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1. Please indicate if you are: [ Property owner O Tenant 1 Other |

2. Please indicate how often you use the road for the following activities at night?

Times per week Seldom Once or twice More than 4 times
Walking O O O
Cycling O O O
Driving (car or motorbike) [ O O
Other O O O

3. When you go out at night, do you feel safe along your street with the new lighting?

No change

Safer with new lights at any time

Safer with new lights but only before midnight
Safer with new lights after midnight

Safer with old lights

oOooon

4. How do you rate the level of lighting provided by the new lights?

[0 Too much [0 Not enough 0 About right 0 Don’t know

5. Is the colour of the new lighting in your road acceptable?

LYes 1 No My preference is:

6. How do you rate glare (brightness of light) or spill light (light falling into unwanted
spaces) from the new lights?

Glare Spill light
Too much O O
Not enough O O
About right O O

7. Do you have exterior security lighting attached to your house or garage?

I Yes
I No
(This question relates to spill light on property frontages)

8. If you answered YES to question 7, would you still use the security lights with the
new road lighting?

O Use more O Use less I Not at all O Don’t know




9. Any other comments you have about the road lighting in your street:

Thank you for taking the time to respond

Please return the completed questionnaire to: Waitaki District Council, Private Bag 50058,
Oamaru 9444 Attn: Mr Ting Ge or email to tge@waitaki.govt.nz.

Name (optional):

Address (optional):

Phone number for contacting you (optional):

If you have any queries about the road lighting trial project or this questionnaire, contact
Roading Network Engineer Ting Ge on 03 4330300 or tge@waitaki.govt.nz.



