
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 

VENDOR PERMIT APPLICATION 

Welcome to the Village of North Randall.  Per Codified Ordinance 731.08, an Itinerant Vendors Permit is 

required for all temporary vendors, before opening for business. 

THE FEE SCHEDULE IS: 

1. ONE DAY $  15.00 
2. ONE WEEK $  30.00 
3. ONE MONTH $  45.00 
4. THREE MONTHS $  60.00 
5. MORE THAN THREE MONTHS $100.00 

Direct Application To: 

The Village of North Randall Clerk – Treasurer’s Office 
Village of North Randall 
2193 Miles Road 
North Randall, Ohio 44128 

Make Check Payable To: The Village of North Randall 

If you have questions, please contact the Building Department, Chuck Horvath at (216) 662-0430 ext. 234 
or horvathc@northrandall.org 

APPLICATION INFORMATION: 
Applicant’s Name __________________________________________     SSN _____________________________ 

Permanent Address of Applicant _________________________________________________________________    

City _____________________ State ___________________ Zip Code _____________ 

Business Location _____________________________________________________________________________  

Nature of Business ____________________________________________________________________________ 

Business Phone ___________________________    Alternate Phone _______________________________ 

Ohio Vendors License # ____________________    Federal & State Employer ID # _________________________ 

Duration of Permit Applied For _____________________________ 

_______________________________________________ DATE ________________ 
APPLICANT SIGINATURE 

 ___________________________________________________ DATE _______________ 
LANDOWNER/LEASE HOLDER SIGNATURE 
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