
 

 

 

 

 

  

  

 
   

 
 

 

 

 

 

 
 

 

 

Consisting of 2 hours of instruction

 
 

 
Signature                                                                        Date

Training Video Title

I,
Name

certify, that I have viewed

this complete training video provided by the Jefferson

County Department of Planning:
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	Date: 
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