






1 
 

RAPID VISUAL SURVEY OF BUILDINGS 
 

Building 
Identification  

 
GENERAL INFORMATION 

Building Name:__________________________________________________________________ 
Ownership:       Public _______                                                   Private______________________ 
Owner’s Name: __________________________________________________________________ 
 House Number _______ , Street/ Lane No _______ ____________________________________ 
Name of colony ______________________________, District ____________________________ 
Nearby Landmark ______________, Delhi/New Delhi ____________ PIN __________________ 
Name of Police Station____________          Name of nearest Fire Station____________________                         
 
 
Note: Take representative photo and measurements, draw sketches/locations of stair cases, 
drains, etc. showing good and bad aspects from the view point of earthquake safety and 
vulnerability. 
 

1. Building type: 

(a) Earthen building ___________________ (b) Stone in mud mortar _________________ 

(c) Stone in cement mortar _____________ (d) Brick masonry in mud mortar _________ 

(e)Brick masonry in cement mortar_______  (f) RCC Frame Building________________ 

(g) RCC Frame- shear wall Building ______        (h) Mixed Construction (specify):_________ 

2.    Building area:  (a) Approved___, (b) unauthorized regularized__, (c) unauthorized________ 

      (d) Rural Village_,(e) Urban village_,(f) Resettlement colony____, (g) others (specify)______ 

3.   Usage of the building: 

(a) Residential _____,(b) Commercial________,(c) Offices __________,(d) Public ________ 

(e) Storage ____,(f)Housing Society _____,(g) Hospital/Health centre  __, (h) School ______ 

(i) Coaching Centre _ (j) Religious places  ____, (k) Petrol pump __________,  (l) Police 

station _ (m) Fire station ____, (n) Shopping Mall ____,   (o)Community Centre __________    

(p) mixed use ___ (q) Cinema Hall____, (r) Others (specify) ____ 

4.    Number of occupants/users (approximately):______________________________________ 

5.   Age of construction : (a) ongoing construction _____________________________________  

      (b) Constructed < 5 yrs ___, 5-10yrs ___, 10-20 yrs ___, >20 yrs ___ Others (Specify) ______ 

6.   Building Location: 

(a) Isolated _____ __, (b) Internal___________, (c) Corner ________________, (d) End____  

7.   Plan dimensions:      (a) Length ________________ (b) Breath________________________ 

8.   Total number of stories: _____________________________________________________ 

9.   Inter-storey height:  

                           
Ward  Colony Code  Block  House Number 

Basement Floor Stilt GrF Mezzanine F 
1st 
Floor 

2nd 
Floor 

3rd  
Floor 

4th  
Floor 

5th 
Floor 

6th 
Floor 
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10. Building construction quality: 

(a)Good____  (b)Average _____  (c)Poor ________ (d) Others (specify)_________ 

11. Building Condition and maintenance: 

 (a)Good_____ (b)Average _____ (c)Poor _________(d) Others (specify)________ 

12. Soil type: 

(a)Rock/Hard soil _______________(b)Medium soil _________ (c) Soft Soil _______ 

(d)Reclaimed/filled land__________ (e) Partially filled land ____(f) Loose sand _____ 

13. Gap between adjacent buildings :   (a)Front_______________  (b) Back__________ 

           (Take Photo)                                       (c) Left side_____________(d) Right side______ 

14. Plan of the building:   (a)Symmetric___________(b)Asymmetric_____  

15. Reentrant corner is: (draw sketch) 

 Less than 15% ____  more than 15% ________ others (specify)___________ 

16.Regularity in elevation (take photo): 

(a)Regular _____________        (b) Irregular _____________________ 

17.Location of staircase in building is : (show with rough plan –sketch) 

(a)Symmetric ________                 (b)Asymmetric ___________________ 

18.Staircase is 

(a)Separated from main structure _________   (b)Connected to main structure ______ 

If connected to main structure, it is 

(a)Enclosed by rigid walls _______               (b)Not enclosed by rigid walls _______ 

19. Basement provided: (take photo)(a)Yes____ (b)No___________________________  

20.Overhang/cantilever length (take photo): ___________________________________ 

21.Orientation of Building w.r.t. front direction________________________________ 

22. Sanctioned Building Plan: (a) Yes________        (b) No______________________ 

      If not sanctioned,                    (a) Regularized_____ (b) Not regularized____________ 

23. Rain water harvesting Certificate(In case of plot size more than 100 sq.mtr.): 

                                                             (a) Yes_____  (b) No______________________ 

24. Recommendations of Chief Fire Officer(In case of multi storey buildings/Group 

Housing  Societies):                      (a) Yes_____            (b) No______________________ 

25. NOC from Cooperative Group Housing Societies (where applicable): 

                                                          (a) Yes_____ (b) No_____________________ 

26. Height of Plinth (above Ground Level):___________________________________ 

27. Mumty details:      (a) Height______   (b) Plan dimension___________ 
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28. CONDITION OF STRUCTURE & AMBIENCE 
 
I)Settlement cracks in floor (a)Yes ________________(b) No 
II)Water logging (a)Yes ________________(b) No 
III)Wall/Column out-of-
plumb 

(a)Yes ________________(b) No_____________________ 

IV)Cracks in Walls (a)Yes ________________(b) No 
V)Dampness (a)Yes ________________(b) No 
VI)Excessive cantilevered 
portion (> 90 cm) 

(a)Yes ________________(b) No_____________________ 

VII)Proximity of water bodies (a)Yes ________________(b) No 
VIII)Surrounding 
Environment of building 

 

 

29. VULNERABILITY PARAMETERS 
 
I) Seismic Load path (a)Yes       (b) No 
II)Vertical Discontinuity (a)Yes        (b) No 
III)Soft Story (a)Yes        (b) No 
IV)Setback (a)Yes        (b) No 
V)Offset (a)Yes        (b) No 
VI)Resistance Element (a)Yes        (b) No 
VII) Plan Discontinuity (a)Yes        (b) No 
VIII)Adjacency/Pounding (a)Yes        (b) No 
IX) Earthquake Resistant 
measures adopted 

(a)Yes        (b) No_____________________ 

X) Possibility of 
Liquefaction/Slope Failure 

(a)Yes         (b) No_____________________ 

XI)Strong beam-Weak 
column Condition (in case of 
framed structure) 

(a)Yes          (b) No_____________________ 

 
30. Overhead Water Tank 
      (No.________) 

I)Capacity:  (a) 300litres ____Nos., (b)500 litres_____Nos. 
                     (c) 1000litres ___Nos.,(d)2000 litres___ Nos. 
II)Material of Water Tank : (a)Concrete_______________ 
                                             (b)Brick Masonry__________ 
                                             (c) Plastic ________________ 
III) Placement Details (like support, location etc., provide 
sketch) 

 
31. Outer 

Dimension(m) 
Length:                        m         Width:                          m 

32. Built-up-
area(sqm) 

Length:                        m         Width:                          m 

33. Floor Area(sqm) BF Stilt GF MF FF SF TF 

              
 

34. Line plan of 
building 

Please draw at the blank page at the back of data-sheet with full 
details 

35. Plan 
configuration: 
 

Rectangular/Sqaure/L-shape/U-Shape/Cross/H-Shape/Others 
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MANSONRY BUILDING 

1. Type of construction: 

(a)Engineered construction ______(b)Non-Engineered construction _____________ 

2. Layout of masonry (Tick in case of stone masonry) 

(a)Random rubble _____________,(b)Half dressed stone _______ (c)  Others (specify) 

3. Through stone (Tick in case of random rubble masonry) 

(a)Provided _________          (b)Non Provided _________________________ 

4. Earthquake resistant features provided in the building: 

(a)Lintel band _____ (b)Roof band _______(c) Plinth band ____(d) Cannot say____ 

      5. Vertical reinforcement at  

(a)Corners ___ (b)Junctions ____ (c)Jambs of Openings _______________ 

6. Existence of floating walls    (a)Yes _____ (b) No ___________________________ 

7. Foundation type: 

(a)Strip foundation __(b) Isolated foundation ________________(c)Others (specify): __ 

8. Foundation material used for construction: 

(a)Stone ____ (b)Brick _____ (c) Cement concrete _____(d) RCC________ 

9. Percentage openings in main walls: ______________________________ 

10. Thickness of  

 (a)Exterior wall _______mm,(b)Interior wall ____________mm 

11 Roof type 

(a)Flat roof ___(b)Sloping roof ___ (c) Hipped roof _____(d) Others specify__ 

12. If Sloping provide, then 

(a)Ties provided    Yes _______  No ___________ 

(b)Bracing Provided   Yes _______  No ___________ 

(c)Roof and Gable band provided  Yes ________  No ___________ 

13. Roofing material used 

(a)RCC slab ____(b)Red sand stone _____ (c)Corrugated iron sheeting ____________ 

(d)Asbestos sheeting _________________ (e)Others, specify ____________________ 

14. Inspection accuracy  

(a)From outside only _________________(b)Contacted owner also _______________ 

(c) Partial __________________________(d)  Complete ________________________ 

 Name of the surveyors:     Date: 

 a)Name of  JE____________________a) Name of AE__________________________ 

 b)Mobile No.____________________ b)Mobile No.___________________________ 

 c)Signature_____________________ c) Signature_____________________________ 

 Name of Ex. Engineer_______________________Mobile No.___________________  
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      RCC BUILDING: 
  
1. Irregularities in structure 

(a)Open ground floor _____  (b)Floating columns _______ (c)Mezzanine 
Floor__________ 
(d)Heavy mass at roof _____(e) Partially filled panels ____ (f)Floating shear walls ______ 
(g)Others (Specify) 
_________________________________________________________ 

2. Designed by  
(a)Architect _____  (b) Structural Engineer _____  (c)Contractor_____(d)Owner________ 

3. Enhanced ductility design: (a)Yes ____ (b)No ______   (c) Cannot say____________  
4.   Column size at ground floor: (a)Corner__________________(b) Interior_____________ 
       (c) Others (specify)________________________________ 
5. Beam Size: (a) Max. Span_______(b)Width_______________ (c) Depth______________ 
6. Max.Spans between columns: _______________________________________________ 
7. Shear wall(s) provided: (a)Yes ______  (b)No _________________________ 
 if yes,     (i)Symmetrically ____(ii)asymmetrically _______________ 
 Thickness of shear wall _____________________________________________________ 
8. Infill type 

(a)Brick masonry ___ (b)Stone masonry ____ (c)Solid concrete blocks __________ 
(d)Hollow concrete blocks _____________________(e)Timber _____________________ 
(f)Others (Specify): ________________________________________________________ 

9. Basement Provided: (a)Yes _____              (b)No_________________________ 
10. Distress seen in the building: (a) Yes_______          (b) No________________________ 

If yes, then 

i)Walls 
ii)Slabs – cracks, spalling, de-laminations,    others 
iii)beams 
iv)Columns 
v)Floor level 
vi)Foundation 
vii)Basement 
viii)Others (specify) 

      11. General Observations: 
  

a. Minor distress observed in few structural members, which can be repaired under the 
advice of structural engineer/consultant 

b. Medium distress observed, which can be rehabilitated including strengthening, if 
required, under the advice of structural engineer 

c. Severe distress in some structural members, which can be rehabilitated including 
strengthening,  under the advice of structural engineering 

12.  Inspection accuracy: 
(a)From outside only ________               (b)contacted owner also __________ 
(c)Partial ______________________________  (d)Complete ___________________ 

 
 

Name of the surveyors:     Date: 

 a)Name of  JE____________________a) Name of AE__________________________ 

 b)Mobile No.____________________ b)Mobile No.___________________________ 

 c)Signature_____________________ c) Signature_____________________________ 

 Name of Ex. Engineer_______________________Mobile No.___________________ s 


