
 

 

City of Brook Park                        Building Department 
 

 Thomas J. Coyne Mayor 

6161 Engle Road   

Brook Park, Ohio 44142 

P (216) 433-7412  F (216) 433-4117 

 

The Application for Occupancy Inspection must be submitted to the Building Department Office with the appropriate fee to 

schedule the inspection date. (It is the Applicants and/or their designated Agent/Contact Person’s responsibility to contact or 

come in to the Building Department Office to schedule the Inspection Date.) INSPECTIONS ARE VALID FOR SIX (6) MONTHS from 
the initial inspection date. Once the inspection has been conducted a copy of the report will be sent to the Owner and/or their 

Agent/Contact Person via mail or e-mail (as designated below).  Any additional copies of the Inspection report MUST be requested 

and can be obtained in person at the Building Department Office during business hours, as Public Record Fees may apply. 
 

APPLICATION FOR OCCUPANCY INSPECTION 
 Single Family Home (Fee $60)      Condo Unit (Fee $30)      Commercial Property (Fee $100)  

 
PURPOSE  OF 

 

INSPECTION: 

  
 Sell Property  

 
 Rent Property      

   
 Change Tenant 

      
 Rehab to Sell  

     
 Rehab to Rent 

 
PROPERTY ADDRESS: _______________________________________________________ 

      
Owner Name(s):________________________________________________________________________ 
 

Current Address: _______________________________________________________________________ 
                                                                         (STREET ADDRESS)                                                                                                                                          (CITY)                                                                         (ZIP CODE) 
 

Phone: ___________________   Home   Cell   Work       Alt. Phone: __________________   Home   Cell   Work  

 

Email: _______________________________________________________________________________  
 

Send copy of completed Inspection Report to Owner via:      E-Mail          Mail 

 
Agent / Contact Person(s):________________________________________________________________ 
 

Address: ______________________________________________________________________________ 
                                                                         (STREET ADDRESS)                                                                                                                                          (CITY)                                                                         (ZIP CODE) 

 

Phone: ___________________   Home   Cell   Work       Alt. Phone: __________________   Home   Cell   Work  

 

Email: _______________________________________________________________________________  
 

Send copy of completed Inspection Report to Agent/Contact Person via:      E-Mail          Mail 

COMMERCIAL APPLICANTS ONLY: 

 

Current Business Name:   _________________________________________________      Type of Business: _______________________      

 

Proposed Business Name: __________________________________________________________________________________________ 

 

Type of Business: _______________________________     Square Footage: ________________     Number of Employees: ___________ 

I hereby request the City of Brook Park to conduct an occupancy/re-occupancy inspection of the property listed above in order to comply with the 
provisions of the City of Brook Park Ordinance(s) Chapter 1323. I understand that this is a visual inspection and that the City assumes no liability or 

responsibility for failing to report violations that may exist, and there is no guarantee that future violations will not occur.  
 

As the applicant ________________ (Applicant’s Initials), I understand that INSPECTIONS ARE VALID FOR 6 (SIX) MONTHS 
from the initial inspection date, and I agree to complete the necessary application(s), pay all associated fees and 
contact the Building Department to schedule all inspections.   
 

Applicant Signature: _____________________________________________________________________      Date: ____________________________ 

Rev 09.29.16 


