COMMERCIAL PROPERTY INSPECTION FIELD SHEET          Date of Inspection:_______________  By:_____
GENERAL INFORMATION			             PIN:______________________________________________
Address:________________________________________________________________________________________
Market Area Name:___________________________	Subdivision Name:__________________________________

LAND		Lot #:_________________________			
Corner Lot: Yes/  No						
Acreage:___________   Front Foot:___________   Depth:___________
 (
CURRENT USE
)Zoning:___________   Use Type:___________			
Access:  Private/ Public/____________   Good/ Limited/____________				 
Street Type: Paved /   Gravel/   Dirt/_________________				
Quality Grade: Poor/  Fair/  Average/  Good/  V Good/  Excellent	
Location: Urban/   Suburban/   Rural/   Remote				
Cliff/Bluff: High/   Medium, Low/   No Bank/   Cliff
Topography: Level/   Moderate/   Steep/    Benched 
Frontage: Saltwater/   Tidal/   River/   Lake/   Upland / __________   Commercial- Prime/Secondary/__________
View: Neighbor/  Territorial/   River/   Lake/  Slough/  Cove/  Ocean/ Mtn      Distant/   Filtered/   Good/   VG/  Panoramic	
Shape: Rectangular/ Flag/ Narrow/ Irregular   Traffic: High/Medium/Low/__________   Privacy: __________________	
Landscaping: None/   Minimal/   Moderate/   ‘Natural’/   Extensive	
Wetland: Yes/  No    Flood Zone: Yes /  No	Seasonal Flooding: Yes/  No	 Est % of Affected Area:________


IMPROVEMENTS		


SERVICES/ UTILITIES 
Electric: Public/   Private UD/   Generator/   None/__________________
Water: Public/   Private UD/   Generator/   None/___________________
Sewer: Public/   Private UD/   Septic/   None/_______________________
Gas: Public (gas line)/   Bottled Gas (propane)/____________________
Encroachment/Easement/Plottage/Assemblage:__________________________________________________________________________________________________________________________________________________________


Notations:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


image1.emf
Commercial Inspection Form - Square Foot Cost

Inspector Name:   __________________________ Location:__________________________________

Name of Building:__________________________ Owner:    __________________________________

Region: 

Western__X__ Central____Eastern____

Climate: Mild______Moderate______Extreme______

SECTION I SECTION II SECTION III SECTION IV

Occupancy Code:

Building Class:

Quality:

Foundation:

Frame:

Floor Structure:

Floor Cover:

Exterior Walls:

Wall Ornamentation:

Roof Structure:

Roof Cover:

Trusses:

No. of Stories:

Height per Story:

SF/Floor Area:

Perimeter:

Age and Condition:

Condition/Eff. Age:

Interior Construction:

Ceiling:

Plumbing:

Heating, Cooling, Ventilation:

Electrical:

Elevator:

Sprinklers:

Misc.___________________

Misc.___________________

Misc.___________________
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		Commercial Inspection Form - Square Foot Cost



		Inspector Name:   __________________________								Location:__________________________________						Date:_________

		Name of Building:__________________________								Owner:    __________________________________

		Region: 		Western__X__ Central____Eastern____						Climate: Mild______Moderate______Extreme______



								SECTION I		SECTION II		SECTION III		SECTION IV										DRAWING

		Occupancy Code:

		Building Class:

		Quality:

		Foundation:

		Frame:

		Floor Structure:

		Floor Cover:

		Exterior Walls:

		Wall Ornamentation:

		Roof Structure:

		Roof Cover:

		Trusses:

		No. of Stories:

		Height per Story:

		SF/Floor Area:

		Perimeter:

		Age and Condition:

		Condition/Eff. Age:

		Interior Construction:

		Ceiling:

		Plumbing:

		Heating, Cooling, Ventilation:

		Electrical:

		Elevator:

		Sprinklers:

		Misc.___________________

		Misc.___________________

		Misc.___________________

		Misc.___________________
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10x10 Landscape






























































































































