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188559 
TESTIMONY l 0: l 5 AM TIME CERTAIN 

HYPOCHLORITE PIPING REPLACEMENT PROJECT 
COLUMBIA BLVD WASTEWATER TREATMENT PLANT 

IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 
NAME (PRINT) ADDRESS AND ZIP CODE (0 t· I) E ·1 (0 t· I) 'P 1ona ma1 'P 1ona 
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