City of Otsego - Wastewater Master Planning - Issue Prioritization

=

Thank you for participating in the planning process for Otsego's Wastewater Utility. The Master Planning will guide
the development of Otsego's wastewater infrastructure as the City continues to grow. Please circle the appropriate
general information and then rank the priority categories 1 through 7 with 1 being the highest priority. Also, please
indicate the acceptable cost increase to fund improvements in each category (S/month per household basis). Space is
also provided below for written comments.Return completed form to City Hall, 13400-90th St NE, Otsego, MN 55330

General Information

Stakeholder Acceptance

° Otsego Resident OYes O No
° Otsego Wastewater Utility Customer O Yes O No
. Reside near an. Qtsego Wastewater O Yes O No OUnsure

Treatment Facility

Acceptable Cost Increase for Improvements, $/month
o Ra‘nk.ed (check one)
Priority Category Priority
N
(1to7) ° <$.50 <$1.00 <$2.00 Other
Increase

. Aesthetics 1 O O O O $
° Public Safety 1 O O O O $
. Minimize Odor Potential 1 O O O O S
° Minimize Noise Potential 1 O O O O $
e | Minimize Trucking 1 O O O O S
. Energy Efficiency 1 O O O O S
° Environmental Stewardship 1 O O O O $

Additional Comments:

Address (Optional):
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