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HOUSING FIRE SURVIVORS

Owner Name __________________________________                              Agency ID:____________

Burned Address_______________________________

     BCLTRT ID: ___________



1. Housing Status

a. Did you rent or own the home?

( own

( rent

b. If you rented, who was the Owner/Landlord?

Owner Name:  __________________________________________________________

i. How much was your monthly Rent?

$ ___________________

ii. Did you have renter’s insurance?

(  yes

(  no

c. Did you have a mortgage?

( yes

( no

i. If so, is it paid off?

( yes

( no

1. If it isn’t paid off who is the mortgage with?

Mortgage Company: _____________________________________________

2. How much is owed on the mortgage?

$ ____________________________

d. Was your home a manufactured home or site built home?

( Manufactured/Mobile home

( Site Built

( Other: ______________________________________________________________________

e. What year was your home built?

Year Built:  ________________________

f. Does your home need a rebuild (completely destroyed) or repair?

1. If repair, please describe:

________________________________________________________________________________________________________________________________________

g. Where are you living now and for how long?

Address: __________________________________________________________________________

Move-in Date: ______________________________

h. Are you currently paying rent?

( yes

( no

i. If so, how much?

$_______________________per month

ii. If so, how is it being paid for?

____________________________________________________________________________

i. If you were renting before the fire, would you prefer to own a home or rent in the future?

( rent

( own

j. Do you need furniture/appliances?
( yes

( no

If yes, what is needed:  ______________________________________________________________

_________________________________________________________________________________________

k. Do you need building materials?

( yes

( no

If yes, what is needed (i.e. full rebuild, kitchen, bathroom, etc)?
__________________________________________________________________________________________________________________________________________________________________________________
2. Income, Credit, and Budget
a. Please provide income info
$ _______________________________________________________________ 

b. Do you own another lot in addition to the lot that had your home lost to fire?

( yes

( no

i. If so, where is it located?

Address: _________________________________________________________________

c. Do you own multiple homes?

( yes

( no

i. If so, where is it, or they, located?

Address 1: _____________________________________________________________

Address 2: _____________________________________________________________

3. Site and Utilities

a. What are the utility companies that serve your property?

Water: _______________________________________________________________

Electricity: __________________________________________________________

Wastewater/Sewer: ________________________________________________

i. Have these utilities been restored?

Water (yes/no):______________

Electricity (yes/no):  ________________

Wastewater/Sewer (yes/no):__________________

b. Was the house that was fire damaged or destroyed on a septic system? 
(  yes
( no

i. What type of septic system is on the property?
________________________________________________________________________

ii. Was it Bastrop County permitted?

( yes

( no

iii. Was it inspected after the fire?

( yes

( no

iv. Has it been pumped since the fire?

( yes

( no

v. What is the known condition of the septic system?

Describe:______________________________________________________________________________________________________________________________________________

c. Has your property been cleared of debris/ashes or slab? 

( yes

( no

If not, please describe what still needs to be done:

________________________________________________________________________________________________________________________________________________________
i. If the slab is remaining, did you have it inspected for re-use?

( yes

( no

If so, what were the results: ____________________________________________

____________________________________________________________________________

d. What is the status of the trees on your property?

i. Have you registered with the SAIC contractor for tree removal near the home site, along the driveway and in the right of way?

( yes

( no

ii. Has anyone done any tree surveys or marking?

( yes

( no

iii. Has anyone done any clearing?

( yes

( no

iv. Has anyone inspected the trees on your property?

( yes

( no

Report or Results:  ___________________________________________________

e. Do you know of any hazardous materials that could be in the soil or contaminating the site?

( yes

( no

i. If so, please describe:

_______________________________________________________________________________________________________________________________________________________

4. Property Legal

a. Do you own property in Bastrop County?

( yes

( no

i.  If so, do have clear ownership, title and a deed to the land?

( yes

( no

ii. Have you made a decision to obtain permanent housing in Bastrop County, and, if so, where?

( yes

( no

Where?:

iii. If not, what are your intentions for the disaster property?

Intentions: _______________________________________________________________

____________________________________________________________________________

b. Are there any liens on the property?

( yes

( no

c. Are there any deed restrictions on the property?

( yes

( no

d. What type of deed ownership do you have to the land? (General Warranty, Contract for Deed, Sheriff’s Deed, Special Warranty, etc.)

( General Warranty

( Contract for Deed

( Sheriff’s Deed
( Special Warranty

( Other: ___________________________________________________________________________

e. Do you have, or can you get a copy of a survey drawing of your property?

( yes

( no

f. What type of foundation did your home have? 
( Pier & beam 
( Concrete slab on grade 
( Combination-type foundation: ________________________________________
g. Do you belong to a homeowner’s association (POA/HOA) or subdivision?
(  yes
( no

If so, which one:__________________________________________________________________

5. Design 

a. What is the number of family members who will reside in the home

i. Number of  adults:   _______________
ii. Number of children (list gender and age for each)

________________________________________________________________________________________________________________________________________________________
b. Do you have any special needs, such as accessibility for those with mobility impairments, deafness, or blindness?

( yes

( no
If yes, describe:______________________________________________________________________
________________________________________________________________________________________ 
c. Do you have any particular health issues?

( yes

( no

If yes, describe: _________________________________________________________________

____________________________________________________________________________________

d. Where do you spend most of your time when at home?

________________________________________________________________________________

e. Do you have particular needs for storage?

f. ( yes

g. ( no

If yes, describe:  _______________________________________________________________

h. If given the choice do you want a porch (front or back)?

i. ( front

j. ( back

k. Are you open to alternative construction methods, such as modular construction, or natural building, such as straw bale or cob?

( yes

( no

If yes, preference, if any: ________________________________________________________

____________________________________________________________________________________
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