SUGGESTIONS

Do you have any comments or suggestions on how we can improve our service?

	

	

	

	


Is there anything else (good or bad) that we should know about your experience with us?

	

	

	

	


To return this survey, just deposit it in the designated suggestion box provided next to our front counter, or mail it to the address listed on the back of this survey. All of these customer surveys go directly to the Director of the Department of Planning and Community Development Department.



CUSTOMER SURVEY

HOW WAS 

OUR SERVICE?

SKAMANIA COUNTY DEPARTMENT OF PLANNING AND COMMUNITY DEVELOPMENT

Karen A. Witherspoon, Director


TO OUR CUSTOMERS

The Skamania County Department of Planning and Community Development staff is always striving to provide you with the most reliable and courteous service possible.

We can only do this with your help. We need you to let us know if we did something right, so we can do it again, or if we did something wrong, so we can make changes.

We are committed to improving our services. So, please take a moment to fill out this survey and give us your feedback.

Whether you participate in this survey or not, your opinions do matter to us. If you have comments or concerns please contact the Director of the Department of Planning and Community Development at the telephone or email address below.

Phone:

509-427-3900

WE ACCEPT COLLECT CALLS

Email: witherspoon@co.skamania.wa.us
THANK YOU

· 
Did you phone our office for assistance or information?

Yes

No

· Did you visit our front counter for assistance or information?

Yes

No
· Did you make an appointment with a staff person for assistance or information?

Yes

No
· What was the purpose of your visit?

 FORMCHECKBOX 
 General Information

 FORMCHECKBOX 
 NSA Information

 FORMCHECKBOX 
 Short Plat Information

 FORMCHECKBOX 
 Subdivision Information

 FORMCHECKBOX 
 Shoreline Information

 FORMCHECKBOX 
 Critical Area Information

 FORMCHECKBOX 
 Variance Information

 FORMCHECKBOX 
 Boundary Line Adjustment

 FORMCHECKBOX 
 Zoning

 FORMCHECKBOX 
 Other
· What was the most important question you needed to ask during your visit?

	

	


· Are the application packets informative and easy to understand?

Yes

No


When your application process began, did you receive individual help concerning what was needed for a complete application?

Yes

No
· Was the staff person helpful and courteous in addressing your concerns?

Yes

No
· Was your overall service satisfactory?

Yes

No
· Was the service provided in a timely manner?

Yes

No
On a scale of 1 to 5, how would you grade the quality of service by our staff?

5-Outstanding, 4-Good, 3–Fair, 2–Needs Improvement, 1–Unsatisfactory.

	Courteous
	

	Knowledgeable
	

	Helpful
	


Was there an employee(s) who was especially helpful or unhelpful? 

Optional Information

	Name:
	

	Mailing Address:
	

	City:
	

	State
	
	Zip
	

	Email
	


SKAMANIA COUNTY DEPT. OF PLANNING


AND COMMUNITY DEVELOPMENT


PO BOX 790


STEVENSON, WA 98648





PLACE STAMP HERE








