
city of bexley
2013 Main Street Parking Survey

Name of Business Occupying Space: 

Business Address:

Instructions:  
City Council has been exploring the option of metered parking for Main Street.  As part of our due diligence, we would like to get 
feedback from merchants and partners along Main Street to better understand how such a change would help or hinder your ability 
to thrive on Main Street.  Please fill out below with as much detail as possible - thank you!

1. Do you feel there is enough on street parking available for your business? (Scale 1-5)

2. Are current parking restrictions (i.e. time restrictions) near your business reasonable? (Scale 1-5)

3. Do you feel that current parking enforcement near your business is adequate? (Scale 1-5)
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Not Enough

Unreasonable

Not Strict Enough

More Than Enough

Very Reasonable

Too Strict

4. If the City installed parking meters on the street near your business and charged a nominal rate for 
 parking, do you feel this would be harmful or helpful to your business?

5. If you have your own parking lot, do you currently allow others to use is after your normal business
 hours? If not, would you be open to such an arrangement?

Harmful

Yes YesIs Currently: Could Be:No No

Helpful
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7. What are your general thoughts regarding the installation of parking meters for Main Street?

6. Do you think parking meters would hurt or help the image of the City? (Scale 1-5)

Hurt Neutral Help

Thank you!
Thank you for providing your input.  After you have filled out this form, you can email it to 

communicator@bexley.org, or mail it to:
The City of Bexley

attn: Debbie Maynard
2242 East Main Street

Bexley, Ohio 43209
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