
MONTVILLE TOWNSHIP, OHIO 
6665 Wadsworth Road, Medina, Ohio  44256 

(330) 725-8313 

COMMERCIAL CERTIFICATE OF OCCUPANCY 
AND CHANGE IN OCCUPANCY APPLICATION 

        Approved  8/26/14  
Montville Township Trustees 

 Application No......................................  

Date Filed .............................................  

Date Accepted ......................................  

In accordance with Section 430.14 of the Montville Township Zoning Resolution, an Occupancy Permit 
shall be required prior to a change in occupancy of an existing commercial building, and for each use 
occupying a newly constructed building, which was not previously identified, within a commercial 
district. 

Applicant's Name ....................................................................................................................................  

Address ..........................................................................................  Phone .............................................. 

Name and Address of Present Owner (if other than above): 

Landowner ................................................................................................................................................  

Address ..........................................................................................  Phone ..............................................  

Interest of applicant if other than owner ..................................................................................................... 

Location of Parcel: Address ............................................................................................................  

Permanent Parcel Number.................................................................................  

Existing Zoning Classification  ..........................................................................  

Detailed Description of the Proposed Use and Location (including hours of operation, parking 
spaces required for employees at any one time, square feet of open space in store, number of seats, 
etc.) 

..................................................................................................................................................................  

..................................................................................................................................................................  

..................................................................................................................................................................  

Previous use of building or premise (if applicable): ................................................................................  

..................................................................................................................................................................  

Signature of Applicant .......................................................................  Date............................................  
For questions regarding this application, please contact the Montville Township Zoning Inspector at 330-725-8313. 

Upon the basis of the above application, the statements in which are made a part thereof, the proposed use is found 
to be in accordance with the Montville Township Zoning Resolution and is hereby approved. 

Zoning District  _______________________ 

Township Zoning Inspector _________________________________________  Date of Approval  ________________ 

Comments  ____________________________________________________________________________  
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