PARTE RISERVATA ALL’UFFICIO

REGISTRO OSSEVAZIONE/OPPOSIZIONE 
N. ___________________ 
DEL __________________________

AL SIG. SINDACO 

DEL COMUNE DI MORCIANO DI ROMAGNA
PRESENTAZIONE DI OSSERVAZIONI/OPPOSIZIONI
Cognome  Nome / Ragione Sociale

____________________________________________________________________
Luogo e data di nascita


____________________________________________________________________
Codice Fiscale / Partita IVA


____________________________________________________________________
Residenza anagrafica/ Fiscale

____________________________________________________________________
Proprietario / Altro


____________________________________________________________________





____________________________________________________________________
UBICAZIONE



 FORMCHECKBOX 

 Via/Piazza ______________________________________






 FORMCHECKBOX 

Via/Piazza ___________________________________
DATI CATASTALI:



Foglio di Mappa  di __________________________________ n°. _______________





Particella/e 
____________________________________________________


TIPOLOGIA OSSERVAZIONE/OPPOSIZIONE
 FORMCHECKBOX 

Modifica destinazione urbanistica
 FORMCHECKBOX 

Modifica classificazione di edificio
 FORMCHECKBOX 

Adeguamento stato di fatto
 FORMCHECKBOX 

Modifiche alle NTA  o  Regolamento Edilizio
 FORMCHECKBOX 

Rettifiche perimetro di zona
 FORMCHECKBOX 

Modifiche viabilita’
 FORMCHECKBOX 

Altro _________________________________________
RIFERIMENTO ELENCO ELABORATI E/O TAVOLE DEL PRG INTERESSATE DALL’OSSERVAZIONE/OPPOSIZIONE
	 FORMCHECKBOX 

	
	Norme Tecniche di Attuazione
	

	 FORMCHECKBOX 

	
	Sottozona urbanistica
	

	 FORMCHECKBOX 

	
	Regolamento edilizio 
	

	 FORMCHECKBOX 

	
	ALTRO
	


CONTENUTO DELL’OSSERVAZIONE/OPPOSIZIONE

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
ALLEGATI:

 FORMCHECKBOX 
Stralcio del Foglio di Mappa Catastale con ubicazione dell’immobile

 FORMCHECKBOX 
Stralcio del P.R.G. con ubicazione dell’immobile

 FORMCHECKBOX 
Altro: 

DATA _______________________________

FIRMA ____________________________________________
