
LOCAL EMERGENCY PLANNING COMMITTEE 
Of LANCASTER COUNTY 

 

PUBLIC COMMENT FORM 
 
COMMENT DATE:  ____________________________________ 
 
DATE OF LEPC MEETING OF COMMENT: ________________________________ 
 
COMMENT TOPIC:  ___________________________________________________________ 
 
COMMENT: (Please print legibly in the box below) 
Use reverse side or addition paper as needed. For more than one page, please number each page. For example if your comment is 
4 pages, number each page in the following manner: Page 2 of 4, Page 3 of 4 Page 4 of 4. Initial each page in bottom right corner): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME: ____________________________________ 
   Please Print 

 
ADDRESS: _________________________________________________________________ 
   Street     City  State  Zip 

 
PHONE NUMBER: __________________________  
 
EMAIL ADDRESS: _____________________________ 
 
SIGNATURE: ___________________________________________________________ 
 
NOTE: In accordance with LEPC By-Laws Section II.C, upon receiving public comments, the 
LEPC will give written acknowledgement.  The LEPC will review the comment, and reply within 
45 days of receipt. 
   

 


