Property Management Planning Questionnaire

(please fill in all that applies)

Property Address:  
______________________________________________________




______________________________________________________

Name of Person Completing Form:  __________________________________________

Date Form Completed:  __________________________________

1.
Existing Mortgage on Property: 
$_______________   Term:  _______ Years     

Interest Rate:  ______%      Fixed/Variable Rate (strike one)

Monthly Payment for Principle and Interest:  $____________

Years Left in Term:  _______ Years     

2.
Property Taxes:
$_______________

3.
Property Insurance:
$_______________

4.
Utilities (gas, electric, oil, lp fuel, etc.):



Budget Plan:
$_______________  or



Average Bill Over Last 12 Months: 
$_______________

5.
Phone:



Average Bill Over Last 12 Months: 
$_______________

6.
Monthly Cable Bill:
$_______________

7.
Monthly Condo Fee: 
$_______________*

*Please attach a copy of the Condo Association Agreement.

8.
Lawn and Garden Care:


Amount Spent Annually if Purchased:   $_______________  or

Estimate Number of Hours Per Year if Not Purchased:  _____________ 

Name(s) of person/people who currently do lawn and garden work:

_____________________________________________________

_____________________________________________________

Is equipment provided on-site, or do workers provide their own equipment?   ___________________________________________

If equipment is provided on-site, list major pieces of equipment and approximate age:

_______________________________________________________

_______________________________________________________

_______________________________________________________

Any special issues?  (e.g. large trees, hedges, spoutings, fences, etc.)

Are there changes that could be made to make the lawn/garden more low-maintenance?  (If so, please list your ideas.)

9.
Snow/Ice Removal:

Amount Spent Annually if Purchased:   $_______________  or

Estimate Number of Hours Per Year if Not Purchased:  _____________ 

Name(s) of person/people who currently do snow removal:

_____________________________________________________

_____________________________________________________

Is equipment provided on-site, or do workers provide their own equipment?   ___________________________________________

If equipment is provided on-site, list major pieces of equipment and approximate age:

_______________________________________________________

_______________________________________________________

_______________________________________________________

Any special issues? 

10.
Roof:



Type:
________________________________________



Age:  
_________________



Type of Vents:  _________________________________



Do gutters have covers?

Yes               No        (circle one)



Soffits:       Aluminum        Wood         Other      (circle one)

Trusted Roofing Company You Have Used:



______________________________________________

Any special issues? 

11.
Siding & Trim:



Type:
________________________________________



Age:  
_________________



Painted?     Yes              No              Last Painting:   _____________

Trusted Siding Company You Have Used:



______________________________________________

Any special issues? 

12.
Windows:


Number:   _____1st Floor     ______2nd Floor  ______3rd Floor  _____Basement


Type: 


Age:   ________




Painted?     Yes              No              Last Painting:   _____________

Storms/Screens?
(circle one)


A.
Internal to Windows



B.
All in one storm/screen units



C.
Separate Storms and Screens used inter-changeably



D.
Other (explain):  




Age:   _________



Painted?     Yes              No              Last Painting:   _____________

13.
Window Cleaning & Maintenance:

Amount Spent Annually if Purchased:   $_______________  or

Estimate Number of Hours Per Year if Not Purchased:  _____________ 

Name(s) of person/people who currently do window cleaning and maintenance:

_____________________________________________________

_____________________________________________________

Any special issues? 

14.
Exterior Doors

Number:   


Type: 


Age:   ________




Painted?     Yes              No              Last Painting:   _____________

Any special issues?

Trusted Window & Door Company You Have Used:


______________________________________________

15.
Sidewalk/Driveway:


Sidewalk:
Yes
No
Approximate length:  _____ feet.




Type:   _______________________________________




Age:
________




Date of Last Maintenance:  __________________



Driveway: 
Yes
No

Approximate square feet:  ________.




Type:
_______________________________________




Age:  
_________




Date of Last Maintenance:  __________________

Trusted Driveway Contractor You Have Used:


______________________________________________

Any special issues?

16.
Electrical System:


Service is:    _____ amps

Breakers 
Fuses   (circle one)


Age of service is:  ________


All sockets are grounded?     Yes
No      (circle one)

Trusted Electrician You Have Used:


______________________________________________

Any special issues?

17.
Plumbing System:


Water Supply is:
Well

Public Water

(circle one)


Septic System is:
Public Sewer

Tank

Mound
     (circle one)


Are there lead pipes?

Yes

No  

(circle one)


Are supply pipes:
Copper

Steel


(circle one/both)


Are drain pipes:
Cast Iron
Plastic

Steel
 (circle one/both)


Number of toilets?
______

Age:   ___________

Number of baths?
______

Age:   ___________

Number of showers?
______

Age:   ___________

Number of sinks?
______

Age:   ___________

Number of dishwashers?  ______

Age:   ___________


Are hot water pipes insulated?
Yes

No

(circle one)

Trusted Plumber You Have Used:


______________________________________________

Any special issues?

18.
Major Appliances:


Furnace/Central Heating System:
Age:  ______


Type: 

Maintenance Required (e.g. annual service, quarterly filter changes, duct cleaning, etc.):

Trusted Repair/Maintenance Contractor You Have Used:


______________________________________________


Central Air: 
Age:  ______

Type:  ___________________


Maintenance Required (e.g. annual service, etc.):

Trusted Repair/Maintenance Contractor You Have Used:


______________________________________________

Hot Water Heater: 
Age:  ______

Size:  ________________

Type:  


Maintenance Required:

Trusted Repair/Maintenance Contractor You Have Used:


______________________________________________

Water Softener: 
Age:  ______



Type:  


Maintenance Required:

Trusted Repair/Maintenance Contractor You Have Used:


______________________________________________


Washer/Dryer:

Age:  ______


Type: 


Kitchen Appliances:



Stove

Age:  ______

Type:  ____________________



Oven

Age:  ______

Type:  ____________________



Refrigerator
Age:  ______

Type:  ____________________



Dishwasher
Age:  ______

Type:  ____________________

Any special issues with major appliances?

19.
Interior Decor:

Walls/Ceilings:
Drywall        Plaster
   Other
(circle all that apply)


Rooms last redecorated?  



Kitchen:
___________  
Paint
   Wallpaper
 Paneling



Living Room:
___________

Paint
   Wallpaper
 Paneling



Dining Room:
___________

Paint
   Wallpaper
 Paneling



Family Room:
___________

Paint
   Wallpaper
 Paneling



Bedrooms:
___________

Paint
   Wallpaper
 Paneling



Bathrooms:
___________

Paint
   Wallpaper
 Paneling



Porches:
___________

Paint
   Wallpaper
 Paneling



Bathrooms:
___________

Paint
   Wallpaper
 Paneling



Basement:
___________

Paint
   Wallpaper
 Paneling


Flooring last replaced?



Kitchen:
___________  
Carpet
Linoleum Wood  Tile
Other



Living Room:
___________

Carpet
Linoleum Wood  Tile
Other



Dining Room:
___________

Carpet
Linoleum Wood  Tile
Other



Family Room:
___________

Carpet
Linoleum Wood  Tile
Other



Bedrooms:
___________

Carpet
Linoleum Wood  Tile
Other



Bathrooms:
___________

Carpet
Linoleum Wood  Tile
Other



Porches:
___________

Carpet
Linoleum Wood  Tile
Other



Bathrooms:
___________

Carpet
Linoleum Wood  Tile
Other



Basement:
___________

Carpet
Linoleum Wood  Tile
Other


Interior Doors:

Number:  __________



Type: 



Age:


Any special issues with interior décor?

Trusted Decorator, Flooring Specialist You Have Used:


______________________________________________

20.
Availability of Informal Support for Home Management & Maintenance:

Please list friends, neighbors, relatives or others who currently assist with keeping an eye on the home, responding to emergencies, identifying problems, or completing specific maintenance and/or repair tasks:

Please list friends, neighbors, relatives or others who might be willing to assist with keeping an eye on the home, responding to emergencies, identifying problems, or completing specific maintenance and/or repair tasks, once you are no longer involved or able to do this:

21.
Other Issues and Information:

Thank you for your time.  Please return to WISH, Inc. Staff.
