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BULL RUN FILTRATION PROJECT 
IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

NAME (PRINTI ADDRESS AND ZIP CODE (Optional) Emai I (Optional) 

"\. V UR{( W\~\ 97:)1)k) 

M°' °1~ ( 
.. ,/ 

I , 
£ ~~N, b-A·r~7'(.5. Cc::A"('"-<!\kt> L~M?.-

I~"' L.-;- (\L),~ ~ti\,*~ -e 0> C()..v r+er ltlr'\-L., 

. ! . , cu-~ Dtru q ~,e y CMt1~U/J tltV}llu 
I v,( II G.. L D;> J [ l C 1<( __ .-j7 

I C. ,A~ fL).__,(' C ½ LY. 

I 

Date 12-12-2018 Page l of -'--I _ 


