
Municipal Comprehensive Land Use Plan 

Annual Report 

 

 

Name of Municipality:  _________________________________________________________ 

 

Date of Plan Certification:  _____________________ Date of Report: __________________ 

 

In accordance with 22 Del. C. §702 (g)  Municipalities shall provide to the Office of State 

Planning Coordination a report describing implementation of their comprehensive plan and 

identifying development issues, trends* or conditions since the plan was last adopted or 

amended. The report shall be due annually no later than July 1. 

 

*Please note that the development trends data is provided twice to further supplement this 

requirement.  Please contact the Office of State Planning Coordination with questions regarding 

development trends or this annual report. 

 

 

1. Please review the recommendations, goals and implementation items within your 

comprehensive plan and Please indicate which items are complete, underway, or not yet 

started.  Also please include any other comments you may wish to add. 

 

 

 

 

 

2. Please highlight any significant accomplishments development issues, trends or conditions 

since the plan was last adopted or amended that may either have enhanced or hindered the 

implementation of your plan. These accomplishments may be used in the annual report to the 

Governor.   

 

 

 

 

 

 

3. Are there any planning issues that the municipality is currently facing Do you anticipate any 

comprehensive plan changes for which the Office of State Planning Coordination may be 

able to offer technical assistance?  If yes, please describe below. 

 

 

 

 

 



4. Please help update our mailing list by supplying the following information: 

 

Mayor: _______________________     e-mail address: __________________ 

 

City/Town Manager: ____________________  e-mail address: __________________ 

 

Planning Director: _______________________ e-mail address: __________________ 

 

Town/City Clerk: ________________________ e-mail address: __________________ 

 

Council/Commission Members: 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Planning Commission Members: 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

On behalf of the Town of ____________________, I respectfully submit this comprehensive 

plan annual report to the Office of State Planning Coordination.  The information contained in 

the report is correct and complete. 

 

 

 

________________________________  ______________ 

Signature of Mayor     Date 

 

 

________________________________ 

Printed Name of Mayor 

 

 

. 
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