
 
Comment Sheet   Office Use Only 

#___________________________ 
 
Date Rec’d.___________________ Proposed Terms of Reference 

Name:_____________________________________________________________________________ 
 
Organization:_______________________________________________________________________        
 
Mailing Address:_____________________________________________________________________ 
 
Telephone:_________________________________________________________________________ 
 
Email:_____________________________________________________________________________ 
 
The comments you provide on this form regarding the Proposed Terms of Reference will become part of the public record and will 
be used by the Lakehead Region Source Protection Authority (SPA) and the Source Protection Planning Staff as they produce the 
Terms of Reference.  Your personal information (name and contact information) will not be made public; it is for the use of the 
Source Protection Authority and Committee and Source Protection Planning Staff and in the event follow up to your comments is 
required. Your personal information is protected from disclosure under the “Municipal Freedom of Information and Privacy Protection 
Act”.  
 
Some questions you may wish to consider when commenting: Are tasks properly assigned? Are 
resources adequate? Is there a Municipal residential drinking water system in the document that 
should be excluded or a system omitted that should be included?
 
    Comments:_________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please use the reverse of this sheet if required or attach another sheet(s) Please return this Comment 
Sheet to the Lakehead Region Conservation Authority, 130 Conservation Road, Thunder Bay, ON, P7B 
6T8 on or before September 18, 2008. 
 


