
MONROE TOWNSHIP 
2828 STATE ROUTE 222 

BETHEL, OHIO 45106 
513-734-6462 MAIN LINE     513-753-5122 ZONING LINE 

APPLICATION FOR AGRICULTURAL PERMIT 
FEE: $40.00  

PAYABLE TO: MONROE TOWNSHIP OR EXACT CASH 
 

NAME OF PROPERTY OWNER___________________________________________________________ 
ADDRESS___________________________________________________________________________ 
CITY, STATE, ZIP______________________________________________________________________ 
PHONE___________________________________ EMAIL____________________________________ 
 
ADDRESS OF CONSTRUCTION SITE_______________________________________________________ 
CITY, STATE, ZIP______________________________________________________________________ 
PARCEL ID NUMBER__________________________(CAN BE OBTAIN FROM CLER. CO. AUDITOR’S SITE) 
ACREAGE___________________ 
 
IF CONTRACTOR: NAME_________________________________________________________________ 
ADDRESS_____________________________________________________________________________ 
CITY, SATE, ZIP_________________________________________________________________________ 
PHONE_____________________________________ EMAIL____________________________________ 
**************************************************************************************** 
 
I,__________________________________________, owner of the property at_______________________ 
_____________________________ do herby state that the ____________ (size) _____________________ 
___________________________________________________________(description of building) that will be 
built on ________________________________________ (date) will be sued for agricultural purposes only. 
Failure to use said building only for agricultural purposes may result in prosecution as provided in the 
Monroe Township Resolution and that each day of violation may be deemed a separate offense and that I 
am subject to a fine of not more than three hundred ($300.00) dollars for each offense. 
 
 
Signature of owner_______________________________ Date________________________ 


