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UNIVERSITY HEIGHTS RESIDENTIAL PARKING SURVEY 
In order to assist the University Heights Community Parking District and the City in its continuing effort 
to identify parking and transportation options for your neighborhood, we ask for your cooperation in 
completing this brief parking survey.  

1. Where do you live? (Optional: name of condo/apartment complex and/or nearest intersection)? 

❏ Single Family Home _________________________________________________________  

❏ Condominium ______________________________________________________________  

❏ Apartment _________________________________________________________________  

2. How many members of your household are licensed drivers? ________________________________   

3. How many total automobiles do members of your household own or lease?_____________________  

4. How many private parking spaces does your residence provide you? __________________________  

5. Describe the type of spaces provided (check all that apply): 

❏ Private Garage 

❏ Carport 

❏ Shared Parking Garage 

❏ Off-Street Driveway 

❏ Tandem Parking Spaces 

❏ Other _____________________________________________________________________  

6. Has this limited the number of automobiles you have? 

❏ Yes 

❏ No 

7. Do you use these parking spaces for some other purpose besides parking (i.e. workshop, storage)? 

❏ Yes. Please describe purpose ___________________________________________________  

❏ No 

8. If you regularly park on the street, what times do you park? 

❏ 8 am–12 pm 

❏ 12 pm–3 pm 

❏ 3 pm–6 pm 

❏ 6 pm–10 pm 

❏ 10 pm–8 am 

9. On a typical day, how many trips do you and members of your household make with your 
automobiles?  

❏ 0 
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❏ 1 

❏ 2 

❏ 3 

❏ 4 

❏ 5 or more 

10. For what purposes are these trips taken? (Check all that apply) 

❏ Work/School 

❏ Errands 

❏ Leisure 

❏ Other _____________________________________________________________________  

11. On an average day, how many miles do you drive? _______________________________________  

12. When visitors come by automobile, where do they usually park? _____________________________  

13. Do you use public transit or alternative modes of transport? (Check all that apply) 

❏ Walk 

❏ Bus 

❏ Trolley 

❏ Train 

❏ Bike  

❏ Carpool 

❏ Other _____________________________________________________________________  

14. If you never use public transit or alternative modes of transport, please indicate why: 

____________________________________________________________________________________  

15. Is parking in your neighborhood adequate?  

❏ Always 

❏ Sometimes 

❏ Never 

16. Where in University Heights is parking most difficult to find?  

❏ Business area 

❏ Neighborhood park 

❏ My street 

❏ Other _____________________________________________________________________  

Feel free to make any additional comments on the back of the survey form and return or mail it to: 

UHCDC 
4452 Park Blvd., Suite 104 

San Diego, CA 92116 
 Phone: (619) 297-3166 


