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NOTICE OF INTENT TO FILL 
 
This “Notice of Intent to Fill” is provided in accordance with Ohio Administrative Code (OAC) 3745-400-05(C), which states: “The 
person responsible for causing clean hard fill to be used in legitimate fill operations for construction purposes or to bring the site up 
to a consistent grade, on a site other than the site of generation, shall provide a written "Notice of Intent to Fill" to each licensing 
authority where the clean hard fill is to be placed. The "Notice of Intent to Fill" shall state the nature of the fill material, the site to be 
filled, when filling will begin and end, and the telephone number of the notifier. The notification shall be received by each local 
licensing authority with sites to be filled, at least seven days prior to filling as required by division (F) of section 3714.13 of the Revised 
Code. The notifier shall provide a new Notice of Intent to Fill if there are any changes in the information required by this rule for 
notification.” 
 

ADDRESS(ES) OF SITE(S) TO BE FILLED: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

NATURE OF FILL MATERIAL: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
***NOTE: “Clean Hard Fill” consists ONLY of reinforced or non-reinforced concrete, asphalt 
concrete, block, brick , tile, or stone*** 
 

ADDRESS(ES) OF SITE(S) OF GENERATION: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

DATE FILLING WILL BEGIN: ________________________________________________________ 
DATE FILLING WILL END:   _________________________________________________________ 
 

PERSON RESPONSIBLE FOR FILLING: 
NAME: ____________________________________  PHONE #: ______________________ 
ADDRESS: _________________________________________________________________ 
 

___________________________________________________       _______________ 
SIGNATURE OF NOTIFIER                                                                           DATE 
 

Complete and sign form and return at least seven days before filling will begin to: 
Sandusky County Public Health 

2000 Countryside Drive 
Fremont, Ohio  43420 

419-334-6373 
Email to:  mbowen@sanduskycohd.org 
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