
CITY OF PORT ST. LUCIE 
Neighborhood Services Department 

      
 

 

Neighborhood Services - N.I.C.E. Survey  
The information in this survey will be used by the NICE program and the Neighborhood Services 

Department to draft neighborhood action plans in 2020. 
 
What is your neighborhood name? _____________________________________ 

1. Do you feel safe in your neighborhood?  YES         NO 
 

2. Would you describe your neighborhood as being clean?  YES   NO 
 

3. How would you rate the importance of Code Compliance as a matter of 
neighborhood safety, cleanliness and property values? 
Extremely   Very   Somewhat  Not 
Important        Important        Important       Important  
 

4. Do you recycle at home?  YES        NO 
 

5. How is your Solid Waste service? Excellent      Good           Fair           Poor  
 

6. Do you own or rent your residence? Own          Rent 
 

7. Do you think housing in PSL is affordable? YES   NO 
 

8. What improvement(s) do you think would be most beneficial for your 
neighborhood? (Select up to three and rank them 1st, 2nd, 3rd in the box) 
 

More “green areas” like pocket parks, trees, gardens… 
More “tools for keeping your neighborhood clean” like dog waste stations, 
receptacles, recycle bins, neighborhood clean-up groups, etc. 
More “neighborhood activities” like block parties, workshops, meetings… 
More “safety initiatives” like neighborhood watch groups…  
More “City improvement projects” like bike parking, benches, decorative 
street signs and poles, neighborhood signs, public art, exercise 
equipment, etc. 

 OTHER: ________________________________________________ 

 
Please return this survey to: 

The City of Port St. Lucie Neighborhood Services - 121 SW Port St. Lucie Blvd. PSL, FL 34984 
Or by email to: nice@cityofpsl.com 

Or by taking a picture and sending by text message to: 772-579-3927 

mailto:nice@cityofpsl.com
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