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PUBLIC CONIN YOUNGSTOWN

INTERCEPTOR PROJECT: OHIO

Name:

Address:

Email Address: Phone:

Business Organization Name:

Business Organization Address:

How did you hear about this meeting? (Select all that apply)
O Newspaper [ Project Website 0 City of Youngstown Website O TV or Radio
O Social Media 0 Word-of-Mouth o Other:

What is your interest in the proposed project? (Select all that apply.)
OArea Resident O Area Business Owner or Employee

o Other:

PUBLIC COMMENTS

Please share any questions or comments you have about the proposed project.
(Attach additional pages as necessary.)

COMMENTS DUE AUGUST 30TH, 2024

Email: nbrooks@youngstownohio.gov | Phoﬁe: 330.742.8803 | Mail: City of Youngstown Departrﬁent of Public Works 26 S Phelps St. Youngstown, OH 44503
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