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This survey will determine the existing conditions near the proposed community garden by identifying who commonly uses the proposed 
area, what the types of uses current exist there, which days and hours the park is most heavily used, site microclimate, distance to and types 
of surrounding land uses, the location of park amenities and the physical features of the site.  Please submit this survey to the Park and 
Recreation Department, 202 C Street, MS 37c, San Diego, CA 92101.  This petition will be processed and forwarded to the appropriate City 
staff, recreation council and organization associated with the operation of this community garden.  For additional information or assistance 
contact City staff at (619)-525-8213. 
 

Instructions 
 
Three separate site visits will be conducted over a period of two weeks to survey the site. 
One visit is to be during peak park usage time on the weekday and one during peak usage time on weekend. 
A park employee must accompany the site surveyor on the first survey visit. 
Visits are to be conducted during periods of highest use to better understand park use patterns. 

 

Facility Name Site Visit Date 

 Weekday Weekend Other  

Facility Address / Park 

 

Surveyor  Name Telephone E-Mail 

   

Weather Conditions   

Sunny Partly Cloudy Cloudy Rain / Wet Est. Temp  Wind   
 

Start Time  People In Area People Near Area Finish Time People in Area People Near Area 

Address      

Park Activity in Proposed Community Garden 

 
 
 
 
 
 
 
 
 
 
 


Park Survey  


Shelter / Restrooms  Yes  No  Not Applicable 

Area there recreation center or public restrooms near the proposed site. What is plan to access restrooms. 

Comments  
 
 

Water   Yes  No  Not Applicable 

Location of Water Source.  What is the distance to the nearest water source.  What is the type of water source. 

Comments  
 
 



 

 

Sun and Wind Orientation  Yes  No  Not Applicable 

The area is in full sun, partial sun,  or complete shade.  The site is totally open, partially open,  or full enclosed. 

Comments  
 
 

Structures  Yes  No  Not Applicable 

Describe distance to existing buildings, fences, walks, playgrounds and /or recreation facilities in the immediate area of the site. 

Comments  
 
 

Landscape  Yes  No  Not Applicable 

Describe the existing landscape features, trees, grass, shrubs, ground cover, walks and paths in the immediate area of the site. 

Comments  
 
 

Soil Conditions  Yes  No  Not Applicable 

Soil test show that soil will support gardening use materials are generally free from rocks and debris 

Comments  
 
 
 

 

Facility Size and Shape  Yes  No  Not Applicable 

Describe the size, shape and dimensions of the proposed facility. 

Comments  
 
 
 

Parking   Yes  No  Not Applicable 

Describe the number and distance to the nearest on-site parking and on-street parking. 

Comments  
 
 
 

Topography  Yes  No  Not Applicable 

Describe the slope and orientation of grading on the proposed site. 

Comments  
 
 
 

Drainage  Yes  No  Not Applicable 

Describe the direction of site drainage and identify any possible flat spots or water catchment areas. 

Comments  
 
 
 

Nearby Residential Uses   Yes  No  Not Applicable 

Describe the distance to surrounding residential housing the type of housing, single family, low density, high density. 

Comments  
 
 



 

 

 

Nearby Commercial Uses  Yes  No  Not Applicable 

Describe the distance to surrounding commercial uses and identify the type of commercial or business uses. 

Comments  
 
 
 

Nearby Institutional Uses  Yes  No  Not Applicable 

Describe the distance to surrounding institutional uses and identify the type of use. 

Comments  
 
 
 

Other Comments   Yes  No  Not Applicable 

Describe any other observations regarding site use or facilities that you feel would be important to consider in siting the facility. 

Comments  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

  

Signature Print Name Date 
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Drawings, Sketches or Maps 

 
 
 



 

 

 


