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HOUSING PROVIDER BUILDING AND UNIT INFORMATION
				
	BC Housing File Ref:		     
	

	BC Housing Project Ref:	     
	




BUILDING INFORMATION

	Building Name:  
	     

	Building Address:
	     

	
	

	Total Number of Units:            
	Number of Subsidized Units:      

	Heating System:
	[bookmark: Check1]Electric |_|
	[bookmark: Check2]Gas |_|
	[bookmark: Check3]Heat Pump |_|
	Oil |_|
	Propane |_|

	[bookmark: Check5]Heating Control:
	Landlord |_|
	Tenant |_|         
	Damage Deposit:
	Yes |_|         
	No |_|

	Pet Policy:
		|_| No Restrictions	|_| No Pets Allowed	|_| Fins & Feathers Only		|_| 1 Pet (Cat Only)	|_| 1 Pet (Cat or Dog)

	

	Amenities
	Included in Building?

	Parking – Underground
	Yes    |_|         No    |_|

	Parking – Open
	Yes    |_|         No    |_|

	Elevator
	Yes    |_|         No    |_|

	Laundry Facilities
	Yes    |_|         No    |_|

	Storage Locker
	Yes    |_|         No    |_|

	Guest Suites
	Yes    |_|         No    |_|

	Physical Unit Type (Check One)

	High-Rise Apartment   |_|
	Low-Rise Apartment   |_|
	Other (Specify)  |_|

	Number of Floors      






UNIT INFORMATION

	Unit #
	Address 
	Unit Type 
(eg. 1 BR, Studio)
	Square Feet
	Wheelchair Accessibility

	BCH Use
	Apt #
	
	
	
	Full (Accessible)
	Partial (Adaptable)

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	Unit #
	Address 
	Unit Type 
(eg. 1 BR, Studio)
	Square Feet
	Wheelchair Accessibility

	BCH Use
	Apt #
	
	
	
	Full (Accessible)
	Partial (Adaptable)

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|
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	|_|
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(eg. 1 BR, Studio)
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(eg. 1 BR, Studio)
	Square Feet
	Wheelchair Accessibility

	BCH Use
	Apt #
	
	
	
	Full (Accessible)
	Partial (Adaptable)

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	Unit #
	Address 
	Unit Type 
(eg. 1 BR, Studio)
	Square Feet
	Wheelchair Accessibility

	BCH Use
	Apt #
	
	
	
	Full (Accessible)
	Partial (Adaptable)

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|

	
	     
	     
	     
	     
	|_|
	|_|



                                                                                                                     	
	Page 7/7       
	   OPS-220 (2019-04-26) Housing Provider Building and Unit Information Form



image1.png
@) ec HousinG




