
Public Comment Registration Card 

Date If-/{- / C, Verbal Comment 0"' Written Comment 0 
-o Speaker # (Attached or bock of card) 

m 

~ Hearing Location__..::;I...:::tts=--+-{J_..;~:;......:; ____________ _ 

rn . ·/ 

~ Name D!L rl ) cf ff:Je~ S <2L1_ 

: Address ~k fi?t/1e. J]~; ; v--(__ 
rT1 

: cit4I:eevtfov/~~ State tf/? Zip Code ;J205'f? 

-< .f) n r /)I ADEQ 
E-mail Address if(_v t:Jj} / D W ft}r'f1/Y:> t}le~ A R K A N s A s 

I J hi A_j-Oipartmtnt of Environmtntal Quality 

I A rc Cl www.adeq.state.ar.us 


