

	Acreage of ParcelReview Area for JD: 
	Other please explain: 
	Other: 
	Date: 
	Typed or printed name: 
	Company name: 
	Address 1: 
	Address 2: 
	Daytime phone no: 
	Email address: 
	ADDRESS: 
	CITY: 
	COUNTY: 
	STATE: 
	Section Township Range: 
	RANGE: 
	LONGITUDE: 
	LATITUDE: 
	Check Box2: Off
	DISTRICT NAME: Norfolk District
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