JACKSON TOWNSHIP ZONING DEPARTMENT
APPLICATION FOR PERMITTED USE CERTIFICATE

(Previously called Certificate of Compliance)

Application No.: Date: Certificate No.:

Application is hereby made for permission to use:
Address:

Section No. Zoning District

The said building or premises will be used for the following purposes:

Vehicular Services Industrial, Manufacturing Facilities Retail and Service
Office, Professional Services Recreational, Entertainment Community Facilities
Storage and Distribution Restaurant/Bar/Nightclub (Attach supplemental certification)
Skilled game/Internet Café- Total number of machines Other

Specific use:

New Business in Township I:I Proposed Opening Date
Or

Existing Business in Township I:I Previous Address:

Name of Applicant:
Name of Business:
Business Address:
Business Phone:

Business Owner Name:

Home Emergency Phone:
Manager Name:
Alarm Company:

Property Owner Name:
Owner Address:

Phone:

I hereby certify that I, the undersigned, am making this application on behalf of and with the full authority of
and, that the statements made here are true.

(company name)

Applicant
Fee Paid:
Date Paid:
Receipt No.:
Date Issued:

Jackson Township Zoning Administrator

Section 801.17 Permitted Use Certificate. A permitted use certificate shall be required to be obtained prior to occupancy of any permitted or
conditionally permitted use for all businesses. Any change in use from one use to another, addition of a use or from one owner/tenant to
another will require a new Permitted Use Certificate. Approval and issuance of a Permitted Use Certificate shall be given upon inspection
and approval by the Jackson Township Zoning Department and the Jackson Township Fire Prevention Department.

Jackson Township Zoning Department
5735 Wales Avenue, Massillon, OH 44646
Telephone: 330/832-8023 FAX: 330/832-5936 2/10/16
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