
St Louis Ave Street Reconstruction 
Resident Opinion Survey 

 
Name:__________________________________________ 
 
Local Address: ____________________________ 
 
Mailing Address:   _________________________________ 
  
   _________________________________ 
 
   _________________________________ 
 
Phone Number: _____________________________________________ 
 
Email: ____________________________________________________ 
 
 
Please rate the following items related to the reconstruction of St Louis Ave. 1 is strongly 
oppose, 5 is strongly in favor: 
 
Traffic Calming/ Vehicle Speed Reduction General   1   2   3   4   5    
 
 Intersection “Bump Outs”      1   2   3   4   5    
 
 Narrower Travel Lanes      1   2   3   4   5    
 
 Traffic Circles at some intersections     1   2   3   4   5   
 
 Medians        1   2   3   4   5  
 
 Other: _____________________________    1   2   3   4   5    
 
Brighter Street Lighting       1   2   3   4   5  
   
Pedestrian /Bicycle Safety General      1   2   3   4   5    
 
 Wider/unobstructed Sidewalks     1   2   3   4   5    
 
 Marked Crosswalks at every intersection    1   2   3   4   5    
 
 Separate Marked Bike Lane      1   2   3   4   5    
 
 Shared Marked Bike Lane      1   2   3   4   5    
 
 



On Street Parking        1   2   3   4   5    
 
Landscaping/Street Beautification General     1   2   3   4   5  
 
 Tree Lined Street       1   2   3   4   5    
 
 Grass Utility Strips       1   2   3   4   5    
 
 Paver Utility Strips       1   2   3   4   5    
 
 “Antique” style light fixtures      1   2   3   4   5    
 
 Other________________________     1   2   3   4   5    
 
Street Drainage Improvements      1   2   3   4   5    
 
Environmental Improvements       1   2   3   4   5    
 
 
Please list any current issues or problems with the Street or related utilities at your 
specific location such as ponding water,  poor lighting, pot holes, sink holes, low water 
pressure, sidewalk damage etc.  
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please list any other comments, questions, concerns, other improvements or changes you 
would like to see  with the project in general (feel free to use additional paper): 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Please return the survey to: 
 
Terence McGean, PE    Phone (410)289-8796 
City Engineer     fax (410)289-8809 
Town of Ocean City    email tmcgean@ococean.com 
301 Baltimore Ave    project web: http://town.ocean-city.md.us/stlouis/  
Ocean City, MD 21842 


