
 

NOTIFICATION OF FINAL ACTION 
Zoning Referral # ______________ 

 

Please fill out the following and return this form to the Livingston County 
Planning Department.  Thank you. 

 
On _____________________ the __________________________ of the  
                       (date) (name of municipal board) 

_______________________ reviewed the following proposal which was  
      (name of municipality 

referred to the County Planning Board: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
Applicant: ______________________________________________________ 

 
The Board took the following action on the proposal (please check one): 
  ___ Approved or adopted without modification 
  ___ Approved or adopted with modification 
  ___ Disapproved 
  ___ No action 
 

Name:  ___________________________________________________________ 
 
Title:  ____________________________________________________________ 
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