13. In order of priority, what three improvements
would you make to the interior of your home?
1.

2.
3.

14. In order of priority, what three improvements
would you make to the exterior of your home?

15. How many automobiles, vans, and trucks of
one-ton capacity or less are kept at home for
use by members of your household?

U None
I
a2

O 3 or more

16. Does anyone in your household use public
transportation? :
O Yes ] No

If Yes, does anyone in your household depend
on public transportation to get to work or
scheol?

U Yes 1 No

17. Would you use the public bus system if it
operated between 10 PM and 6 AM?
O Yes 0 No

18. How would you rate each of the following
conditions or services on your block?

*» Condition of housing
UExcellent, dGood, JAcceptable;
Poor, Very Poor; UDon't Know

*  Feeling of safety
UExcellent, dGood, DAcceptable;
WPoor, UVery Poor; Don't Know

» Atfractiveness of yards
UExcellent, Good, DAcceptable;
APoor, Qvery Poor: Don't Know

*  Frequency of show removal
UExcellent, dGood, DAcceptable;
Poor, Qvery Poor; WDon't Know

Frequency of trash collection
Excellent, QGood, QDAcceptable;
dPoor, AVery Poor; LDon't Know

Closeness of bike trails
WExcellent, AGood, JAcceptable;
UPoor, Very Poor; QDon't Know

Closeness to bus routes
(JExcellent, AGood, LAcceptable;
(UPoor, QVery Poor; dDon't Know

Frequency of bus service
UExcellent, QGood, UAcceptable;
UPoor, QVery Poor; dDon't Know

Availability of parking
UExcellent, dGood, JAcceptable;
Poor, QVery Poor; dDon't Know

Are abandoned/junk vehicles a problem on your
block?

d Yes 1 No

Is noise a problem on your block?

1 Yes O No [ No opinion

What kind of noise is a problem?

19. How would you rate each of the following

conditions or services in your neighborhood?
Police protection

JExcellent, dGood, UAcceptable;

UPoor, (ery Poor; dDon't Know

Fire protection
LExcellent, AGood, DAcceptable;
QPcor, QVery Poor; dDon't Know

Emergency Medical Transportation
QExcellent, dGood, UAcceptable;
(IPoor, [AVery Poor; OdDon't Know

Health facilities and services
UExcellent, QGood, UAcceptable;
QPoor, (ery Poor; dDon't Know

Schools
UExcellent, AGood, UAcceptable;
LPoor, very Poor; [Don't Know

Recreational facilities
UExcellent, dGood, QAcceptable;
OPoor, OVery Poor; QdDon't Know

Parks
UExcellent, dGood, UAcceptable:
QPoor, LVery Poor; (dDon't Know

Are abandoned/junk vehicles a problem in your
neighborhood?

) Yes L] No

20. Are you active in any neighborhood clubs,
groups, committees, or organizations?
 Yes U No

21. What three things, in order of priority, do you
like best about this neighborhood?
1.

2,

3.

22. If you could change three things on your street
tomorrow, in order of priority, what would they
be?

1.

2,

3.

23. If you could change three things in the
neighborhood tomorrow, in order of priority,
what would they be?

1.

2.

3.

24, Would you recommend this neighborhood as a
good place to live, to other people you know?
U Yes 0 No

25. How do you think better interaction among the
many cultures in the neighborhood could be

promoted?
1.

2.

3.

26. Are there any additional services, programs or
activities that you would like to have in the
neighborhood?

O Yes  No

If Yes, please give three exampies, in order of
priority:
1.

LOPMENT ==

27. If you don't already own a business, are you
interested in starting your own business?
J Yes 3 No

If yes, What kind of business?

28. If it were possible for you to live in the same
building as your place of business, would you?
O Yes 1 No

If No, why not?

White
African American

American Indian or Alaska Native
+ Enrolled or Principle Tribe; or ANCSA

29.
a
a
Q

Corporation:
Asian Indian [ Chinese
Filipino O Japanese
Korean 1 Vietnamese
Other Asian;
Native Hawaiian U Guamanian or
Samoan Chamorro
Other Pacific Islander:
Some other race:

ooodocoood

30. Are you Spanish/Hispanic or Latino?
[ No, Not Spanish/Hispanic or Latino.
L Mexican, Mexican Am. Chicano
O Puerto Rican
O Cuban
Other Spanish/Hispanic/Latino:

2.

Thank you for participating in this important
survey.

Mailing Instructions:

Please fold the survey so the return mailing
address is showing on the back panel and mail
today. Thank you.

3.
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Federation of Community Councils

Attn.: “Neighborhood Plans Steering Commlttee
401 E. Northern Lights #204

Anchorage, AK 99503-2814

NEIGHBORHOOD SURVEY

Additional Comments:

This survey is being sent to you because your
opinion _matters. The form is quick and easy.

! Your answers will help your neighborhood get

what it needs - today and in the future.

This questionnaire has been developed in a
cooperative effort by the Community Councils, the
Municipality of Anchorage, Anchorage Neighborhood
Housing Services (ANHS), and Cook Inlet Housing
Authority (CIHA). Your responses will become part of
a Neighborhood Plan document.

If you have any questions or need additional
information, please contact anyone of the following
survey/planning representatives:

Fairview: Celeste Benson, 277-9778

Gov. Hill: Paul Laverty, 258-1896
Mt. View: Niki Burrows 2741179
Municipality:  James Boehm, 343-4881
ANHS: Allen Kemplen, 677-8428
CIHA: Bruce Geraghty, 276-8822

i S LOCATION = &

1. Which neighborhood do you live in?
U Fairview O Government Hill 1 Mountain View

2. How long have you lived in Anchorage?
Less than 6 maonths

6 months to less than 1 year

1 to less than 2 years

2 to less than 5 years

5 to less than 10 years

10 to less than 20 years

more than 20 years

ooooooo

ad
T

ow long have you lived in this neighborhood?
Less than 6 months

6 months to less than 1 year

1 to fess than 2 years

If Yes, do you use a child care provider in this
neighborhood?
d Yes U No

[f No, why not?

What is the distance between this residence and’
your child care provider? miles

8. Where do you mainly shop for:
Food:
Clothing:
Househeld ltems:

9. Type of housmg
A mobile home
A single-family house detached
U A single-family house attached
U A building with 2 units
U A building with 3 or 4 units
U A building with 5 to 9 units
3 A building with 10 to 19 units
(A building with 20 or more units

10. a. Do you rent or own this résidence?
0 Own L Rent

b. If you are a renter, are you interested in
being a home owner?
0 Yes Q No

c. If you are a renter, would you like {o
purchase a home in this neighborhood?
U Yes O No

Why?

11. Would you consider buying or living in a
condominium or townhouse?
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210 less than 5 years

5 to less than 10 years
10 to less than 20 years
more than 20 years

 Yes _ U No

oo0O00o0CCL

12. In your opinion from the list below, what are the
biggest obstacles to people inferested in buying
a home? (Mark no more than three.)

— = =L G T —— O There are not many houses for sale
4. Number of persons in this Household (living at Q' Sales prices are not affordable

this residence): O Credit problems

o O Do not have money for the down payment

5. Number of persons living here under age 18:___ QO Do not know how

Number of persons living here 65 & over:___ L Not ready to buy yet

) O Income is not high enough
Do you use child care? Q Other:

U Yes d No




