City Parking Garage Camera Upgrades

INTERESTED PARTIES MEETING
CITY OF COLUMBIA - PUBLIC WORKS
CITY HALL, ROOM 1B
TUESDAY, MARCH 26, 2019
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Public Comment Form

City Parking Garage Camera Upgrades

We would appreciate hearing your thoughts about this project. You may make comments on this

form and leave it with City staff at this meeting; or take it home to fill out and send it back within 14
days (April 9, 2019). Please write legibly. There is space for additional comments on the back of

this form. Thank you for your input!

Comment forms can be mailed to Leah Christian
Transit and Parking Manager
City of Columbia, Public Works
PO Box 6015
Columbia, MO 65205

Comments may also be email to: pubw@como.gov
(be sure to include “Sinclair Road Sidewalk” in the subject line)
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