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Columbus Viaducts Plan Phase 1 - Public Meeting Feedback Form 

October 30 and November 1 

Please take a few minutes to fill out this feedback form on the Columbus Viaducts Plan Phase 1. We welcome 

your feedback. If you would like answers to your questions, please include your name, address and e-mail 

address. Thank you for your participation. 

Design  

1. Do you have suggestions for the design and/or aesthetics (visual enhancements) of Phase 1 

 viaducts? 

 
 
 
 

Placement/Alignment  

2. Do you understand the engineering considerations leading to the viaducts’ 

placement and alignment? 
 

             Yes 

             

              No     Why? ____________________________________________________ 

 

                                  ____________________________________________________ 

 

                                  ____________________________________________________ 

 

                                 ____________________________________________________ 
 

 
 

Columbus Viaducts Plan Phase 1   

3. Do you believe you have a good understanding of the Phase 1 Viaducts Plan and how the 

City of Columbus developed this plan? (Mark a circle below closest to your level of understanding, 

from far left – very good understanding – to far right – minimal understanding.) 
 

 

 

 

 

4. What are your concerns related to the Phase 1 Viaducts Plan?  
 

 

 

 

 

 

 

 

 

 

 

(OVER) 

       

Very good understanding      Minimal understanding 
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General Information 
 

5. How did you hear about this meeting? 

 

 

 

 

6. In general, what is your impression of today’s public meeting? 

 

 

 

 

 

 

 

If you would like a response to any of your questions, please provide your contact information 

so that we may follow-up with you.  Please fill out the following: 

 

First Name: _______________________________ Last Name: __________________________________ 

Organization: __________________________________________________________________________ 

Address: ______________________________________________________ ZIP Code: ______________ 

Telephone: _________________________ E-mail: ____________________________________________  

   

 General Information 

 Follow-up 

 

 

Please drop this form into the box provided at this public meeting or mail it to: 

Columbus City Administrator 

PO Box 1677 

2424 14 St 

Columbus NE 68602-1677 

    

Excellent Good Fair Poor 


