How to Comment on the Travel Planning Draft EIS
We encourage public comments on the Salmon – Challis National Forest Travel Planning Draft Environmental Impact Statement. Comments must be received by the close of the 60 day comment period, November 25, 2008. 
Public comments will be most useful if they evaluate the alternatives, identify areas where the proposed designated system does not meet public needs and explain what should be done to address those needs. 
Written comments must be submitted to:

Responsible Official William Wood, Forest Supervisor,
1206 South Challis Street

Salmon, ID 83467

The office business hours for those submitting hand-delivered comments are 8:00-4:30 Monday through Friday, excluding holidays. Oral comments must be provided at the Responsible Official’s office during normal business hours via telephone 208-756-5100 or in person, or at an official agency function (i.e. public meeting) that is designed to elicit public comments. 
Electronic comments must be submitted in a format such as an email message, plain text (.txt), rich text format (.rtf), and Word (.doc) to comments-intermtn-salmon-challis@ fs.fed.us with Travel Planning DEIS on the subject line. 
Comments must have an identifiable name attached or verification of identity will be required. A scanned signature may serve as verification on electronic comments. 
Those who provide comments during this comment period are eligible to appeal the decision. Comments must meet the requirements of 36 CFR 215.6. 
The following form may be useful, but is not necessary, for making written comments.
We Want To Hear From You

Use this sheet to tell us what you think about the Salmon-Challis National Forest Travel Planning efforts, and the Draft Environmental Impact Statement, and to make specific comments about motorized access to roads, trails, areas and dispersed camping.

Please be as specific as possible with your comments. Include the route number, route name, and/or area where possible. Feel free to use additional sheets or to write on the back of this sheet. Enter your name and mailing address (or e-mail) below so we can keep you informed.

Comments about the DEIS

Alt. 0 No Action 

Alt. 1 Current Designated System Routes

Alt. 2 Revised Proposed Action

Alt. 3 Recommended Wilderness/Roadless Area Values Emphasis

Alt. 4 Maximum Motorized Emphasis 
Other comments about the DEIS

____________________________________________________________________________________________________________________________________________
Comments about motorized access to dispersed camping

____________________________________________________________________________________________________________________________________________
Comments about specific roads, trails or areas

Forest System Road or Trail #: ________ (Use route numbers from maps provided with the DEIS)
  or

User-Created Route Description: (Please give geographical name ie: Deer Creek, and describe beginning and end points.) ____________________________________________________________________________________________________________________________________________
What changes would you make in the route status compared to Alt. 2 - the Proposed Action Alternative?

____________________________________________________________________________________________________________________________________________
Why do you think the status should be changed?  __________________________________________________________________________________________________________________________________________________________________________________________________________________
Name:

          ___________________________________

Mailing Address:
___________________________________




___________________________________

E-Mail:

___________________________________                              
Comments about specific roads, Trails or Areas (continued)

Forest System Road or Trail #: ________  (Use route numbers from maps provided with the DEIS)
or

User-Created Route Description: (Please give geographical name ie: Deer Creek, and describe beginning and end points.) ________________________________________________________________________________________________________________________

What changes would you make in the route status compared to Alt. 2 - the Proposed Action Alternative?

________________________________________________________________________________________________________________________

Why do you think the status should be changed?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
Forest System Road or Trail #: ________  (Use route numbers from maps provided with the DEIS)
or

User-Created Route Description: (Please give geographical name i.e.: Deer Creek, and describe beginning and end points.) ____________________________________________________________________________________________________________________________________________
What changes would you make in the route status compared to Alt. 2 - the Proposed Action Alternative?

____________________________________________________________________________________________________________________________________________
Why do you think the status should be changed?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
Name _________________________       page ___

