
Survey Date: _________________________     Complex Name & City: __________________________________________________________________     Survey Number: ____________ 

 

Resident Survey About Secondhand Smoke 

THANK YOU FOR YOUR TIME! 
6/11/19 

 

We want to learn more about secondhand smoke from tobacco cigarettes, e-cigarettes, and marijuana at 
apartment complexes. Please circle YES or NO for each question.  

1. Are you ever bothered by smoke from tobacco cigarettes, e-cigarettes, or 
marijuana drifting into your apartment from outside? 

Yes No 

2. Do you ever have to close your apartment windows because of drifting smoke? Yes No 

3. Are you ever bothered by smoke from tobacco cigarettes, e-cigarettes, or 
marijuana while somewhere in complex, outside of your apartment? 

Yes No 

4. Do you allow smoking or vaping inside your apartment? Yes No 

5. Do you allow smoking or vaping on your balcony or patio? Yes No 

6. I want these places in my apartment complex to be smoke-free: 

 a.  Walkways and stairways Yes No 

 b.  Outdoor common areas like pools and playgrounds Yes No 

 c.  Inside rental units Yes No 

 d. Balconies and patios Yes No 

 e.  Everywhere Yes No 

 f.  Nowhere Yes No 

7. I think that people have the right to live in smoke-free housing.  Yes No 

8. Apartment owners and managers can create no smoking rules for their 
complexes. 

Yes No 

9. I’m thinking about moving to protect myself or my family from secondhand 
smoke at my complex.  

Yes No 

10. I have complained to the manager about a problem with other tenants’ 
smoking or vaping. 

Yes No 

11. I am afraid to complain to the manager about a problem with other tenants’ 
smoking or vaping. 

Yes No 

12. If all areas of the complex became smoke-free, then I would move. Yes No 

13. Someone under the age of 18 (children) lives in my apartment. Yes No 

14. Someone over the age of 65 (seniors) lives in my apartment. Yes No 

15. Someone who has a medical problem made worse by secondhand smoke (like 
cancer, asthma, and heart disease) lives in my apartment. 

Yes No 

16. I have smoked a tobacco cigarette, e-cigarette, or marijuana in the past 30 
days. 

Yes No 

17. Someone else in my household smokes tobacco cigarettes, e-cigarettes, or 
marijuana. 

Yes No 

18. Please tell us which CITY you live in:  ________________________________________________  

 


