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Date: ___________________Address: _______________________________________                                                                                                                                        
Mileage: ________________________ Time: _________________________________
Description of Service below.
HOME INSPECTION:  
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EXTERIOR: 
1. Roof Condition: ______________________________________________________
2. Rain Gutter Condition: _________________________________________________
3. Fencing Condition: _____________________Patio__________________________
4. Paint and Siding Condition: _____________________________________________
5. RV, Trailer, Disabled Vehicles: __________________________________________
6. Exterior Screens: ______________________________________________________
7. Driveway Condition: ___________________________________________________
8. Yard Condition, Weeds: ________________________________________________
9. Sprinkler/Timer: ______________________________________________________
10. Water Pressure: Pressure over 60PSI may need expansion tank:________________
INTERIOR:

11. Stove Flame/Spark: ___________________________________________________
11. Electric Stove, Coil Dish Condition. Coil Temperature: ______________________
12. Oven Temperature @ 400 Degrees, Hood Vent Clean: _______________________
13. Owner/Tenant Refrigerator Temperature.37 Degrees Recommended: ___________
14. Owner/Tenant Freezer Temperature.0 Degrees Recommended: ________________
15. Test Garbage Disposal: ________________________________________________ 
16. Test GFI in Kitchen and Bathrooms: _____________________________________
17. Kitchen: Sink, Facet, Dishwasher, Refrigerator: ____________________________
18. Water Heater Temperature at Nearest Faucet: ____________ with Sc53 Field Piece

19. Microwave: ________________________________________________________
20. Bathrooms: Toilet, Tub/Shower Valves: __________________________________
21. Corrosion, Mold/Mildew, Caulking: _____________________________________
22. Tub Drain Stoppers working: ___________________________________________
23. Smoke Detector and CO Test, Replace Batteries: ___________________________
24. Ceiling Leaks, Stains: _________________________________________________
25. Cracked Glass/Mirror: ________________________________________________
26. Door Conditions: ____________________________________________________
27. Flooring Conditions: _________________________________________________
28. Wall Conditions, Color: _______________________________________________
29. Animals Present: ____________________________________________________
30. Pest Issues: ________________________________________________________
31. Smell/Odor of Home: ________________________________________________
32. Number of Occupants Present: _________________________________________
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33. Windows open and shut: _____________________________________________
34. Supplied/Tenant Washer Leaks: _______________________________________
35. Supplied/Tenant Dryer Heats and is Vented. Clean Screen: __________________
36. CO Metered: 15 Minute Timed Test. Including Boiling Water. 0-5ppm Normal /

35ppm NIOSH 8 Hour Exposure Limit / 200ppm NIOSH 15 MIN. 
Exposure Limit: _______________________________________________________
37. Exterior Temperature: ________________________________ with_Sc53 Field Piece
38. Interior Temperature at Return (Ceiling Vent): ____________ with CenTech InfaRed
39. Heating Temp at Living Room Vent: ____________________ with CenTech InfaRed

40. Temperatures at A/C and Heat Air Handler: _______________ with Sc53 Field Piece

41. A/C Living Room vent Temp: _________________________ with CenTech InfaRed

42. A/C 18-20 Degree Split Normal: _______________________ with CenTech InfaRed
43. Dining Room vent Temp: ____________________________ with CenTech InfaRed
44. Kitchen vent Temp: _________________________________ with CenTech InfaRed
45. Master Bedroom and Bath vent Temp: __________________ with CenTech InfaRed
46. Hall Bathroom vent Temp: ___________________________ with CenTech InfaRed
47. Bedroom 2 vent Temp: ______________________________ with CenTech InfaRed
48. Bedroom 3 vent Temp: ______________________________ with CenTech InfaRed
49. Bedroom 4 vent Temp: ______________________________ with CenTech InfaRed
50. A/C Refrigerant: ______________________________________________________
51. A/C Pressures High side Running: ________________________________________
52. A/C Pressures Low side Running: ________________________________________
53. A/C Furnace Filter Condition, Size and Dated. Installed New Filter: _____________
54. Water Heater Age, Capacity and Condition: ________________________________
55. Fireplace: ___________________________________________________________
56. Return/Supply Air Vent Clean: __________________________________________
57. Thermostat Batteries:__________________________________________________

58. Ceiling Fan Blade/Light Condition:_______________________________________

59. Blinds Condition:_____________________________________________________
Project Source-Lowe's.

60. Check Furnace and Water Heater vents/bends for Soot/Rust.___________________
61. Drain Water Heater.___________________________________________________

62. Key number_________________________________________________________
63. Fan speed test at vents_________________________________________________

ONCE A YEAR:
Oil Indoor and Outdoor Air Handler Fan  ____________________________________

FLIR Test for Heat and Cooling loss ________________________________________
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2+1
HOME FAIR HOUSING SERVICE HISTORY:

Water Pressure/Volume:__________________________________________________

Drain/Sewer Size/Volume:________________________________________________
Clean Out Drain Lines Bi-Yearly:__________________________________________
Water Heater Capacity, Gas/Electric, Occupancy:______________________________
Power Issues, GFI:______________________________________________________
Heating/Cooling Issues, Secondary Appliance:________________________________
Gas Supply Issues:______________________________________________________

Appliance Issues:_______________________________________________________
Repair History from Last Inspection:________________________________________

INSPECTION WHEN VACANT:
Crawlspace:____________________________________________________________

Insulation Condition, Wire Support:_________________________________________
Pest Inspection, Fog:_____________________________________________________
Attic Inspection: ________________________________________________________
Change Locks: _________________________________________________________
Clean Dryer Ducts_______________________________________________________

Pack tools, Check Oven is off and get thermometers out of Fridge and Oven.: 

Tools/Materials: CO Detector, A/C Gauge, A/C Heat Temperature Meter X2, GFI Tester, Batteries: 9V, AA, AAA, Air Filters, Oven/Fridge Temp Gauge, Cup to test Microwave with water. Light. 

NEEDED REPAIRS: 

NOTES:

PICTURES:

Hours: $ 
Materials: $ 
Fee: $ 
Total: $ 
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Please make check payable to Michael Dudley.
Due upon completion.

[image: image3.jpg]Property Maintenance starting at $13.00 an hour. A daily sevivce charge of $15.00 plus materials.




Michael Dudley 702.301.1820
UPDATED 2.26.18
