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Housing Report
This form should be completed once each Fall Term by the Epsilon and either Mailed or Emailed to the National Office.
	Chapter Name:
	

	
	

	Address of House:
	

	
	Street Address



	
	

	
	

	
	City
State
ZIP Code

	Housing Environment:
	( House  ( University Residence Hall  ( Lodge (no sleeping quarters)

	
	

	This housing facility and 
underlying land is:
	( Owned by Alumni Association/House Corporation 

	
	( Owned by University

	
	( House owned by Alumni Association/House Corporation; Land owned by University      

	
	( Owned by third party (rented by chapter)

	
	( Other (please explain)       
	

	
	

	 Name of Owner or Landlord:
	

	
	

	Address:
	

	
	Street Address



	
	

	
	

	
	City
State
ZIP Code

	
	

	Alumnus Contact for Housing:
	

	
	Name                                                                                                                           Phone

	
	

	Property Value?
	$ 
	Date of last Appraisal:
	

	
	

	Mortgage?
	( Yes  ( No  
	If yes, amount:
	

	
	

	Construction of house:
	(e.g.  brick, wood frame, etc.)
	

	
	

	Year of Construction:
	

	
	

	Square Footage:
	
	Capacity (number of potential residents):
	

	
	

	Who oversees Maintenance?
	( Chapter  
( Alumni Association/House Corporation
	( University
( Third-Party Landlord

	
	


	Electrical System:
	( Original  ( Re-Wired     
	If rewired, what year?
	

	
	


	Fire Alarm System?
	( Yes  ( No  
	Type:
	

	
	
	
	(e.g. hardwired, automatic notification of fire dept., etc.)

	Fire Sprinkler System?
	( Yes  ( No  
	Type:
	

	
	
	
	(e.g. NFPA 13/13R, hallways only, sleeping areas only, etc.)

	Number & Location of Smoke Alarms:
	

	
	(e.g. sleeping rooms, common areas, etc.) Attach a separate page or plan of property if necessary



	
	

	Number & Location of Extinguishers:
	

	
	(e.g. sleeping rooms, common areas, etc.) Attach a separate page or plan of property if necessary



	
	

	Is there a fire evacuation plan which has been reviewed with all residents?
	( Yes  
( No  
	Are there regular fire drills?
	( Yes  
( No

	
	

	Fire Insurance?
	( Yes  
( No  
	If yes, amount 
& carrier:
	

	
	

	Are regular inspections made of the following areas by professionally qualified inspectors?
	( Yes  ( No   Structure
( Yes  ( No   Wiring
( Yes  ( No  ( N/A   Boiler
	( Yes  ( No   Plumbing
( Yes  ( No   Gas Lines
( Yes  ( No   Interior Safety
	( Yes  ( No   Fire Safety Equip.
( Yes  ( No   Heating/Air Cond.
( Yes  ( No  ( N/A   Kitchen

	
	
	

	Chapter Eta:
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	Signature:
	

	
	



	
	
	

	House Corporation President:
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	Signature:
	

	
	
	

	
	
	

	Alumni Association President:
	
	

	
	First Name
Middle Name
Last Name
Suffix

	
	

	Signature:
	


