mscl Paddy’s Run Public Meeting

Safe,clean waterways® CO mm e nt FO rm

Please print your contact information. (optional)

Name: Email:
Address:
City: State: ZIP:

Phone Number:

Which describes your primary interest in the project? Check all that apply.

Community Member Interested Resident Interested Landowner

Other:

Are there any additional thoughts you would like to share with
the project team? Yes No

If yes, please explain:
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