
Conceptual Downtown Parking Plan 
Comment Sheet 

Name: ___________________________________ (required to ensure no duplicates) 
 
Address: __________________________________________________________________ 
 
Check all that apply: 

 I am a property owner within the downtown project area (William Street to 5th Street) 
 

 I am a business owner or manager within the downtown project area 
 

 I am a business owner outside the downtown project area in Carson City  
 

 I am a resident of Carson City  
 
Check one: 

 I support eliminating a travel lane and adding parking on Carson Street in the downtown 
area.  

 I do not support eliminating a travel lane and adding parking on Carson Street in the 
downtown area.  

 I am undecided on the issue pending further study or information.  
 
Please provide any comments as to why you support, do not support, or need further 
information on the issue of adding parking on Carson Street. You may also include any 
recommended modifications to improve the conceptual plan.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When complete, mail this form to the Carson City Planning Division, 108 E. Proctor, Carson 
City, NV 89701, or email to planning@carson.org. A form-fillable PDF of the survey is available 
at www.carson.org/parkingplan. If you complete this form on your computer in PDF format, 
please send it to the email address as an attachment.  

mailto:planning@carson.org
http://www.carson.org/parkingplan
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