

	Vacant Building Address: 
	Date: 
	Property Owner Name: 
	Primary Phone Number: 
	Address: 
	City: 
	State: 
	Zip: 
	Are you the primary contact for this vacant buildi: Off
	Primary Contact Person: 
	Primary Phone Number-0: 
	Address-0: 
	City-0: 
	State-0: 
	Zip-0: 
	Is there a lien on this property: Off
	Lien Holder Name: 
	Primary Phone Number-1: 
	Address-1: 
	City-1: 
	State-1: 
	Zip-1: 
	Signature: 
	Date-0: 
	Utilities Gas: 
	Water: 
	Electric: 
	Exterior Doors: 
	Windows: 
	Paint: 
	Holes: 
	Decorative Features: 
	Signs: 
	All other attached to building: 
	Sidewalks: 
	Roof: 
	Interior Foundation: 
	Walls: 
	Ceiling: 
	Floor: 
	Electric-0: 
	Water-0: 
	Inspected by: 
	Date-1: 
	Fee Paid: 


