
Land Use Resource Management - Open Records Request 

Requestor’s Name:_________________________    Address:  ______________________________ 

Phone Number:__________________        ____________________________________  

Date Requested:______________________   

Date Required:_______________________         

   

*************************************************************************************** 

To be filled out by LURM staff: 

File Name Tax Key Number  Type of File 

(“x” all that apply) 

  High 

Density 

Cond. 

Use 

(yellow) 

Rezone 

(green) 

BOA 

(red) 

Erosion 

Control  

Nonmetallic 

Mining 

(blue) 

FPP/ 

Other 

Cons. 

Audio/ 

E-Mail 

          

          

          

          

          

          

 

Other:_____________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S:Land Management Forms LMC/General/Open Records Request 

UNDER NO CIRCUMSTANCE IS ANY PART 

OF THE FILE(S) TO BE REMOVED. 

Receipt copy to be attached 


