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Flood ● Mudout Assessment 

 

Type of Structure: Frame Home ________ Mobile Home ________ 

 

Building Size: Width________ Length ________ Stories ________ 

 

Basement: Yes ________ No ________ 

 

Standing Water:   Basement ________ (depth)     Crawl Space ________ (depth) 

 

Water depth at highest:   Living Space ________ Basement ________ 

 

Basement 

Finished: Yes ________ No ________ 

 

Number of Rooms ________  

 

Seepage Present: Yes ________ No ________ 

Floor Covering __________________ 

 

Mold Visible Yes ________ No ________ 

 

Type of Wall ________ 

 

Mud/Silt/Debris Depth ________ 

Main Level 

 

Number of Rooms ________ 

 

Floor Covering ___________ 

 

Type of Wall ___________  

 

Mold Visible Yes ________ No ________ 

 

Mud/Silt/Debris Depth _________ 

 

 

Work Needed 

 

Dewatering ________ 

Appliance removal ________ 

Wall covering removal ________ 

Remove debris ________ 

Remove belongings________ 

Pressure wash ________ 

Sanitize ________ 

Remove drywall________ 

Remove insulation ________ 

 

Can debris be stacked at curb? Yes ________ No ________ 

 

Dumpster required? Yes ________ No ________ 

 

If a dumpster is required, the homeowner is responsible to contract for the dumpster. 

 

Degree of Damage  

 

Destroyed ________ Major ________ Minor ________ Affected ________ 

 

 

Assessor: ___________________ 

 

Phone: _____________________ 

 

Date: ______________________ 

 

Location: ___________________ 

 

___________________________ 

 

___________________________ 
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HOUSE LOCATED ON LOT  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

LOCATE AND MARK THE FOLLOWING USE THESE SYMBOLS 

 

1.Property lines 

 

 

2. Septic tank and drain lines 

 

 

3. Well and water lines 

 

 

4. Gas tank and lines 

 

 

5. Location of cuts and length (18”, 24”, etc.) 
 

6. Location of brush debris 
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