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-  HEATING & AIR CONDITIONING  -
Work CANNOT begin on ANY project until the approved permit is on site

Completed Applications must be returned to the Building Dept. for approval.
Allow 4-5 days for processing; approved permits are mailed to the Applicant completing work.
24 Hour Minimum Notice required for ALL inspections

Date: _______________       Permit Type: ( Residential    ( Commercial       Estimated Cost: $___________

PROJECT ADDRESS: ___________________________________________________________________

PROPERTY OWNER NAME(S): ____________________________     PHONE #: ____________________

	WORK TO BE

COMPLETED BY:
	( - PROPERTY OWNER (Must submit copy of State License & the “Homeowner’s Permit Certification”)

( - CONTRACTOR:  DBA NAME: _____________________________________________________________________________________________________________________

       ADDRESS: ___________________________________________________________________________________________________________________________________________

       CONTACT PERSON: ________________________________________________    PHONE #: _____________________________________________   (-Cell   (-Office

       EMAIL: ______________________________________________________________________________________________________________________________________________



	RESIDENTIAL PROJECT
* DRAWINGS MUST ACCOMPANY PERMIT APPLICATIONS

	COMMERCIAL PROJECT
* DRAWINGS MUST ACCOMPANY PERMIT APPLICATIONS


	Square footage: ___________________

     ( - addition/alteration/repair (indicate work below)

     ( - New construction (indicate work below) *
(  CENTRAL HEATING SYSTEM                    
(  AIR CONDITIONING SYSTEM

(  SUPPLEMENTAL system                    
(  other: ____________________________________________

                                                   
	Square footage: ___________________

     ( - addition/alteration/repair (indicate work below) *
     ( - New construction (indicate work below) *
(  CENTRAL HEATING SYSTEM                    
(  AIR CONDITIONING SYSTEM

(  SUPPLEMENTAL system                    
(  other: __________________________________________



	BRIEF DESCRIPTION OF PROJECT: __________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________



	The  undersigned states that he/she is the owner of the property or authorized agent contracted by the owner of the property. This permit will be granted on condition that all work done will be in accordance with the City of Brook Park Ordinances and all Building Code Laws of the State of Ohio. Failure to comply will result in revocation of this permit and additional fines/penalties may be imposed. 



	SIGNATURE:
	


OFFICE USE ONLY





Fees:  __________





            __________





            __________


 


1% / 3%:  _________





TOTAL = $





( - Cash     ( - (    #______________





( - Visa     ( - MC       ( - Disc













