
COMMUNITY ASSESSMENT SURVEY

Each year communities receive funds from the Ohio Department of Development through the Community Development
Block Grant (CDBG) Small Cities Formula Allocation Program.  The funds are used for a variety of activities which
primarily benefit low and moderate income residents of the community.

ODOD is requiring that applications include additional information regarding the types of projects and services that
are needed in your community both immediately and in the future.  The information you provide will provide a
planning framework for future project selection and funding. Even if you will not be applying for funding this year,
this information will be used to formulate a short range plan for addressing the needs of your community through
future programs.

Please complete the following survey to the best of your ability.  Please send the completed survey and refer any
questions concerning the survey to:

Anita Stocker, Director
Geauga County Community & Economic Development

470 Center Street, Building 1-A
Chardon, Ohio 44024

440.285.2222 ext. 6344 or email anitastocker@geaugaced.com

Name of Political Jurisdiction:                                                                                                      

Person Completing Form: ______________________________________________________     

Contact Telephone Number: ____________________________________________________

PART I - INFRASTRUCTURE

1. SANITARY SEWER
Sanitary sewer service is provided by:    Q On-lot septic systems              Q Off-site treatment plant
Sewer lines are:  Q Combined                 Q  Separate                     Q Not Applicable

What is the condition of the existing sewer lines? (i.e. type of material, size, age, adequacy)

__________________________________________________________________

What is the condition of the existing waste water treatment plant?  (i.e. age, capacity)

______________________________________________________________________________

Are you under any EPA findings or mandates?  (If yes, please explain)     Q YES        Q NO

                                                                                                                                    



List any problems that you have with your sanitary sewer system.

_______________________________________________________________________________

_______________________________________________________________________________

List any improvements to be made to your sanitary system, including estimated timelines and funding sources.

                                                                                                                                     

                                                                                                                                     

2. WATER
Water service is provided by:              Q On-lot wells                       Q Off-site water plant

What is the condition of the existing water lines?  (i.e. type of material, size, age, adequacy)

_______________________________________________________________________________

_______________________________________________________________________________

What type of storage facilities are used?                                                                                                          

_______________________________________________________________________________

Are you under any EPA findings or mandates?  (If yes, please explain)      Q YES           Q NO

_______________________________________________________________________________

List any problems that you have with your water system.

_______________________________________________________________________________

List any improvements to be made to your water system, including estimated timelines and funding sources.

_______________________________________________________________________________

_______________________________________________________________________________

3. STORM DRAINAGE
Existing storm drainage system is:           Q Combined                Q Separate              Q Not Applicable

What is the condition of the existing storm sewer lines?  (i.e. type of material, size, age, adequacy)

__________________________________________________________________

__________________________________________________________________



List any problems that you have with your storm drainage system. (include bridges and culverts)

_____________________________________________________________________________

_____________________________________________________________________________

List any improvements to be made to your storm drainage system, including estimated timelines and funding sources.

_________________________________________________________________

_________________________________________________________________

4. STREETS
List any problems that you have with your existing street system.

_____________________________________________________________________________

_____________________________________________________________________________

List any improvements to be made to your street system, including estimated timelines and funding sources.

_____________________________________________________________________________

_____________________________________________________________________________

5. SIDEWALKS
List any problems that you have with your existing sidewalks.

_____________________________________________________________________________

_____________________________________________________________________________

List any improvements to be made to your sidewalks, including estimated timelines and funding sources.

_____________________________________________________________________________

_____________________________________________________________________________



PART II - COMMUNITY FACILITIES

6. PARK AND RECREATION FACILITIES
Please list all local park and recreation facilities.

Park Name Size (acres) Facilities (i.e. tennis court, ball diamond, restrooms)

Do existing facilities meet the needs of your community?                    Q YES             Q NO

List any improvement to be made to your park and recreation facilities, including estimated timelines and funding
sources.

_____________________________________________________________________________

_____________________________________________________________________________

7. OTHER COMMUNITY FACILITIES
Check the public facilities that are located within your community:
- Community Centers        - Senior Centers - Youth Center - Parking Facilities
- Childcare Facilities        - Libraries - Health Facilities - Fire Protection Facilities
- Transportation Services        - Schools

Do you have adequate community facilities to service your community?             Q YES          Q NO

List what facilities your community is in need of:

_____________________________________________________________________________

_____________________________________________________________________________

List any improvements needed to your existing community facilities.

_____________________________________________________________________________

_____________________________________________________________________________



PART III - NEEDS SUMMARY

What is the most important need in your community?

_____________________________________________________________________________

_____________________________________________________________________________

What is the second most important need in your community?

_____________________________________________________________________________

_____________________________________________________________________________

List anything else concerning community needs or information you would like us to know about your company?

_____________________________________________________________________________

_____________________________________________________________________________

THANK YOU FOR PROVIDING US WITH THIS IMPORTANT INFORMATION


