HOUSING AND LAND USE REGULATORY BOARD
Fact Sheet and Ocular Inspection/Project Evaluation Report Form

D
ate
Project Name: Project No.: Date of Inspection :
Location; Total Saleable Lots/Units Occupied:
Owner: No. of Lots/Units Fully
Paid:
Address: Tel. No. No. of Lots/Units Not Fully Paid
Developer: Account Receivables:
Address: Tel. No. Date Development Started:
Land  Area: Total  Saleable  Lots/Units: Date  Permit Issued: Issued
by:
Project Type: PD 957 [ ] BP [ ] (Others) Specify [ ] Date License Issued Issued
by:
Latest Date of Inspection: Conducted by: Date Registered: Reg.
by:
Last Reported Status of Dev't: L.S. No. Reg. by:
Purpose of Inspection: Inspected Conducted by:
No. of Trees to be Status of Tress Planted
Planted per Approved Numbers of Tress .
Ro?\ldob_(l)_t(/:/_\rlley . . Plan . Planted & Alive Deceased Defective Remarks

Right-Side | Left-Side Right-Side Left- Right-Side Left - Right-Side Left-

ofRoad | ofRoad | "9 Side g Side g Side
Parks and
Playground
No./TCT

This Form shall be notarized if accomplished by Project Owner/Developer/Engineer.

VERIFICATION

accomplished this form and the events hereof are true & correct.

60

of legal age, after having duly sworn, depose and say that | have sealed and




