Your e-mail address should be in the FROM field.

AQD’s Public Comments address
should be in the TO field.

From: | |Your E-Mai Address Here A
To: |deq aqd-ptipubliccomments@michigan.gov BC: |

Subject: |Cumpan, Name - (PTI No. Here, e.g. 123- DQ,.|

REQUIRED INFO The company name
and permit to install

Your Title (e.g. Mr., Ms., Dr.):

Your Full Name: number should be in
Your Company Name (if applicable): o

Your Full Mailing Address (include ZIP Code): the SUBJECT LINE.
e Please fill in the
Note on Submitting Comments: If & o files, please adhere to the following resrictions or your e-mail required information.
will be automatically blocked by the State of IV s web security. 1) File attachments are limited to 15

MB maximum. 2) The following file types are not allowe hments: EXE & MDB.

OPTIONAL INFOamp

Your Daytime Phone No. (include area code and extension):
Your E-Mail Address (provide if you wish fo be notified of future updates regarding this application):

Enter your comments here.

Fill in the optional
information (if desired).



