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Splatsin 
Land Use Planning Survey 

Our Land Use Plan is almost 10 years old and it’s time to update it… 

In 2015, we developed the Land Use Plan with a lot of participation from the community. 
We would like this update to reflect the same level of participation. Your views are so 
important to the way we choose how to use our lands and this survey is a first step in 
getting your thoughts and opinions. 

Your responses to the questions will be kept confidential and we will make the survey 
results public at the next community meeting. 

Please return the completed questionnaire to Iva Jules, Lands Manager at 
iva_jules@splatsin.ca in order to be eligible for a draw of IMPORTANT PRIZES. 

A. BACKGROUND

1. Age category  7 – 12    13 – 18  19 – 35        36 – 55     over 56 

2. Do you live on our reserve lands? Yes No 
If NO, go to question 5

3. How long have you lived in the community?

 less than 1 yr           1 – 5 yrs         6 – 10 yrs       11 – 20 yrs          more than 20 yrs 

4. If you live away or off-reserve, for which reason? (circle one)

Education Yes No 

Work Yes No 

No housing Yes No 

Other  _______________________________________________________________________ 
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5. How do you feel your community has changed over the last 5 years?

Has changed for the better  Agree Don’t know   Disagree 

Became too developed   Agree Don’t know   Disagree 

Has changed for the worse  Agree Don’t know   Disagree 

Has not changed  Agree Don’t know   Disagree 

Comments:    __________________________________________________________________ 

6. My preference for development in the Community to the year 2034 (10 years) is:
(choose one of the three, or comment)

Stay as it is, with very little new development  Agree Don’t know   Disagree 

Stay as it is, with moderate new development  Agree Don’t know   Disagree 

Lots of new development     Agree Don’t know   Disagree 

Comments:    __________________________________________________________________ 

7. Please tell us the single greatest problem or concern you have regarding the current
land uses throughout the reserve areas.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

8. As the community moves into the future, would you be in favor of the following kinds
of housing developments for Members?

Single-family (Band owned)  Yes  No  Not Sure 

Single-family (Member owned)  Yes  No  Not Sure 
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Apartments (Band owned)    Yes   No   Not Sure 

Apartments (Member owned)    Yes   No   Not Sure 

Subdivisions (Band owned)    Yes   No   Not Sure 

Subdivisions (Member owned)    Yes   No   Not Sure 

Mobile Homes      Yes   No   Not Sure 

Mobile Home Parks     Yes   No   Not Sure 

Elder Housing (Band owned)    Yes   No   Not Sure 

Elder Housing (Member owned)    Yes   No   Not Sure 

 

9. To you, are the following a problem in the community? (circle all that apply) 

Run-down buildings    Yes  No  

Abandoned buildings    Yes  No 

Abandoned cars / trucks   Yes  No 

Solid waste / garbage    Yes  No 

 Comments:  ____________________________________________________________________   

 

10.  New homes and buildings should be encouraged to include: 

a. Eco-friendly (‘environmental’) standards Yes  No  Don’t know 

b. Better Community amenities   Yes  No  Don’t know 

c. Safety features    Yes  No  Don’t know 

 

11.  How would you rate the community’s services and facilities at this point in time? 

 a. Fire protection    Good  Fair  Poor 

b. Law enforcement    Good  Fair  Poor 

c. Emergency medical    Good  Fair  Poor 

d. Recreation facilities    Good  Fair  Poor 

e. Band hall     Good  Fair  Poor 

 f. Sidewalks and trails    Good  Fair  Poor 

 g. Roads     Good  Fair  Poor 

h. Streetlights     Good  Fair  Poor 
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12.  I would support the planning of more of the following on community lands (check all that 

apply): 

Bike routes or bike trails    Yes  No 

Walking and hiking trails    Yes  No 

Other walkways  (sidewalks)    Yes  No  

 All-terrain-vehicle (ATV) trails    Yes  No 

 

13.  Are you in agreement of our community buying lands (when they become available and if we 

can afford them): 

From off-reserve (fee simple lands)   Yes  No 

From on-reserve (from CP holders)   Yes  No 

 

14. What types of businesses do you believe are the most important for our community?  (rank 

each in priority:  5 - High priority, 1 - Low priority) 

Tourism business       5 4 3 2 1 

Market housing (for Members or non-Members)  5 4 3 2 1 

Agricultural businesses / farms     5 4 3 2 1 

Light industry (ex. welding shop)    5 4 3 2 1 

Office space    /   educational     5 4 3 2 1 

Retail and Services businesses (ex. Stores)   5 4 3 2 1 

 

15.  If you are under 18, please tell us how you see the community when you grow up. 

______________________________________________________________________________ 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 ______________________________________________________________________________ 



5 
 

B. OUR CULTURE 
 

16. Who should be responsible to identify past and present cultural sites? (check all that apply) 
 

Elders  __________  Chief and Council __________ 

Land Department __________  Band Members  __________ 

Other  _________________________________________________________ 

 

17. Should past and present cultural sites (i.e. spiritual sites, traditional hunting sites, fishing 
sites and gathering sites) on community lands be protected and preserved? 
 
No  __________    Yes  __________ 

 
 
18. What are your thoughts on Cultural / Traditional Sites? 

 

  Traditional Sites should be protected   Yes  No Don’t know  
 
  I know of Traditional Sites on the reserve  Yes  No 

 
  I would be willing to share the location of sites on 

our reserves (confidentially)    Yes  No Don’t know  
 

(If yes, please contact the Lands Office) 

Comments:  ____________________________________________________________________ 

 

C. ENVIRONMENTAL 
 

19. Should the community protect sensitive sites (i.e. wildlife habitats, waterfowl habitats, 
native grasslands, etc.)? 
 

No  __________   Yes  __________ 

Comments: _______________________________________________________________ 
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D. INDUSTRIAL 
 

20. Should the community zone areas for Industrial development? 
No  __________   Yes  __________ 

Comments: _______________________________________________________________ 

 
E. INSTITUTIONAL (schools, offices, hospitals, clinics, etc.) 

 

21. Should the community zone areas of land for Institutional uses? 
 

No  __________   Yes  __________ 

Comments: ________________________________________________________________ 

 

22. In addition to what we have now, what other Institutional developments would you like to 
see? 
 

Comments: ________________________________________________________________ 

 

F. RECREATIONAL 
 

23. Should Recreational sites be improved or constructed? 
 

Playground    no   yes  

Ball diamond   no   yes   

Skateboard park   no   yes 

Swimming Pool / Water Slide no   yes 

Soccer Field    no   yes 

Comments: ________________________________________________________________ 
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24. Should we allow recreational vehicle trails (mountain bikes and four-wheelers) to cross on 
any of our community lands? 
 

No  __________   Yes  __________ 

Comments: ________________________________________________________________ 

 

G. RESIDENTIAL 
 

25. Should the community have a new expanded sub-division? 
 

No  __________   Yes  __________ 

Comments: ________________________________________________________________ 

 
26. Should Band Members be allocated Band Land to install mobile homes? 

 

No  __________   Yes  __________ 

Comments: _________________________________________________________________ 

 
27. What requirements would you like to see included in a “Residential zone”? 

 

Access to existing Power   no   yes  

Access to existing Water   no   yes 

Access to existing Roads   no   yes 

Access to existing Natural Gas Lines  no   yes 

 

H. Natural Resources 
 

28. Should the community zone existing and future Natural Resource sites? 
 

No  __________   Yes  __________ 
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I. COMMERCIAL

29. Should we encourage long term leasing on our lands for commercial businesses?

No  __________   Yes  __________

Comments: ________________________________________________________________

30. How long should a lease be, if a Band Member uses Band Lands for their private Commercial
business?

99 Years __________ 10 Years __________ 

49 Years __________ 5 Years __________ 

Comments: _________________________________________________________________ 

OTHER COMMENTS: 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Splatsin Land Use Plan Survey 

DRAW 

Name: _____________________________________________ 

Telephone number: __________________________________ 
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