
  

MOVING FORWARD. TOGETHER. 
CITY OF BROOKLYN 8000 Memphis Avenue, Brooklyn, OH 44144 216-351-2133 brooklynohio.gov 

 
City Engineer Plan Approval 

 
DATE: _____________       
 

APPLICATION TYPE:     COMMERCIAL       RESIDENTIAL       UTILITY    
 
 

ADDRESS OF PROJECT INCLUDING PARCEL NUMBER: 
__________________________________________________________________________________________ 

DESCRIPTION OF THE SCOPE OF WORK COVERED UNDER THIS APPLICATION: 

__________________________________________________________________________________________________ 

ACREAGE OF WORK AREA: ______________________________________________________________________ 

 
NAME OF APPLICANT: ___________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

PHONE# _________________CELL # __________________EMAIL_________________________________ 

NAME OF REGISTERED DESIGNER: ______________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

PHONE# _________________CELL # _______________EMAIL____________________________________ 

TYPE: ARCHITECT / ENGINEER / CERTIFIED FPS REGISTRATION/CERTIFICATE#:________________________ 

NAME OF PROPERTY OWNER: ___________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

PHONE# _________________CELL # ________________ EMAIL___________________________________ 

 

FEES:   

COMMERCIAL REVIEW 

LESS THAN 1 ACRE  $1,000 
1-5 ACRES                   $3,000 
5+ ACRES                    $5,000 
SWPPP                        $1,000 

RESIDENTIAL REVIEW 

$500.00 

 

 

UTILITY PLAN REVIEW 

$1000 
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