
We need your input. Please take a few minutes to provide your comments and return your 
completed comment form by February 28, 2020. This will allow us time to compile the 
information and present final route options at a third public open house in the spring 2020.

Please check the following issues that are important to you when evaluating route options:

Do you have any specific areas or segment numbers where you prefer the new lines be routed?

Reliable Power

Visual Impacts

Proximity to Residences

Land Use (Agriculture, Residential, Recreation) 

Other: _____________________________

Historic and Cultural Sites

Radio or Television Interference 

Noise Issues

Health and Safety Concerns

Environmental Impacts

No If yes, please describe why you prefer this route.
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PUBLIC COMMENT FORM 

Public Comment Form
ASHLAND-IRONWOOD TRANSMISSION LINE RELOCATION PROJECT

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Do you have any specific areas or segment numbers where you prefer the new lines avoid?

No                                                             If yes, please describe why the new lines should avoid these areas.

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________



1414 W. Hamilton Ave.
PO Box 8 
Eau Claire, WI 54702-0008
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Matt McFarlane
Siting and Land Rights 
1414 W. Hamilton Ave.
PO Box 8
Eau Claire, WI 54702-0008

Place Stamp Here

will not deliver 
without postage

THANK YOU FOR TAKING THE TIME TO PARTICIPATE.

Submit comments by the following means:

• Leave this form at the public meeting.

• Email form to matthew.j.mcfarlane@xcelenergy.com

• Mail the form or a letter to the address above.

TAPE HERE (DO NOT STAPLE)

Fold this form letter style if you choose to mail it without an envelope.  
Make sure that your contact information is facing inward and to add postage when mailing.

Name    ______________________________________________________________________________________________________________

Representing (optional)  __________________________________________________________________________________________________

Address _______________________________________  City ___________________________________  State ______ ZIP __________________

E-mail ___________________________________________________________________  Daytime phone ( _______) _______________________

Contact Information

PLEASE TELL US HOW TO REACH YOU.
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