
 

 

 

 

 
 
 
 

AFFIDAVIT FOR EXEMPTION OF PARCELS TO BE USED ONLY FOR 
AGRICULTURAL OR PERSONAL RECREATIONAL PURPOSES PURSUANT  

TO OHIO REVISED CODE SECTION 711.133 
 
 
The undersigned Grantor(s) and Grantee(s), make the following statements for the express purpose of 

inducing the Mercer County Regional Planning Commission to exempt from the approval requirements 

of Sections 1113.00 and 1118.00 of the Mercer County Subdivision Regulations the following 

described property and to stamp the conveyance of the Property “No Approval or Plat Required per ORC 

711.133 ; FOR  AGRICULTURAL AND PERSONAL RECREATIONAL USE ONLY”: 

 
1. The Grantor(s) and Grantee(s) certify and affirm that the Property described in the attached 

Exhibit “A” is proposed for exemption as Agricultural and Personal Recreational Use only. 

 
2. The Grantor(s) and Grantee(s) certify and affirm that the subject Property shall be used 

ONLY for agricultural or personal recreational purposes defined as, “A lot that is devoted 

exclusively to commercial animal husbandry, aquaculture, apiculture, the production for 

commercial use of field crops, tobacco, fruits, vegetables, nursery stock, ornamental trees, 

sod, or flowers.  And or, a lot         that is devoted exclusively to personal recreational use of a 

private type that is conducted by the owner(s) without fee or consideration of any kind, 

excluding any commercial or membership recreational type of use whether or not for fee or 

profit.”  in Section 1112.00 of the Mercer County Subdivision Regulations. 

 
3. The Grantor(s) and Grantee(s) acknowledge and understand that if the subject Property is  

subsequently changed in use from agricultural or personal recreational purposes, no such 

change in         use shall be made by the Grantor(s) or Grantee(s) or their successors and assigns 

until further review and approval by the Mercer County Regional Planning Commission. 

 

The undersigned Grantor(s) and Grantee(s) have signed this Affidavit on the date(s) set forth below. 

 
 

OATH OR AFFIRMATION 
(Do not sign until Notary Public is present) 

 

I, (print name)                                                              , swear or affirm that I have read this Affidavit 
and, to the best of my knowledge and belief, the facts and information stated in this Affidavit are true, 



accurate, and complete.  I understand that if I do not tell the truth, I may be subject to penalties for 
perjury. 

 
 
                                                                                                                                                      
Grantor signature     Grantor signature 

 

STATE OF OHIO, COUNTY OF                                        , SS 

 
Sworn to or affirmed before me by                                                                                 this              day                                                            
     (Insert Grantor(s) names) 
 of                              , 20         . 
 
 
                                                                                     
      Signature of Notary Public 
 
                                                                                     
      Printed Name of Notary Public 
      Commission Expiration Date:                                

 

OATH OR AFFIRMATION 
(Do not sign until Notary Public is present) 

 

I, (print name)                                                              , swear or affirm that I have read this Affidavit 
and, to the best of my knowledge and belief, the facts and information stated in this Affidavit are true, 
accurate, and complete.  I understand that if I do not tell the truth, I may be subject to penalties for 
perjury. 

 
 
                                                                                                                                                      
Grantor signature     Grantor signature 

 

STATE OF OHIO, COUNTY OF                                        , SS 

 
Sworn to or affirmed before me by                                                                                 this              day 
                                                            (Insert Grantor(s) names) 
 of                              , 20         . 
 
 
                                                                                     
      Signature of Notary Public 
 
                                                                                     
      Printed Name of Notary Public 
      Commission Expiration Date:                                
 



 
EXHIBIT A 

 
 
 


