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ARCHITECTURAL SYSTEMS AND CONDITIONS














Project:














Address(es):
























ITEMS (EUL)
AGE
CONDITION
EFFECTIVE

REMAINING

LIFE
DIFF.
ACTION
NOW
DM
QUANTITY
FIELD NOTES

Slab 
(50+)










Stairs 
(      )










Doors 
(      )










Foundation 
(50+)










Exterior Walls 
(      )










Exterior Walls 
(      )










Windows - Frame 
( 30 )










Unit Balconies 
(      )










Decks 
( 20 )










Roof Covering 
(      )










Roof Drainage 
(      )










Common Area Floors 
(      )










Common Area Floors 
(      )










Bldg. Mounted Lighting 
(      )










Local HVAC 
(      )










Kitchen Cabinets & Sink (      ) (common area)











Kitchen Appliances
(      )

(common area)










Other 
(      )










Other 
(      )










Other 
(      )










Other 
(      )











