Hurricane Development Authority

P.O. Box 1086
Hurricane,  West Virginia 25526

TELEPHONE (304) 562-5896, FAX (304) 562-5858,  EMAIL  info@hurricanewv.com

COMMERCIAL BUILDING/PROPERTY  DATA COLLECTION FORM

LOCATION

Building Name (not required) ________________________________________________________________

Building Address __________________________________________________________________________

City ________________   Located in City Limits (Yes/No) ___________  County _______________________

Can the Building be Multi-Tenant (Yes/No) ______________
SIZE

Total Sq. Ft. of Building _________________Total  Acres of Property _____________________________

Total Office Sq. Ft. ________________________  

Total Commercial/Retail Sq. Ft. _______________ 

CEILING HEIGHTS (Measurements should be taken under roof trusses at the eave and ridge)

Office Space ______________________________________________________________________________

Other Space  ______________________________________________________________________________
SPECIFICATIONS (If Applicable)

Can the Building be Expanded (Yes/No)  ______________________________________________________

Is There Additional Land Available (Yes/No, Number of Additional Acres) _________________________

Date of Construction _________________Date of Expansion ______________Date Vacated _____________

SPECIFICATIONS CONTINUED (If Applicable)

Floor Composition & Thickness ______________________________________________________________

Wall Composition _________________________________________________________________________

Wall Insulation (Type & Thickness) __________________________________________________________

Roof Composition _________________________________________________________________________

Roof Insulation (Type & Thickness) __________________________________________________________

Column Spacing __________________________________________________________________________

Sprinkler System (Type & What Spaces Served) _______________________________________________

_______________________________________________________________________________________

Air Conditioning (Type & What Spaces Served) _______________________________________________

______________________________________________________________________________________

Number of Truck Docks (If Applicable)_______________________________________________________

Number & Size of Drive-Through Bay Doors (If Applicable) ______________________________________

Number of Parking Spaces __________________________________________________________________

Previous Use of the Building _________________________________________________________________

Building Use is Best Suited For ______________________________________________________________

TRANSPORTATION

Nearest Interstate/4 Lane Highway Access/Miles To/Exit Number _________________________________

Nearest Commercial Airport/Miles To ________________________________________________________

UTILITIES (If Known)

Electricity Utility ________________________________________________________________________

Voltage _____________________________  Phase _____________________________________________

Gas Utility ______________________________________________________________________________

Size of Service Line ______________________________________________________________________

Gas Pressure ____________________________________________________________________________

Water Utility ____________________________________________________________________________

Size of Service Line _______________________________________________________________________

Water Pressure (Static) ____________________________(Residual)________________________________

Excessive Capacity of Treatment Plant (GPD) ___________________________________________________

Sewer Utility ____________________________________________________________________________

Size of Service Line ______________________________________________________________________

Excess Capacity of Treatment Plant (GPD) __________________________________________________

Telephone Supplier ______________ Switching (Analogue/Digital) ________ Fiber Optic (Yes/No)_____

SALE/LEASE  (Important)

Sale Price ________________________________________________________________________________

Sale Terms _______________________________________________________________________________

Lease Price _______________________________________________________________________________

Lease Terms ______________________________________________________________________________

Available Purchase or Lease Date ____________________________________________________________
ANY OTHER INFORMATION, SPECIAL OR ENVIRONMENTAL NOTES____________________

CONTACT (Important)

Name ____________________________________________________________________________________

Company _________________________________________________________________________________

Address __________________________________________________________________________________

City ________________________________________________ State _____________ Zip _______________

Phone ___________________________________________________________________________________

Fax _____________________________________________________________________________________

Email Address _____________________________________________________________________________

OWNER 

Name ___________________________________________________________________________________

Company ________________________________________________________________________________

Phone ___________________________________________________________________________________

TAX MAP INFORMATION (If Possible,  Supply Tax Map Showing What Parcels Are Available, or Survey Map)

District _________________ Map Numbers __________________ Parcel Numbers ___________________

