Smoking Policy Survey


Based on our current knowledge of the toxic nature of secondhand smoke and other safety hazards, the Crow Hill HOA Board has adopted a No Smoking policy for the association.  We believe the policy will increase the safety and comfort of residents, increase future property value, reduce complaints about cigarette butts around the property, and prevent exposure of secondhand smoke to non-smokers and children.

The exact terms of that policy are currently being discussed and the board is interested in your valuable input as an owner.  Enclosed is a questionnaire that will help us learn your thoughts on this issue.  We understand this can be a controversial topic so these surveys are completely anonymous and confidential.  We invite you to be open and honest when answering these questions.

We would appreciate your response by August 27, 2009 (we encourage all owners to respond sooner than later).  For your convenience and confidentiality, the questionnaires may be mailed in the enclosed stamped envelope.

You are also invited to attend our next Board meeting on August 11, 2009.

Thank you for participating in this survey.  All answers will be kept confidential.  Please Do Not put your name or other identification on this form or the enclosed envelope.  Please return your response by August 27 in the enclosed stamped envelope.

(1) Do you currently live in the unit you own?  Yes (        No (  
(2) Do you or anyone you live with smoke in your unit?   Yes (        No (  
(3) If you use your unit as a rental do you allow your renters to smoke in the unit?  Yes (      No (  
(4) Are you aware of secondhand smoke getting into your residence from others smoking either inside their units or on their decks?  Yes (        No (   
(5) Do you, or someone you live with, have a medical condition, such as allergies, asthma, migraines, diabetes or high blood pressure that is made worse by secondhand smoke?  Yes (        No (  
(6) Where on the Crow Hill property do you think would be a good designated smoking area?

        a) Option 1:  Next to mailboxes for each level (one cigarette butt receptacle for each)
        b) Option 2:  Top and bottom of each stairway connecting each level (one cigarette butt receptacle for each location)
        c) Other: (Please write in precise location legibly):  _____________________________________

Comments:  ________________________________________________________________________

__________________________________________________________________________________

Use back of survey if additional space is needed


