POST HURRICANE SANDY QUESTIONAIRE

(please complete as many items as you are able)

Property Owner Name:
Address of Property:
Owner Phone/ Contact #:

Block Lot

Temporary Address of Owner if Relocated:

Name of Agent or Contractor:

Phone of Agent Home Builder# HIC (13V) #

Are EMERGENCY REPAIRS needed? [ ] Yes [ ] No Repairs done already? [ ] Yes [ ] No
Describe:

Permits Filed? [ ] Yes [ ] No

Is a RED STICKER or RED UNSAFE POSTING visible at property? [ ] Yes [ ] No

Is there Structural Damage to the building? [ ] Yes [ ] No
Describe Damage:

Was the building “lost” or totally displaced from the property? [ ]Yes [ ] No
Have you filed the Demolition Permit Application to notify the Department of the loss? [ ]Yes [ ] No

Was there Flood or Water Damage to the building? [ ] Yes [ ] No
Flood water height above first finished floor: [ ]<Ift [ ] 1-2ft [ 12-3ft [ ] over3ft

Was a Deck, Pool, Garage, Hot Tub, Storage Building affected? [ ] Yes [ ] No
Describe:

Indicate devices damaged or exposed to flood waters:

[ ]JFurnace [ ]Water Heater [ ]Boiler [ ]Electrical Panel [ ]AC Condenser [ ]Other
What type of heating / fuel is on site? [ ] Natural Gas [ ] Propane [ ] Oil

Is there an Elevator? [ ]Yes [ ] No

Is Owner planning to Demolish Building? [ ]Yes [ ] No

Is Owner planning to raise the building to a higher floor level? [ ] Yes [ ] No

Is Owner planning to make repairs and reconstruction to restore to original condition? [ ] Yes [ 1 No
Describe Briefly:

If flooded more than 1 ft above finished floor — provide name of Electrician to certify wiring:
Name: Phone #

For Structural Damage — provide name of Architect or Engineer to provide evaluation report:
Name: Phone #

For Mantoloking Office Use Only -

Engineering Reporton File? [ ] Yes [ ] No Date:
Did the property sustain total loss or destruction? [ ] Yes Was Demolition Permit filed? [ TYes[ ] No
Is Property Listed on Red Line? [ ] Yes [ ] No confirmed by date

Is the Electric Meter “pulled”? [ ] yes [ ] No
Are Permitson File? [ ] Yes [ ] No Permit# date filed




