Base Realignment and Closure Savanna Army Depot Activity

LRA Parcel 20 Environmental Impact Statement
CEQ Unique Identifier: EISX-007-21-000-1729699335

Public Scoping Comment Form

Scoping comments should be submitted by February 15, 2025

Comments can be submitted by email to: or
SVADAEIS@tetratech.com By U.S. mail to:
SVADA EIS c/o Tetra Tech
107 St. Francis Street, Suite 2370
Mobile, AL 36602

Name:

Organization:

Address:

Email:

Affiliation (please check a box):

[] Elected Official [] Business/commercial organization
[] Local government [] Historic preservation organization
[] State government [ ] Nongovernmental organization
[] Federal government [] Private citizen

[] Native American Tribe/organization [] Other:

Please check the box next to the topic area(s) that you have comments/concerns about
and write your comment on the reverse.

[] Aesthetics and visual resources [ ] NEPA

[] Air quality/climate [] Noise

[] Biological resources [[] Proposed action or alternatives
[] Coordination/communication [[] Socioeconomics

[] Cultural and historic resources [[] Traffic/transportation

[[] Cumulative effects [ Utilities and infrastructure
[ ] Environmental justice/children [] Water resources

[] Geology and soils [] General Support

[ ] Hazardous materials and waste [] General Opposition

[] Land use [] Other:

[ ] Mitigation

[] Navigation

For more |nformat|on regardlng this project VISI’[
I P




Base Realignment and Closure Savanna Army Depot Activity

LRA Parcel 20 Environmental Impact Statement
CEQ Unique Identifier: EISX-007-21-000-1729699335

Comments:

Thank you for your comments.

For more |nformat|on regardlng this project VISI’[
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