
No tice  o f In te n t To  Fill   

 

Ohio Administrative Code 3745-400-05(C) states in part: “Th e  p erso n  re sp o n sib le  fo r  cau sin g clean  h ard  fill t o  b e  

u sed  in  legit im at e  fill o p erat io n s fo r  co n st ru ct io n  p u rp o ses o r  t o  b r in g t h e  sit e  u p  t o  a co n sist en t  grad e , o n  a 

sit e  o t h er  t h an  t h e  sit e  o f gen erat io n , sh all p ro v id e  a w rit t en  ‘‘No t ice  o f In t en t  t o  Fill’’ t o  each  licen sin g 

au t h o rit y  w h ere  t h e  clean  h ard  fill is  t o  b e  p laced . Th e  n o t ificat io n  sh all b e  rece iv ed  b y  each  lo cal licen sin g 

au t h o rit y  w it h  sit e s t o  b e  filled , at  least  sev en  d ay s p r io r  t o  fillin g  as req u ired  b y  d iv isio n  (F)  o f sect io n  

3 7 1 4 .1 3  o f t h e  Rev ised  Co d e . Th e  n o t ifie r  sh all p ro v id e  a n ew  No t ice  o f In t en t  t o  Fill if t h ere  are  an y  ch an ges 

in  t h e  in fo rm at io n  req u ired  b y  t h is ru le  fo r  n o t ificat io n . ’’ 

 

"Clean  h ard  fill" m ean s co n st ru ct io n  an d  d em o lit io n  d eb ris w h ich  co n sist s  o n ly  o f re in fo rced  o r  

n o n re in fo rced  co n cre t e , asp h alt  co n cre t e , b r ick , b lo ck , t ile , an d / o r  st o n e  w h ich  can  b e  reu t iliz ed  as 

co n st ru ct io n  m at er ial. Brick  in  clean  h ard  fill in clu d es b u t  is  n o t  lim it ed  t o  re fract o ry  b r ick  an d  m o rt ar . 

Clean  h ard  fill d o es n o t  in clu d e  m at er ials co n t am in at ed  w it h  h az ard o u s w ast e s, so lid  w ast e s, o r  in fect io u s 

w ast e s. 

 

Name of person or company making notification: ________________________________________________________ 

Telephone #: _____________________ 

 

Are you the generator or user of the clean hard fill?_______________________________________________________ 

 

Fill material consists of:   

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

______________________________________________________________________________________ 

 

Site of generation of clean hard fill:  

_______________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Location of site to be filled: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Hauling contractor:  _________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Date filling to begin: _________________________________________________________________________________ 

 

Anticipated completion date: __________________________________________________________________________ 

 

Name and address of contact person at site to be filled: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

Telephone #: __________________________ 

 

 

Mail this form to:   Lake County General Health District 

        5966 Heisley Road 

        Mentor, Ohio 44060

 


