
Buena Vista West Parking Survey

About the Survey

This survey asks you to indicate whether or not you support Residential Permit Parking in your neighborhood of Buena

Vista West.  It also asks questions about the amount of parking available to you at your home.  Please answer all

questions the best you can so that we have an accurate picture of neighborhood parking management needs. 

Please click NEXT > below to continue to the petition.

Disclosure: In order to verify your support for RPP the residential home address and email contact information for any person signing the

petition are required. Please be aware that the information you provide to the City and County of San Francisco may be used, disseminated,

and retained as needed in conducting the City's official business and some information, such as the names of persons or addresses (but not

both) who have signed the petition, may be subject to disclosure in accordance with the California Public Records Act and San Francisco

Sunshine Ordinance.



1. Contact Information

First Name * Last Name *

Address (street number + name only) *

Apt/Suite/Office #

If your address has a unit number, it is important that you specify it here, as only one response may be
counted per unit; by not specifying your unit number, your response may not be counted.

City * State * ZIP Code *

Email Address

This is the best way to stay in touch regarding parking in your neighborhood. We won't share your
personal information with anyone.

2. Are you a resident or a business owner? *

Resident

Business



We would like some additional information about your particular parking and transportation situation in order
to evaluate whether permit parking would be an effective solution for your neighborhood. This information
will remain confidential and is optional, though will greatly help us to understand your neighborhood's
parking conditions.

1
2
3
4
5
6+

3. Statement of Support For Residential Permit Parking

By affirming support, I petition SFMTA to perform necessary surveys, hold public hearings, and recommend
to the SFMTA Board of Directors that my area be designated as a Residential Permit Parking Area, and I
agree to the following policies and regulations:

One permit per licensed driver
Two permits per single address
Posted time-limited parking during the designated days and hours
Exemption from posted time limits for residents and businesses whose vehicles display a valid permit
sticker
Commercial vehicles with a Gross Vehicle Weight Rating (GVWR) of 6,000 lbs. or more are not eligible
for a permit

*

Yes, I am in support of Residential Permit Parking for my area.

No, I am NOT in support of Residential Permit Parking for my area.

4. Number of People in Household

A household includes both related and unrelated people who together occupy the same housing unit, which
could be a house, apartment, or other collection of rooms.
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5. Number of Household Vehicles

Include all vehicles used by members of your household, which may include family members, roommates, or
others.

6. Are any of these vehicles NOT currently registered at your local address?

None

Yes, 1 vehicle

Yes, 2 vehicles

Yes, 3+ vehicles

7. Number of Off-Street Parking Spaces

Examples of off-street parking include garages, driveways more than 15 feet long, carports, or other spaces
which are not on a public street. Include only those spaces available for use by members of your household.

8. Typically, when do you use your personal vehicle to make trips?

Please check all that apply.

I do not have access to a car

Weekdays – for work trips

Weekdays – for non-work trips

Weekends



Thank You!

Thank you for completing our survey. 
You may scan an email your completed survey to: 
InfoRPP@sfmta.com or mail it to: 
Kathryn Studwell, Policy Manager, Residential Parking Policy
Parking & Curb Management
1 South Van Ness Avenue, 8th Floor, San Francisco, California 94103

You may also complete this survey on line at: 
http://www.sfmta.com/BuenaVistaParking

9. What is your age range?

17 and younger

18-24

25-34

35-44

45-54

55-64

65 or older

10. Optional Comments

You may provide SFMTA with additional comments about the parking situation in your neighborhood.
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