher
when authorized

Analyza and eval building plans, induding design, malerials,
consiruction melheds, and health and safety measures.
« Enforce building code, property mainisnance and zoning regulations by
issuing stop-work orders or ciling violations. Assist the Law Depaniment to
procass viclalions; represent the city in court procaeding when required
= Consull wilth i . @ngi build, conlractors and property
owners regarding the provisions of the building codes, ordinances, law and
design crileria and requiremants; makes recommendations and assis| to
solve construction probl raviews ion plans. waork with plumbing
and zoning inspector on final inspeciion problems and permits, make
rec ions for p dural and code chang
+ Review plans for compliance with City’s Zoning Code
+ Receive and respond lo tha public both verbally and in wriling to answsr
questions. Maintain records and prap istical written and oral reports.
+ Prepare reports for various City of Broadview Heighls boards and
commissions. Atlend various board and commigsion meatings as assigned
» Act as City's Floodpiain Manager
+ Review Planning Commission and Board of Zoning Appeals Applicalions
« Attend Planning Commission and Board of Zoning Appeals Meetings and fil
in for Building Commiasioner when needed.

10/31/2014 to
10/31/2019

Ohio Board of Building Standards

4/1/2019 Form # 102
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Board of Building Standards  Application for Interim Certification, Building Department Personnel

Gary Yelenosky
Last Name First Name 88S Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This ltem

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [0 Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a building department electrical
inspector trainee;

. (J Have been a journeyman electrician or equivalent for four years and have had three years'
experience as a building department electrical inspector trainee;

. 1 Have had for four years' experience as a building department electrical inspector trainee;
. J Have been a journeyman electrician or equivalent for six years;

.0 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:

. [0 Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (D0 NOoT SuBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses. Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

measurements.

* Photograph interior and exterior of properties to
identify and substantiate findings, and complete the
home inspection report.

+ Check building codes and zoning bylaws to determine
any effects on the properties being inspected.

« Internachi certified home inspector

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454
Engineering Home Inspections: (4 19)555-1212
* Provide residential inspection for clients, corporations =
and real estate agents. Independent Home Inspector - Tan 2012
* Prepare written reports that identify major/minor H H H .
inspection concems and location of main shut off Engmeenng Home Inspectlons -DE'(- 261\4
valves for water, gas, slectric and plumbing. 11004 Valley View Road Sagamore s "l\S)
* Inspect properties to evaluate construction, condition, . . »~ )
special features, functional design, and take property H|"5| Oh|0 44067 l1 bl

Total Experience on This Page (In Months): 8 4 monTns

Ohio Board of Building Standards 4/1/2019 Form # 102
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Board of Building Standards

Last Name

Application for Interim Certification, Building Department Personnel

First Name

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_ To _

Specific Type of Work Performed Telephone Number (MM/YY)
Total Experience on This Page {In Months):
Ohio Board of Building Standards 4/1/2019 Form # 102 47




Board of Building Standards Application for Interim Certification, Building Department Personnel

)éwuosky er-/

Last Name Firs( Name BBS Certification ID

SECTION 8: PERSONAL HISTORY
. Have you ever been convicted of any felony, or any crime involving moral turpitude'é/

[(JYes
If you answered “Yes” please explain below: B/

. Have you served in the U.S. armed services? (If No, skip question 3) Yes
. If YES, were you discharged under honorable conditions? JYes [ No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted.
I authorize the investigation of all statements contained herein and release all ies from all liability for any damage that

may result from furnishing the same to Ohio Board of Building Standards. Igification is a violation of section
2921.13 of the Ohio Revised Code and is punishable isdemeanor of the first degree.

Signature of Applicant:

N
Subscribed and duly sworn before me according toAaw, by the above named applicant this
day o/ of Danuvary _inthe year 2023 at Lioal dvied f{e/ "Mﬁ County of

('eyahego andIState of Ohio i M
= Notary Public: \~ vaL/»L &1)

HELEN DUNLAP
i NOTARY PUBLIC, STATE OF QHIO
Cuyahoga County
My Commission Expires 11/3/204

ao,f‘/-mav‘;s'ém

348
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File Attachments for ltem:

C-18 Zaratsian, Anthony - RBI
Certification ID: 8750

Current Certification: None
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Board of Building Standards Application for Interim Certification, Building Department Personnel

_ ZopnTsiAn Al i#tony

Last MName First Name /

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED )/

BBS Certification ID

[] Res. Building Official [ IRes. Plans Examiner [“4Res. Building inspector

[] Res. Industrial Unit Inspector [] Res. Mechanical Inspector

SECTION 2: LiST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD
(Mark “T" If Traines)

Description Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res

O O | Building Official Certification

(I O Plans Examiner Certification

O O Building Inspector Certification
M| O Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

/e HesTEA ////a 4 Sedloof

7577

b. Related Vocational or Technical Training

Years' Experience

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

-Zprarsidu BLDAS e/ Eputancton

Ohin Board of Ruilding Standards A12018

Form Na 1R2
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Board of Building Standards Application for Interim Certification, Building Department Personnel

_ Laraispy . /A/_f)féﬁ"{f

| ast Name First Name BBS Certification 1D

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)

SECTION 5: EXPERIENCE (DO NOT SUBSTITUTE WiTH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_ To _
Specific Type of Work Performed Telephone Number (MMYYY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street {10 months)
Structural steel work on addition My City, OH, 45454
{419)555-1212
LA /WVE BRE1 TEw St INE B AESLe / aH /GT7 / 9 7J’

Vo Lowsin W B SC
STAKE Ot Phojers, fm,ﬁ&y?

Reseoensinl Monges
— STRLT 70 Frmish —

WPINE RREIEnsTWE AL 1§98 - 1182

/ - Iéw/j H
P STZLeCTIGN O |
Tnci + Rp<gue? Clu WO LopGih 1 Brsivbss

FRETECT prpAgER

Co meza id 44;' &‘E :',_ezﬁ
Total Experience on This Page {In Months):

Ohin Rnard of Ruildina Standards 411720

O

Fomm Nn 152
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Board of Building Standards

_ LA n

Last Name

SECTION 5 CONT.: EXPERIENCE

Application for Interim Certification, Building Department Personnel

y

First Name /

BBS Certification 1D

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_To _

fElFg4 DoTtES

| HEETMY v (FW CLEITLS
T LBty PAS

= /W’//y Fon 0l W[Cﬂffﬂ/y/
PEZA (7

| semsoulEs suppficn s
t CoToncions

Frmnig ; 700 CHRFENIny
FInl pluck Lo,

NE W Conds7Trtloe—T wa’
RomEs 4 ADDiTion <

dﬁﬁ‘?ﬂ'lﬁfb@n 6 Freqg crs

R VoY)

S0 7L K/ﬂ/f
Zwl-‘f-azm’-

Zéfé‘/vpf SPsET By,

ISE REAGURT oALF To
rEnsin, R+ Krrciia/

SElf £ w/ﬁ/fﬂ

ol Caumbey

N tpaolnnA
230-322-0876
(mancm)

Lun i/ 1B Z?a)/pz
720 773-1933

Specific Type of Work Performed Telephone Number {MM/YY)
CUnEAL / Con/sko <Ion. Z W27 /)76,0/2 ¢ /’ 9 f; 7

Foatse sl

/790 ~20/0

Total Experience on This Page (ln Months):

Ohin Board of RBuildino Standards

41518

Form No 1R?
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Application for Interim Certification, Building Department Personnel

Board of Building Standards
Zaenzesir) b
First Name f; BBS Certification 1D

Last Name

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [] Yes ﬁ No
2. If you answered “Yes” please explain below:
3. Have you served in the U.S. armed services? (If No, skip guestion 3} O Yes IZ{No
4. If YES, were you discharged under honorable conditions? OYes O No
If you answered “No” please explain below:

SECTION 7: CERTIFICATION
! certify the information contained in this application is true and complete, and | understand that providing false information

may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted. |

authorize the investigation of all statements contained herein and release alf parties from all liability for any damage that may
Falsification is a violation of section 2921.13

resuft from furnishing the same to Ohic Board of Building Standards,
of the Ohio Revised Code and is punishable as a misdeme:o/fr/e first /g?egree.
Signature of Applicant: __ / !//‘2/‘&;%5_'
~4
=1

e named applicant this day

of t
o

Subscribed and duly swom before me according to law, by the alé

of‘SNMUM-j in the year 20 32 at —ﬂng.UI}S SToez. | County of _Scowwny  and
State of Q'“::Q .
Notary Public: @vﬂﬁ/J\ ﬂev—g’\
Vil i o
ShE I?Z"g:c,, (J S
5 %,
So. N5
§2 2 @':;‘7,-: Ross J Gamby
§ . R £ Notary Public, State of Ohlo
N ey o s My Ac;]'lc.mmission BExpires
Y 5 Gy AN gust 15th, 20
%':17 75 oFt O\“\\
et
41112010 Form Na 1572 353
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File Attachments for ltem:

C-19 Lang, Steven - RBO
Cert ID: 6022
Current Certifications: None: RBI interim expired 12/31/21
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Board of Building Standards
(AML

Last Name

Apptication for Interim Certification, Building Department Personnel

STEVEN G0l 22
First Name BBS Certification ID

Res. Building Official

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED
Iﬁ [[JRes. Plans Examiner

[J Res. Building Inspector

] Res. Industrial Unit Inspector

] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Trainee)

Description

Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

| |

Building Official Certification

O O Plans Examiner Certification
O O Building Inspector Certification
O O Mechanical Inspector Certification

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Cetrtification

Section 3: Employment/Education

a. Formal Education

Date Graduated

19 8.3

jOH@ HAY

b. Related Vocational or Technica!l Training

wezand) OH /0

Years’ Experience

c. U.S. Military construction experience (MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

Ohio Board of Building Standards

4112019

Form No. 152
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Board of Building Standards

LAK G

L ast Name

_STEvEN

Application for Interim Certification, Building Department Personnel

022

First Name

BBS Certification iD

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING

DEPARTMENT
BBS Certified Building BBS Cortifled Duties Date of Service,
Department Position/Title Length of Time
{(MM/DD/YY)
ITY OF RBZ TNSPECTOR /12/51 [2015
CLEVELAND 70 PRESEN]

SECTION 5: EXPERIENCE (D0 NOT SUBSTITUTE WITH OTHER RESUMES).
Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested {see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND

Name of Employer, Contact, Address,

Project Time: From_To _

Structural steel work on addition

- See YIS ’/I?W*o ‘2/’48{
ON RBI CERT (022
apelcadtod 0K Fr le,

- 5<¢ yenes §/20/0 1O
PResenrt o) RBT CEXT
(022, agplicad jon o
File

Specific Type of Work Performed Telephone Number {MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children's Hospital, Toledo 125 Anytown Street (10 months)

My City, OH, 45454
(419)555-1212

Total Experlence on This Page (In Months):

Ohio Board of Building Standards

4/1/2019

Form No. 153
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Board of Building Standards
LANG

[ ast Name

SECTION 5 CONT.: EXPERIENCE

Application for Interim Certification, Building Department Personnel

Siecveal
First Name

_¢022

BBS Cettification 1D

List Each Construction Project AND
Speclific Type of Work Performed

Name of Employer, Contact, Address,
Telephone Number

Project Time: From_ To _
(MM/YY)

TNSpeCT RESQERTIR L

Bl DG For THes crry”
OF CLEVELAN D Bt o ¢
DECALTMENT WHIC H-3MY)

— [ERRRM ZNSRETION O F
PERMITS ER ORC

- NSECT MG o
MATISTATNE 1y property,
g ES
10 WHICH Vit pLpTaon s
ARE ZS50ED |

COOTErED Bumspin i

ORYTI Ance s,

’d' ﬁémxmeo THOUS A D §
=

MENTENANCE Tuspecrou

ShcE /.2/3//,20/5/ 76

PRESEN T

“\umweqr_w?@mwg
PER CTTY oF cisvéiany

CITY OF (LEVELAM D
BUTILOING DEHRTMENT]
(02 Lakesive AVE

¢ CLEVELAD OH YoF)Y

J2/31/20/% 70
JOUESEAT T

Total Experience on This Page (In Months):

Ohio Board of Building Standards

4/1/2019

Form No. 153

357




Board of Buildlng Standards Application for Interim Certification, Building Department Personnel

[ AAI6 STEEAS 4022
Last Name First Name BBS Certification 1D

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [] Yes [} No

2. If you answered “Yes” please explain below:

3. Have you served in the U.S. armed services? {If No, skip question 3) [ Yes (3 No
4. If YES, were you discharged under honorable conditions? [JYes [ No
If you answered “No” please explain below:
4

SECTION 7: CERTIFICATION

I certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting cerification or for immediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release all parties from all liability for any damage that may
result from furnishing the same fo Ohio Board of Building Standards. Falsification is a violation of section 2921.13

of the Ohio Revised Code and is punishable as a misdemeanor of the first degres.

Signature of Applicant:

Subscribed and duly sworn before me according to law, by the above named applicant this day _L@ﬂ

in the year 2002 at &Y 4 VAN 9:%1 County of _&%Z and
Notary Public: éZ@aM C/ M

Ohio Beard of Building Standards 4/1/2019 Form No. 154 358




File Attachments for ltem:

C-20 Ledbetter, Brian - NRIUI, RIUI
Cert ID: 4586

Current Certifications: None, previously held same certifications in full.
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Board of Building Standards
Ledbetter

Brian

Application for Interim Certification, Building Department Personnet

Last Name

First Name

BBS Certification 1D

SECTION 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

] Res. Building Official [CIRes. Plans Examiner

[] Res. Building Inspector

m Res. Industrial Unit Inspector

] Res. Mechanical Inspector

SECTION 2: LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T” If Trainee)

Description

Certificate Number Date Received

Architectural Registration

P.E. Registration

Res Non-Res

a g

Building Official Certification

[ ]

Plans Examiner Certification

B N

Building Inspector Certification

ICC Member ID: 8006219| 2008

O

Mechanical Inspector Certification

ICC Member ID: 8006219 2008

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Plans Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

Section 3: Employment/Education

a. Formal Education

Date Graduated

Concord High School, Elkhart, IN

1995

ivy Tech State College

N/A

b. Related Vocational or Technical Training

Years' Experience

c. U.S. Military construction experience {MOS or other designation):

Years' Experience

d. Place of Employment:

Years' Employed

ICC NTA LLC, Nappanee, IN

9 years

Ohio Board of Building Standards

41112018

Form No. 15
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Board of Buildi ng Standards Applicatien for intenm Certification, Building Department Personnel

Ledbetter Brian
Last Name First Name BBS Certification ID

SECTION 4: OBC/RCO BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certified Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)

SECTION 5: EXPERIENCE (Do NOT SUBSTITUTE WiTH OTHER RESUMES).
Refer to Experience Requirements Listed in 0.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your typical duties
for each project, and dates of this work. You must demonstrate that you have the required number of
months (years) of actual, practical experience for the certification requested (see matrix).

Provide letters from certified inspectors, employers, or contraclors verifying your experience. Submit
copies of any certificates, diplomas, or licenses. Remove all personal information.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Spacific Type of Work Performed Telephone Number (MM/YY}
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454
(419)555-1212
Building inspection of 'Cg RTAhL(L)Ck' A May 2007 -
idential industrialized 305 North Qakland Avenue March 2016
resi Nappanee, IN 46550

buildings at manufacturing 574-773-7975

facilities throughout the US.  |1gyas Department of Licensing and
Regulation March 2016 -

920 Colorado
Austin, TX 78701 May 2019

512-463-6599

ICC Residential Building Inspector ceftification (B1) valid through 6/3/22

ICC Residential Mechanical Inspectof certification (M1) valid through 6/3/22
ICC Residential Electrical Inspector cgrtification (E1) valid through 6/3/22
ICC Residential Plumbing Inspector certification (P1) valid through 6/3/22
ICC Residential Combination Inspector certification (C5) valid through 6/3/22
ICC Residential Plans Examiner certification (R3) valid through 6/3/22

Total Experience on This Page (In Months): 144 months

Ohio Board of Building Standards 4{1/2019 Form No. 14

361




Board of BUIIdiI‘Ig Standards Application for Intenm Certification, Building Department Personnel
Ledbetter Brian

Last Name First Name BBS Cetrtification ID

SECTION 6: PERSONAL HISTORY
1. Have you ever been convicted of any felony, or any crime involving moral turpitude? [(J Yes (X] No
2, If you answered “Yes” please explain below:
3. Have you served in the U.S. armed services? (If No, skip question 3) — ND Yes [l No

4. If YES, were you discharged under honorabie conditions? [ Yes ] No
If you answered “Ng” please explain below:

SECTION 7: CERTIFICATION

1 certify the information contained in this application is true and complete, and | understand that providing false information
may be grounds for not granting certification or for inmediate termination of certification at any point in the future, if granted. |
authorize the investigation of all statements contained herein and release all parties from all liability for any damage that may

result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section 2921.13
of the Chio Revised Code and is punishable as a misdemeang;_ of the first degree.

Signature of ApplicarI__;ﬁ:’—’j

A
Subscribed and duly swom before me according to faw, by the above named applicant this day '8}
of__Jan  intheyear 20} _at ,f-ur}rﬂ“{"n;_@t ¢ (f , County of [ias l\Jr\:}'fz‘;’? and
State of '3I'£ vaont . R -2
Notary Public: _/ A/ ja el b o
S Aﬁﬁ&&ﬁl& GON AW
Notary FPublic, State of Vermont l

My aslon Expires Jan. 31, 2023
Commiasion No. 157.0003400

Ohio Board of Building Standards 41172019 Form No. 15
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Board ot Building Standards

Ledbetter

Last Name

Brian

First Name

SecTioN 1: CHECK INTERIM CERTIFICATION(S) BEING REQUESTED

Apphication for Intenm Certiication, Bullding Bepartment Personnel

BBS Certification 1D

D Building Official D Master Plans D Building D Electrical Safety D Fire Protection
Examiner Inspector Inspector Inspector
|:| Building Plans |:| Plumbing Plans D Mechanical |:| Electrical Plans |:| Fire Protection
Examiner Examiner Plans Examiner Examiner Plans Examiner
|:| Plumbing |:] Mechanical Non-Residential
Inspector Inspector Industrial Unit
inspecior

SECTION 2: LiST ANY OHI0 LICENSE, CERTIFICATE, OR REGISTRATION HELD

(Mark “T" If Trainee)

lDescrlptlon

Certificate Number

Date Received

Architectural Registration

P.E. Registration

Res Non-Res
| (0 [Building Official Certification
] | Plans Examiner Certification
O (X]  [Building Inspector Certification ICC Member ID: 8006219 2008
M Mechanical Inspector
Certification ICC Member ID; 8006219 2008

Building Plans Examiner Certification

Mechanical Plans Examiner Certification

Fire Protection Plans Examiner Certification

Electrical Pians Examiner Certification

Plumbing Plans Examiner Certification

Fire Protection Inspector Certification

Electrical Safety Inspector Certification

Plumbing Inspector Certification

Fire Safety Inspector Certification

Fire Protection System Designer Certification

Medical Gas Piping Inspector Certification

ICC Commercial Buiiding Inspector certification (B2) valid through 6/3/22
ICC Commercial Mechanical Inspector certification (M2) valid through 6/3/22

ICC Commercial Combination Inspector certification (C5) valid through 6/3/22

Ohio Board of Building Standards

4/1/2019
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Board of Building Standards  Appiication for Interim Certification, Buliding Department Personnel
Ledbetter Brian

Last Name First Name BBS Certification 1D

SECTION 3: EMPLOYMENT/EDUCATION

Formal Education Date Graduated
Concord High School, Elkhart, IN 1995

ivy Tech Technical School, Elkhart, IN N/A
Related Vocational or Technical Training Years' Experience
U.S. Military construction experience (MOS or other designation): Years' Experience
Place of Employment: Years' Employed
ICC NTA Inc., Nappanee, IN 9 years

Texas Department of Licensing and Regulation, Austin, TX 3 years

SECTION 4: APPLICANTS REQUESTING MEDICAL GAS INSPECTOR CERTIFICATION

Attach proof of certification by an ASSE recognized third-party certifier in accordance with
ASSE standard 6020.

SECTION 5: OBC BUILDING INSPECTION EXPERIENCE PERFORMED FOR A BBS CERTIFIED BUILDING
DEPARTMENT

BBS Certified Building BBS Certlfied Duties Date of Service,
Department Position/Title Length of Time
(MM/DD/YY)

364
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Board of Building Standards Application for Interim Certification, Building Department Personnel
Ledbetter Brian

Last Name First Name BBS Certification 1D

SECTION 6: ELECTRICAL SAFETY INSPECTOR (ESI) - SPECIFIC EXPERIENCE QUALIFICATIONS
Applicants for Electrical Safety Inspector Only Must Complete This item

Section 3783 of the Ohio Revised Code specifies that an applicant for a Certificate of
Competency as an Electrical Safety Inspector must meet on of the following to qualify to take
required examination. Please check the qualification that applies:

. [ Have been a journeyman electrician or equivalent for four years, two of which were as an
electrician foreman, and have had two years’ experience as a huilding department electrical
inspector trainee;

. 0 Have been a journeyman electrician or equivalent for four years and have had three years'
experience as a building department electrical inspector trainee;

. [0 Have had for four years’ experience as a building department electrical inspector trainee;
. ] Have been a journeyman electrician or equivalent for six years;

.00 Am a graduate electrical engineer and registered in the State of Ohio.
Registration number:

. O Applicant authorizes all testing organizations including ICC to provide test results to the
BBS.

SECTION 7: EXPERIENCE (Do NOT SUBSTITUTE WITH OTHER RESUMES).

Refer to Experience Requirements Listed in O.A.C. 4101:7-3-01 and O.R.C. 3783

Below, list the specific projects you worked on, and the specific work you performed, your
typical duties for each project, and dates of this work. You must demonstrate that you have
the required number of months (years) of actual, practical experience for the certification
requested (see matrix).

Provide letters from certified inspectors, employers, or contractors verifying your experience.
Submit copies of any certificates, diplomas, or licenses., Remove all personal information.
SECTION 7 CONT.: EXPERIENCE

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To _
Specific Type of Work Performed Telephone Number (MM/YY)
Example: Homer Steel and Trade July 2013-May 2014
Children’s Hospital, Toledo 125 Anytown Street (10 months)
Structural steel work on addition My City, OH, 45454

(419)555-1212

Building inspection of commercial | ICC NTALLC May 2007 -
industrialized buildings at 305 North Oakland Avenue March 2016
manufacturing facilities throughout| Nappanee, IN 46550
the US and Mexico. 574-773-7975
Texas Depar_‘tment of Licensing March 2016 -
and Regulation Mav 2019
920 Colorado y
Austin, TX 78701
512-463-6599
Total Experience on This Page (In Months): 144 months

365
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Board of Building Standards Application for interim Certification, Building Department Personnet
Ledbetter Brian

Last Name First Name

SECTION 8: PERSONAL HISTORY

BBS Certification 1D

. Have you ever been convicted of any felony, or any crime involving moral turpitude?

OYes X No

If you answered “Yes" please explain below:
. Have you served in the U.S. armed services? (If No, skip question 3) OYes X No
. If YES, were you discharged under honorable conditions? (JYes [ No

If you answered “No” please explain below:

SECTION 9: CERTIFICATION

1 certify the information contgined in this application is true and complete, and I understand that providing false information
may be grounds for not granting certification or for immediate termination of certification at any point in the future, if granted.
| authorize the investigation of all stafements confained herein and release all parties from all liability for any damage that

may result from furnishing the same to Ohio Board of Building Standards. Falsification is a violation of section
2921.13 of the Ohio Revised Code and is punishable as a mis or of the first degree.

Signature of Applicamfgrsﬂ

L

Subscribed and duly sworn before me according to law, by the above named applicant this

day | &!?‘of , lg i in the year 202 at [\l ontudier , County of

LbLLSL—‘ﬂJ‘IIDQ— and State of \/g varoint

Notary Public;

Ml (e,

Ohio Board of Building Standards

4/1/2019

ANNABEL LEA JONYAW
Notary Public, Statfe of Vermont
My Commiasion Expires Jan. 31, 2023
Qommission No. 157, 00036&
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BRIAN JACK LEDBETTER

EXPERIENCED DRAFTSMAN / BUILDING INSPECTOR / PLANS REVIEWER

High-performing senior building inspector, residential and commercial plans reviewer and energy
auditor with expertise in residential building construction. Professionally represents agency while
conducting thorough inspections for code compliance. Effectively and efficiently solves problems
with diplomacy, exceptional communication skills, and innovative ideas. Brings dedication and
organization to every project. Detail-oriented, positive worker with ability to leamn at rapid rate.

PROFESSIONAL EXPERIENCE

Sole Proprietor / Ledbetter Construction and Consulting LLC / Montpelier, VT / December
2019 - Present
« General contractor offering repair, remodel and new construction work in residential
buildings.
Building code compliance consulting and inspection,
Residential and commercial plan review focusing on the modular building industry.

Program Specialist V / Texas Department of Licensing and Regulation / Austin, TX / March
2016 - May 2019
o Perform in-plant building code inspection of modular buildings.
« Monitor and evailuate the compliance control programs implemented by modular
manufacturers.
« Review plans and compliance control manuais for modular building manufacturers.
+ Assist the TDLR enforcement division by conducting building inspections on residential
modular houses at their installation site and creating complex inspection reports.
o Field calis and emails from constituents regarding the modular building program.

Building Inspector, Energy Auditor / NTA, inc. / Nappanee, IN / July 2008 - March 2016

o Perform in-plant building code inspection of modular buildings.

+ Monitor and evaluate the quality control programs implemented by mobile and modular
manufacturers.
Review and evaluate approved blueprints throughout all stages of construction.
Compose and submit inspection reports for federal, state, and private entities.
Perform site inspections of modular units.
Certify and monitor manufacturing facilities to EPA Energy Star standards.

Senior Draftsman, Plans Reviewer / NTA, Inc. / Nappanee, iN / May 2007 — July 2008
« Create state submittal packages for residential and commercial modular manufacturers.
e Produce accurate systems manuals for clients.

Senlor Draftsman, Submittal Coordinator / Hi-Tech Housing, Inc. / Bristol, IN /
March 1998 - May 2007
« Preduce full sets of construction documents.
o Perform in-house building code review for elaborate commercial or multi-family units.

367




Brian Jack Ledbetter Résumé Page 2 of 2
« Create and submit construction design documents to state review boards for approval.
« Provide hands on assistance to manufacturing departments as needed.

EDUCATION
Concord High School / Elkhart, Indiana / 1991 - 1995

Ivy Tech State College / Elkhart, Indiana / 1897 — 1999
Architectural Drafting

SOFWARE EXPERIENCE

. AutoCAD Architectural Desktop v.14 — 2008, 10+ years’ experience
. Microsoft Office Suite
. ResCheck, ComCheck and RemRate Energy compliance software

LICENSES AND CERTIFICATIONS

See attached
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Member Name: Brian Ledbetter

CERTIFICATES

NAME CERT# VALID UNTIL
Fire Inspector | 66 051172024
Residential Plans Examiner R3 06/03/2022
Electrical Inspector ES 06/03/2022
Plumbing inspector 21 06/03/2022
Machanical Inspector fat O8/02i2022
Combination Inspector ca 06/03/2022
Building inspector BS 06/03/2022
Commercial Combination Inspector cs 06/03/2022
Commercial Building Inspector B2 06/03/2022
Commierctal Mechanical Inspectar (Ll 0eON2022
Commercial Eledtrical Inepector E2 06/03/2022
Commercial Plumbing Inspector P2 06/03/2022
Residential Mechanical Inspector M1 06/03/2022
Residential Plumbing Inspector P1 06/03/2022
Rasidential £lectrical Inspactor E1 080312022
Residential Building Inspector B1 06/03/2022
Residential Energy Inspector/Plans Examiner 79 06/03/2022
Residential Combination Inspector RS 06/03/2022
Commercial Energy Inspector 77 06/03/2022
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File Attachments for ltem:

C-21 Wagner, Timothy - RBO, RPE
Cert ID: 6021
Current Certifications: MPE
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gy (614)644-2613 Fax: (614) 644-3147

dic.bbs@com state.oh.us
www.com.ohio.gov/dico/BBS.aspx

APPLICATION

Board of Building Standards

6606 Tussing Road, P.O. Box 4009
Reynoldsburg, Ohio 43068-9009

1. APPLICANT INFORMATION:

CERTIFICATION OF _
RESIDENTIAL BUILDING Name: Timothy R. Wagner
DEPARTMENT PERSONNEL

This application is hereby submitted to
the Board of Building Standards pursuant
to the provisions of Section 3781.10 of
the Ohio Revised Code and 4101:7-3-01
of the Ohio Administrative Code. Department/Firm:

2. SPECIFIC CERTIFICATE(S) BEING REQUESTED: (Please check appropriate box for cestificationis) being sought. )

| IRes. Plns. Ex. Trainee  [_] Res. Bldg. Insp. Traince Res. Mech. Insp. Trainee

[X]Res. Building Official Res. Plans Examiner  [_] Res. Building Insp. Res. Mechanical Insp.
Res. L.U. Inspector

ID Interim Application on File; All Interim Requirements Completed — Seek Full Certification

3. LIST ANY OHIO LICENSE, CERTIFICATE, OR REGISTRATION HELD: (mark “T" if trainee):

Description Certificate Number Date Received
Architectural Registration 13304 4/29/2003
P.E. Registration
Res. i Non-Res.
[ (1 [ | Building Official Cert. .
_H__% Plans Examiner Cert. MPE - #6021 12/10/2021
Building Inspector Cert,
Mechanical Inspector Cert.

Electrical Plans Examiner Cert.

Plumbing Plans Examiner Cert.

Mechanical Plans Examiner Cert.

Fire Protection Inspector Cert.

Electrical Safety Inspector Cert.

Plumbing Inspector Cert.

Fire Safety Inspector Cert.

Fire Protection System Designer Cert.

Medical Gas Piping Inspector

Other Certification/License
4. EMPLOYMENT/EDUCATION:
a, Formal Education: Date Graduated
b. Related Vocational or Related Technical Training: Years Experience
¢. U.S. Military construction experience (MOS or other designation): Years Experience
d. Place of Employment: Years Employed
] L1,
—JAN-2-0-2622
BOARD OF BUILDING
STANDARDS

Forme: 1537 BBS 4145360
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Board of Building Standards
APPLICATION FOR CERTIFICATION oF BUILDING DEPARTMENT PERSONNEL

Page 2

5. EXPERIENCE AS AN EMPLOYEE OF A BBS CERTIFIED RES/NON-RES BUILDING DEPARTMENT:
BBS Certified BBS Cerntified Duties Date of Service & Length
of Time {MM/DD/YY)

Building Department Pasition/Title

S

EXPERIENCE : Refer to Experience Requirements Listed in 4101:7-3-01 OAC and 3783 ORC {p0 NOT SUBSTITUTE WITH OTHER RESUMES).
State the specific duties and type of work performed for each position listed. Give only information which relates directly to the
information you provide. Provide letters from certified inspectors, employers, or contractors verifying your experience, Submit copies of

any certificates, diplomas, licenses, or DD Form 214 received.
List Each Construction Project AND Mame of Employer, Contact, Address, Project Time: From_To_
Specific Type of Work Performed Telephone Mumber (MM/DD/Y Y}

Master Plans Examiner - ID #6021

TOTAL EXPERIENCE ON THIS PAGE (IN MONTHS):

NOTE: Only experience DIRECTLY related to the types of buildings or structures regulated by the Ohio Building Codes shall
be acceptable for credit for any certification, pursuant to rule 4101:7-3-01.

Form: 1537 BBS 415260
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Board of Building Standards

APPLICATION FOR CERTIFICATION oF BUILDING DEPARTMENT PERSONNEL
Page 3 (You may make additional copies of this page if necessary.)

6. EXPERIENCE (CONT.): Refer to Experience Requirements Listed in 4101:7-3-01 OAC and 3783 ORC (DO NOT SUBSTITUTE WITH OTHER
RESUMES). State the specific duties and type of work performed for each position listed. Give only information which relates directly to the
information you provide. Provide letters from certified inspectors, employers, or contractors verifying your experience. Submit copies of
any certificates, diplomas, licenses, or DD Form 214 received.

List Each Construction Project AND Name of Employer, Contact, Address, Project Time: From_To_
Specific Type of Work Performed Telephone Number {MM/DD/YY)

TOTAL EXPERIENCE ON THIS PAGE (IN MONTHS)

NOTE: Only experience DIRECTLY related to the types of buildings or structures regulated by the Ohio Building Codes shall

be acceptable for credit for any certification, pursuant to rule 4101:7-3-01,

Form: 1537 BBS 415260, 373




Board of Building Stands

APPLICATION FOR CERTIFICATION OF BUILDING DEPARTMENT PERSONNEL
Page 4

7. OFFENSES:

a. Have you ever been convicted of any felony or crime involving moral turpitude 7 YES I:I NO
If you answered “Yes” please explain below:
b. If you have served in the 11.S. armed services, have you been discharged under
honorable conditions? YES D NO
If you answered “No™ please explain below:

8. CERTIFICATION:

I solemnly swear or affirm that the answers | have made to each and all of the questions in this application are complete and true
to the best of my knowledge and belief. | hereby waive all provisions of law forbidding colleges or universities that I have
attended, or past employers, from disclosing any knowledge or information which they thereby acquired relevant to my
employment and I hereby consent that they may disclose such knowledge or information to the Board of Building Standards.
Falsification is a violation of section 2921.13 of the Ohio Revised Code and is punishable as a misdemeanor of the first degree.

SIGNATURE OF APPLICANT: ;‘%‘ .
[

L

Subscribed and duly sworn before me according to law, by the above named applicant this l ‘_"P_Y\day

ofMin the year QE\’ Q’& at Qf\‘_)(;\ff\ County of l AEWTA
. ‘\1,!1|ll|r"

and State of N

S 4

- -

-2 5 Q\f\

- g - .

4 onea o O = m

PR 5'-' Notary Public 4 ?\

%, O S & '
2,977 Exp apR O
GTE oF © W
ST

Form: 1537 BBS 4152&0.
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File Attachments for ltem:

A-1 PPE Certifications to be issued administratively effective 9/30/2021
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DIC Cert ID
K00970
K00253
K00552
K02025
K02060
K00979
K02040
K00967

First Name
Charles
Ronald
Silvester
James
Robert
Bennie
David

Ned

Ml

@™ > 0O R

Last Name
Basler
Buckley
Curtis
May
Morton

Murawski, Jr.

Rasper
Wakeley

BBS Cert IC
1725
8611
8746
5423
8652
2086
8665
4926
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	P-1	Curtis, Silvester - PI, PPE
	P-2	Christner, Colton - BI, RBI
	Christner BI
	Christner RBI_Redacted

	P-3	Gilkison, Craig - BI
	Gilkison BI_Redacted

	P-4	Reffitt, Michael - BPE, EPE, FPPE, MechPE, PPE, PI, NRIUI
	Reffitt_Michael_Redacted

	P-5	Testa, David - BI
	Testa - BI_Redacted

	P-6	Van Meter, Jon - BO, RBO
	vanmeter bo_Redacted
	vanmeter rbo_Redacted

	P-7	Wellman, Jason - BI, ESI,  RBI
	Wellman_Jason BI ESI_Redacted
	Wellman_Jason_RBI_Redacted

	P-8	Francis, Ralph Brandon - RBI
	Francis RBI_Redacted

	P-9	Fisher, Lance - ESI
	Fisher Lance - ESI_Redacted

	P-10	Botos, James - BI Trainee
	Botos BI Trainee_Redacted

	D-1	Riley, Brock - MH Inspector
	Riley - MHI application_Redacted
	Riley - MHI course certificate
	Riley - MHI current BBS certifications_Redacted
	Riley - MHI exam pass_Redacted

	D-2	Cobourn, Nicholas - MH Inspector
	Cobourn - MHI application_Redacted
	Cobourn - MHI course certificate
	Cobourn - MHI current BBS certifications_Redacted
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	Cobourn - MHI exam pass_Redacted

	OB-1	Permit Tech certification - review status
	OB-2	Pending or Imminent Litigation - Case # BBS2021-003 (Barnes)
	NB-1	Interim transfer to Trainee without review/rules permit
	C-1	Baldinger, Eric RBI
	Baldinger RBI_Redacted

	C-2	Conwell, Gregory RBO
	Conwell Gregory RBO_Redacted

	C-3	Crase II, Bruce - BI
	Crase BI_Redacted

	C-4	Davis Katie - RBO, RPE
	Davis_Katie RBO RPE_Redacted

	C-5	Garmjittagoon, Andrew - BPE
	Garmjittagoon BPE_Redacted

	C-6	Gibson, David BI, RBI
	Gibson BI_Redacted
	Gibson RBI_Redacted

	C-7	King, Byron - BO
	King Byron - BO_Redacted

	C-8	Maxwell, Kenneth - RBO
	Maxwell RBO_Redacted

	C-9	Michaels, Glenn - ESI
	Michaels ESI_Redacted

	C-10	Parker, Stephen - ESI
	Parker ESI_Redacted

	C-11	Pfeffer, Travis - RBI
	pfeffer RBI_Redacted

	C-12	Schott, Mark - MPE Trainee
	Schott MPE Trainee_Redacted

	C-13	Simmons, Zachary - ESI
	Simmons ESI_Redacted

	C-14	Stitzel, Duane - FPI, FPPE
	Stitzel FPI FPPE_Redacted

	C-15	Watkins, Clyde - BI, RBI
	Watkins BI_Redacted
	Watkins RBI_Redacted

	C-16	Woods, Justin - RBO
	Woods RBO_Redacted

	C-17	Yelenosky, Gary - BO
	Yelenosky BO_Redacted

	C-18	Zaratsian, Anthony - RBI
	Zaratsian RBI_Redacted

	C-19	Lang, Steven - RBO
	Lang RBO_Redacted

	C-20	Ledbetter, Brian - NRIUI, RIUI
	Ledbetter RIUI NRIUI_Redacted

	C-21	Wagner, Timothy - RBO, RPE
	Wagner - RBO RPE_Redacted
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