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Your Opinion Counts!

Name:

Organization:

Address:

Thank you for your Telephone:
inputl E-mail Address:

U Please add me to the contact list to receive regular
updates on this project and notices about public
events.

Q 1 would like to receive information by e-mail ONLY

Can you tell us how you heard about today’s event?

Comments, input, and information regarding this Upper York Sewage Solutions
IEA will assist York Region in developing the Terms of Reference for this project
in accordance with the Environmental Assessment Act. This material will be
maintained on file for use during the UYSS IEA and may be included in project
documentation. Comments, input, and information

received will be used in accordance with the Municipal .
Freedom of Information and Protection of Privacy Act. York Regwn




1. What is important to you about sewage servicing?

5. Proposed evaluation criteria have been identified for the alternative

methods to implement the preferred alternative, what comments do

you have on these?

2. Are there features or conditions within the preliminary study area

you want the team to be aware of?

6. What consultation tools and methods would you recommend for this

study?

3. Are there other solutions that we haven’t thought of that you would

recommend be looked at?

7. Any other feedback you wish to give us at this time?

4. Suggested screening criteria have been identified for alternatives to
the undertaking, what comments do you have on these?




