
Name Date

Address Project Number: CDS-

Business Phone Number

Home Phone Number

Please complete this brief survey to guide us to your concerns. If you are in doubt, just answer with
a question mark. Thank you.

How long have you lived in your house?

How many people live there?

Do you need emergency repairs? Yes No

What are they?

Who does your routine repairs and maintenance?

Do you have water in your basement af ter a heavy rain? Yes No

Does your roof leak? Yes No

How old is your roof?

Do your gutters and downspouts leak? Yes No

Are they all in place? Yes No

Do the downspouts terminate in a storm drain? Yes No

Are they all in place? Yes No

Are any of your storm drains clogged? Yes No

What kind of siding does your house have?

Is your house in need of paint? Yes No

When was it last done?

Are your exterior doors and locks working properly? Yes No

Do any windows require repair or replacement? Yes No

Do you presently have storm windows? Yes No

How old are they?

Are they in good condition? Yes No

The Village of Oak Park

Village Hall

123 Madison Street

Oak Park, Illinois 60302-4272

708.383.6400

Fax 708.383.6692

TTY 708.383.0048

village@vil.oak-park.il.us

Rehabilitation Questionnaire

Over Revision 3/00



How old is your heating plant?

When was the last time you had it serviced?

Is it? Hot water Yes No

Steam Yes No

Forced air Yes No

What fuel does it use? Oil Yes No

Gas Yes No

Electricity Yes No

Please estimate your heating bill.

Do you receive enough heat in all your living areas? Yes No

Do you  have any insulation? Yes No

Where?

Is your electrical service? 60 amps Yes No

100 amps Yes No

200 amps Yes No

What is your average monthly electric bill?

Do all of your electrical outlets and lights work? Yes No

Do you blow fuses or trip circuit breakers Yes No

Where?

Are any drains clogged? Yes No

Do they run slowly? Yes No

Do you have adequate water pressure at all faucets? Yes No

Do you  have enough hot water for your family’s needs? Yes No

Do you have any problems with insects or mice? Yes No

Are you currently cited for any building code violations? Yes No

Please comment on any repair work that you would like this program to address.


