
Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Construction Contractor Annual Registration 

B 731.02 Construction Contractor Annual Registration 

Property Owner Name: ___________________________________________________

Address of Permit: _______________________________________________________

Property Owner Phone Number: ____________________________________________

Name of the Project: _____________________________________________________

General Contractor: _____________________________________________________

Street Address: _________________________________________________________

City, State, Zip: _________________________________________________________

Office Phone Number: ___________________________________________________

Contact Name: _________________________________________________________

Federal ID No.: _________________________________________________________

Subcontractor: _________________________________________________________

Street Address: _________________________________________________________

City, State, Zip: _________________________________________________________

Office Phone Number: ___________________________________________________

Contact Name: _________________________________________________________

Federal ID No.: _________________________________________________________

Form B 731.02 Construction Contractor Annual Registration CO 731.02

Fee Amount is $25.00 (checks made payable to Village of Clinton) 



Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Vacant Building Registration (Commercial)

SSS 1361.07 Vacant Building Registration (Commercial)
Form SSS 1361.07 Vacant Building Registration (Commercial) CO 1361.07 (b) 

Fee Amount is $50.00 (checks made payable to Village of Clinton) 

Parcel ID: ____________________________

Property Address: _______________________________________________________

Become Vacant on This Date: _____________ Expected Date of Occupancy: _____________

Reason for Vacancy: ______________________________________________________

Owner/Person in Control: _________________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________

Authorized Agent (if applicable): _____________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________

Marketing Contact: ______________________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________ 

Demolition: Enter expected demolition date: _____________

Rehabilitation: Enter expected date of permit application submittal: _____________

Secured Vacant Building

Vacant Building Plan:

Applicant Signature Date



Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Vacant Building Registration (Residential)

SS 1361.07 Vacant Building Registration (Residential)
Form SS 1361.07 Vacant Building Registration (Commercial) CO 1361.07 (a) 

Fee Amount is $50.00 (checks made payable to Village of Clinton) 

Parcel ID: ____________________________

Property Address: _______________________________________________________

Become Vacant on This Date: _____________ Expected Date of Occupancy: _____________

Reason for Vacancy: ______________________________________________________

Owner/Person in Control: _________________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________

Authorized Agent (if applicable): _____________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________

Marketing Contact: ______________________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________ 

Demolition: Enter expected demolition date: _____________

Rehabilitation: Enter expected date of permit application submittal: _____________

Secured Vacant Building

Vacant Building Plan:

Applicant Signature Date



Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Bed and Breakfast, Annual License Fee

C 771.02 Bed and Breakfast,  Annual License Fee
Form C 771.02  Bed and Breakfast Annual License Fee CO 771.02 

Fee Amount is $50.00 (checks made payable to Village of Clinton) 

Parcel ID: ____________________________

Property Address: _______________________________________________________

Complex Name (if applicable): ______________________________________________

Owner’s Name: _________________________________________________________

Owner’s Address: _______________________________________________________

Phone Number: _______________________ E-Mail: ____________________________

Number of Bedrooms to be Rented: ____________________

Total Number of Bedrooms in Structure: _________________

How Many Floors of Living Space: ______________________

What is the Current Use of the Structure: _________________________

Number of Off-Street Parking Spaces to be provided: ______________________

Applicant Signature 

I/We have read and understand the Village Code provisions of my/our Bed & Breakfast and will comply.

Date

Please attach documentation and/or proof of the following items to the application:

Has the owner or any controlling person ever been convicted in any 
jurisdiction of a felony? (Circle One) 

If Yes, please explain: _______________________________________________
______________________________________________________________

YES or NO 

• Insurance (with agent contact information) 
• Evacuation Diagram 

• Legal Title to the Property 
• Submission of contact information to Fire Chief 

of Clinton 



Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Short-Term Rental, Annual License Fee

CC 781.02 Short-Term Rental,  Annual License Fee
Form CC 781.02  Short-Term Rental Annual License Fee CO 781.02 

Fee Amount is $50.00 (checks made payable to Village of Clinton) 

Rental Property Address: __________________________________________________

Owner’s Name: _________________________________________________________

Owner’s Address: _______________________________________________________

Phone Number: _______________________ E-Mail: ____________________________

Responsible Party Name: ____________________________________________________

Responsible Party Address: __________________________________________________

Phone Number: _______________________ E-Mail: ____________________________

Please provide detail as to the information of the short-term rental: ___________________

_____________________________________________________________________

_____________________________________________________________________

Applicant Signature 

I/We have read and understand the Village Code provisions of CO 781.02 and will comply.

Please attach documentation and/or proof of the following items to the application:

Date

Has the owner or any controlling person ever been convicted in any 
jurisdiction of a felony? (Circle One) 

If Yes, please explain: _______________________________________________
______________________________________________________________

YES or NO 

• Insurance (with agent contact information) 
• Evacuation Diagram 

• Legal Title to the Property 
• Submission of contact information to Fire Chief 

of Clinton 



Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Notice of Foreclosure Filing Fee

S 1351.03 Notice of Foreclosure Filing Fee
Form S 1351.03 Notice of Foreclosure Filing Fee CO 1351.03 

Fee Amount is $50.00 (checks made payable to Village of Clinton) 

Applicant Signature 

I/We have read and understand the Village Code provisions of CO 1351 and will comply.

Foreclosure Complaint:

Date

Parcel ID: ____________________________

Property Address: _______________________________________________________

Owner/Person in Control: _________________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________

Authorized Agent (if applicable): _____________________________________________
 Address: ________________________________________________________
 Phone Number: ___________________________________________________

 E-Mail: __________________________________________________________

 



Village of Clinton 
7871 Main Street, Clinton, Ohio 44216

Phone: (330) 882-4782
Fax: (330) 882-5220

www.clintonvillageohio.com

Village of Clinton Application for an Oil and Gas Permit 

R 1125.05 Application for an Oil and Gas Permit
Form R 1125.05 Oil and Gas Permit CO 1125.05 

Fee Amount is $250.00 (checks made payable to Village of Clinton) 

Parcel ID: ____________________________

Property Address: _______________________________________________________

Company Name (if applicable): ______________________________________________

Owner’s Name: _________________________________________________________

Owner’s Address: _______________________________________________________

Phone Number: _______________________ E-Mail: ____________________________

Applicant Signature 

I/We have read and understand the Village Code provisions of CO 1125 and will comply.

Applicant will need to provide items listed in CO 1125.08 Plot Plan and Vicinity Map as part of submission

Drilling Unit Size: 

Spacing of Wells: 

Are you drilling near existing structures? (Circle One) 

Do you have an Ohio Department of Natural Resources permit? (Circle One) 

If Yes, how far away is the nearest structure to the well? 

If Yes, what is the date of the permit issued? 

Depth of Well: 

YES or NO 

YES or NO 

Date


