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___________________________________
(name of agency)

___________________________________
(address)
Phone (____) ____-_____  Fax (____) ____-_____

Multi-Family Weatherization Preliminary Assessment Form
Note-this form must be completed by the Subgrantee.

A.  PROJECT INFORMATION

Project Name: ________________________________________________
Address: _____________________________________________________
City: ________________________________ State: ______ Zip: _________
Telephone #: __________________________
 
Agency Project/Technical Manager: _________________________________
Address: ________________________________________
City: ________________________________ State: ______ Zip: _________
Telephone #: __________________________

B.   OWNER INFORMATION 
Address:  _____________________________________________________
City/County: ___________________________________________________
Deed Book #: ____________ Page #: __________ Date Filed: __________
Name (s) Under Which Title is Held: _______________________________
Manner in Which Title is Held: ____________________________________

C.  PHYSICAL CHARACTERISTICS OF THE BUILDING(S)

	Building Type
	# of This Bldg Type
	# of Units Each Bldg
	# of Floors
	Foundation Type

	Garden Style
	
	
	
	

	Town Home
	
	
	
	

	Quadplex
	
	
	
	

	Other
	
	
	
	








Are the Units Individually Heated?  |_| YES   |_|  NO  
If no, Describe: _______________________________________________________
Type of Fuel:  _______________________________

D.  PHOTOS

During the initial walk-through of the property, take the following photos and attach to this form:

1. Exterior pictures of all sides of building. If multiple building types on the same property, one set for each building type.  |_| YES   |_|  NO  
2. Exterior pictures of both sides of the roof, any exterior HVAC or Ventilation units.  |_| YES   |_|  NO
3. Interior pictures of a top floor and bottom floor unit to include:
a. kitchen (range/vent refrigerator)  |_| YES   |_|  NO
b. bathroom including ventilation  |_| YES   |_|  NO
c. utility room (mechanical units)  |_| YES   |_|  NO
d. any additional HVAC, DWH appliances or Ventilation.  |_| YES   |_|  NO 
4. Pictures of any common/utility areas that have mechanical systems. |_| YES   |_|  NO 
5. Interior pictures of crawlspace.  |_| YES   |_|  NO
6. Interior pictures of attic space.  |_| YES   |_|  NO
E.  Schedule

Proposed Tenant Eligibility Completion Date __________
Proposed Audit Date ___________ 
Tentative Work Start Date _____________
Projected Completion Date _____________




AGENCY AUTHORIZED REPRESENTIVE SIGNATURE 

__________________________________________ Date: ______________

__________________________________________ Date: ______________


ATTACHMENTS:
Photos
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