
Massage Establishment Registration Certificate 
APPLICATION FORM 

 
 

CITY OF NORTH RIDGEVILLE      (440) 490-2042     nridgeville.org 

PD001-0923 
0324 

 

 
BUSINESS INFORMATION   
   

Business name  Address 
   

List services offered 
  

   

APPLICANT INFORMATION   
   

Business owner legal name   
   

Business owner address   
   

Business owner phone   Business owner email 
   

PROPERTY OWNER INFORMATION   
   

Name/Company   
   

Property owner address   
   

Property owner phone  Property owner email 
   

MASSAGE THERAPIST INFORMATION*   
Full name License number  Full name License number 
     

     

     

 

*Must include any person providing treatments. Attach separate sheets as necessary to include all employees. 
 

 
AUTHORIZATION AND ACKNOWLEDGEMENT  
   

Applicant signature  Property owner signature 
 
I hereby certify that the information presented within this application form is true and correct to the best of my knowledge and belief. I 
hereby understand and certify that any misrepresentation or omissions of any information required in this application form may result in 
my application being delayed or not approved by the City. This application is required by Chapter 867 of the Business Regulation Code. 
 
 

 

SUBMITTAL INSTRUCTIONS 
In accordance with Section 867.02 of the North Ridgeville Codified Ordinances, no person shall operate a massage 
establishment without a registration certificate. To obtain a certificate, submit this completed application with the $75 
registration fee. Please note that any change of use, establishment of a new use or new business occupancy must also be 
reviewed and issued a Certificate of Zoning Compliance. Separate application required. 
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