
***Please completely fill out and sign the form or it will not be accepted*** 
***Make checks payable to City of Brook Park*** 

CITY OF BROOK PARK
Bureau of Fire Prevention 

17401 Holland Road 
Brook Park, Ohio 44142 

APPLICATION FOR PERMIT 

Date:________________     Permit Fee  $100.00 

Application is hereby made by the undersigned for a permit to: 

Install/Modify Fire Sprinkler System

______________________________________________ 
Location name 
______________________________________________ 
Location Street Address 

The following materials, processes, or equipment will be used: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

SET OF APPROVED DRAWINGS MUST BE SUBMITTED 

______________________________________________        _____________________________________________  
City of Brook Park License Number State License Number 

______________________________________________ 
Fire Protection Company Name  

______________________________________________ 
Street Address    

______________________________________________ 
City, State Zip 

______________________________________________ _____________________________________________ 
Telephone Signature of Applicant 

______________________________________________ _____________________________________________ 
Email  Printed Name of Applicant  

Fire Prevention Bureau Use Only 

Fire Prevention Stamp 

Rec’d:__________Approved By:_______________ Permit # _________ 

Remarks:__________________________________________________ 

__________________________________________________________ 
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