
OLDER STRUCTURE UPDATE QUESTIONNAIRE 

Please answer ALL the following questions and provide the requested information.  

This form MUST be completed for all dwellings over 25 years old.

APPLICANT: _____________________________________________________________________  

PREMISES LOCATION: ____________________________________________________________  

ROOFING: 

Type of roofing material:  ________________________________________________   

Is roofing less than 25 years old? Yes ________  No______ 

Year last updated?  _________________________ Complete ________ Partial  __________  

ELECTRICAL:

Is electrical system less than 25 years old? Yes ________  No______ 

Year last updated?  _________________________ Complete _________ Partial __________  

Is electrical service 100 Amp or greater, including U/L Approved circuit breakers of proper amperage? 

Yes______ No______ 

Wiring is U/L approved copper wiring? Yes ________  No _______   

Are wiring and electrical system in good condition and have not been subject to arcing, shorting 
out, persistent circuit breaker tripping or caused damage to property within the last 10 years? 

Yes______ No______     IS THERE ANY ACTIVE KNOB & TUBE WIRING PRESENT? Yes _____ NO ____

PLUMBING:

Is plumbing less than 25 years old? Yes ________  No______ 

Year last updated?  _________________________ Complete ________ Partial  __________  

Is plumbing in good condition and free of leakage, rupturing or 

resulting water damage over the last 10 years? Yes______ No______ 

HEATING: 

Type of heating: (Central, Wall, etc) ___________________________________________   

Is heating system less than 25 years old? Yes ________  No______ 

Year last updated?  _________________________ Complete ________ Partial  __________  

This form MUST be completed for all dwellings over 25 years old.

APPLICANT: ______________________________________________________
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