
Solar Feedback Form 

This form is to assist the Planning Commission with public concerns and recommendations 
pertaining to solar regulation creation.  If you have constructive input on the development of 
regulations, you may submit your suggestions using this form.  We want to make sure that 
we are keeping the suggestions clear for the Planning Commissions’ review process.  The 
work sessions may not be open to public comment.  These forms will be submitted to the 
Zoning Administrator ten days or more before the next work session to give the Planning 
Commission ample time to review the concerns or recommendations.  Thank you for your 
input.   

Submit to:  appraiser@jacoks.com  or in person 

         Jackson County Appraiser 
         400 New York Ave, Rm 202 
         Holton, KS 66436 

Date submitted:  ______________________________ 

Name: ________________________________________ Jackson County Citizen     YES        NO 

Address:  ______________________________________ 

Regulation Section Number Reference:  ______________________________________________ 

Comments:  ________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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