
 

 
 
April 9, 2025 
 
 
To: Carroll County Resident Camp Operators 
 
Re: 2025 Resident Camp Permit Renewal 
 
Enclosed is the 2025 Resident Camp Renewal Application. Please fill out and return the 
completed application with corresponding fee by April 30, 2025. The fee to operate a Resident 
Camp is $300.00. Please drop off or mail application to: 
 
   Carroll County General Health District 
   P.O. Box 98 
   Carrollton, OH 44615 
   ATTN: Environmental Health Division 
  
If you have an approved water source through Ohio EPA (OEPA), please include a copy of the 
most recent water sample result. Additionally, please send us a copy of the sample results 
throughout the licensing period per your OEPA sampling schedule. If your water source is 
private, you must submit a safe water sample at least once per licensing period to our office. If 
you would like to schedule a water sample through our office, please call to arrange an 
appointment. The fee for a bacteria water test is $65.00. 
 
If you have any questions, please call our office at 330-627-4866 (ext. #1524) Monday through 
Friday from 8:00 am to 4:00 pm. 
 
Sincerely, 
 

 
 
Tina Bernard, REHS 
Director of Environmental Health 
Carroll County General Health District 
tbernard@carroll-lhd.org  
 
 
cc:  file 
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2025 APPLICATION TO OPERATE A RESIDENT CAMP  

 
 
DUE BY: April 30, 2025 
FEE DUE: $300.00 
 
 
Name of Camp: ______________________________________________________________ 

 
Owner/Operator: ________________________________Phone#: __________________ 

 
Camp Address: ______________________________________________________________ 
 
Township: _________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 
Camp Phone#: _______________________________Capacity: _________________________ 

 
PLEASE CHECK TYPE OF CAMP:     Primitive Resident Camp____Resident Camp____ 
    
Date Camp Opens: _______________________          Date Camp Closes: _______________ 
Hours of Operation: _______________________ 
 
 
Water Source:   Private: ______ Public/OEPA:  _____________ 
 
Waste Disposal: Private: _____Public/OEPA: ___________ 

 
 
 
I agree to comply with applicable sections of rules 3701-25 of the Ohio Administrative Code. 

 
APPLICANT: _________________________________             DATE: _________________ 

 
For Office Use Only 

 
 

Date of Approval: ___________________________                         Permit Number: ________ 
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