


 

 
2024 APPLICATION TO OPERATE A RESIDENT CAMP  

 
 
DUE BY:  April 30, 2024 
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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