
 

Project Harvest Home Description Survey for New 
Participants 

 

 

Start of Block: Home 

 

Q135 What is your kit number? 

________________________________________________________________ 
 

 

 



Q1 What is your roof made out of (Check all that apply)? 

▢ Clay tile/concrete tile  (1)  

▢ Wood shakes and wood shingles  (3)  

▢ Flat roof built-up black (tar and gravel)  (5)  

▢ Flat roof built-up white (reflective coating)  (13)  

▢ Metal panel roof systems  (6)  

▢ Asphalt (tar) shingle  (7)  

▢ Slate  (12)  

▢ Rubber membrane roof (manufactured home)  (14)  

▢ I don't know  (9)  

▢ Other, please specify  (10) ________________________________________________ 
 

 

Display This Question: 

If What is your roof made out of (Check all that apply)? = Flat roof built-up white (reflective coating) 

 



Q2 Select type of thermoplastic membrane 

o Aluminum  (1)  

o Koolcote  (2)  

o Elastomer  (3)  

o Acrylic  (4)  

o Silicon  (5)  

o Urethane  (6)  

o SBS  (7)  

o SEBS  (8)  

o I don't know  (9)  

 

 

 

Q4 When was the last time you serviced your roof? 

________________________________________________________________ 
 

 

 

Q5 How often do you maintain your roof? 

o More than once per year  (5)  

o Once a year  (1)  

o 1-5 years  (2)  

o 5-10 years  (3)  

o 10+ years  (4)  

 



 

 

Q6 What have you applied to your roof? Provide list of materials 

________________________________________________________________ 
 

 

 

Q8 Does water pool on the roof? 

o Yes  (1)  

o No  (2)  

 

 

 

Q9 Approximately, when was your home built? 

o Pre 1940  (1)  

o 1941-1949  (2)  

o 1950-1959  (3)  

o 1960-1969  (4)  

o 1970-1979  (5)  

o 1980-1989  (6)  

o 1990-1999  (7)  

o 2000-2009  (8)  

o 2010-2018  (9)  

 

 

 



Q11 Approximately, when was the current roof installed? 

o Pre 1940  (1)  

o 1941-1949  (2)  

o 1950-1959  (3)  

o 1960-1969  (4)  

o 1970-1979  (5)  

o 1980-1989  (6)  

o 1990-1999  (7)  

o 2000-2009  (8)  

o 2010-2018  (9)  

 

 

 

Q136 How close is your roof to a nearby road? 

o 0-20 feet  (1)  

o 20-50 feet  (2)  

o 50-100 feet  (3)  

o 100+ feet  (4)  

o I don't know  (5)  

 

 

 



Q137 What is the speed limit on this road 

o 25 miles per hour or less  (1)  

o 30 miles per hour  (2)  

o 35 miles per hour  (3)  

o 40 miles per hour  (4)  

o 45 miles per hour  (5)  

o 50+ miles per hour  (6)  

o There is no speed limit  (7)  

o I don't know  (8)  

 

 

 

Q10 When was the last time you painted the outside of your home? 

o Less than 1 year ago  (1)  

o 1-5 years ago  (2)  

o 5-10 years ago  (3)  

o 10-15 years ago  (4)  

o Unsure  (5)  

 

 

 



Q12 Have you ever tested your home indoor/outdoor paint for lead? 

o Yes  (1)  

o No  (2)  

 

 

 

Q13 Has your home ever tested positive for lead in the paint? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Has your home ever tested positive for lead in the paint? = Yes 

 

Q14 When did your home test positive (month/year)? 

________________________________________________________________ 
 

 

Display This Question: 

If Has your home ever tested positive for lead in the paint? = Yes 

 

Q15 Where can information regarding your lead analysis be obtained? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 



Display This Question: 

If Has your home ever tested positive for lead in the paint? = Yes 

 

Q16 What actions did you take after testing positive? How did you repair/remediate? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If Has your home ever tested positive for lead in the paint? = Yes 

 

Q17 Where was the lead paint discovered? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q18 Is the outside paint peeling or chipping off? 

o Yes  (1)  

o No  (2)  

 

 



Display This Question: 

If Is the outside paint peeling or chipping off? = Yes 

 

Q19 Please give specific location where the paint is peeling or chipping off. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q20 Have you ever had a fire in, or around your house/roof? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Have you ever had a fire in, or around your house/roof? = Yes 

 

Q21 Was the fire near the water harvesting system? 

o Yes  (1)  

o No  (2)  

 

 

 



Q22 Within the last 5 years, have you completed any major outdoor home projects? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Within the last 5 years, have you completed any major outdoor home projects? = Yes 

 

Q23 What home project did you complete and when was it done? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q24 Are any playground, benches, and/or picnic equipment made with wood treated with a 

pesticide/preservative called chromated copper arsenate (CCA)? For example, does the wood have a 

greenish tint to it? 

o Not applicable/none to report  (3)  

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Are any playground, benches, and/or picnic equipment made with wood treated with a pesticide/pres... = 
Yes 

 



Q25 Where do you have wood treated with chromated copper arsenate (CCA)? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q26 Is this home/community garden located near (less than 5miles) a lead-producing industry (such as a 

battery plant, smelter, radiator repair shop, etc. ?)  

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If Is this home/community garden located near (less than 5miles) a lead-producing industry (such as... = Yes 

 

Q27 Please list the nearby industry 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 



Q28 Is this home/community garden located near (less than 10 miles) an active mining site? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If Is this home/community garden located near (less than 10 miles) an active mining site? = Yes 

 

Q29 Please list type of active mine that is nearby 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q30 Is this home/community garden located near (less than 10 miles) a legacy/inactive mining site? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If Is this home/community garden located near (less than 10 miles) a legacy/inactive mining site? = Yes 

 



Q31 Please list the type of legacy/inactive mine that is nearby 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q33 Is this home/community garden located near (less than 10 miles) any commercial agriculture? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If Is this home/community garden located near (less than 10 miles) any commercial agriculture? = Yes 

 

Q34 Please list the type of commercial agriculture that is nearby 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 



Q38 Is this home/community garden located near (less than 10 miles) any tobacco farming (active or 

past)? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

 

Q39 Is the home/community garden located near (less than 10 miles) any facility that manufactures 

phosphate fertilizers? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If Is the home/community garden located near (less than 10 miles) any facility that manufactures pho... = Yes 

 

Q40 Please list 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 



Q42 Is the home/community garden located near (less than 10 miles) any waste incineration facility 

and/or disposal facility? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If Is the home/community garden located near (less than 10 miles) any waste incineration facility an... = Yes 

 

Q43 What waste incineration/disposal facilities are near by? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q44 Is the home/community garden located within two blocks of a major roadway, freeway, elevated 

highway, or other transportation structures?  

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Is the home/community garden located within two blocks of a major roadway, freeway, elevated high... = 
Yes 

 



Q45 Please list road, highway, etc. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q46 Are you near buildings or structures being renovated, repainted, or demolished?  

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Are you near buildings or structures being renovated, repainted, or demolished?  = Yes 

 

Q47 To the best of your knowledge what renovations, demolition, etc are being conducted? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 



Q48 Is there deteriorated paint on any of the following items (Check all that apply)? 

▢ Fences  (1)  

▢ Garages  (2)  

▢ Play Structures  (3)  

▢ Railings  (4)  

▢ Building siding  (5)  

▢ Windows  (6)  

▢ Trims  (7)  

▢ Unsure  (8)  

▢ None  (9)  
 

 

Display This Question: 

If If Is there deteriorated paint on any of the following items (Check all that apply)? 
q://QID48/SelectedChoicesCount Is Greater Than or Equal to  1 

 

Q49 Where on the property is this item or items located? Is this near your garden? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 



 

Q50 Were gasoline or other solvents ever used to clean parts or disposed of at the property?  

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Were gasoline or other solvents ever used to clean parts or disposed of at the property?  = Yes 

 

Q51 Where on the property did this take place? Is this near the garden? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q52 Do you have pets/animals living on your property (dogs, cats, chickens, goats)?  

o Yes, pet/animal lives/goes outside  (1)  

o Yes, pet/animal is indoors only  (3)  

o No  (2)  

 

 

Display This Question: 

If Do you have pets/animals living on your property (dogs, cats, chickens, goats)?  = Yes, pet/animal lives/goes 
outside 

 



Q53 How many and of what type of pet(s)/animal(s) do you have? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q54 Do people smoke near the garden? 

o Yes  (1)  

o No  (2)  

 

 

 

Q55 Does your garden receive any street runoff? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Does your garden receive any street runoff? = Yes 

 

Q56 Please describe the street runoff received.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



________________________________________________________________ 
 

 

 



Q57 Do any of the following occupational/hobbies occur near the garden or harvesting rainwater 

system? Please check all that apply.  

▢ Non-chemical removal of paint (including sandblasting, scraping, abrasive blasting,                   
sanding, or using a heat gun or torch)  (1)  

▢ Chemical strippers  (2)  
a) Remodeling, repairing, or renovating homes/buildings, or tearing down buildings or metal 

structures  (3)  

▢ Plumbing  (4)  

▢ Repairing radiators  (5)  

▢ Melting metal for reuse (smelting)  (6)  

▢ Welding, burning, cutting, or torch work  (7)  

▢ Pouring molden metal (foundries)  (8)  

▢ Auto body repair work  (9)  

▢ Working at a firing range  (10)  

▢ Making batteries  (11)  

▢ Painting  (12)  

▢ Salvaging metal or batteries  (13)  

▢ Making or splicing cable or wire  (14)  

▢ Creating explosives or ammunition  (15)  



▢ Making or repairing jewelry  (16)  

▢ Making pottery  (17)  

▢ Building, repairing, or painting boats  (18)  
 

 

 

Q58 Do you wash any vehicles, power tools, or other such equipment on your property?  

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you wash any vehicles, power tools, or other such equipment on your property?  = Yes 

 

Q59 Please describe what and how you are cleaning vehicles, power tools, etc on your property. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Home 
 

Start of Block: Water Harvesting System and Cistern 

 



Q60 What is your cistern made out of? 

o Metal  (1)  

o Plastic  (2)  

o Concrete  (3)  

o Fiberglass  (4)  

o Other  (5)  

 

 

Display This Question: 

If What is your cistern made out of? = Other 

 

Q61 If other, please describe 

________________________________________________________________ 
 

 

 



Q62 What is the capacity of your cistern (in gallons)? 

o 0-5 gallons  (1)  

o 6-10 gallons  (2)  

o 11-55 gallons  (3)  

o 56-100 gallons  (4)  

o 101-150 gallons  (5)  

o 151-200 gallons  (6)  

o 201-500 gallons  (7)  

o 501-1000 gallons  (8)  

o 1001-1320 gallons  (9)  

o 1321-1500 gallons  (10)  

o 1501-2000 gallons  (11)  

o 2001-2500 gallons  (12)  

o 2500+ gallons or more  (13)  

 

 

 

Q63 What are the dimensions of your cistern (in inches)? 

________________________________________________________________ 
 

 

 

Q64 What is the make and/or model and year of your cistern? 

________________________________________________________________ 
 



 

 

Q65 How old is your cistern? 

o Less than 6 months  (1)  

o 6 months - 1 year  (2)  

o 1-2 years  (3)  

o 2-3 years  (4)  

o 3-4 years  (5)  

o 5+ years  (6)  

 

 

 

Q139 Do you have a 55 gallon SERI barrel? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you have a 55 gallon SERI barrel? = No 

 

Q140 Is the hose bibb or faucet on your cistern lead-free? 

o Yes  (1)  

o No  (2)  

o I don't know  (3)  

 

 

 



Q66 What type of roof draining system do you have? 

o Seamless gutters  (1)  

o Sectional gutters  (2)  

o Scuppers  (4)  

o Scuppers with header boxes/box gutter  (5)  

o Opening in parapet  (6)  

o Unsure  (3)  

o I don't have gutters  (8)  

 

 

Display This Question: 

If What type of roof draining system do you have? = Seamless gutters 

Or What type of roof draining system do you have? = Sectional gutters 

Or What type of roof draining system do you have? = Scuppers 

 

Q141 What are your seamless gutters, sectional gutters, or scuppers made out of? Select all that apply. 

▢ PVC - Plastic  (1)  

▢ Metal - Aluminum  (2)  

▢ Metal - Copper  (3)  

▢ I don't know  (4)  
 

 

 



Q67 Do you clean parts of your roof draining system (like the debris filter, gutters, scuppers, etc.)? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you clean parts of your roof draining system (like the debris filter, gutters, scuppers, etc.)? = Yes 

 

Q68 How often do you clean parts of your roof draining system (like the debris filter, gutters, scuppers, 

etc.)? 

o As needed  (5)  

o Monthly  (1)  

o Quarterly  (2)  

o Yearly  (3)  

o Unsure  (4)  

 

 

Display This Question: 

If Do you clean parts of your roof draining system (like the debris filter, gutters, scuppers, etc.)? = Yes 

 

Q69 Do you use a cleaner or chemical to wash parts of your roof draining system (like the debris filter, 

gutters, scuppers, etc.)? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you use a cleaner or chemical to wash parts of your roof draining system (like the debris filt... = Yes 

 



Q70 What chemical or cleaners do you use to wash parts of your roof draining system (like the debris 

filter, gutters, scuppers, etc.)? 

________________________________________________________________ 
 

 

 

Q71 Do you treat or wash your cistern with anything? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you treat or wash your cistern with anything? = Yes 

 

Q72 Please select all treatment or washing methods used (Select all that apply). 

▢ Algaecide  (1)  

▢ Bleach  (2)  

▢ Soap/detergent  (3)  

▢ Other  (4)  
 

 

Display This Question: 

If Please select all treatment or washing methods used (Select all that apply). = Other 

 

Q73 If other, please describe. 

________________________________________________________________ 
 

 



Display This Question: 

If Do you treat or wash your cistern with anything? = Yes 

 

Q74 When was the last time you washed/treated the inside of your cistern?  

o 1 month ago  (1)  

o 2-3 months ago  (2)  

o 4-6 months ago  (3)  

o 6-12 months ago  (4)  

o 1+ year ago  (5)  

 

 

Display This Question: 

If Do you treat or wash your cistern with anything? = Yes 

 

Q75 How often do you wash the inside of your cistern? 

o Once a month  (1)  

o Once every other month  (2)  

o Once every 3 months  (3)  

o Once every 6 months  (4)  

o One a year  (5)  

 

 

 



Q76 Does your cistern have a first flush? 

o Yes  (1)  

o No  (2)  

 

 

 

Q77 Does your cistern have a screen/filter for incoming water from down spout on top of the tank? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Does your cistern have a screen/filter for incoming water from down spout on top of the tank? = Yes 

 

Q78 What is the screen/filter made of? What type is it? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q79 Do you ever remove the screen/filter and leave your cistern without the filter? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 



 

Display This Question: 

If Do you ever remove the screen/filter and leave your cistern without the filter? = Yes 

 

Q80 Why do you remove the filter? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If Do you ever remove the screen/filter and leave your cistern without the filter? = Yes 

 

Q81 How long is the cistern left without a filter? 

________________________________________________________________ 
 

 

Display This Question: 

If Do you ever remove the screen/filter and leave your cistern without the filter? = Yes 

 

Q82 How often (How many times per year) is the cistern left without a filter? 

________________________________________________________________ 
 

 

 



Q83 How do you use your harvested rainwater (Check all that apply)? 

▢ Landscaping  (1)  

▢ Trees  (2)  

▢ Garden  (3)  

▢ Swimming pool  (4)  

▢ Car washing  (5)  

▢ Drinking  (6)  

▢ Dish Washing  (7)  

▢ Flushing Toilets  (8)  

▢ Bathing  (9)  

▢ Brewing  (10)  

▢ Other  (11)  
 

 

Display This Question: 

If How do you use your harvested rainwater (Check all that apply)? = Other 

 

Q84 If other please explain. 

________________________________________________________________ 
 

 

 



Q85 Do you treat your rainwater before use? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you treat your rainwater before use? = Yes 

 

Q86 If yes, please explain. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 

Q87 Do you ever add non-rainwater to your cistern? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you ever add non-rainwater to your cistern? = Yes 

 

Q88 If yes, why? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If Do you ever add non-rainwater to your cistern? = Yes 

 

Q89 If yes, how often? 

o Once a month  (1)  

o Once every other month  (2)  

o Once every 3 months  (3)  

o Once every 6 months  (4)  

o Once a year  (5)  

 

 

Display This Question: 

If Do you ever add non-rainwater to your cistern? = Yes 

 

Q90 From what source do you add non-rain water to your cistern? 

o Grey water  (1)  

o Tap water (from hose)  (2)  

o Other  (3)  

 

 

Display This Question: 

If From what source do you add non-rain water to your cistern? = Other 

 



Q91 If other, please explain. 

________________________________________________________________ 
 

 

 

Q92 Overall, how is your cistern working? 

o Excellent, no complaints  (1)  

o Very good, minimal issues  (2)  

o Good, some issues  (3)  

o Okay, moderate issues  (4)  

o Poor, major issues  (5)  

 

 

Display This Question: 

If Overall, how is your cistern working? != Excellent, no complaints 

 

Q93 What issues are you having with your cistern? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 



Q94 Where is your cistern located? 

▢ North side of the house  (1)  

▢ South side of the house  (2)  

▢ East side of the house  (3)  

▢ West side of the house  (4)  
 

 

 

Q95 In general, the cistern is... 

o In direct sunlight  (1)  

o Has some shade by neighboring trees and vegetation  (2)  

o Completely shaded by neighboring trees and vegetation  (3)  

o Enclosed and completely covered by a structure  (4)  

o Underground  (5)  

 

End of Block: Water Harvesting System and Cistern 
 

Start of Block: Soils and Gardening Activities 

 



Q96 How often do you plant a vegetable garden at home? 

o I plant one every year  (1)  

o Every other year  (2)  

o This is my first year  (3)  

o I do not garden  (4)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q97 How long have you been a vegetable gardener? 

o 0-2 years  (1)  

o 3-5 years  (2)  

o 6-8 years  (3)  

o 8+ years  (4)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 



Q98 How long have you been gardening at this location? 

o 0-2 years  (1)  

o 3-5 years  (2)  

o 6-8 years  (3)  

o 8+ years  (4)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q99 Will you add nutrients or amendments to your garden this year? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Will you add nutrients or amendments to your garden this year? = Yes 

 

Q100 If yes, what nutrients or amendments will you be adding to your garden (Check all that apply)? 

▢ Manure  (1)  

▢ Compost  (2)  

▢ Fertilizer  (3)  

▢ Other, please describe  (4) ________________________________________________ 
 



 

Display This Question: 

If If yes, what nutrients or amendments will you be adding to your garden (Check all that apply)? = Fertilizer 

 

Q101 What type/brand of fertilizer will you be using? 

________________________________________________________________ 
 

 

Display This Question: 

If If yes, what nutrients or amendments will you be adding to your garden (Check all that apply)? = Fertilizer 

 

Q102 Does the fertilizer contain vermiculite? 

o Yes  (1)  

o No  (2)  

o Unsure  (3)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q103 How often do you add nutrients/amendments/fertilizers? 

o Every season (summer, fall, winter, spring)  (1)  

o Once a year  (2)  

o Every other year  (3)  

o 2+ years  (4)  

o Don't know  (5)  

 



 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q104 Do you add anything to control pests in your garden? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you add anything to control pests in your garden? = Yes 

 

Q105 If yes, what do you add? (For instance - Commercial products? Home remedies? Landscaping?) 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 



Q106 What do you do when you no longer have harvested rain water for your plants? (I.e. what is the 

other water source?) 

o Grey water  (1)  

o Tap water  (2)  

o Other  (3)  

 

 

Display This Question: 

If What do you do when you no longer have harvested rain water for your plants? (I.e. what is the ot... = Other 

 

Q107 If other please explain. 

________________________________________________________________ 
 

 

 

Q108 Has soil in your community been impacted with an external source(s) of pollutants? 

o Yes  (1)  

o No  (2)  

o Not sure  (3)  

 

 

Display This Question: 

If Has soil in your community been impacted with an external source(s) of pollutants? = Yes 

 

Q109 What activities/sources has polluted the soils in your community?  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 



________________________________________________________________ 
 

 

 

Q110 Have you done any soil testing for contaminants on your land or garden? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Have you done any soil testing for contaminants on your land or garden? = Yes 

 

Q111 Did the soil test results reveal a problem with contamination? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Did the soil test results reveal a problem with contamination? = Yes 

 

Q112 Please describe the soil test results and what you did. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

 



Q113 Have you done any water testing for contaminants on your land or garden? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Have you done any water testing for contaminants on your land or garden? = Yes 

 

Q114 Did the water test results reveal a problem with contamination?  

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Did the water test results reveal a problem with contamination?  = Yes 

 

Q115 Please describe the water test results and what you did  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 



Q116 Do you know about the historical uses of your garden/farm? Do you know what was there before? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you know about the historical uses of your garden/farm? Do you know what was there before? = Yes 

 

Q117 How did you learn about the history of your farm/garden? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

 

Display This Question: 

If Do you know about the historical uses of your garden/farm? Do you know what was there before? = No 

 

Q118 Do you want more information about the history of your farm/garden? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 



Q119 On average, how long (hours) are you in the garden/farm, per week? 

o 0-3 hrs  (1)  

o 4-6hrs  (2)  

o 7-9 hrs  (3)  

o 10-12 hrs  (4)  

o 12+ hrs  (5)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q120 When do you typically grow your vegetables (check all that apply)? 

▢ Summer  (1)  

▢ Fall  (2)  

▢ Winter  (3)  

▢ Spring  (4)  
 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 



Q121 How much of your daily vegetables come from your garden? 

o Less than 15%  (1)  

o 15% - 25%  (2)  

o 25% - 50%  (3)  

o 50% - 75%  (4)  

o 75% - 100%  (5)  

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q122 The rest of your vegetables come from (Check all that apply and enter percentage in box). 

▢ Grocery Store  (1) ________________________________________________ 

▢ Farmer's Market  (2) ________________________________________________ 

▢ Vegetable Co-op  (3) ________________________________________________ 

▢ Other  (4) ________________________________________________ 
 

 

Display This Question: 

If The rest of your vegetables come from (Check all that apply and enter percentage in box). = Other 

 

Q123 If other, please list location(s) where you get your vegetables. 

________________________________________________________________ 
 

 



Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q124 What types of vegetables do you grow (Check all that apply)? 

▢ Leafy  (1)  

▢ Root  (2)  

▢ Fruiting plants (e.g. tomatoes, squash, peppers)  (3)  

▢ Other  (4)  
 

 

Display This Question: 

If What types of vegetables do you grow (Check all that apply)? = Leafy 

 

Q125 Please list the leafy vegetables that you grow in your garden 

________________________________________________________________ 
 

 

Display This Question: 

If What types of vegetables do you grow (Check all that apply)? = Root 

 

Q126 Please list the root type vegetables that you grow in your garden 

________________________________________________________________ 
 

 

Display This Question: 

If What types of vegetables do you grow (Check all that apply)? = Fruiting plants (e.g. tomatoes, squash, 
peppers) 

 



Q127 Please list the fruiting plant vegetables that you grow in your garden 

________________________________________________________________ 
 

 

Display This Question: 

If What types of vegetables do you grow (Check all that apply)? = Other 

 

Q128 Please list anything else you grow in your garden 

________________________________________________________________ 
 

 

 

Q129 On average, do you wash the following types of vegetables? 

 Yes (1) No (2) 

Leafy (1)  o  o  
Roots (2)  o  o  

Fruiting (3)  o  o  
 

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 



Q134 On average, how much do you eat from your garden/farm (in cups, or hand symbol, see picture 

below) per week? 

o Leafy, weekly  (1) ________________________________________________ 

o Roots, weekly  (2) ________________________________________________ 

o Fruiting, weekly  (3) ________________________________________________ 

o Other, weekly  (4) ________________________________________________ 

 

 

Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q130 

 

 

 



Display This Question: 

If How often do you plant a vegetable garden at home? = I plant one every year 

Or How often do you plant a vegetable garden at home? = Every other year 

Or How often do you plant a vegetable garden at home? = This is my first year 

 

Q131 Do you share your garden/farm produce? 

o Yes  (1)  

o No  (2)  

 

 

Display This Question: 

If Do you share your garden/farm produce? = Yes 

 

Q132 If yes, who else eats the vegetables grown from your garden (Check all that apply)? 

▢ Children  (1)  

▢ Family  (2)  

▢ Friends  (3)  

▢ Neighbors  (4)  

▢ Other  (5)  
 

 

Display This Question: 

If If yes, who else eats the vegetables grown from your garden (Check all that apply)? = Other 

 

Q133 If other, please list who else eats the vegetables grown from your garden 

________________________________________________________________ 
 

 



 

Q142 Please select the method that most closely identifies how your plants receive water 

o Plants are watered from the top down ( i.e. hose, sprinklers, or watering can that contacts 

leaves, fruit, or flowers)  (1)  

o Plants are watered at the soil surface only (i.e. drip system; limited water contacts with the 

leaves, fruit, or flowers)  (2)  

o Plants are watered from underground (i.e. a pipe distribution system)  (3)  

o Plants are watered directly from the roof (i.e. the garden is fed directly from roof or gutter 

system)  (4)  

o Plants are in pots that are submerged in water/I have a hydroponic system  (5)  

o My watering method is not listed here/I'm unsure  (6)  

o I do not have plants to water  (7)  

 

End of Block: Soils and Gardening Activities 
 

 

 

 

 

 

 


