
CITY OF BEREA 
Commercial Fire Protection Application 

BUILDING DEPARTMENT 
11 BEREA COMMONS - BEREA, OHIO  44017 

(440)826-5812 – FAX (440)826-4800 
buildingdept@cityofberea.org  -  www.cityofberea.org 

 
Application for plan examination and building permit 

The information given in this application shall also be shown on the accompanying drawings. 
Three (3) sets of drawings required and all areas must be filled out completely. 

Date __________________ 
 
Site Name________________________________ Site Address        ___________      __________ 
 
Contractor's Name_________________________   Contractors Registration #_________________ 
 
Contractor's 
Address_________________________________________________________________________ 
 
Contractor's Phone Number (_____) _____________ Cellular Number (____) __________________ 
 
Describe in detail exactly what type of work is being performed: _____________________________ 
________________________________________________________________________________ 
 
Base fee per structure or unit:                                                             $150.00 
 
Filing Fee/Plans Exam:                                                                ______      
 
 Quantity: 
 ______ Per head or nozzle  $2.00 ______ 
 ______ Fire Department connections   50.00 ______ 
 ______ Yard hydrants   50.00 ______ 
 ______ Stand pipes                  50.00 ______ 
 ______ Fire extinguishers   10.00 ______ 
 ______ Back flow prevention device   50.00 ______ 
 ______ New fire service water line (per inspection)   100.00 ______ 
 ______ Hood/Supp.  25.00 ______ 
 ______ Chimney – Mason 25.00 ______ 
 ______ Chimney – Metal 25.00 ______ 
 ______ Alarms Opening/Strobes/Pulls 2.00 ______ 
 ______ Solid Fuel Appliance 25.00 ______ 
 ______ Access Panel  2.00 ______ 
 ______ Alarm Panel  25.00 ______ 
 
                                                 Sub-Total $______ 
Rev. 10/06  Estimated Cost $____________________    
                    
 
 

 
FOR OFFICE USE ONLY 

 
P. P. #___________________      Approved by____________ 
            (Inspector Initials) 
Receipt #_________________      Sub Total_______________ 
          3% BBS _______________ 
Permit #___________         

   Total Fee_______________ 


