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Property Condition Assessment 
Pre-survey Questionnaire  
Complete this questionnaire before the Evaluator’s site visit. For those questions that are not applicable to the subject, please respond with an ‘‘N/A.’’ This document must be signed on the last page of this Questionnaire by the Property Owner or their representative. If you have any questions about how to answer any of the questions, please call the Stellar Facade/Housing Coordinator. If additional pages for response are necessary, please attach them to this form. Clearly mark all references to the appropriate question number(s). This document, and your written response to same, will be an exhibit in the Evaluator’s report.
Project Name (Select all appropriate): 	Stellar Facades		Stellar Upper Story Housing
Date:
Property Address:
Property Owner:
Phone:					Email Address:
Local Contact (if different than above):
Phone:					Email Address:
1. What is the current occupancy of the building(s), expressed as a percentage?
2. If the building is a multifamily building, what is the approximate lease turnover rate?
3. To the best of your knowledge, does the building have any of the following problems and, if so, where are they located?
a. Roof or sidewall leakage? 						Yes 	No 
b. Structural problems?							 Yes 	No 
c. Cellar/basement water/moisture infiltration? 				Yes 	No 
d. Heating capacity or distribution deficiencies? 				Yes 	No 
e. Air conditioning capacity or distribution deficiencies? 			Yes 	No 
f. Inadequate domestic water pressure or drainage problems? 		Yes	 No 
g. Elevator service problems?		 				Yes 	No 
h. Inadequate electrical capacity or distribution? 			Yes 	No 
i. Presence of any friable asbestos? 					Yes	 No 
4. When was the fire alarm system last tested? 
5. Has any exterior restoration or repair work been performed during the last five years? If so, what was the scope of this work and who performed the work?
6. Does the building have any structural, mechanical or electrical deficiencies/problems that you are aware of?  i.e. wall separation
7. Are you in receipt of or have you solicited any proposals to perform any repairs or replacement work to the building(s) or any of its components that will exceed an aggregate cost of $2,000?
8. To the best of your knowledge, has the building, or any portion thereof, been evaluated during the last three years to determine its physical condition? If so, who conducted this assessment and when was it performed?
9. During the last five years, have any major capital improvements been made to the site or building? If so, please provide details.

___________________________________________________		__________________________
Signature 								Date

__________________________________________________		__________________________
Name									Title
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