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Dewatcring Complaint Review Committec
Additional Resident Information

Name: _Konald mTh@%PShﬂ
Address: 4lad 3 6?‘\ kt’ ﬁrﬂm Fd
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1. Besides yourself, please list the names (and affiliations, if applicable) of the people, if
any, who will be speaking to the CRC on your behalf.
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2. Will you be presenting any materials to the CRC, such as reports, diagrams, figures or
other information? If yes, please list and describe.
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Retumn this form with accompanying documents to:

The Regional Municipality of York

17250 Yonge Strect

Newmarket, ON, L3Y 6Z1

Mark package “Attention Clerk’s Office
Re: Dewatering Complaint Review Committee”

Or if there are no attachments it may be returned by fax at: 905-895-3031.
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Complaint Review Committee
Request for Review

Date: &: ]{‘ . 3 ll/ (55/

nme:  Ronald ¢ Julia | hompson

Address: _4})33 6@,\“1’16,3(1& Kf)[ "
Stouffoille.  OA.

Phone #: 9/9)’ G 4/0 _y/ 4? S

1. Has your well been assessed by the Region'’s project team?
Yes No [

2. Please describe your water interference problems:
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3. What is your preferred meeting venue and time?
[ ] Regional Administrative offices during business hours

[~ Markham Town offices after business hours

4. Are you familiar with the CRC’s mandate, scope and deliberation process?

Yes No D



