
A-1

Form A:  DrAFt Comprehensive plAn or plAn 
AmenDment submittAl    

muniCipAlity:      DAte oF submittAl:

ContACt inFormAtion

nAme:       title:

emAil:

ADDress:       phone:

submission requirements (all of the below)

  One (1) electronic copy of the draft materials (in one of the following file formats: .doc, .pdf, .pub)

  Three (3) paper copies of the draft materials (3-hole punched or unbound preferred)

type oF review requesteD (select one)

type 1: review by Division oF plAnning stAFF only

 1A:  One or more draft chapters of a comprehensive plan

 1B:  Draft amendments to a comprehensive plan

type 2: review by Division oF plAnning stAFF AnD stAFF oF other stAte 
AgenCies

 2A:  One or more draft chapters of a comprehensive plan

 2B:  A full draft of the comprehensive plan

 2C:  Draft amendments to a comprehensive plan

growth Center DesignAtion

the DrAFt plAn or AmenDment DesignAtes A growth Center:

 Yes   No

publiC pArtiCipAtion inFormAtion

publiC input hAs been soliCiteD in the FormulAtion oF this DrAFt:

 Yes   No

pAge 1



A-2

iF yes, publiC input wAs soliCiteD by meAns oF (CheCk All thAt Apply):

 A Citizens Advisory Committee   Meetings with civic or other organizations

 Public hearings and workshops   Other:

 Public survey(s)

The Planning Board/Commission held  (#) of public hearings and/or workshops on this draft.

AmenDment DesCription (required for review types 1B and 2C only)

Amendment title:

Amendments were made:

 Within a single chapter:

 Within several chapters, including:

Provide a general summary of the amendment(s) to assist in the review (attach another sheet if necessary):

signAture

printeD nAme oF AuthorizeD muniCipAl oFFiCiAl

title

signAture

DAte

submit Form to:

RI Division of Planning
c/o Supervising Planner, Consistency Review Unit
1 Capitol Hill
Providence, RI 02908

Form A: pAge 2
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