
ADAMS COUNTY OPEN SPACE 
ATTACHMENT B - ESTIMATED PROJECT TIMELINE 
Attachment B should reflect scheduling for each task of your project over the next 24 
months. Describe each task of your project and put a check mark in the column to 
the right for the month that task will occur. 
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The timeline should reflect scheduling for each task of your project over the next 24 months. Describe each task of 
your project and put a check mark in the column for the month that task will occur.
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