
                                                                               
 

 
City of Columbia CDBG-DR Public Meeting 

Comment Form 
 
 

Name (Optional):  ___________________________________________________________ 
Address (Optional):  ___________________________________________________________ 
   ___________________________________________________________ 
 
Do you: (check all that apply):    

_______ Own a home within the incorporated city limits of Columbia 
_______ Rent a primary residence within the incorporated city limits of Columbia 
_______ Own a vacation home within the incorporated city limits of Columbia 
_______ Own a business within the incorporated city limits of Columbia  

 
 
Identifying Flood Impacts 
Did you experience any flood-related impacts and/or critical issues related to the October 
2015 flood events? If so, please describe the types and locations of any damage and/or 
remaining impacts facing the City, its residents, visitors, businesses and organizations. 
 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 



                                                                               
 
 

City of Columbia CDBG-DR Public Meeting 
Comment Form 

 
Based on the information reviewed in the CDBG Disaster Relief Action Plan, what are your 
comments or suggestions?  
 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
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