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PROPERTY QUESTIONNAIRE

Owner: Parcel Number:
Property Address:
Year built: Remodel Year:
House Style (Choose one): Ranch 1.5 Story 2 Story Bi-Level Other:
Home Exterior (Check all that apply):
Brick Stone Wood Siding Alum/Vinyl Other:
Number of Bedrooms:
Number of Bathrooms: Full bath: Half bath: Double sinks: Separate showers:
How Many? How Many?

Do you have the following (Check all that apply):

Laundry tub/sink: Irrigation:

Whirlpool tub: Generator:

Wet bar: Elevator:

Central Air:

Sauna:

Hot tub (interior):

Do you have a fireplace (Check all that apply and indicate quantity if more than one):

Wood burning: 1 story 2 story
Wood stove: 1 story 2 story
Gas (direct vented): 1 story 2 story
Raised hearth: 1 story 2 story
Pre-fabricated: 1 story 2 story
Exterior: 1 story 2 story
Do you have a basement: Yes No
If yes, is it under the entire house: Yes No
If only part of the house is over basement, what percent of the house is over basement?
How much of the basement is finished living space? percentage/sqft)

Is the living space (Check all that apply):

Drywalled: Paneled: Carpet: Vinyl/laminate: Tile:
Garage

Are the walls in your garage finished (drywall)? Yes No

Do you have storage space above your garage? Yes Storage square feet

Do you have living space above your garage? Yes Living square feet
Signature: Phone:

Any additional comments or information:
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