
Clinton 2021 Revaluation Project  
Interior Information Questionnaire 

Dear Resident,  
The best, and most effective way to reassess your property is an interior inspection.  If you 

are available to set up a time and date for an interior visit either in person, or over a video 
conferencing platform such as “Zoom” you can reach us at (207) 426-8078 or you can schedule a 
time on our website at : 

www.maineassessment.com/clintonschedule 
If you are unable to schedule an interior visit either in person or using technology please fill out this 
quick and easy questionnaire and return to the town office, or scan and email to 
clintonrevaluation@gmail.com 
 
Name _____________________________ 
Phone Number ______________________ 
Map & Lot __________________________ 
Physical Address ___________________ 
# of Dwelling Units___________________ 
Example : 1, for a single family home. 2, for duplex. OR # of 
apartments. 

Year Built __________________________ 
Year Remodeled_____________________ 
 
Foundation Type  (circle one) 

1. Concrete 
2. Concrete Block 
3. Brick/Stone 
4. Wood 
5. Slab 
6. Piers 
None 

 
Basement (circle one)  
(Regarding the main dwelling, not additions) 

1. ¼ Basement 
2. ½ Basement 
3. ¾ Basement 
4. Full Basement 
5. None 

Finished Basement area (circle one) 

None 
¼ finished 
½ finished 
¾ finished 
Completely Finished  

Utility Room Area (If finished Basement) 
(Length x Width)________________________________ 

 
Primary Heat Type (circle all that apply) 

1. Hot Water Baseboard 
2. Hot Water Cast Iron Radiators 
3. Heat Pump 
4. Steam 
5. Forced Warm Area 
6. Gravity Warm Area 
7. Electric 
8. Propane Monitor (floor/wall unit) 
9. None 
10.Wood Stove 

 
Do you have any heat pumps in addition 
to your primary heat source? If Yes, how 
many? _____________________________ 
 
# of Rooms __________________________ 

Excluding Bathroom and Basement area.  
Example : Kitchen, Dining room, Living room, 3 Bedrooms, 
& Office. = 7 total rooms 

 
# of Bedrooms______________________ 
 
# of Full Bathrooms __________________ 
Toilet, Sink, Shower or Tub. (all three or more) 

 
# of Half Bathrooms __________________ 
Toilet, Sink, Shower or Tub. (two total fixtures, if less, explain 
in comments at bottom) 

 
# of Fireplaces _____________________ 
 
 
Continued on Backside  

 



 

Insulation (Circle one) 

1. Full 
2. Heavy 
3. Capped 
4. Minimal 
None 

 
 
Is there any damage or incomplete areas 
to the property? If Yes, please explain in 
the space below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Attic Space (Circle one) 

1/4 Finished 
1/2 Finished 
3/4 Finished 
Full Finished 
Unfinished Attic 
None 

 
If there is anything else you would like to 
tell us about the property, or elaborate 
on a question above, please do so in the 
space below. 


