
CITY OF BRUNSWICK 
4095 Center Rd. 

Brunswick, OH 44212 
330-225-9144 / 330-273-8036 FAX 

 
REQUEST FOR COMMERCIAL OR INDUSTRIAL OCCUPANCY 
 
 
DATE:_________________________ 
       
NAME OF BUSINESS: _________________________________________________________ 
 
ADDRESS OF BUILDING TO BE OCCUPIED: _____________________________________ 
 
PHONE NUMBER: ____________________________________________________________ 
 
BUSINESS OWNER & PHONE #: ________________________________________________ 
 
BUILDING OWNER & PHONE #: ________________________________________________ 
 
WHAT TYPE OF BUSINESS IS THIS?: ____________________________________________ 
 
NUMBER OF EMPLOYEES:_____________________________________________________ 
 
NUMBER OF FLOORS IN BUILDING TO BE OCCUPIED: ___________________________ 
 
TOTAL AMOUNT OF SQUARE FOOTAGE, OR TOTAL AREA, OF BUILDING TO BE  
OCCUPIED: __________________________________________________________________ 
             
NUMBER OF ROOMS IN BUILDING TO BE OCCUPIED: ___________________________ 
 
IS THIS A SEXUALLY ORIENTED BUSINESS?:   YES_______  NO_______   
  
PURSUANT TO SECTION 1270.15(a) OF THE CITY OF BRUNSWICK CODIFIED ORDINANCES, A PERMIT 
IS REQUIRED TO INSTALL OR ALTER ALL SIGNAGE.  AN APPLICATION CAN BE OBTAINED FROM  
THE BUILDING DEPARTMENT. 
 
**************************************************************************** 
**************************************************************************** 
 
FOR OFFICE USE ONLY 
 
USE GROUP: _______________________ CONSTRUCTION TYPE: ___________________ 
 
NEW_______ ADDITION________ ALTERATION_________   CHANGE OF USE_______ 
 
OCCUPANCY LOAD: ________________   SPRINKLER SYSTEM: ____________________ 
 
P.S.I. AT BASE: ______________________ G.P.M. FLOW:___________________________ 
 
INSPECTION DATE: __________________________________________________________ 
 
PERMIT NUMBER: _______________    FEE: ______________   RECEIPT #: _____________ 
         
PLAN REVIEW #: _________________ 
    
FORMS OCCPERM 
Rev 11/05/2007 


