
Comment Form 
1. What is your interest in the Station Street/Euclid Avenue area?  (check all that apply)

A. Resident B. Employee C. Shopping/Personal D. Property Owner E. Commuter

F. Other_________________________________

2. How do you travel in the study area? (check all that apply)

A. Pedestrian B. Car C. Bus D. Bicycle E. Taxi/Uber/Lyft F. Other ______________

3. Please rate the importance of the following elements to the project design:

Not Important Essential 

Conversion to two-way traffic  1 2 3 4 5 6 7 

Changing the roadway classification  1 2 3 4 5 6 7 

Urban development scale 1 2 3 4 5 6 7 

Improved pedestrian accommodations 1 2 3 4 5 6 7 

Bicycle lanes and facilities 1 2 3 4 5 6 7 

On-street parking 1 2 3 4 5 6 7 

Street trees 1 2 3 4 5 6 7 

Green infrastructure  1 2 3 4 5 6 7 

Supporting new development  1 2 3 4 5 6 7 

Early implementation     1 2 3 4 5 6 7 

4. Rank the concepts presented from 1 (preferred) to 4 (least preferred):

_______ Concept 1: Curbside parking with bike lanes 

_______ Concept 2: Parking-protected bike lanes 

_______ Concept 3: Green infrastructure, bike lanes and curbside parking 

_______ Concept 4: Early implementation, no physical construction 

5. What were key factors in your ranking?

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please add other comments and contact information on the back side.  Thank you!



 

5. Are there other elements not presented at the meeting that should be included in the 

design? 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

6. Other comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

7. Your name and contact information: (Optional) 

Name: ______________________________________________________________________ 

Organization: _________________________________________________________________ 

Email or address: ______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

If you’d like to add comments to the plans or images, post-it notes are available. Please return 

completed form at the end of the meeting or send it before November 18 to:  

Rebecca Davidson-Wagner 

Urban Redevelopment Authority 

200 Ross Street 

Pittsburgh, PA  15219 

rwagner@ura.org 

 

Thank you for attending and providing your comments! 

mailto:rwagner@ura.org
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