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FEEDBACK AND COMMENT FORM 
 

DRAFT- September 2005 
Huron Chain of Lakes Watershed Management Plan 

 
This form provides an opportunity for your feedback and comments on the draft version of the 
Huron Chain of Lakes Watershed Management Plan.  The deadline for feedback for 
consideration for incorporation in the Plan is Friday, October 7, 2005. 
 
Please outline your comments and suggestions in the spaces below.  You may send your 
response via email, fax, or mail to: 

  Chris Riggs 
  Huron River Watershed Council 
  1100 N. Main Street, Ste. 210 
  Ann Arbor, MI 48104 
  Phone: (734) 769-5123 x5 
  Fax: (734) 998-0163 
  Email: cmriggs@hrwc.org 
 
To download the full copy of the Huron Chain of Lakes Watershed Management Plan, please 
visit the Livingston County Drain Commissioner’s Phase II Stormwater Website at: 
http://www.co.livingston.mi.us/drain/phaseII 
 
 
Contact information (optional) 
Name ___________________________________________________________ 
Address ___________________________________________________________ 
 ___________________________________________________________ 
Phone ____________________________________ 
Email ____________________________________ 
 
 
1. Natural Resource and Water Quality Concerns:  Are there any concerns related to natural 

resources or water quality of lakes streams, wetlands, etc. that are not addressed in the Plan, 
or you feel are lacking in the Plan? 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
2. Management Strategies:  Are there any management strategies that you feel are not 

applicable, or are there additional strategies that you would like to in the Plan? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
3. Other Concerns or Feedback:  Please provide any additional feedback on the content of the 

Plan that you feel needs to be addressed or improved upon. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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