
Address:___________________________ 

Date:_______________________ 

Egress Doors:                                      

Paint                    F __________________________             

Locks                   F  missing - inop - incorrect            

Weather seal     F   __________________________          

Door jamb                                  F   __________________________ 

Viewer          F  missing - inop            

 

Living Room 

Walls                     F   __________________________   

Ceiling                   F   __________________________      

Lighting                 F  missing -unable to test - inop      

Receptacles          F  inop – loose – missing plate     

Windows               F   broken - inop  - unable to access 

Window Locks      F   missing - broken – inop     

Window Screens                       F   missing - damaged    

Floor                                            F  __________________________  

Sliding Door                               F no latch or bar- no pin – pin too high 

 

Game Room/Hall 

Smoke Detector/CO     F    missing - inop   

Lighting                             F    missing - unable to test - inop   

Receptacles                       F    inop – loose – missing plate       

Walls                                 F   __________________________    

Ceiling                               F   __________________________       

Floor                                            F   __________________________ 

 

Hall Bath 

Walls             F   __________________________     

Ceiling           F   __________________________    

Fixtures         F    sink – under sink - tub - toilet   

GFCI               F    missing- inop   

Lighting         F    missing - unable to test - inop   

Exhaust Fan                                F    missing - inop 

Door              F    __________________________   

Door Lock               F    missing - inop   

Floor                                            F    __________________________ 

 

Kitchen/ Dining 

Walls                                   F   __________________________             

Ceiling                                 F   __________________________             

Receptacles                        F     inop – loose – missing plate     

GFCI (kitchen)                            F    missing-inop  

GFCI (bar/behind sink)             F    missing - inop 

Lighting                               F    missing - unable to test - inop   

Appliance connections     F   ___________________________  

Fixtures                               F    sink – under sink 

Floor                                            F    ___________________________ 

Kitchen door                              F     ___________________________  

 

AC Unit Interior                        F   missing electrical grommet 

                                                     F __________________________ 

 

 

Bedroom 1 

Walls                     F __________________________                

Ceiling                   F __________________________                

Window               F  broken - inop - unable to access                  

Window Locks     F  missing - broken – inop                   

Window Screens     F   missing - damaged                               

Receptacles          F   inop – loose – missing plate                  

Doors                     F __________________________   

Lighting                  F   missing -unable to test - inop      

Smoke Detector   F   missing - inop   

 

Bedroom 2 

Walls                     F  __________________________               

Ceiling                   F  __________________________              

Windows                F   broken - inop - unable to access                                  

Window Locks     F   missing - broken – inop                                  

Window Screens     F   missing - damaged                                                             

Receptacles          F   inop – loose – missing plate                   

Doors                     F   __________________________ 

Lighting                  F   missing - unable to test - inop   

Smoke Detector   F   missing - inop   

 

Bedroom 3 

Walls                     F  __________________________               

Ceiling                   F  __________________________              

Windows                F   broken - inop - unable to access                                  

Window Locks     F   missing - broken – inop                                  

Window Screens     F   missing - damaged                                                             

Receptacles          F   inop – loose – missing plate                   

Doors                     F   __________________________ 

Lighting                  F   missing - unable to test - inop   

Smoke Detector   F   missing - inop   

 

Master Bath 

Walls                     F   __________________________              

Ceiling                   F   __________________________             

Window                F   broken – inop - unable to access                                                                  

Window Locks     F   missing - broken – inop                                                               

Window Screens     F   missing - damaged                                                                                                                        

GFCI                       F   missing- inop 

Exhaust Fan              F    missing - inop         

Doors                     F   __________________________ 

Lighting                  F   missing - unable to test - inop       

Fixtures                  F   sink – under sink - tub - toilet   

Floors                        F   __________________________ 

Water Heater          F – No permit 

                                   F – T & P improper or not connected 

                                   F -____________________________ 

Laundry Room        F- ____________________________ 

                                   F -____________________________ 

     

      

Exterior Areas: 



Garage 

Electrical Panel - F  ________________________________________ 

GFCI (Plugs) – F____________________________________________ 

Penetrations – F __________________________________________ 

Primary Structure: 

Identification: Missing – F ___________________________________ 

Protective Treatment: F_____________________________________ 

Hose bib:  Missing – F ______________________________________ 

Chimney: F_______________________________________________ 

Lighting: Missing – F _______________________________________ 

Window(s) (screen(s)): F – Missing - Seal _______________________ 

Roof: F __________________________________________________ 

Foundation: F ____________________________________________ 

Doors: F _________________________________________________ 

Exterior penetrations: Seal – F _______________________________ 

Expansion joints: F – Seal ___________________________________ 

 

Property:  

Sanitation: F _____________________________________________ 

Grading: F _______________________________________________ 

Sidewalk/driveways: F _____________________________________ 

Backflow devices: F ________________________________________ 

Fence: F _________________________________________________ 

Landscaping on Structures: F ________________________________ 

Motor vehicles: F __________________________________________ 

A/C Unit: F _______________________________________________ 

 

Accessory Buildings: 

Permit: _________________________________________________ 

Structure: F ______________________________________________ 

Protective Treatment: F_____________________________________ 

Roof: F __________________________________________________ 

Doors: F _________________________________________________ 

Electrical: F ______________________________________________ 

Plumbing: F ______________________________________________ 

Mechanical: F ____________________________________________ 

Handrails: F ______________________________________________ 

 

Pool/Spa: 

Water Quality: F __________________________________________ 

Equipment: F _____________________________________________ 

Enclosure: F ______________________________________________ 

Self-Closing Gate: F ________________________________________ 

Backdoor alarm: F _________________________________________ 
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