Building Profile Inspection Report


Building Profile Inspection Report




General Information

Date:
Inspected By:

Building Information
Notes:

Building:


Street Number:


Block Number:
Street Name:

Number of Units:
Occupancy Type:
Take-over Date:

No. of Bachelor Units:
No. of 1 Bedroom Units:
No. of  2 Bedroom Units:
No. of  3 Bedroom Units:

Bach. Ave. Floor Area:
1 Bed. Avg. Floor Area:
2 Bed. Avg. Floor Area:
3 Bed. Avg. Floor Area:

Building Perimeter:
Building Floor Area:
Building Volume:

Building Height Above Grade:
Building Height Below Grade:
Building Corridor Area:

Total Area of Windows:
Total No. of Windows:
Total Exterior Wall Area:



Landscaping ‑ Parking Lot

Area Of Parking Lot Asphalt:
General Condition Of Asphalt:

Ln. Ft. Of Parking Lot Concrete Curbs:
General Condition Of Concrete Curbs:

Will Repairs Be Required Within The Next Five (5) Years?

Comments:

Landscaping ‑ Pedestrian Walkways

Surface Area of Pedestrian Walkways:
General Condition of Asphalt:

Will Repairs be Required Within the Next Five (5) Years?


Comments:



Landscaping - Sodded Grounds

Surface Area of Sodded Grounds:
General Condition of Sod:

Will Repairs be Required Within the Next Five (5) Years?


Comments:



Lanscaping - Light Standards

Number of Light Standards:
General Condition of Standards:

Will Repairs be Required Within the Next Five (5) Years?


Comments:



Cladding

Predominant Wall Cladding
Brick
Stucco
Precast Concrete


Concrete Block
TTW Brick
Other


Percentage of Wall Area it Comprises:                             %

Are there any signs of the following problems:
Spalling
Rust Stains


Deterioration of Mortar
Efflorescence


Rusting of Panels
Buldging


Cracking / Splitting
Other

Describe severity and locations of deterioration:

Are repairs required within the next 5 years:
Priority Level:
Estimated Cost: $

Describe repairs required:

Are there any known water related problems:

If Yes, describe and indicate locations:

Other Wall Cladding Systems

Wall Cladding
Brick
Stucco
Precast Concrete


Concrete Block
TTW Brick
Other


Percentage of Wall Area it Comprises:                             %

Are there any signs of the following problems:
Spalling
Rust Stains


Deterioration of Mortar
Efflorescence


Rusting of Panels
Buldging


Cracking / Splitting
Other

Describe severity and locations of deterioration:

Are repairs required within the next 5 years:
Priority Level:
Estimated Cost: $

Describe repairs required:

Are there any known water related problems:

If Yes, describe and indicate locations:

Foundation Walls

Wall Construction
Poured Concrete
Concrete Block


Other:

Are there any signs of the following problems:
Spalling of parging:
Rust Stains


Cracking
Other

Describe severity and locations of deterioration:

Are repairs required in the next 5 years:
Priority Level:
Estimated Cost: $

Method of Repair:

Windows

Window Type
Single Pane
Double Pane
Casement
Slider


Aluminum
PVC
Wood
Other


Condition of Air Tightness
Condition of Weather-stripping

Are windows adequately flashed:
Are there water leakage problems:

Describe:

Are there problems with the windows: (Describe)



Are repairs require in the next 5 years:
Priority:
Estimated Cost: $

Describe Repairs:

Are there screens?
Condition of screens:

Are repairs required? (Describe)

Exterior Doors

Front Entrance Type
Double Door with Vestibule
Double Door no Vestibule

Condition of Front Entrance:
Other: (Specify)

Describe:



Other Doors
A - (Specify)


B - (Specify)


C - (Specify)

Condition of other doors: (Describe)



Condition of hardware: (Describe)



Are repairs required within the next 5 years?
Priority:
Estimated Cost: $

Describe Repairs:

General Comments:

Balconies

Balcony Construction
Poured Concrete
Wood
Other:

Are there any signs of the following problems:
Spalling
Rust Stains


Cracking
Other

Length
Width

Are there safety issues that need to be addressed? (Describe)

Priority Level
Estimated Cost: $

Describe Repairs:

General Comments:

Roofing

Roofing System
Asphalt Shingles
Built-up Conventional
Built-up Inverted

Other:
Total Roof Area:

Roof Condition:



Estimated Life Remaining:
Estimated Cost of Replacement:

Condition of Flashing
Condition of Roof Drains
Condition of Roof Vents

Are there pooling problems:



Is there a history of roof leaks?



General comments:



Heating System

Principal Heating System Type
Electric Baseboard
Hot Water

If Hot Water What is the Boiler Type?
Gas 
Electric

Boiler Information

Manufacturer


Model No.
Serial No.
Max Output: (BTU's)

No. of Boilers:
Remaining Life:

Type of Control System

Are there any components of the heating system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated cost: $

General comments:

Domestic Hot Water System

 Type  of System 
Individual Electric Tanks
Electric with Central storage

If Hot Water What is the Boiler Type?
Individual Gas-Fired Tanks
Gas Fired wit Central Storage

Water Heater Information

Manufacturer


Model No.
Size of Storage Tanks:
Max Output: (BTU's)

No. of Units:
Remaining Life:

Type of Control System

Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated cost: $

General comments:

Air Handling System

Is there a Make up Air System?
What areas are supplied by the system?

What is the heat source?
Gas
Hot Water
Electricity

No. of Units
What type of Controller?

Is there a timer used? 
What are the hours of operation?

What is the condition of the following?
Filters
Dampers
Control System


General Operation
General condition

Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments

Exhaust Equipment

Does each unit have an individual exhaust system?

If yes, what locations?
Bathroom
Kitchen
Other

Is there a central exhaust system?
No. of fans?

What Locations?


Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Electrical System

Primary Electrical Service
Overhead
Underground

Voltage
What areas are supplied by the system?

Branch Circuit Wiring
Copper
Aluminum
Copper / Aluminum

Location of Vault:


Secondary Supply
Location of Electrical Room
Is there a transformer? What Type



120/208
347/600
Other

Main Switch Gear
Amps


Principal Type of Lighting
Corridors
Lounge


Vestibule
Exterior

Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Emergency Power System

System Type
Diesel Generator
Gas Generator
Battery Wall Pack

Approximate Age:


Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Elevator Cabs

General Condition:

Are the Elevators Powered by the Emergency Generator?

No. of Cabs
Age:

Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Garbage Compactor

General Condition:

 

 Number of Compactors:
Age:

Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Common Areas

Front Vestibule General Condition:

 Description:

 

Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Painting / Carpet / General Condition of Corridors

General Condition:

Description:



Are there any components of the system that will require major repairs or replacements in the next 5 years? (Describe)



Priority Level
Estimated Cost: $

General Comments



Life Safety Systems

BUILDING DESCRIPTIONS

PRIVATE 
____   Residential

____   Commercial
Building Height

Stories        _______
Number of 

Units     __________

PRIVATE 
Heating System
Year of Construction_____

Name of Owner
Bus. Phone 

Address


Home Phone

Property Management Company


Telephone

Address


Pager

Property Manager
Telephone

Superintendent (or Fire Safety Co-ordinator)


Telephone

Address
Pager

Ass't. Superintendent
Telephone



Address
Pager



PRIVATE 
When manager or employee turnover happens, all Fire Safety Plans will be revised with the current change. The Fire Department will be notified of the change immediately.


ELEVATORS

PRIVATE 
Fire-fighter Elevator: YES ____             NO  ____
Fire-fighter Service: YES ____             NO  ____

Automatic Recall:       YES ____            NO  ____
Auxillary Power:     YES ____             NO  ____

PRIVATE 
EMERGENCY SERVICE MAINTENANCE:

Name of Company:                                Phone:

Total Number of Elevators:

Total Number of Fire-fighter Elevators:

Location of Fire-fighter Elevator(s):



PRIVATE 
Operating Instructions:



EMERGENCY LIGHTING

PRIVATE 
TYPE(S):   BATTERY PACK ____                  GENERATOR POWERED ____

PRIVATE 
COVERAGE:



PRIVATE 
BATTERY PACK LOCATION:



PRIVATE 

GENERATOR

LOCATION:

FUELED BY:

IF NATURAL GAS DOES IT HAVE A SEPERATE SUPPLY LINE ?: YES ____ NO ____

LOCATION OF MANUAL STARTING INSTRUCTIONS:

EQUIPMENT POWERED BY GENERATOR:




SPRINKLER SYSTEM

PRIVATE 
TYPE(S):   WET:      DRY:     OTHER:  

PRIVATE 
COVERAGE:



PRIVATE 
VALVE NUMBER

LOCATION

COVERAGE

























PRIVATE 
LOCATION OF FIRE DEPARTMENT CONNECTION:

FIRE PUMP?          LOCATION:        

PRIVATE 
OPERATING INSTRUCTIONS:



SPECIAL FEATURES

PRIVATE 
SMOKE CONTROL:              PRESSURIZATION: ____                           SMOKE EXHAUST: ____

PRIVATE 
DETAILS:



PRIVATE 
Does ventilation fan automatically shut down with activation of the fire alarm?   Yes ____    No ____

LOCATION OF FAN SHUT-DOWN: 

PRIVATE 
FIXED EXTINGUISHING SYSTEM(S):   YES ____     NO ____

COVERAGE:

LOCATION OF STORAGE TANK:

TYPE OF EXTINGUISHING AGENT:

SPECIAL INSTRUCTIONS FOR FIREFIGHTERS:

      

FIRE ALARM SYSTEM

PRIVATE 
MANUFACTURER:                           MODEL:


TYPE:                                                    SINGLE STAGE:  ____                TWO STAGE: ____


VOICE EVACUATION:                    YES ____             NO ____


MONITORED:                                     YES ____  NO ____  COMPANY:              TELEPHONE:


PRIMARY POWER:
SECONDARY POWER:

CONTROL PANEL LOCATION:


ANNUNCIATOR PANEL LOCATION:


TYPE OF SOUNDING DEVICES:    PULL STATIONS:                                                                       ____

                                                                 INTER-CONNECTED SMOKE DETECTORS:                     ____

                                                                 OTHER:                                                                                         ____    


PRIVATE 

TYPES OF DETECTION

LOCATION
















PRIVATE 

ANCILLARY DEVICES (AUTOMATIC)

FAN SHUT-DOWN                                         YES ____    NO ____

ELEVATOR RETURN TO GRADE:           YES ____    NO ____

CLOSING OF FIRE DOORS:                       YES ____    NO ____

GAS SHUT-OFF:                                             ____ KITCHEN     ____ LAUNDRY    ____ OTHER

STANDPIPE SYSTEM

PRIVATE 
NUMBER OF RISERS:                        SIZE OF RISERS:
  

SIZE OF HOSE OUTLETS:

LOCATION OF HOSE STATIONS:

LENGTH OF HOSE:                            TYPE OF NOZZLE:

LOCATION OF FIRE DEPARTMENT CONNECTION:

PRIVATE 

VALVE NUMBER

LOCATION

COVERAGE





































PRIVATE 
FIRE PUMP?
LOCATION:

PRIVATE 
OPERATING INSTRUCTIONS:
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