
The Village of North Randall 
21937 Miles Road, North Randall Ohio  44128 
Phone: (216) 662-0430       Fax:  (216) 587-9280 
Building Commissioner    Mayor 
Charles Horvath   David Smith 

 

OCCUPANCY PERMIT APPLICATION 
 
Date Requested for Inspection: ____________________________ 
 
Best Time for Inspection:  ____ 10:00 a.m. – 12:00 p.m. ____ 1:00 p.m. – 3:00 p.m. 
 
Mail Permit To:  ____ Applicant   ____ Owner   ____ Seller   ____ Buyer   ____ Occupant   ____ Will Pick Up 
 
Location of Structure: __________________________________________________________________________________ 
 
Apartment # ________     Tenant Space # ________     Building # ________ 
 
Type Of Structure: ____ House     ____ Apartment     ____Commercial/Retail     ____ New Construction      ____Industrial  

                                   ____Other (Explain) _____________________________________ 
 

APPLICATION INFORMATION: 
Applicant’s Name __________________________________________________ 

Applicant’s Address ___________________________________________________________     City ___________________ 

Home Phone ___________________________    Work Phone _______________________________ 

 
Type of Transaction: ____ Direct Sale     ____ Rental     ____Lease/Combo     ____ Land Contract     ____ Other 
 

OWNER/SELLER/LESSOR INFORMATION: 

Name ______________________________________________________     SSN/TAX ID _____________________________ 

Address ________________________________________________________     City _____________________ 

Home Phone ___________________________    Work Phone _______________________________ 
 

PROSPECTIVE OCCUPANT INFORMATION: 

Adult Occupant Name _______________________________________________     SSN _____________________________ 

Adult Occupant Name_______________________________________________     SSN _____________________________ 

Total Number of Occupants (Including Children)     ____ Children     ____ Adults 

Proposed Date of Occupancy ________________________________ 

I UNDERSTAND THAT THERE IS TO BE NO CHANGE OF OCCUPANCY OF THESE PREMISES UNTIL AN OCCUPANCY PERMIT IS 

ISSUED.   

THE FEE SCHEDULE IS: 

1.  HOUSE      $100.00 
2. APARTMENT     $  50.00 
3. COMMERCIAL/RETAIL UP TO 5,000 Sq. Ft.  $  75.00 

OVER 5000 Sq. Ft. $125.00 
4. NEW CONSTRUCTION UP TO 5,000 Sq. Ft.  $125.00 

OVER 5000 Sq. Ft. $175.00 
5. INDUSTRIAL UP TO 5,000 Sq. Ft.   $  75.00 

 

APPLICANT SIGINATURE ____________________________________________  DATE ______________________ 
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