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Basin Open Space Advisory Committee 

Notification of Open Space Interest 
 

This form is intended for the public and/or landowners to submit a request to BOSAC to review and  

consider property for open space. 

 

Address/Location of Parcel (Provide the address or describe the location of the property): 
____________________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________      

 

Assessor’s Parcel Number (Tax ID #): _______________________________________ 
Available from the Summit County Assessor’s Office (435-615-3211) 

Acres:___________      Zoning: _____________________________________________ 
 

Owners Name:___________________________________________________________ 

Owner’s Contact Information:______________________________________________     

________________________________________________________________________ 

________________________________________________________________________ 
 

Relationship to Property and/or Owner: 

________________________________________________________________________ 

________________________________________________________________________ 
 

Open Space Values 
Explain the reasons you are interested in this property as open space: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

   Submitted by:      
 

   Name:________________________________   Phone #: ( ____ )______-__________           

   

  Address:_______________________________  Email: _________________________ 

  _______________________________________ 

  _______________________________________ 

                                


