
 

 
 
 
 
 
 
 
 

1. What did you like about the vision, principles and policy direction 
presented in the Draft Flats Area Redevelopment Plan (the “Plan”)? 

 
________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

2. What would you change or add to the Draft Plan? 
 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

3. What do you see as the top three priorities for implementing the Draft Plan? 
 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 



 

 

4. What are your thoughts on rebranding the community to “River Flats”? 
 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

5. Please contribute any additional comments. 
 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

 

Name and contact information (optional): _______________________________ 

Please return questionnaire to:  

Jeanie Gartly 
Superintendent, Planning Services 
City Hall, 580 First Street 
Medicine Hat, AB  T1A 8E6 
Telephone: 403-525-8820 
Fax: 403-502-8083 
jeagar@medicinehat.ca 
 


