
 
 
 
 
 
 
 

 
CITY CODE REVIEW TASK FORCE 

* Application for Appointment * 
 
 

First & Last Name: ____________________________________________________________________ 

Address or Crystal business:_____________________________________________________________ 
(you  must either be a: _____ Crystal resident or____ representative of a Crystal business) 
 

Daytime Phone Number: ____________________      Evening Phone Number: ____________________ 

E-Mail Address: ______________________________________________________________________ 

The Crystal City Council is creating a task force to review the entire City Code (except Section 425, Property 
Maintenance, which the City Council will be reviewing).  The purpose of the task force is to review the City 
Code and recommend changes which streamline, update and remove unnecessary or dated provisions.  The 
task force will make its recommendations to the City Council and the City Council will consider and 
determine the final changes to the City Code. The task force is 10 members, consisting of 7 Crystal residents 
and 3 representatives from the Crystal business community. 
 
Please tell us why you want to serve on the task force, including any relevant experience and qualifications 
you would bring to the group.  (You may add additional sheets, if necessary.) 
 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
The meeting commitment for Task Force members would be one weekday evening a month (the Task Force 
will determine specific day) for the next 12 months.  The meetings would be from 7-9 p.m.  Task Force 
members may also be asked to present recommendations to the City Council at additional work session 
meetings.  Are you able and willing to commit to attending these meetings?  ___ Yes  ___ No 
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__________________________________________  _______________________ 
Signature of Applicant      Date 
 
APPLICATIONS MUST BE RECEIV ED AT CRYSTAL CITY HALL NO LATER THAN 4:30 P.M. 
FRIDAY, APRIL 24, 2015.   The City Council will consider appointments to the Task Force in May.  
Questions may be directed to City Manager Anne Norris or anne.norris@crystalmn.gov   Thank you for 
your interest in serving our community! 
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