
 

 
Thank you for your participation in this study. 

RESPONSE FORM 
City of Hamilton 

York & Valley Road (HD016) Booster Pumping Station 
Municipal Class Environmental Assessment Addendum 

 
1. Contact Name:            
 
2. Ministry/Agency/Office:           
 
3. Address:             
 
       Postal Code:        
 
 Phone No.:         
 
 Email:         
 
4. Please note specific comments and/or concerns (please attach additional sheets if 

necessary): 
 
             
 
             
 
             
 
             
 
             
  
5. Do you wish to be notified for continued involvement in the project process, up to and 

including project implementation?     Yes       No    
  
 
Signature ______________________________   Date      
 
Please return this form to: 

 
Trevor Marks         
Project Manager        
City of Hamilton        
Phone: 905-546-2424 ext. 6025        
Email: Trevor.Marks@hamilton.ca  
 
Samantha Zandvliet  
Environmental Planner, Impact Assessment and Permitting 
AECOM 
Phone: 905-578-3040 
Email: Samantha.Zandvliet@aecom.com  
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