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Istituto Autonomo per le Case Popolari
della Provincia di Caserta

SETTORE TECNICO ­ UFFICIO MANUTENZIONEProt.__________del___________

Zona _______________________ RICHIESTA DI SOPRALLUOGO

Il sottoscritto assegnatario, in qualità di inquilino   /proprietario   ______________________________________

abitante in ______________________________ alla _______________________________________civ.______

edificio __________ scala ________ interno _________ note _________________________________________

C H I E D E
sopralluogo tecnico per le seguenti cause:

  riparazione idraulica _______________________________________________________________________

  riparazione colonna fecale __________________________________________________________________

  altro ____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

                                                                                                                                                       L’Assegnatario

NUMERO DI POSIZIONE(1)__________________________________________________________
(1) Reperibile in alto a sinistra sulla lettera bimestrale o sul bollettino, in assenza la richiesta non sarà presa i considerazione.

riservato all’ufficio                                        ESITO SOPRALLUOGO

Sopralluogo effettuato in data _____________

  riparazione idraulica _______________________________________________________________________

  riparazione colonna fecale __________________________________________________________________

  altro ____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Affidamento lavori :

Ditta ___________________________________________________ in data ____________________________

                                                                                                                                        Il Tecnico incaricato
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