1. DATE OF REPORT 2. REPORT NO 3.
Department of
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Health and H uman Ser\nces 4. ACCOUNTABLE AREA NUMBER
5. STATION
REAL PROPERTY SURVEY REPORT
6. LOCATION
7. DESCRIPTION OF PROPERTY
a. USAGE CODE b. CLASSIFICATION ¢. ACQUISITION COST

d. OTHER IDENTIFYING AND DESCRIPTIVE DATA

8. REPORT AND RECOMMENDATION/S

a.  Explanation of circumstances necessitating survey action: (Include estimates as to the cost of repairs in cases involving damaged or
deteriorated property; information concerning the screening of Government or non-Government activities in the area for transfer, sale or
donation of the property; and, in the case of damaged or destruction of property attach copy of memorandum of person responsible for
custody of the property.)

b. Recommendations.

(Signature of Real Property Officer) T (Date)




9. FINDINGS AND RECOMMENDATIONS OF BOARD OF SURVEY

All available evidence and testimony having been considered, the findings and recommendations of the Board of Survey are as follows:

a. Findings:

b .Recommendation/s:

DATE:

CHAIRMAN: MEMBER:
(Signature) (Signature)
(Title) (Title)

MEMBER

(Signature)

(Title)

10. DETERMINATION OF REVIEWING AUTHORITY

The recommendations of the Board of Survey are approved in detail, or as modified in the following respects:

(Signature and Title of Reviewing Authority)

(Date)

11. CERTIFICATION OF FINAL ACTION

| certify that the action/s recommendation by the Board of Survey, as approved or certified by determination of the Reviewing Authority, has been
accomplished, that any destruction ordered has been accomplished in the presence of at least one witness who is an officer or employee and whose signature
appears below, and that the property accountability records have been properly adjusted if the nature of the action taken so warranted.

SIGNATURE OF AREA REALTY OFFICER DATE

a. METHOD OF DISPOSAL (other than destruction) DISPOSAL DOCUMENT NO.
NAME AND ADDRESS OF RECEIPENT

b. SIGNATURE OF WITNESS DATE

Destruction was
accomplished in
my presence

TITLE

INDICATE NATURE AND EXTENT OF DESTRUCTION
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