
GREENE COUNTY ATV FEASIBILITY 
STUDY COMMENT FORM 

1.Are you a resident of Greene County? YES NO
 (Circle One) 

 
2.How would you characterize your interest in this 
Project? 

 
A. Resident B. Business Operator C. 
Other_________________________________ 

 

   3.  In which community do you reside or operate a 
business? 

A. Glassworks B. Greensboro C. Mapletown D. 
Other_______________________ 
 

   4 Please state your general reaction to the concept of an 
All Terrain Vehicle (ATV facility to be located in the 
outlined study area. 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_________________________________  
 
5.  Other than the conceptual alternative presented by 
the team, are there other    possible alternatives or 
features that you would like the Project Team to 
consider? 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
_____________________________________________ 
 
 



6.   What effect do you feel the facility will have on 
tourism and economic development in the County and  
why?_________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
___________________ 
 
7.  Are there sensitive features (i.e.: socioeconomic 
resources, natural resources, historic resources, public 
facilities, etc.) in your community that you would like 
the Project Team to consider while developing the 
project?_______________________________________
_____________________________________________ 
_____________________________________________
_____________________________________________
_____________________________________________
_______ 
 
 
8.  Do you have any specific questions you would like to 
see addressed by the study? 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_________________________________ 
 
9. If you wish to receive other future mailings about the 
project, please provide us with your name address + 
email Address 
below:______________________________ 
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
______________________________ 

PLEASE RETURN COMPLETED FORMS TO  
Delta Development Group, INC 2000 Technology Parkway 

Suite 200 Mecanicsburg, Pa 17050 ATTN: Jason Yakelis 
 


