
Fee      $___________________                    Date ____________________
3% State $___________________
TOTAL   $___________________

CITY OF BROOK PARK, OHIO
DIVISION OF BUILDING

COMMERCIAL PLUMBING PERMIT APPLICATION

      CONTRACTOR JOB LOCATION

NAME      _____________________ OWNER’S NAME  ________________________
ADDRESS      _____________________ ADDRESS              ________________________
CITY/STATE/ZIP_____________________ CITY/STATE          ________________________
TELEPHONE       _____________________ TELEPHONE         ________________________

ESTIMATED COST:______________________

NEW CONSTRUCTION

__________Job size up to 5,000 sq. ft. (Indicate Size)
__________Job size over 5,000 to 100,000 sq. ft. (Indicate Size)
__________Job size over 100,000 sq. ft. (Indicate Size)
__________Warehouse or Parking Garage (Indicate Size)
__________Drain Tile & Sewers (Indicate # of feet)

ADDITIONS, ALTERATIONS OR REPAIRS

__________Gross floor area (Indicate # of sq. ft. and description of work)
__________Drain Tile & Sewers (Indicate # of feet)

SPRINKLER SYSTEMS

__________Number of Sprinkler Heads

BOND DEPOSIT

__________Street Opening


