
  

CRAWFORD COUNTY ASSESSOR’S OFFICE 
 HOME CONSTRUCTION QUESTIONNAIRE FOR HOME BELONGING TO: 

 

Owner::___                                                          ___  Parcel No.                                  __ 
 

Address of Property:   _                                                           ___________                                                        
 

We are finding so many of our homeowners unavailable when we are doing our field inspections.   In order for us to have 

accurate data input on your home, we would appreciate your assistance.    Please fill out this questionnaire and return it in 

the enclosed envelope.  Thank you for your cooperation.  Be sure and apply for a Homestead and/or Military Exemption 

Credit on your new home…if you have not already done so. 
 

Please check or number accordingly: 
When did / or when are you… planning to move into your home?   Month/Year     _____________  

Estimated cost of your home when construction is completed?   ___________  
   

Approximate square feet of living area on the main floor.  _______________  or  Size:  _____ X  ______ 

Type of heat:  Gas ____   Electric ____  Heat Pump ____  Geo Thermal ____  Other ____ 

Central Air:  Yes           No ____ 

Fireplace/s (number)   None  ____   Prefab ____  Masonry ____    /     Gas ____  Electric ____ 
 

My home has:   _____  no basement. 

                           _____  a full basement but no basement finish.  I will notify you if I add finish. 

                           _____  a full basement with some finish.   Square feet of basement to be finished   _________ 
 

If you have no basement finish you may skip to Attached/Detached Garage. 
 

Rooms in basement:   Family room ____    Bedrooms  ____     Kitchen  ____     Utility  ____     Bathroom _____ 
     Basement finish:    Drywall  ____   Paneling  ____   Paint on concrete only  ____   Other  _________________ 

     Basement floor:      No covering  ____  Carpet ____  Tile ____  Vinyl ____   Other ______________________ 
 

Attached Garage?   (Yes) or (No)  If you have an attached garage  Size: ____ X ____  

      Do you have basement area under the garage? (Y) (N)  Do you have living area above garage? (Y) (N) 

Detached Garage?  (Yes) or (No)  If you have a detached garage    Size: ____ X ____   

 Concrete?  (Y) (N);  Electricity? (Y) (N); Heat? (Y) (N)  Shop area? ____ X ____ 

                     

MAIN FLOOR :  Room count  (Check or number those rooms that pertain to your home)   
Kitchen             ____   Dishwasher ____    Disposal ____      Built-in Oven ____    Built-in Range ____  

Dining room    ____                

Living room     ____               

Family room    ____ 

Number of Bedrooms    ____              

3 Seasons/Sunroom heated  ____    not heated ____                    

Enclosed porch/es ____ 

Open porch/es  ____ 

Deck/s (approximate sizes) __________________________________________________________________________           

Other: (explain)  __________________________________________________________________________________                                            
  
NUMBER OF BATH ROOMS/PLUMBING IN THE HOME (include all levels) ______ and then specify type. 
Tub/ Sink / Stool       ____                                                       Toilet room - Sink / Stool only: ____ 

Tub/Separate shower stall / Sink / Stool   ____                                        Extra shower only ____   

Whirlpool tub / Sink / Stool   ____                                                              Extra stool only ____                          

Whirlpool tub / Separate shower stall / Sink / Stool ____                       Extra sink only  ____                                                          

                        

Other:  (Explain)     _________________________________________________________________________________  


