
          

 

Date: 

Type of Disruption: 

 

 

Reason for Disruption: __________________________________________ 

Anticipated Date of Termination of Disruption: ________________________ 

Alternative Facilities or Services Available: 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Contact Person: ________________________________________________ 

Department: __________________________________________________ 

Address: _____________________________________________________ 

Telephone Number: _____________________________________________ 

Fax Number: __________________________________________________ 

Email Address: ________________________________________________ 

 

The Corporation of the Town of The Blue Mountains       

Telephone: 519 599-3131, Toll Free: 1-888-258-6867                       

Fax: 519 599-7723  

32 Mill Street, Box 310, Thornbury, ON N0H 2P0                           

www.thebluemountains.ca 

      Notice of Disruption    


