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DWELLING UNIT SYSTEMS AND CONDITIONS














Project:














Address(es):
























ITEMS (EUL)
AGE
CONDITION
EFFECTIVE

REMAINING

LIFE
DIFF.
ACTION
NOW
DM
QUANTITY
FIELD NOTES

Entry Door 
(      )










Floors 
(      )










Floors 
(      )










Kitchen Cabinets 
(      )










Countertop & Sink 
(      )










Range & Hood 
(      )










Refrigerator 
( 15 )










Disposal 
(      )










Dishwasher 
(      )










Bath Fixtures 
( 20 )










Radiation 
(      )










Air Conditioning 
(      )










Buzzer & Intercom 
(      )

(in unit portion)










Unit Wiring 
(50+)










Smoke/Fire Detection 
( 10 )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )











