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Stoughton Road Comment Response Form 
 
Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

Telephone/Email _______________________________________________________________ 

Do you want to be included in the WisDOT mailing list?         _______ Yes               _______ No 

Concerns about the physical condition of Stoughton Road: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Concerns about noise/other environmental issues: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Concerns about aesthetics: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Concerns about traffic patterns/alternative transportation: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Concerns about the process: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Other concerns/comments/input: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please return completed form by May 31, 2006, to: 
Ald. Larry Palm 

210 Martin Luther King, Jr. Blvd., Rm. 417 
Madison, WI  53703 


