Municipal Services Request Form

DATE OF REQUEST:

MUNICIPALITY/ORGANIZATION:

DATE OF RiverCOG RECEIPT:

ADDRESS:

CONTACT PERSON:

PHONE: Email:

CATEGORY OF SERVICES SOUGHT:

D Zoning

O Planning

O Fiood Management

O coastal Management

El Harbor Management

D GIS Mapping

[ Natural Resource

El Transportation

O General Municipal Consultation
[ other

SPECIFIC DESCRIPTION OF ASSISTANCE SOUGHT (Use back if necessary):

ESTIMATED TIME FOR COMPLETION:

Email form to J. H. Torrance Downes, Senior Planner
at tdownes@rivercog.org

Questions can be addressed to Jean Davies, AICP
or J. H. Torrance Downes at 860-581-8554

For Office Use Only
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Time Allocated:

Funding Allocation:

Rev. 8/27/14
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