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AMERICANS WITH DISABILITIES ACT TRANSITION PLAN:       

COUNTY GOVERNMENT BUILDINGS (DRAFT) 

 

Elkhart County | Attachment       E 

 

PUBLIC COMMENT AND RESPONSE FORM  

 

Date of Comment: ___________________________________________________________________________________ 

 

Name of Person: _____________________________________________________________________________________ 

 

Comment: ____________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Response: ____________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 


