CITY OF HARRISVILLE
SITE PLAN STAFF CIRCULATION AND SIGN OFF

Project Name: Date:

1. PLEASE CHECK, INITIAL AND DATE WHEN FINISHED

2. COMPLETE YOUR REVIEW WITH IN 48 HOURS

3. FORWARD SITE PLAN AND SHEET TO THE NEXT PERSON

4. MAKE NOTATION OF ANY ISSUES IN RED ON THE SITE PLAN

O COUNTY SHERIFF

O FIRE CHIEF

O COUNTY BUILDING INSPECTOR
O ZONING ADMINISTRATOR

O PLANNING COMMISSION




