TOWN OF MAIDEN ROCK
COMPREHENSIVE PLANNING SITE VISIT

CHECK OFF SHEET
PROPERTY OWNER: DATE:
LOCATION:
MAILING ADDRESS:
CITY: STATE: ZIPCODE: ____

*

TELEPHONE NUMBER:
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___ NEW CONSTRUCTION ___ REMODELING
SN = SEE NOTES NA - NOT APPLICAL

MANDATORY GUILDLINES CHECK ALL THAT APPLY

ML) M2) M3) M4) M5) M6) M7)_ MS)
RECOMMENDATIONS
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SENSITIVE AREAS:
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PLANNING COMMISION MEMBERS PRESENT:

SIGNATURE (PLANNING COMMISSION):

DATE:

DATE:

PROPERTY OWNERS SIGNATURE:




