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December 1, 2023 
 
 
 
 
TO:   ALL SEWAGE DISPOSAL INSTALLERS 
 
FROM:  SCOTT WILFORD, HEALTH COMMISSIONER 
 
 
 
Enclosed is a county registration. The state bond form is located on the ODH 
website for any individual, partnership, firm, association or corporation making 
application to have his name placed on the register for those engaged in the 
installation of sewage disposal devices or equipment in 2024.  A $150.00 fee plus a 
State bond and proof of 6 CEU’s must be submitted with the registration form.  
Failure to obtain the current years CEU’s will require a variance from our board 
at the cost of $60.00. 
 

 Call (937) 472-0087 between 8:00 - 9:00 a.m. for sewage disposal inspections.  A 
day’s notice would be appreciated.  The sewage permit number and name of 
home owner are the information needed in making an inspection request by 
telephone.  Working hours are Monday thru Friday 8:00 to 4:00. 

 
 As a reminder, please be aware of the following fees; sewage system  

re-inspection - $60.00, permit extension fee - $50.00, and sewage abandonment 
fee - $40.00.  
 
Make checks payable to: Preble County General Health District. 
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REGISTRATION 

FOR 

SEWAGE DISPOSAL INSTALLERS 

 

 

Name        Phone 

 

Cell Phone                         

 

Address  

 

Email 

 

Firm Name       Firm Phone  

 

Firm Address 

 

 

 

 

      SIGNATURE 

 

 

OFFICE USE ONLY 

 

______ STATE BOND 

______ CERTIFICATE OF LIABILITY 

______ PROOF OF TEST COMPLETION 

______ 6 Hours/CEU 

 

Date registered ______________  Registration Number _____________ 

 

Approved by ________________  Date __________________________ 

 


