
PRIMARY URBAN CENTER 
WATERSHED MANAGEMENT PLAN 
  

 

COMMENT FORM 
 

CONTACT INFORMATION (optional) 

Name:  ______________________________________________ Phone: (_______)____________________ 

Organization (if applicable): _______________________________ Email: ____________________________ 

Thank you for your interest in the PRIMARY URBAN CENTER WATERSHED MANAGEMENT PLAN. Please 

use this form to submit any questions or comments you may have and turn it in to one of the planning 

team members. Alternatively, you can fold, tape, and mail this form to our consultant. Questions and 

comments may also be emailed to: katie@townscapeinc.com. 
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 TOWNSCAPE, INC. 
 ATTN: Katie Franklin 
 900 Fort Street Mall, Suite 1160 
 Honolulu, HI  96813 
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