
SITE EVALUATION FORM

NAME: ______________________________________________________
ADDRESS: ___________________________________________________
CITY: __________________ STATE: _____________ ZIP: _____________
HOME PHONE: _____________________________________
WORK / CELL PHONE: ______________________________

FAX: ______________________________________________

SITE ADDRESS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE: ___________________________________________

DATE OF SITE VISIT: ______________________________

REPORT DATE: ____________________________________

1.)
Architectural Review Board:
 
yes

no
Arch. Rev. Brd.     Contact Name ____________________________________________



       CELL/WORK PHONE: _____________________________________                                                                                           
2.)
Preferred Builder available:

yes

no
   Builder Name: _____________________________________ ____________________                                                                                                                
3.)
General topo of lot:

(Topo attached if available)

4.)
Lot suitable for basement:

yes

no
5.)
Set backs:
FRONT                               SIDE                           REAR ______________                          

Does set back include decks, porches, or steps?
yes

no
Does set back include roof overhangs?

yes

no
Comments:                                                                                                                         
6.)
Elevation above sea level:                                                                                                   
7.)
Is lot in coastal controlled zone:
yes

no
   If yes, what zone? _______________________________________________________                                                                                                           
8.)
What are particulars of that zone (fastening, wind loads, etc): ______________________ ______________________________________________________________________________ 

9.)
Other special permits or variances required: ____________________________________ ______________________________________________________________________________ 

                                                                                                                                          10.)
Building height restrictions: _________________________________________________                                            
11.)
Species of trees and average size: ______________________________________________________________________________ 
12.)
Orientation/direction of best view: ___________________________________________                                                                                    
13.)
Best view is:

 WOODS


 MOUNTAINS

 GOLF COURSE

 MARSH

 WATER


 OTHER:                                       
14.)
Type of foundation:
 WOOD PILING

 POURED CONCRETE

 CONCRETE BLOCK
 CONCRETE SLAB

Size                           
             WALK OUT BASEMENT

 BLOCK & BRICK             ABOVE GROUND 





     BASEMENT

15.)
Depth below grade required for footing:________________________________________ 
16.)
Frost line: _______________________________________________________________                                                  
17.)
Utilities:

public water / well

public sewer / septic system
(Locate on site plan)

18.)
Electrical:


overhead

underground
19.)
Natural gas available:

yes


no
20.)
Heating system type: ______________________________________________________                               
21.)
Propane approved:

yes


no

22.)
Fireplace type: ___________________________________________________________                                               
23.)
Site sketch attached:

yes


no
24.)
Photographs attached:

yes


no
25.)
Dominant style of 
 CONTEMPORY

 COLONIAL

Architecture in area:
 TRADITIONAL

 SOUTHERN 

PLANTATION    
 LOW COUNTRY
 OTHER:                                       
26.)
Dominant roof pitch:
5:12
       7.5:12
 4:12
    6:12
8:12
    12:12
27.)
Required minimum roof pitch: _______________________________________________                                                                                            
CUSTOMER PREFERENCES
28.)
Exterior cladding:
 STONE


 MASONITE SIDING

 BRICK


 VERTICAL WOOD SIDING

 STUCCO


 WOOD SIDING CLAPBOARD

 VINYL


 OTHER                                       
29.)
Window: ________________________________________________________________                                                                                                                          
30.)
Porch: ________________________________________________________________ _                                                                                                                             
31.)
Garage:

 ATTACHED

 CARPORT

(# of cars:          )
 DETACHED

 IN BASEMENT

 NONE
Special construction requirements: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                     
Remarks:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                             
Representative Signature:     
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                          
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