
DRAFT PLAN COMMENTS FORM                                                                                                                                                                                                                                                                                                               

COUNTY GOVERNMENT OF NYERI 
 

 

 

 

DEPARTMENT OF LANDS, PHYSICAL PLANNING AND URBAN DEVELOPMENT 

THE PHYSICAL AND LAND USE PLANNING ACT (No. 13 of 2019) 

DRAFT LOCAL PHYSICAL AND LAND USE DEVELOPMENT PLAN COMMENT 

FORM 

(To be filled in duplicate) 

Title of Development Plan   .................................................................................................... 

To: The County Executive Committee Member  

I/We, ……………………………………………………………………of P.O. Box …………………… 

submit the following comments on the draft plan: 

(a) ................................................................................................................................................................... 

     .................................................................................................................................................................... 

(b) ................................................................................................................................................................... 

     …………………………………………………………………………………………………………… 

(c) .................................................................................................................................................................... 

     ..................................................................................................................................................................... 

(d) .................................................................................................................................................................... 

     …………………………………………………………………………………………………………… 

Dated this …………….. day of ……............................………20………. 

Signature of Applicant …………......……………………    Phone Number………………………….......... 

Please Note: 

• Attach additional written text if space is insufficient. 

• Attach relevant documents where necessary. 


