
 

Business License Requirements Checklist‼ 
Standard Business License Requirements: 

Please submit the following items with your application: 

• County Vendor License Include a description of all merchandise to be sold. 

• Proof of Insurance (Must be current and valid at the time of submission.) 

• Additional Permits (if applicable): 

o Food Service Permit (issued by the County Health Department) 

o Hotel/Motel Permit 

o Liquor Permit 

o Amusement Ride Permit 

Residential Rental Business License Requirements: 

The following items are required for all residential rental business applications: 

• Proof of Insurance (Must be current and valid at the time of submission.) 

Fire Inspections!  

Any standard or rental business requiring a fire inspection before May 1st must contact the Fire 
Chief Andy & the Assistant Fire Chief Alex!  

Phone: (440) 466-8765  

Email: firechief@gotloh.org & apope@gotloh.org  

Questions or Assistance 

If you have any questions regarding these requirements or the application process, please 
contact: 

Village Hall Phone: 440-466-8197 

mailto:firechief@gotloh.org
mailto:apope@gotloh.org


VILLAGE OF GENEVA~ON~THE~LAKE 
4929 South Warner Drive, Geneva~on-the-Lake, Ohio 44041 

Phone: 440-466-8197 Fax: 440-466-8911 

RESIDENTIAL RENTAL 
BUSINESS REGISTRATION LICENSE APPLICATION-Fee: $270 

Due by April 30th. If filed after April 30th, a late fee of $25 will be assessed. 
Failure to apply by August 1st will result in additional late fee of $125. 

Fee includes one fire inspection for one rental unit. 
There is an additional fee of $25 per dwelling unit over/beyond one. 

Number of Rental Units Over/Beyond 1 to be Inspected: ---- X $25 = $----- 

NO person shall engage in any trade, business or profession without first having applied for and obtained a business 
registration license therefor from the Mayor or Mayor's designee. If the business has a separate county vendor's 
license or federal tax id, then it shall have a separate license, accompanied by a separate fee. No person shall 
knowingly make any false statement or representation in such application. All applicable forms must be completed 
and submitted, and any fees must be paid prior to approval of the license application. 

Please choose the type of use or structure for the rental: o Transient (Less Than 30 Days) o Permanent Residential 

(30 Days or More) The rental is (Choose One): o Summer/Seasonal or o Year-Round 

Name of Applicant:. SSN: 

Mailing address: Phone: 

E-Mail Address:

Name of Business:  EIN (Federal ID):  

Business Phone:  Please list all rental addresses. Use separate sheet, if necessary. 

Local GOTL Business/Rental address: 

Business Type:  o Corporation o LLC o Sole-Proprietor o Partnership □ Other  (Specify) 

NAME OF PARTNERS, OFFICERS & OR BUISNESS ASSOCIATES WITH ADDRESS(S) & PHONE NUMBERS: 

The conduct of any business activity usually incidental or operated in connection with the principal business at the 
location indicated of the applicant shall be deemed one business for which only one license shall be required. 
Applicants shall itemize all incidental, or connected business activities separately, including addresses of any rental 
property on a separate page. 

Local Manager: Phone:  _ 

Describe Business: 

Number of employees last year: Number of employees this year:   _ 



 
 

All applicants: Do you have current garbage/refuse collection? □ Yes □ No 
 

Who is your service provider?  □ Village □ Penn-Ohio □ Major Waste □ Waste Management 
 
 
 

Reminder to ALL Businesses: 
 

You are required to register with Central Collection Agency (CCA) for tax filings/payments, you are required to 
file and pay local income tax for 1.5% on profits and/or net income, you are required to pay according to law all 
amounts withheld from employees for taxes, you are required to file and pay all taxes per Federal, State, and 
Local laws, and you are required to update any business license application information as it changes. 

 

 
Under penalty of perjury, I hereby certify that all of the information contained herein is true and correct 

to the best of my knowledge. Further, I hereby declare and affirm that I shall: 

1) Provide proof of current liability insurance; 

2) Provide proof of any other required licenses and/or permits including, but not limited to, vendor's 

license, food service permits, hotel/motel permits, liquor permits, amusement ride permits, health 

certificate, merchant mariner license, captains license, etc. 

3) Comply with the Geneva-on-the-Lake municipal income tax and income tax codified ordinances in 

Part One-Administrative Code-Title Nine-Taxation Chapter 181 and 182 and applicable municipal 

income regulations; 

4) Register, file, and comply with Village Codified Ordinance Chapter 185 titled Bed Tax; 

5) Comply with Ohio State Fire Code as implemented through the State Fire Marshall's Office and 

implemented and enforced by the Geneva-on-the-Lake Fire Department through the Geneva-on-the-

Lake Codified Ordinances Part Fifteen-Fire Prevention-Chapter 1501 and other applicable fire safety 

regulations; 

6) Maintain adequate commercial or residential refuse collection on the premises or in support of 

commercial activity on the premise and maintain compliance of Chapter 951 regulating Garbage & 

Refuse; 

7) Comply with the Geneva-on-the-Lake Property Maintenance Code Chapter 1311 of the Village 

Codified; 

8) Comply with Chapter 1371 Residential Rental Dwelling Standards and Inspections; 

9)  Have clear signage near the main entrance of any occupied structure illustrating address and contact 

information, to include phone number of property owner, management company, or available official 

for emergencies or other requirements. 

 

 

Signature of Applicant Date Signed 





WITHHOLDING AND BUSINESS REGISTRATION 
 

CCA - MUNICIPAL INCOME TAX205 W Saint Clair Ave Cleveland OH 44113-1503 
 

Phone: 216-664-2070, 1-800-223-6317 Fax: 216-420-8316 
www.ccatax.ci.cleveland.oh.us 

DATE BUSINESS STARTED IN CCA   PHONE NO.  _ 

FEDERAL IDENTIFICATION NUMBER    

NAME OR CORPORATE NAME     

BUSINESS OR TRADE NAME    

BUSINESS ADDRESS IN TAXING COMMUNITY   

MAILING ADDRESS   
ADDRESS OF OUTSIDE ACCOUNTANT SHOULD NOT BE USED 

*********************************************************************************************************** 
CHECK BUSINESS TYPE 

SOLE PROPRIETOR**   
PARTNERSHIP   
S-CORPORATION   
ESTATE OR TRUST   
FINANCIAL ORG.   

CORPORATION    
LIMITED LIABILITY CO   
NON-PROFIT CORP   
GOVERNMENTAL    
UNION   

OTHER   (Detail)   

"IF SOLE PROPRIETOR YOU MUST ALSO COMPLETE INDIVIDUAL REGISTRATION FORM 
It is your responsibility to advise this office of any changes in your status 

*********************************************************************************************************** 
Will you be withholding employment taxes? Yes --------- No,  _ 

For what CCA city(s)   
 

More than $100 per month? Yes,  _ No,  _ 

 
Number of employees in CCA?   First payroll date in CCA  _ 

 

Will you be withholding residence taxes? Yes,  _ No,  _ 

 
Type of business (Mfg., Commercial, etc.)   

 
Fiscal Period ending month ------------------------------------------------------------------------------------------- - 

Name of person responsible for filing forms: 

Name   Title   Phone No, _ 

Signature     Date   _ 
 

http://www.ccatax.ci.cleveland.oh.us/


Village Of Geneva~on~the~Lake Fire Department 
4929 South Warner Drive 

Geneva~on~the~Lake, Ohio 44041 
Phone: 440-466-8765 

APPLICATION FOR CERTIFICATE OF RENTAL OCCUPANCY 
PLEASE MAIL COMPLETED FORM AND PAYMENT TO: 

Village of Geneva-on-the-Lake, 4929 South Warner Drive, Geneva-on-the-Lake, Ohio 44041 

Complete one form for each property address. Please include Unit #(s) &/or Name. 
This application shall be accompanied by a fee of $25 for each dwelling unit over/beyond I. 

There is NO CHARGE if you only have 1 unit. 

NUMBER OF RENTAL UNITS OVER/BEYOND I TO BE INSPECTED:  X $25 = $   _ 

Please choose the type of use or structure: □ Transient Rental (Less Than 30 Days) or □ Permanent Residential Rental (30 

Days or More) The Rental is (Choose One): □ Summer/Seasonal or □ Year-Round 

RENTAL PROPERTY ADDRESS:   
 

BUSINESS NAME:   
 

OWNER INFORMATION; 

NAME: PHONE #:   
 

HOME ADDRESS:   CITY/ST/ZIP:  
 

E-MAIL ADDRESS:   
 

PROPERTY MANAGER/CONTACT/TENANT INFORMATION; WHO TO SET UP INSPECTION WITH 

PROPERTY MANAGER/CONT ACT/TENANT NAME:   
 

CONTACT ADDRESS:    CITY/ST/ZIP:   _ 

PHONE#:   ALT PHONE#:    _ 

INSURANCE INFORMATION; 

COMPANY NAME:   _ 

INSURANCE COMPANY ADDRESS:    

CITY/ST/ZIP:   PHONE#:  _ 

NOTE CHANGES TO ANY OF THE ABOVE INFORMATION:    

 

 
 

The person signing this form acknowledges that this property is located within the Village of Geneva-on-the-Lake 
and is subject to a residential rental inspection. The owner or their designated agent are responsible for scheduling 
all inspections and meeting the inspection compliance dates within the time frames designated. The inspections will 
be completed and ce1tified by inspectors from the Village of Geneva-on-the-Lake Fire Dept. 

 
 

  

SIGNATURE OF PERSON COMPLETING FORM 
OWNER/ AUTHORIZED AGENT (CIRCLE ONE) 

DAT
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