
                                        
 
 

 
 

 



ESID Application Form    Summit County 

Owner/Applicant: 

Property Information 
Owner 
Business Name 
Contact Person 
Phone Number 
Business Mailing Address 
E-Mail Address
Type of Business Entity (S 
Corp, LLC, etc.) 
Address for which 
Improvement is Sought 
Parcel Number 
Property Valuation 
Square Footage 

Brief Description of Improvement 
Energy Scope 
Estimate of Savings, if any 
Name of Energy Audit 
Company/Energy Services 
Company, if any 
Date of Energy 
Assessment Completion 

Financing 
Name of Lender 
Amount 
Terms 
Date by which Funds Are 
Necessary 

Please return with application fee to:
Akron-Summit County Energy Special Improvement District 
c/o Development Finance Authority of Summit County 
47 N. Main Street, Akron, Ohio 44308 
Phone: (330) 762-4776 Fax: (330) 762-5178 
Email: lori.sallaz@developmentfinanceauthority.org 
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