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Housing & Community Characteristics Survey 

About this Survey 

You are invited to fill out this survey about your housing, neighborhood, city services and related topics; 

the answers will be used for a policy project conducted for the Lead Free Mississippi Project by the 

Green & Healthy Homes Initiative with support from Mississippi State Department of Health.  It should 

take about 10 minutes to fill out. Filling out this survey is voluntary and there are no likely risks involved 

in participating. You may refuse to take part in the research or exit the survey at any time without 

penalty. You are free to decline to answer any question you do not wish to answer for any reason. 

The survey does not collect personal data such as your name, email address, or phone number but you 

do have the option to share it at the end of the survey. No one will be able to identify you or your 

answers from this survey. If you choose to share your name, email address, or phone number with the 

researchers they will only use it to contact you with follow up questions. You can also enter your 

information for a chance to win a gift card. If you have questions at any time about the study, you may 

contact Catherine Lee at (601) 345-2052 or clee@ghhi.org. 

Consent 

□ I have read the information above about this survey 

□ I agree to participate 

□ I am at least 18 years of age 

Please check the box next to the answer that applies to you or your household. 

1. Name of town or city where you live:  

____________________________________ 

2. Zip Code: _________________________ 

3. Age: 

□ 18-34 

□ 35-54 

□ 55-74 

□ 75 or older 

4. Race: 

□ Asian/Pacific Islander 

□ Black or African American 

□ Native American or American Indian 

□ White 

□ Two or More Races 

□ Other: ____________________ 

□ Prefer not to answer 

5. Hispanic Origin: 

□ Hispanic or Latino 

□ Non-Hispanic or Latino 

□ Prefer not to answer 

6. Gender: 

□ Female 

□ Male 

□ Other: ____________________ 

□ Prefer not to answer 
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7. Employment Status: 

□ Disabled or Unable to Work 

□ Employed for wages 

□ Military 

□ Out of work not seeking a job 

currently 

□ Out of work seeking a job 

□ Retired 

□ Self-employed 

□ Student 

□ Other: ___________________ 

8. Education Level: 

□ 12th grade or less (no diploma) 

□ High school graduate or 

equivalency 

□ Some college, no degree 

□ Vocational degree or certification 

□ Associates degree 

□ Higher education degree 

9. Household Income: 

□ $24,999 or less 

□ $25,000-$39,999 

□ $40,000-$54,999 

□ $55,000-$69,999 

□ $70,000 or more 

10. Health Insurance Coverage (check all that 

apply): 

□ Private Insurance 

□ Medicaid 

□ Medicare 

□ VA (Tricare) 

□ Uncovered 

11. Number of people living in your household 

(including yourself): _______ 

 

12. Do you have homeowners or renters’ 

insurance? 

□ Yes 

□ No 

13. Type of housing unit: 

□ Apartment with 4 units or less 

□ Apartment in building or complex 

with 5 or more units 

□ House 

□ Mobile home 

□ Townhome 

□ Other: _____________________ 

14. How long have you lived in your current 

home? 

□ Less than one year 

□ 1-2 years 

□ 3-4 years 

□ 5-10 years 

□ More than 10 years 

15. Do any of these answers describe members 

of your household? (check all that apply) 

□ Senior (age 65 or older) 

□ Children under age 6 live in house 

full-time 

□ Children under age 6 visit regularly 

□ Pregnant woman 

16. What year was your home built? 

□ Before 1950 

□ 1950 to 1978 

□ After 1978 

□ Don’t Know 

 

 

 



 
 

3 | P a g e  
 

17. Types of heating sources (check all that apply): 

□ Gas furnace or boiler 

□ Hot water radiator 

□ Other fuels for heating (kerosene, 

coal, wood) 

□ Portable space heater 

□ Other 

□ None 

18. Types of cooling sources (check all that apply): 

□ Central AC 

□ Window or wall AC units 

□ Ceiling or box fans 

□ Other 

□ None 

19. Please tell us how you usually travel to and from home: 

□ Drive my own vehicle 

□ Use public transit 

□ Ride with others (carpool, family 

provides a ride) 

□ Walk 

□ Bicycle 

□ Taxi or Ride Share Service 

□ Depends on the day as to what is 

available 

20. Rank the top 3 issues that apply to your home, 1 being the worst: 

_ Appliances do not work 

_ Chipping or peeling paint (inside or 

out) 

_ Electrical problems (such as outlets 

that do not work) 

_ Energy bills seem too high 

_ Flooding or storm damage 

_ Home is too hot or cold 

_ Mold or dampness 

_ No carbon monoxide detectors 

_ No smoke detectors 

_ Overcrowded (not enough sleeping 

space) 

_ Pests or pest droppings 

_ Roof leak(s) 

_ Security (doors or windows do not 

lock, not enough lighting) 

_ Trouble moving around house 

because of clutter 

_ Trouble moving around house 

because of layout 

_ Unaffordable (I have trouble 

covering monthly housing and 

family expenses) 

_ Uneven floors/broken stairs 

_ Water leaks from faucets or 

plumbing 

_ Windows leak air 

21. How long has the issue you ranked #1 been a problem in your home? 

□ Weeks 

□ Months (up to a year) 

□ More than one year 

□ More than two years
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22. Rank the top 3 issues that apply to your neighborhood or community, 1 being the worst: 

_ Feel unsafe/worried about crime 

_ Flooding in heavy rain 

_ Frequent natural disasters 

(tornadoes, hurricanes) 

_ Grocery stores are too far away 

_ Healthcare services and hospitals 

are hard to access 

_ Homes or land around me not 

maintained 

_ Illegal dumping of trash and bulk 

items in areas nearby 

_ Land uses nearby may be bad for 

the outdoor air, rivers, lakes, or 

animals 

_ Litter in streets or neighborhood 

spaces 

_ Litter near businesses 

_ Noise that annoys me everyday 

_ Utility services are bad or too 

expensive

23. How long has the issue you ranked #1 been a problem in your neighborhood or community?  

□ Weeks 

□ Months (up to a year) 

□ More than one year 

□ More than two years 

24. Please check any ways that you have tried in the past to address these concerns about your 

neighborhood or community: 

□ Attended a public meeting about 

the issue 

□ Contacted a local news reporter 

□ Discussed with property owners 

nearby 

□ Reported to local government 

enforcement agency (Police, Fire, or 

Code Services) 

□ Reported to a local elected official 

(Mayor, Councilmember or 

Alderman) 

□ Reported to a statewide elected 

official (Congressional 

Representative, Public Service 

Commission, etc.) 

□ Other: 

____________________________

25. Type of Housing Occupancy  

□ Renter with Housing Authority, 

HUD or other assistance 

□ Renter with no payment assistance 

□ Owner currently paying a mortgage 

loan 

□ Owner not paying a mortgage loan 

□ Other: _______________________ 

For Renters Only

26. How do you typically deal with minor repair needs? 

□ Hire a contractor or repair worker 

to complete repair 

□ Notify my landlord to request repair 

□ Repair myself if possible 
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27. How would you rate your satisfaction with repairs completed in your housing unit? 

□ Excellent 

□ Very Good 

□ Satisfactory 

□ Poor 

28. If you rated your repair services as poor, please explain the main reason why: 

 __________________________________________________________________________ 

For Homeowners Only

29. How do you typically deal with minor repair needs? 

□ Hire a contractor or repair worker to complete repair 

□ Repair myself if possible 

30. How do you typically deal with major repair needs? 

□ Hire a contractor or repair worker to complete repair 

□ Repair myself if possible 

□ File an insurance claim  

Optional Responses 

31. Have you ever had any of the following experiences with local government? 

□ Applied for a building permit 

□ Applied for a demolition permit 

□ Applied for rezoning or variance permit for land use 

□ Received fine for non-compliance with building or property codes 

□ Received notice of a building or property maintenance code violation 

□ Received notice of eviction 

□ I would like to speak with surveyors about this experience 

□ I would like to submit my name for a chance to win a gift card 

Name: _______________________________________ 

Phone Number: ________________________________ 

Email Address: _________________________________ 

Preferred way for surveyors to contact you: 

□ Email 

□ Phone call 

□ Text messages 


