
 
Building Condition Survey Form 

 
Parcel # or Street Address _____________________________    
Land use:  Residential; Commercial; Industrial; Public; Vacant 
Height:  #of Stories ___________________ 
Construction:  Brick; Siding; Composition (neither vinyl, aluminum or wood, i.e. asbestos shingles); 

Wood; Stucco; Masonary (including block or stone); Other ____________________________ 
Roof Type:  Flat (cannot see surface); Gable (slopes up only on two sides); Hip (slopes up on at least 

three of four possible  sides, forming a pyramid); Other________________________________ 
Location of Defect: Front; Back; Left; Right; Center; Throughout 
Degree of Defect:  1 minor defect 2 major defect 3 critical defect 
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Final Building Rating:  Sound  Deficient - Minor Repair  Deficient - Major Repair  Substandard 
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