
 

 

Metropolitan Refunds’ Property Survey: 
Please return by fax to (516) 889-6665 
Any questions, please call (516) 889-6664 
 
Our File No. (if one has been assigned):      
 
Property Address          
 
 
Borough:   Block:   Lot:             
 
 
DEP Account#:          
 
Contact Person     Phone #    
 
PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
How many buildings are located on the property (if more than one, please 
provide the following information for each building)? _______   
 
Number of Apartments    ____________   
Were low flow toilets installed?        
If yes: Under the NYC toilet rebate program?    

Approximate date of installation:    
Are there any stores or offices?    
If yes: How many & what type of stores (please indicate if they are sub-
metered)?           
            
             
Number of bathrooms in Building:______   _____  _____ 
Number of Toilets in Building:_________________________________________ 
Number of Showers/Bathtubs  in Building:_______________________________ 
Was a gut-rehab done on this property?_________________________________ 
Are there any water-cooled air conditioning units? __________________  
Were there any major leaks during the last two years?      
How many stories are there and what is the width of the building?    
Are there any laundry rooms (if yes, number of washing machines)?   
Do you heat with  OIL  GAS     ____STEAM    

_____ ELECTRIC  _____COMBINATION 
 
PLEASE INSERT ANY OTHER INFORMATION YOU FEEL MAY BE 
RELEVANT: 
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