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Fill out one survey for each unassisted unit

MANAGER/OWNER___________________________________ 
ADDRESS____________________________________________

                ____________________________________________

TELEPHONE__________________________________________

_______________________________________________
    UNIT TYPE: (Please circle)
UNIT ADDRESS



Apt. #            House     Duplex     Multi Family Units    Mfg. Home                                                  

_______________________________________________        # of Bedrooms______   # of Bathrooms _______
CITY, STATE                                  ZIP CODE

        Condition of Unit: High___ Avg___ Less ThanAvg ___
_________________________      __________________
         Is this unit Handicap Accessible? ___________

COUNTY


CENSUS TRACK             Year Built_____________    Sq. Ft.____________

 
                                                                          WHO PAYS UTILITIES LANDLORD OR TENANT (mark with LL or T)

RENT AMT $___________EFF. DATE_______________          STOVE______:  ELECTRIC _____ or GAS________ 
PREVIOUS RENT $ __________EFF. DATE___________        HEAT _______:  ELECTRIC _____ or GAS_________

SECURITY DEPOSIT $_______________
                     HOT WATER______:  ELECTRIC _____ or GAS_________

PET DEPOSIT $___________

                     ELECTRICITY_______ WATER& SEWER______ TRASH________

UNIT AMENITIES: 

_____CARPET


_____DECK/PATIO

_____REFRIGERATOR

_____DRAPES


_____GARBAGE DISPOSAL
_____WASHER/DRYER CONNECTION

_____DISHWASHER

_____RANGE


_____COIN-OP LAUNDRY

_____AIR CONDITIONED                 _____MICROWAVE                          _____FIREPLACE

_____PETS ALLOWED 

UNIT ACCESSIBILITY:

_____STORES

_____TRANSPORTATION
_____SCHOOLS

_____MEDICAL FACILITIES
UNIT FACILITIES:

_____PLAYGROUND
_____PARKING

_____STORAGE

_____GARAGE/CARPORT

_____CLUBHOUSE
_____COURTYARD
_____SWIMMING POOL
_____ON SITE MANAGEMENT

MAINTENANCE/SERVICES:

_____OWNER LAWN CAR 

_____OWNER SNOW REMOVAL
 _____TENANT LAWN CARE 

_____TENANT SNOW REMOVAL

Comments:_____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Check here if you wish LHA to post your property for Section 8 participants     
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1228 Main Street, Longmont, CO 80501, 303-651-8581, TDD: 303-651-8748, Fax: 303-682-2899 Office Hours Mon.-Fri 8am-5pm.
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