
  
 
 

LONG RUN CREEK MAINTENANCE QUESTIONNAIRE 
 

 
Name: ________________________________         E-mail: __________________________ 
 
Address: ______________________________         Phone: __________________________ 
 
City & Zip: _____________________________        Cell: _____________________________ 
 
I live near:    
 

____   Long Run Creek 
 

____   A tributary of Long Run Creek.  
 
The stream runs:    
 

____   Near my property. 
 
____   Through my property.  
 
____   Along the boundary line of my property. 
 

 
I have approximately _______ feet of stream that runs through or along my property lines. 
 
I have lived here for _______ years.  I plan on staying for at least ____ more years. 
 
Have you ever participated in any watershed planning or creek maintenance?   
 

 _____ Yes    ____ No 
 
 
If so, explain: __________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 



 
I am aware of the following conditions that may need immediate attention on or near my 
property: 
 
 ____ Obstructions    ____ Stream Bank Erosion 
 
 ____ Residential Dumping   ____ Pollution 
 
 ____ Debris in Flood Way   ____ Material Storage in Flood Way 
 
 ____ Construction in Flood Way  ____ Other 
 
 Details: _____________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
   
 
 
A map of Long Run Creek and its tributaries has been provided.  Please indicate on the map the 
location of those items above that have been checked.  If at all possible, provide photos of the 
areas that will need attention.  Photos can be returned with this form or e-mailed to: 
 
Marcia@homerhighway.com  
 
Just make sure that the e-mailed photos are accompanied by your name and address so we can 
add them to your questionnaire.  
 
  
I would be willing to participate in a creek maintenance program: 
  

______ Definitely 
 
 ______ Maybe 
 
 ______ Never 
 
 ______ I need assistance 
 
 ______ I can’t help but I will allow access to the creek through my property. 
 
 ______ Other ________________________________________________________ 
 
_________________________________________________________________________ 



  
 
 
 Please prioritize your concerns by placing the numbers from 1 through 10 next to the issue, 
 
#_______ Surface Flooding 
 
#_______ Erosion/Sedimentation  
 
#_______ Watershed Education  
 
#_______ Stream Maintenance (debris removal, bank stabilization)  
 
#_______ Water Quality  
 
#_______ Infrastructure Maintenance (culvert, storm water, detention ponds)  
 
#_______ Property Damage  
 
#_______ Agency Coordination, such as Township, Village, and or Road District 
 
#_______ Aquatic Plant and Animal Life  
 
#_______ Other: _________________________________________________________ 
 
 
What would you do to encourage participation with this program? __________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
What types of activities would you be willing to participate in to help establish a long term 
maintenance program for Long Run Creek?  (Check all that apply) 
 
_____ Attend Meetings   _____ Collect Local Rainfall Data 
 
_____ Compile Citizens Complaints  _____ Record and Photograph Flooding 
 
_____ Collect Water Samples  _____ Perform and Record Visual Inspections 
 
_____ Fundraising and Grants  _____ Promote Awareness and Education 
 
 
 
 



 
Once the questionnaires have been returned and the information has been analyzed, there will 
be an informational meeting held with the community.  In an effort to offer an opportunity for 
everyone to participate, two meetings will be held; one on a week day evening and one on a 
Saturday morning.  Which one would be more convenient for you? 
 
Week day evening:  ______________ 
 
Saturday morning:  ______________ 
 
 
Please feel free to add any comments you may have: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
Thank you for your assistance.  It is essential that the residents who live along the creek 
participate in order for this program to become successful.  
 
Once this form has been completed, you can: 
 

 RETURN IT IN THE SELF ADDRESSED ENVELOPE 
 FAX IT TO; 708-301-0436 
 SCAN IT AND E-MAIL IT TO: marcia@homerhighway.com 
 CALL US AND WE WILL COME AND PICK IT UP: 708-301-0246 
 DROP IT OFF AT: 

o The Homer Township Highway Department 
o 14400 West 151st Street 
o Homer Glen, Il 60491 

 
 
 
 
 
 
 


