
Please return this Comment Sheet to the Trent Conservation Coalition Source Protection Committee 
c/o Lower Trent Conservation, 714 Murray Street, Trenton, ON K8V 5P4 

on or before July 9, 2010 

Comment Form  

Name:_____________________________________________________________________________________ 
 
Organization (if applicable):_____________________________________________________________________        
 
Mailing Address:_____________________________________________________________________________ 
 
Telephone:_____________________________      Email:____________________________________________ 
 
Municipality:________________________________________________________________________________ 

The comments you provide on this form regarding the Draft Proposed Assessment Report will become part of the public record 

and will be used by the Trent Conservation Coalition Source Protection Committee (SPC) and the project staff team as they review 
the draft document to produce the Proposed Assessment Report.  Your personal information (name and contact information) will 
not be made public; it is for the use of the SPC and staff only and in the event follow up to your comments is required.  Your per-

sonal information is protected from disclosure under the Municipal Freedom of Information and Privacy Protection Act.   

    Comments:_______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

Please use the reverse of this sheet if required or attach another sheet(s). 

Check the box below to indicate which Assessment Report your comments relate to: 

□ Trent Assessment Report (for the Kawartha-Haliburton, Otonabee-Peterborough, Crowe Valley & 

Lower Trent Source Protection Areas) 

□ Ganaraska Assessment Report (for the Ganaraska Region Source Protection Area) 

Draft Proposed Assessment Report 

Office Use Only 
#___________________________ 
 
Date Rec’d.___________________ 


