	[image: Text

AI-generated content may be incorrect.]
SERVICE DELIVERY STRATEGY 
FORM 3:  Summary of Land Use Agreements





Instructions:

[bookmark: box]Answer each question below, attaching additional pages as necessary.  If it has been ten or more years since this form was last updated or if any of the responses has changed in the interim since it was last verified by DCA, an updated FORM 3 will be required.  If the contact person for this service (listed at the bottom of this page) changes, this should be reported to the Department of Community Affairs.


	[bookmark: Text1]COUNTY:  TYPE COUNTY NAME HERE

	[bookmark: Text2]1. What incompatibilities or conflicts between the land use plans of local governments were identified in the process of developing the service delivery strategy? 
Provide Details Here





	2. Check the boxes indicating how these incompatibilities or conflicts were addressed: If the necessary plan amendments, regulations, ordinances, etc. have not yet been formally adopted, indicate when each of the affected local governments will adopt them.
NOTE:

[bookmark: Check1]|_|  Amendments to existing comprehensive plans
[bookmark: Check2]|_|  Adoption of a joint comprehensive plan 
[bookmark: Check3]|_|  Other measures (amend zoning ordinances, add environmental regulations, etc.) 
      
[bookmark: Text3] If “other measures” was checked, describe these measures:  
Describe "Other" Measures Here


	[bookmark: county][bookmark: Text5][bookmark: #1][bookmark: #2_1][bookmark: #2_text][bookmark: #3][bookmark: #4][bookmark: #5][bookmark: #5_2][bookmark: date]3. What policies, procedures and/or processes have been established by local governments (and water and sewer authorities) to ensure that new extraterritorial water and sewer service will be consistent with all applicable land use plans and ordinances?  Provide Details Here

	[bookmark: Text4]4. Person completing form: Type Your Name & Title Here

[bookmark: Text6]Phone number: Type Your Phone Number Here          Date this form was completed: Type Date Here

[bookmark: Check8][bookmark: Check9]5. Is this the person who should be contacted by state agencies when evaluating whether proposed local government projects are consistent with the service delivery strategy? |_|Yes |_|No

If not, provide designated contact person(s) and phone number(s) below:
[bookmark: Text7]   TYPE CONTACT NAME, TITLE & PHONE HERE
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