
 
 
Box Butte Creek Watershed Plan-Environmental Assessment Online 

Scoping Meeting Comment Form 
 

Contact Information 
(Provide if desired) 

First and Last Name: 
Address: 
City, State, Zip: 
Email Address: 
Phone Number: 

Contact Preference: 

☐ Phone  ☐ Mail  ☐ Email  ☐ Do Not Contact 

Have you experienced groundwater level declines within the Study Area? If so, 
where, and how has this affected you? 

 

 

 

How does groundwater level decline affect you? 

 

 

 

Have you experienced flooding and/or drainage problems within the Study Area? If 
yes, what types of problems have you experienced (i.e., personal property, 
agricultural land, irrigation canals, roads etc.)? 

 

 

 

How does flooding affect you? Road closures? Loss of utilities (electric/water)? 

 

 

 



 
 
Are you aware of any special circumstances that we should be aware of when 
developing a list of initial solutions to address the flooding problems in the Study 
Area? 

 

 

 

Any other comments or questions for the project team? 

 

 

 

Would you like someone from the project team to follow up with you? 

☐Yes, please follow up with me!  ☐No, thank you 

 


