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Town of Silt Community Development

231 N. 7th Street, Silt Colorado 81652     876-2353

LAND USE ACTIVITY IMPACT STATEMENT 

Name of Applicant:






Date:





Location of Property:










Land Use Request:











Please answer the following questions to the best of your ability.  Attach additional pages as needed.  
1. Is your request compatible with the Silt Municipal Code?

Yes/No
2. Is your request compatible with the Silt Comprehensive Plan?
Yes/No


If not, how is your request useful to the Town of Silt?
3. Explain how your request is compatible with the immediate area surrounding the site.

4. How is your request desirable for the Town of Silt?

5. Detail any real or possible environmental, town service, or other impacts your request may have.

6.
Are there or have there ever been any landfills on any part of the property included in your request?


Yes/ No

7.
Please mark all the concerns or impacts listed below which apply to your request and give a brief statement about how you have addressed them.

a. _____ traffic

b. _____ town services (water, sewer, etc.)

c. _____ signage

d. _____ open space

e. _____ schools

f. _____ emergency services (police, fire, medical)

g. _____ other utilities (electrical, etc.)

h. _____ other (pollution, etc.)

Please list any other items or information which you feel would be of help in assessing your application.

Page 1 of 2
Rev. 3/31/09

\\Server-03\community development\Planning\Applications-Lists-materials\Submittal checklists\Land Use Activity Impact Statement.doc

