
 

 

 

 

 
 

Medical Gas Permit Application 
 

Email application to: envhealth@richlandhealth.org 
 

Name of Facility: __________________________________ Area and/or Room #(s): _________________ 
 
Address: ____________________________________ City: ____________________ Zip: _____________ 
 
Architect or P.E. Designer: ________________________________________________________________ 
 
Installer: ____________________________________ Certification #: ______________________________   
 
Contact Information:  Telephone: (_____)_________ Email: _____________________________________ 
 

 
 

Fee 
 

 
Outlet 

 

Outlet 
Cost 

 
Piping per 

100' 
 

 
Piping 
Cost 

 

Fee 
Amounts 

Systems No. of Systems 
$150 
Each 

No. of 
Outlets 

$20 Each 
For each 
system 

$4.00 per 
100' 

For each 
system 

Oxygen 
 

       

Medical Air 
 

       

Nitrous Oxide 
 

       

Vacuum 
 

       

WAGD-EVAC 
 

       

Nitrogen 
 

       

Carbon Dioxide 
 

       

Helium 
 

       

Instrument Air 
 

       

Bulk/Manifold 
 

       

 

Scope of Work (General):______________________________________________ 
 
 

Must read before proceeding:  
Only Brazers who have been qualified under the requirements of ASSE 6010 and certified with the Ohio Department of 
Commerce shall be permitted to braze joints in medical gas and vacuum pipeline systems (ASSE Services 600/10-4.9.2).  
Any medical gas and vacuum pipeline systems not meeting these requirements may be required to be removed.  I agree 
to comply with the Chapter 100 Plumbing Regulations of Richland Public Health and the Ohio Plumbing Code, and 
acknowledge that my registration as a plumber may be suspended or revoked for violation of these rules and regulations. 

 

Signature: ________________________________ Date:_____________________          
 
**************************************************  (Office Use ONLY!)  ************************************************* 
 

Plans Approved by: _________________________  Date:_____________________ Receipt #: ___________  

Environmental Health Division 
Plumbing Department 
555 Lexington Avenue 
Mansfield, OH 44907 

(419) 774-4520 
(419) 774-0845 Fax 

  

 

                

        TOTAL $___________ 
      
 

     

 

 Application #: ______________________ 
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