GIS Tracking Sheet

Case No.: /Jm)ZO}Z— 000:,1

Intake Date:
Project Name:
STRAP Number(s):
Planner Name: Ext.

FILE ON PLANNER’S DESK

LEGAL DESCRIPTION VERIFICATION and INITIAL GIS MAPPING

Date: INTAKE:

LEGAL SUFFICIENT LZ/YES o NO

If not, give brief explanation:

Initials:

MAP UPDATE following FINAL ACTION

Date:
LIHearing Examiner Decision O
U{dministrative Approval U

Zoning Notes:

MAP UPDATED %ES oNO

If not, give brief explanation:

Board of County Commissioner
Resolution

Blue Sheet

Initials: 2(/

LONE: €9D Sol4sY /501‘4 15
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