Vermilion Parish
Rapid Structural Assessment Form

	Inspector:  
	Inspection Date:  1/ ___ /2006

	Affiliation: USACE SSA PRT
	Inspection Time (24-hr) :


BUILDING INFORMATION:

	Owner Name:
	Reference No.:

	Locality Name:                                                                                   
	 FORMCHECKBOX 
 New

	Address:
	

	Number of Stories/Residential Units:                                                                
	Photo Number:

	Brief Description:
	

	GPS Coordinates:   N
	W


OVERALL STRUCTURAL DAMAGE:

Structure present on building lot:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (describe in comments below)

	 FORMCHECKBOX 
 Debris pile/ Complete collapse of structure, no further evaluation


Building Type:

	 FORMCHECKBOX 
 Wood Framed
	 FORMCHECKBOX 
 Masonry
	 FORMCHECKBOX 
 Mobile Home
	 FORMCHECKBOX 
 Other: ___________________________


Foundation Type:

	 FORMCHECKBOX 
 Conc. block piers
	 FORMCHECKBOX 
 Piles
	 FORMCHECKBOX 
 Conc. pedestal
	 FORMCHECKBOX 
 Wall
	 FORMCHECKBOX 
 Slab on grade

	 FORMCHECKBOX 
 Other: ________________


Structure displaced from foundation:

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, relocated  (describe in comments below)
	GPS: N ______________W _______________


Damage Code: 1 – None/Minor; 2 – Moderate, 3 – Severe 

Collapse or partial collapse of structure or structural members:

	Wall (s)  ___
	Floor support system  ___
	Roof system  ___
	Other: ____________


Building or story leaning or racking:

	Bearing Wall (s) ___ 
	Non –bearing wall (s) ___ 
	 


Foundation failure:

	Displacement  ___
	Fracture  ___
	Settlement  ___
	Rotation/Leaning ___ 


Structure damaged by:

	 FORMCHECKBOX 
Wind
	 FORMCHECKBOX 
Water
	 FORMCHECKBOX 
Tree Damage
	 FORMCHECKBOX 
Other: ___________________


COMMENTS:

	


This is provided for information purposes only to assist Vermilion Parish Government in their ultimate decision with respect to this property.  That decision is the sole responsibility of Vermilion Parish.
	 FORMCHECKBOX 
 Structural system appears salvageable
 FORMCHECKBOX 
 Other:_________________________
	 FORMCHECKBOX 
 Structural system appears sufficiently damaged to warrant demolition

	

	Signature (Authorized Representative of Vermilion Parish)                                        Date:


DETERMINATION: (To be completed by Authorized Representative of Vermilion Parish)
