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5-Year Official Plan Review

OFFICIALSI;‘;.E;RN REVIEW PUBLIC OPEN HOUSE
| Comment Form

Based on what you've reviewed or discussed, do you believe the Official Plan has addressed your
issues appropriately? If not, what should the Official Plan say?

Is there anything missing or do you have additional comments?

Please provide your contact information: Please complete the questionnaire and send to:
Name: Kim Darroch, MCIP, RPP
Manager of Development Services
Address: Town of Lakeshore
419 Notre Dame Street
Postal Code: Belle River, ON NOR 1A0
Email: kdarroch@lakeshore.ca
Phone: 519-728-1975 x245

The Town of Lakeshore is obtaining information for this project to assist in undertaking the 5-Year Official Plan Review. Comments and
information received will be used in accordance with the Municipal Freedom of Information and Protection of Privacy Act.

Please return your comments by November 9, 2020
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