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SR 0419, Section 02B: 

North 3rd Street Bridge Replacement Project 
 

Comment Card & Questionnaire 

Please take a few minutes to fill out the survey so we may better understand your concerns. 

 

1. Have you ever traveled over the S.R. 0419 (North 3rd Street) Bridge?  Please select all that apply. 

 

As a pedestrian             As a bicyclist 

As a driver or passenger           Never travelled S.R. 0419 (North 3rd Street)    

 

2.  How often to you currently travel across the existing bridge?  

 

 

 

3. Do you feel that the proposed improvements will meet the needs of the local area and the traffic 

that uses the bridge? Please provide comments.  

 

 

 

 

4. Do you have specific comments, concerns or questions? If so, please list them and the project 

team will get back to you. (You will need to provide your name and address on the back of the 

form.) 

 

 

 

 

 

 

 

 

 

 

5. Are the plans presented informative? Please indicate the effectiveness of the display by circling a 

number from 1 to 5, with 1 being very informative and 5 being not very informative. 

1   2   3   4   5 

What could be done to improve the presentation? 
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6. How did you find out about the plans display? 

Local Newspaper           Neighbors, Friends, or Family 

Direct Mail Flyer           Other  

Poster       (Please Specify) 

 

7. What town do you live in? 

 

 

 

 

 

Please provide the following information in the event you wish to be contacted with follow up 

information. 

 

Name 

 

 

Address 

 

 

Telephone/Email 

 

 

 

Thank you for taking the time to give us your comments and suggestions. Survey Forms may be 

mailed/emailed to the address below no later than December 1, 2023.   

 

 

 

 

 

 
 

Stantec Consulting Services 

Attention: Sergio Briffa, P.E. 

5000 Ritter Road, Suite 102 

Mechanicsburg, PA 17055 

OR 

Sergio.Briffa@Stantec.com 
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