
 
 

 
 
 

 
 

Work CANNOT begin on ANY project until the approved permit is in hand 
 

Completed Applications must be returned to the Building Dept. for approval. Please allow 4-5 
days for processing; approved permits are mailed to the Applicant completing the work. 

 

24 Hour Notice required for ALL inspections 

 
DATE: _____________________           ESTIMATED PROJECT COST: _____________________ 
 
PROJECT ADDRESS: __________________________________________________________________________________________ 
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 - PROPERTY OWNER  (Must submit copy of State License & the “Homeowner’s Permit Certification”) 
 
 - CONTRACTOR:  DBA NAME: _______________________________________________________________________ 
 
       ADDRESS: __________________________________________________________________________________________ 
 
       CONTACT PERSON: ________________________    PHONE #: _________________________________   -Cell   -Office 
 
       EMAIL: _____________________________________________________________________________________________ 
 

 
DESCRIPTION OF WORK: ________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
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  NEW CONSTRUCTION            ADDITION/ALTERATION/REPAIR 

 
  CENTRAL HEATING SYSTEM       AIR CONDITIONING SYSTEM       SUPPLEMENTAL SYSTEM 

 
  OTHER: _______________________________________ 
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  NEW CONSTRUCTION           ADDITION/ALTERATION/REPAIR 

 
  CENTRAL HEATING SYSTEM       AIR CONDITIONING SYSTEM       SUPPLEMENTAL SYSTEM 

 
GROSS FLOOR AREA (SQ. FT.) : ______________________________________ 

 

T he  under s ig ned  s t at es  t hat  he / she  is  t he  o wner  o f t he  p roper t y o r  aut ho r ized  agent  co nt r act ed by t he  o wner  o f t he  p roper t y.  T h is  pe r mit  wi l l  be  g r ant ed  o n co nd it io n t hat  a l l wo rk 
do ne  wil l  be  in  acco r dance  wit h t he  C ity o f Br oo k Park  Or d ina nces  a nd  a l l Bu i ld ing  Co de  Laws o f t he  St at e  o f Oh io .  Fa i lu r e  t o  co mp ly w il l  r e su lt  in  r evo ca t io n o f t h is  pe r mit  and  
add it io na l f ines /pena lt ie s  ma y be  impo sed .   
 

SIGNATURE: 
 

 
 

 CITY OF BROOK PARK – BUILDING DEPARTMENT 
5590 Smith Road • Brook Park • Ohio • 44142 • Phone: (216) 433-7412 • Fax: (216) 433-4117 

 

- PERMIT APPLICATION - 
HEATING & AIR CONDITIONING 

 

OFFICE USE:  

 
BASE:  $_________________ 

 
ADTL:  $_________________ 

 
ADTL:  $_________________ 

 
1%  or  3%:  $______________ 

_____________________________ 
 

TOTAL = $ 
 
Payment:       - Cash      -  
 

 - Visa        - MC        - DISC 
 

 - Other _____________________ 



 
 
 

 
 
 
 

 
Property Address: ________________________________________________________ 
 
Property Owner Name(s): _________________________________________________ 
 

PHONE #: _________________________________________    -Cell    -Home   -Work 
 

ALT. PHONE #: ____________________________________    -Cell    -Home   -Work 
 
 
I hereby certify that as the property owner, I personally will perform the work described on the 

permit application in lieu of securing the services of a registered professional to complete the work, 

as provided for by the provisions of Section 1311.02 of the Codified Ordinances of the City of 

Brook Park, Ohio.  

 

I understand, as the permit holder, it is my responsibility to: 

• Obtain all required Permits and Approvals 

• Comply with all applicable Building Codes, Zoning Codes and other Specifications 

• Obtain all required Inspections 

• Assume responsibility for correcting any deficiencies detected during inspection(s) of the work 

 

I further understand that any misrepresentations or falsifications on a Permit Application or this 

Certificate, may cause a suspension or revocation of any Permit issued, as provided in the Section 

1311.07 of the City of Brook Park Building Code, and may be subject to the penalties provided in 

Section 1311.99. 

 
SIGNATURE: _____________________________________________   DATE: _______________ 

 CITY OF BROOK PARK – BUILDING DEPARTMENT 
5590 Smith Road • Brook Park • Ohio • 44142 • Phone: (216) 433-7412 • Fax: (216) 433-4117 

 

 

HOMEOWNER’S PERMIT CERTIFICATION 
 


