
 

 

 

 

 

NAME OF BUILDING/FACILITY GOES HERE 

 

 

Address: __________________________________  Age of Building: ____________ 

Type of Exterior: _____________________ Condition:  Excellent     Good     Fair     Poor 

Type of Roofing Material: ________________ Condition:  Excellent     Good     Fair     Poor 

Windows: Age: ______ Life Span: ______ Condition:  Excellent     Good     Fair     Poor 

 

Entry Doors: Location: ___________________ Condition:  Excellent     Good     Fair     Poor 

           Location: ___________________ Condition:  Excellent     Good     Fair     Poor 

  Location: ___________________ Condition:  Excellent     Good     Fair     Poor 

  Location: ___________________ Condition:  Excellent     Good     Fair     Poor 

 
Heating System:   Type: __________________ Age: __________ Life Span: ___________ 

 Location: ____________________________ Condition:  Excellent     Good     Fair     Poor 

Electrical System:  Type: Fuses    Circuit Breakers  Amperage: 50     100     200 

   Location: ___________________ Condition:  Excellent     Good     Fair     Poor 

 

Bathrooms:  List number of Sinks, Toilets, Urinals, and locations below: 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

     

  Condition:  Excellent     Good     Fair     Poor 

 

Flooring:  List type of flooring, room it is in, and condition below: 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

  ____________________________________________________________________ 

 

TOWN OF MILLVILLE 
 

NEEDS ANALYSIS FORM 



Grounds: 

 Parking: Gravel     Paved     Other  Number of Parking Spaces: ___________ 

 Condition:  Excellent     Good     Fair     Poor 

 

Landscaping:  

  Lawn:  Condition:  Excellent     Good     Fair     Poor 

  Mulch: Condition:  Excellent     Good     Fair     Poor 

  Trees:  Condition:  Excellent     Good     Fair     Poor 

  Shrubs: Condition:  Excellent     Good     Fair     Poor 

 

Comments: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

Report Prepared By: ___________________________________________  Date: ______________ 

 

 

 



Cost Replacement Work Sheet 

 

Item       Estimated Replacement Cost 

 

Roof       _____________________________ 

Siding       _____________________________ 

Windows      _____________________________ 

Doors       _____________________________ 

Heating System     _____________________________ 

Electrical      _____________________________ 

Bathrooms: 

 Toilets      _____________________________ 

 Sinks      _____________________________ 

 Vanities     _____________________________ 

 Urinals     _____________________________ 

Flooring: 

 Carpet     _____________________________ 

 Tile      _____________________________ 

 Vinyl      _____________________________ 

 Wood      _____________________________ 

 Other      _____________________________ 

 

Parking Lot: 

 Asphalt     _____________________________ 

 Gravel      _____________________________ 

 Other: ___________    _____________________________  

   


