
 
 
 

 
CHURCH STREET(NY 9N) RECONSTRUCTION  

PIN 1757.14 
 

Public Informational Meeting 
 
 
 
 

Name_____________________________________________________Date______________________ 
 
Address_____________________________________________________________________________ 
 
City/Town_________________________State__________________ZipCode______________________ 
 
I/We wish to comment about the following aspects of the project: 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
_____ Please add my/our name(s) to the Mailing List 
 
_____ Please delete my/our name(s) from the Mailing List 
 
 
 
 
 
 
Return to:  Mr. Paul Male, P.E., PLS 
   City Engineer 
   City of Saratoga Springs 

474 Broadway 
Saratoga Springs, NY  12866 

    
 
 



 
Comment Form 
 
This form is provided to you for the purpose of making your concerns known to the City of Saratoga 
Springs. Please indicate the date, your name and address, and state your concerns on this form. 
 
The completed Comment Form may be returned this evening to a project representative or mailed to City 
Engineer at the address below. It may be returned by folding the form so that the return address is clearly 
visible and affixing a stamp. Please staple or tape the form closed. PLEASE FORWARD YOUR 
COMMENTS TO THE CITY WITHIN 14 DAYS OF THE MEETING. 
 
Thank you for expressing your concerns. 
 
 
FOLD 
 
 
 
 
 
From__________________________    
 ______________________________ 
 ______________________________ 
 
 
 
 
 

Mr. Paul Male, P.E, PLS 
     City Engineer 
     City of Saratoga Springs 
     474 Broadway 

Saratoga Springs, NY  12866 
         
 
 
 
 
 
 
 
FOLD 

Stamp 


