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CAMIS Site/Building Information Form





***********************************************

Please complete the information below, and return it to DCAM, CAMIS Help Desk at CamisHelpdesk.DCAM@State.ma.us or fax it to (617) 727-4043.

Requester / Point of Contact Information ( * = Mandatory  ) :

Request Date *:

Requester Name *:


Facility ID *:

Requester Job Title:


Facility Name *:


Address:


E-Mail:



Telephone *:
(

)

Ext.

Fax:
(

)


Site/Building Information *: 

[

]
New Site/Building
[

]
Change Site/Building
[

]
Delete Site/Building

SITE

Site Code

Site Description


Site Address


Municipal Name

Executive Office


County

User Agency


Zip Code




BUILDING

Building Code

Building Description


Building Address


Gross SQFT

Purchase Price
$

Interior SQFT

Assessed Value
$

Building Type **

Assessed Date


Building Usage **

Appraised Value
$

Status **

Appraised Date


Ownership **

Overall Rating **


Year of Construction

Assessor Map


Number of Floors

Block Number


Basement
Yes  /  No
Lot Number


Historic Building
Yes  /  No
County


OCCUPIED BY DEPARTMENT (please submit additional sheet if needed)

Group
Name
Percent









* *  :  Select “List of Values” from CAMIS Program.










