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Village of Northfield 
68 Houghton Rd 

Northfield Village OH 44067 
330-467-7139 

H. Jasons Walters, Superintendent 

Building Department                                                   
 

SNOW REMOVAL CONTRACTOR APPLICATION 
 

In order to register as a snow plow contractor in the Village of Northfield, the following form 
must be completed and returned to the Village of Northfield service and building department, 
along with a registration fee and copy of your vehicle(s) insurance liability policy. Once all the 
information is received, a Contractors sticker will be issued for snow removal to be performed in 
the Village of Northfield. Registration expires September 30th of each year.  
 
SCHEDULE OF FEES: 
    RESIDENTIAL  AND COMMERCIAL: $10.00 PER TRUCK 

 
                                                                     
Date_______________________     
 
Applicant/Business Name:____________________________Phone # (       )_________________ 
 
Business Address, City, State, Zip Code:______________________________________ 
 
Applicant Signature____________________________________________ 
 

LICENSE PLATES OF TRUCK MUST MATCH REGISTRATION STICKER! 
 
 
VEHICLE INFORMATION-Please list each vehicle that you will use for plowing 
 
VEHICLE 1      YEAR ______________________MAKE____________________ 
   
     LICENCE PLATE #___________________ 
 
(office use)CERTIFICATE # ASSIGNED___________________ 
------------------------------------------------------------------------------------------------------------------- 
 
VEHICLE 2      YEAR ______________________MAKE____________________ 
   
     LICENCE PLATE #___________________ 
 
(office use)CERTIFICATE # ASSIGNED___________________ 
------------------------------------------------------------------------------------------------------------------- 
 
VEHICLE 3      YEAR ______________________MAKE____________________ 
   
     LICENCE PLATE #___________________ 
 
(office use)CERTIFICATE # ASSIGNED___________________ 
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VEHICLE 4       YEAR ______________________MAKE____________________ 
   
     LICENCE PLATE #___________________ 
 
(office use)CERTIFICATE # ASSIGNED___________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
VEHICLE 5       YEAR ______________________MAKE____________________ 
   
     LICENCE PLATE #___________________ 
 
(office use)CERTIFICATE # ASSIGNED___________________ 
                (CIRCLE ONE) 
TOTAL #OF VEHICLE(S) _______X $10.00 PER VEHICLE = $________________  CASH/CHECK#_____ 
------------------------------------------------------------------------------------------------------------------- 
 

PLEASE LIST RESIDENCES/BUSINESSES TO BE SERVICES: 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
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RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 
RESIDENT/BUSINESS NAME:_____________________________________ 
 
ADDRESS:______________________________________________________ 
 
PHONE #:_______________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 


