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Site: Deegan ___Pioneer _____ 2100 Vogel _____

Date: ____________________________

The following apartments, for the Abilene Housing Authority:

	                                                                                                 Address:                                                                                                  
	1
	2
	3
	4
	5
	6
	7
	8

	Comments:
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	Comments:
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	Comments:
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	Comments:
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	Comments:
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	
	

	Comments:
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	Comments:
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	
	

	Comments:
	
	
	
	
	
	
	
	


Codes:

1. Have pets or signs of pets.

2. Have unsanitary conditions contributing to roach infestation.

3. Have built up clutter.

4. Refused Service.

5. Did not empty cabinets.

6. Have severe infestation.

7. Apartment not serviceable due to locked doors.  

8.
      Medical Excuse

Exterminator Recommendations:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________
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