
JEFFERSON TOWNSHIP 

Zoning 
Dennis Painter 
937-475-2409

JEFFERSON TOWNSHIP ZONING CERTIFICATE 

Date ____ _ 
Permission is (is not) granted 
to __________________________ _ 
Address _______________________________ _ 
Phone Number_(__) ______ _ 
Purpose---------------------------------
Track or lot# _______________ _ 
Location I Address in Jefferson 
Township __________________________ _ 

Commercial/Residential 
Zoning District for construction. ___________________ _ 
Type of construction _______________________ _
Agriculture __________________________ _ 
Sq. Footage _____ _ 
Yard setback Front /side side Rear 

------- ------- ------
----

Number of stories _____________ Height ______ _ 
Received certificate fee ______ _ 
Approved By ____________________ Jefferson Township Zoning 
Inspector 
Additional comments/ requirements 

Prope1ty Owner is responsible for knowledge of any existing easement/s on property and for

notifying pa1iies associated with easement with plans and type of construction on or near 
easement/s also for locating underground utilities including but not limited to gas, electric, phone 
prior to construction. 

The information I provided for the above construction is correct and I agree and accept the 
property owners responsibilities listed above. Any changes to provided information I will contact 
the zoning inspector. 
Sign/date ________________________ _ 

APPROVED 

BY: _______________________ DATE: _______ _ 
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