
2012 IMPORTED DRYWALL SURVEY 
Please make a copy of this submission for your records. 

 

If your home has been built with defective imported drywall, please complete this form (in its entirety) and return it to our 
office with the required documentation.  Mail to: Bill Furst, Sarasota County Property Appraiser, 2001 Adams Lane, 
Sarasota, FL 34237.  Attention: Imported Drywall.  If you have questions, please call our office at 941.861.8200. 
                   Yes     No 

1) Has the construction or repair to your defective drywall been completed as of January 1, 2012?             

If yes, please skip the remaining questions, complete the Property and Contact 
information below, sign and return this form to our office.  You will be contacted 
by an appraiser. 

2) If no, were you aware of the defective drywall when you purchased the property?                              

3) Is the property uninhabitable?                          

If yes, date you moved out:  ________________________________________ 

4) Do you intend to repair the damage?                         

If yes, please list the anticipated completion date:  ______________________ 

5) Do you have documentation from a licensed inspector?                       

PLEASE INCLUDE THE FOLLOWING REQUIRED DOCUMENTATION: If you are applying for an assessment 
adjustment for 2012, our appraiser will be contacting you to schedule an onsite inspection of your property confirming the 
following documentation. 

• Report from a certified inspector.  Provide copy of inspector’s license. 
• Air Quality reports, if available. 
• Photos of 1) wiring behind switch plates and 2) label of drywall manufacturer. 
• Contractor repair estimates or insurance reports. 
• Permits issued, if any. 

 
For all owners, please provide the following Property and Contact information so that we may update our records 
and contact you regarding your property damage and repairs. 
 

Property Owner:________________________________________________ Property ID#: ________--______--________      
                        Print Name                      

Daytime Phone #: _____________________ Cell Phone#: _____________________ Email: _______________________ 

Physical Address:  ___________________________________________________________________________________ 
           Street Number   Street Name   Unit/Apt. # 

__________________________________________________________________________________________________ 
             City     State    Zip Code 
Current Mailing Address: _____________________________________________________________________________ 
    Street Number   Street Name   Unit/Apt.# 

________________________________________________________________________________________________________________________ 
                                   City     State    Zip Code 

 
I certify that the above information and attached documentation are true and correct  

to the best of my knowledge and belief. 
 

_____________________________________________________________________________________ 
  Signature of Property Owner          Date 

 

If you have a temporary mailing address, it is the responsibility of the property owner to notify the Property Appraiser of any future changes to the 
mailing address record.  Please notify this office in writing or by using the online address change feature available at www.SC-PA.com. 

  

http://www.sc-pa.com/�

