
   Tobacco Heritage Trail 
 
November 2007 
Questionnaire/Comment Sheet 

 
Thank you for your interest in the Tobacco Heritage Trail.  You are invited to share your vision for the 
Tobacco Heritage Trail.  This comment sheet is an opportunity to express your preferences regarding the 
trail, and your long-term vision for the project.  
 
Please print your comments clearly and concisely. 
 
About You 

1. Check one that best describes your primary interest.  Please check one only. 
Property owner  ____ 

 Environment  ____ 
 Tourism   ____ 
 Recreation   ____ 
 Historian  ____ 
 Other   ____________________________________________ 
 
2. Do you belong to any organized recreation group(s)?  If yes, which one(s)? 
 
 
3. Your name/address (optional) 
  

 
Recreation 

4. How important is it for the Tobacco Heritage Trail to accommodate the following activities?  
Scale of 1 –5  (1 = not important at all    2 = somewhat important    3 = important    4= very 
important,  5 = extremely  important)  Score each item below 

 
Walking/Hiking/Running _____ 
Bicycling   _____ 
Horseback riding  _____ 
Bird/wildlife viewing  _____ 
Historic/natural interpretation _____ 
Fishing access   _____ 

 
5. How often do you foresee using the Tobacco Heritage Trail? Check one 
 
 More than once a week  _____ 
 Several times a month  _____ 
 Several times a year  _____ 
 Once a year or less  _____ 
 
6. Briefly describe how you would ideally like to use the trail (types of activities, distances traveled, 

etc.) 
 
 
 
 
 



Connections  

7. Please list any points of interest or destination points in the area that you believe should have a 
connection to the trail. 

 
 
 
 
 
Amenities/Support Facilities 

8. How important is it to you that the following amenities and support facilities be a part of the 
trail?  Scale of 1 –5       (1 = not important at all        2 = somewhat important      
3 = important    4= very important    5 = extremely important) Score each item below 
  
Shelters      _____ 
Water fountains     _____ 
Picnic tables      _____ 
Interpretive signs   _____ 
Parking       _____ 
Equestrian Parking _____ 
Motor Vehicle Barriers _____ 
 
Please list other amenities or support facilities you would like to see along the trail. 
 
 
 

 
Please Provide Additional Comments 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your participation in the Tobacco Heritage Trail Planning Process.  Please mail,  fax or 
email this form to the project manager.  Mark all correspondence to the attention of: 

 
 

John Schmidt 
Land Planning & Design Associates, Inc. 

310 E. Main Street, Suite 200 
Charlottesville, VA  22902 

(434) 296-2108 
(434) 296-2109 fax 

john@lpda.net 
 

Thank you! 
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