
Building Division/Permitting Customer Survey 

Date of visit ____________ 

What was the reason for your inquiry/visit to the Building/Permitting Division?
_____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________

Who assisted you?______________________________________________ 

Were your needs met today?  Please check  ___YES  ___NO 

How would you rate your overall experience with our Customer Service Representative?  Please circle or 
check one.  1*star     2*stars     3*stars      4*stars     5*stars      Any comments? 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________. 

Your Name and phone number, 
Optional.  _________________________________________________________________________. 

Would you like for me to contact you?  ___Yes  ___No. 

Thank you for taking the time to respond to our short survey! 

Terry Eckert, Division Manager.  352-429-2141 ext. 3046, email Terry.Eckert@Groveland-Fl.gov. 
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