Community of __________________DRAFT

Comprehensive Plan Amendment
Adjacent and Affected Jurisdiction Review and Comment Form

Date: 	___________________

To:
[bookmark: _Hlk495568172]_ (insert adjacent and affected jurisdictions) _
________________________________________
________________________________________

[bookmark: _GoBack]Per Minnesota Statute 473.858 Subd. 2 and the Metropolitan Council, we are distributing the proposed Amendment to the (insert city/county/township) Comprehensive Plan for your review and comment. The Comprehensive Plan Amendment can be found here: (insert link)

(Insert brief background on your Plan, i.e. when was it conditionally approved for distribution or scheduled for public hearing?)

It is respectfully requested that you review the proposed Comprehensive Plan Amendment and send any comments or indication of no comment to (insert address) by (insert date). With regard to review of the Comprehensive Plan Amendment, we ask that you provide feedback as timely as possible within the requested 60-day comment period. Please be advised that email response is also acceptable and may be sent to (insert email address).

In the event that there are questions regarding the Comprehensive Plan Amendment, or if additional information is needed, please contact (insert name, email, phone).

On behalf of (insert city/county/township), we would like to thank you in advance for your assistance and prompt response.




[bookmark: _Hlk495484065]Name of Sender _____________________________    Date _____________________________
Signature of Sender _____________________________________________________________
Adjacent or Affected Jurisdiction Name: __________________________
Please check the appropriate box:
· We have reviewed the proposed Plan Amendment, do not have any comments, and are therefore waiving further review.
· We have reviewed the proposed Plan Amendment and offer the following comments (attach additional sheets if necessary)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Reviewer _____________________________    Date _____________________________
Signature of Reviewer _____________________________________________________________
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