Parcel Number: 011-           -             -            Property Address: _________________

Year Home Built: ___________________Year of Last Remodel: ________________

Heating/Cooling Systems

Heat Type (Circle):   Forced Air      Hot Water      Radiant      Wood Stove Only    Wood Stove Add-On                                                                                                                                                                      


Fuel Type (Circle)

                        Natural Gas         Propane         Oil            Electric            Wood


Air Conditioning (Circle)

None         Window Unit (s)           Central Air (Uses Furnace Ducts)       Central Air (Separate Ducts) 


Plumbing

Number of Full Baths: _______                                     Number of Half Baths: ________
Type of Floor Covering: ___________________        Type of Floor Covering: ___________________

Well Depth: __________   Well Diameter: ___________    Year Installed: _______________

Septic Tank Size (gallons) _________________

Kitchen

Circle the items that apply to your kitchen installation

   Built-in cook top         Built-in oven (s)     Built-in Microwave     Built-in Dishwasher      Disposal

Type of floor covering (s): ____________________________________

Does your home have a second kitchen? _______ please describe ___________________________


Electric Service
Service Amperage (Circle)       60     100     200    None     Other (Describe) _______________________

Basement
If your home has a basement, is it finished and used as part of your living space? ______________

What portion of the basement is finished in this way? ______________________________________

If your home has a basement, is it finished for recreation use? ______________________________

What portion of the basement is finished in this way? _________________________________________

If your home has a basement, does it have a walkout exposure? _______ if yes, how many doors? _____
Fireplace
Does your home have a fireplace? _______ if yes, is the chimney (Circle):  1 story       Over 1 story

If your home has a fireplace, is the chimney (Circle):   Completely inside the home        on the exterior


Other Rooms
Circle the other rooms in your home:  Dining-room    Living-room   Pantry    Entry/Vestibule

Family-room    Laundry-room     Utility-room    Breakfast Nook    Den/Office     Reading/Sewing

Other(s) (Describe):____________________________________________________________________
Number of Bedrooms: ________    Number of Closets: ________

Type of floor covering(s) __________________________________________


Your Name ___________________________________________________ Date__________________
