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Noise Barrier Survey

Please take a few moments to complete this questionnaire.  Your participation will greatly enhance
our ability to determine if a noise barrier is desired for your community, and if so, which type of
noise wall is preferred in your neighborhood. A self-addressed stamped envelope has been provided
for your use to return this questionnaire.  Please, only one form per household.  Your cooperation is
greatly appreciated.

GENERAL INFORMATION

1.  Please provide us with your name and address. (Required for vote to count)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

2.  Are you the owner or renter of the property?

Owner Renter

3.  Are you in favor of a noise barrier for your community?

Yes No

AESTHETIC OPTIONS

4.  If a noise barrier is selected, which barrier aesthetic option do you prefer?

Additional Comments:Sam
ple


