
Departm ent  of Building and Safety  
 

Custom er Sat isfact ion Survey 
 
Your opinion and com m ents regarding the quality of service is im portant  to 

us.  Please take a few m inutes to fill out  this quest ionnaire.  We will focus 

efforts in the areas where you say we need im provem ent  and let  our 

em ployees know where they are doing a part icular ly good job.  Please 

evaluate us in the following categories by circling the num ber which best  

describes your perm it t ing experience. 

 

Categories Excellent  Average Poor 

Att itude of staff ( courteous, helpful)  5 3 1 

Ease of reaching staff by telephone 5 3 1 

Accuracy of inform at ion given by staff 5 3 1 

Handouts w ere easy to use and 

understandable 

5 3 1 

Code determ inat ions w ere clear and 

t im ely 

5 3 1 

Plan checking t im eliness 5 3 1 

I nspect ion appointm ents w ere t im ely 5 3 1 

Phone recept ion staff overall rat ing 5 3 1 

Front  counter  staff overall rat ing 5 3 1 

Plan checking staff overall rat ing 5 3 1 

I nspect ion staff overall rat ing 5 3 1 

 

Do you have suggest ions for im proving our custom er service? 

 

 

 

What  port ion of the service did you like the m ost? 

 

 

  

May I  contact  you for addit ional inform at ion?  Yes__ No __ 

Nam e __________________________________________________ 

Phone ______________ 

 

Thank you for your assistance. 

 

 
Send response to:      Don C. Jeppson, AI A 

                               Director 

      P.O. Box 11130 

      Reno, Nevada 89520 

    Or 

      Fax – 775-328-6132 


