
Please provide your specific comments 
in the space below (PLEASE PRINT): 

CITY PLANNING COMMISSION  

 
DRAFT C.Z.O. MEETINGS – OCTOBER 2013 

 
(PLEASE PRINT) 
 

PLANNING DISTRICT: _____________________ 

 

NAME: ___________________________________ 

 

ADDRESS: ________________________________ 

 

PHONE: __________________________________ 

 

EMAIL: __________________________________ 

 

 

OPTIONAL: 

 

TEXT COMMENTS – SECTION #: ___________ 

 

MAP COMMENTS – LOCATION: 
 

__________________________________________ 

 

__________________________________________ 
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