Mutual Heights - Damp penetration survey

Please complete the details below.  It would help if you just type them into this form, or you can print it out and use extra sheets if you wish to.  

Unit number:
     
Report from (your name):
     
Email address:
     
Cell number:
     
Problem:

<please provide a short description of the problem here>
Check as appropriate:

· The problem seems to be to do with the windows
 FORMCHECKBOX 

· The problem seems to be to do with the walls
 FORMCHECKBOX 

· The problem seems to be to do with the plumbing
 FORMCHECKBOX 

· The problem is really serious (possibly affecting health)
 FORMCHECKBOX 

· The problem is not really serious (affecting appearance only)
 FORMCHECKBOX 

· The problem is minor (we are not concerned about it)
 FORMCHECKBOX 

Thank you. Please email this completed form to info@mutualheights.net






