APPENDI X 15
SAMPLE FORMS: PROPERTY | NSPECTI ON FORMS
SAMPLE FORM PROPERTY | NSPECTI ON FORM
A GENERAL | NFORMATI ON

Dat e of |nspection:

Address of Inspected Unit: Street:
Cty: County: State:
Zip:

Nane of Famly
Current Address of Family:

Street:

Cty: County: St at e:
Zi p:

Current Tel ephone of Famly:

B. HOW TO FILL QUT TH S CHECKLI ST

Proceed t hrough the inspection as foll ows:

Area Checkl i st Category
room by room 1. Living Room 2. Kitchen, 3. Bathroom
4. Al Oher Roons Used for Living,
5. Al Secondary Rooms Not Used for
Li vi ng
basenent or utility 6. Heating and Pl unbi ng
room
out si de 7. Building Exterior
overal | 8. General Health and Safety

Each part of the checklist will be acconpanied by an expl anation of
the itemto be inspected.

| mportant: For each item nunbered on the checklist, check one
box only (e.g., check one box only for item1.4
"Security," in the Living Room

In the space to the right of the description of the item if the
decision on the itemis: "Fail" wite what repairs are necessary.

Al so, if "Pass" but there are additional code itens or itens not
consi stent with rehab standards or area codes, wite these in the
space to the right.

-- SAWPLE - - Appendi x 15

A-15.1
1. LIVING ROOM For each Item nunbered, check one box



only.

DECI SI ON
Yes, No,
Item # Descri ption PASS FAI L Repairs Required

1.1 LIVING ROOM PRESENT
Is there a living roonf

1.2 ELECTRICTY
Are there at |east two working outlets
or one working outlet and one working
[ight fixture'?

1.3 ELECTRI CAL HAZARDS
Is the roomfree fromelectrical hazards?

1.4 SECURITY
Are all wi ndows and doors that are
accessible fromthe outside | ockabl e?

1.5 W NDOW CONDI Tl ON
Is there at | east one w ndow, and
are all w ndows free of signs of
severe deterioration or mnissing
or broken out panes?

1.6 CEILING CONDI TI ON
Is the ceiling sound and free
from hazar dous defects?

1.7 WALL CONDI TI ON
Are the walls sound and free
from hazar dous def ects?

1.8 FLOOR CONDI TI ON
Is the floor sound and free
from hazar dous def ects?

1.9 LEAD PAI NT
Are all interior surfaces either
free of cracking, scaling, peeling,
chi ppi ng, and | oose paint or adequately
treated and covered to prevent
exposure of the occupants to | ead-based
pai nt hazards?

1. 10 WEATHERSTRI PPI NG
I s weat herstripping present and in good
condition on all w ndows and exterior doors?
1.11 OTHER
1.12 OTHER

Notes: (G ve ltem#)



2.

2.
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A-15.2
Kl TCHEN For each ltem
nunmber ed, check one box only.
DECI SI ON
Yes, No,
[tem # Descri ption PASS FAI L Repairs Required
1 KITCHEN AREA PRESENT
I's there a kitchen?
2 ELECTRICTY
Is there at | east one working electric
outl et and one working, pernmanently
installed Iight fixture?
3 ELECTRI CAL HAZARDS
Is the kitchen free fromelectrical hazards?
4 SECURITY
Are all wi ndows and doors that are accessible
fromthe outside | ockabl e?
5 W NDOW CONDI Tl ON
Are all windows free of signs of
deterioration or missing or broken out panes?
6 CEI LI NG CONDI Tl ON
Is the ceiling sound and free from hazardous defects?
7 WALL CONDI TI ON
Are the walls sound and free from hazardous defects?
8 FLOOR CONDI TI ON
I's the floor sound and free from hazardous defects?
9 LEAD PAI NT
Are all interior surfaces either free of cracking,
scal i ng, peeling, chipping, and | oose paint or
adequately treated and covered to prevent exposure
of the occupants to | ead-based paint hazards?
.10 STOVE OR RANGE W TH OVEN
I's there a working oven, and a stove (or range)
with top burners that work?
.11 REFRI GERATOR
Is there a refrigerator that works and maintains
a tenperature | ow enough so that food does not
spoi |l over a reasonable period of tinme?
.12 SINK

Is there a kitchen sink that works with hot
and col d running water?



2.13 SPACE FOR STORAGE AND PREPARATI ON OF FOCD
Is there a space to store and prepare food?

2. 14 WEATHERSTRI PPI NG
I s weat herstripping present and in good condition
on all w ndows and exterior doors?

2.15 OTHER
2.16 OTHER
Not es: (Gve Item#)
-- SAMPLE - - Appendi x 15
A-15.3
3. BATHROOM For each item nunbered, check
one box only.

DECI SI ON

Yes No.
l[tem Description PAST FAIL Repairs Required

3.1 BATHROOM PRESENT (see descri ption)
Is there a bat hroont?

3.2 ELECTRICTY
Is there at |east one permanently installed light fixture?

3.3 ELECTRI CAL HAZARDS
Is the bathroomfree fromelectrical hazards?

3.4 SECURITY
Are all wi ndows and doors that are accessible
fromthe outside | ockabl e?

3 .5 W NDOW CONDI TI ON
Are all wi ndows free of signs of deterioration or
m ssing or broken out panes?

3.6 CEILING CONDI TI ON
Is the ceiling sound and free from hazardous defects?

3.7 WALL CONDI TI ON
Are the wall s sound and free from hazardous defects?

3.8 FLOOR CONDI TI ON
Is the floor sound and free from hazardous defects?

3.9 LEAD PAINT
Are all interior surfaces either free of cracking,
scal i ng, peeling, chipping, and | oose paint or
adequately treated and covered to prevent exposure
of the occupants to | ead-based paint hazards?

3.10 FLUSH TO LET I N ENCLOSED ROOM I N UNI' T
Is there a working toilet in the unit for exclusive



private use of the tenant?

3.11 FI XED WASH BASI N OR LAVATORY IN UNIT
Is there a working, permanently installed wash
basin with hot and cold running water in the unit?

3.12 TUB OR SHOMAER IN UNI' T
Is there a working tub or shower wth hot
and cold running water in the unit?

3. 13 VENTI LATI ON
Are there openabl e wi ndows or a working vent systen?

3. 14 WEATHERSTRI PPl NG
I s weat herstripping present and in good condition
on all w ndows and exterior doors?

3. 15 OTHER
3.16 OTHER
Not es: (Gve Item#)
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A-15. 4
4. OTHER ROOMB USED FOR LI VI NG
AND HALLS For each item nunbered, check

one box only.

DECI SI ON

Yes, No,
[tem Descri ption PASS FAIL Repairs Required
4.1 ROOM CODE and ROOM CCODES

ROOM LOCATI ON: 1 = Bedroom or any ot her room used for sl eeping

(regardl ess of type of room
2 = Dining Room or D ning Area

right/left 3 = Living Room Fanily Room Den, Playroom TV Room
front/rear 4 = Entrance Halls, Corridors, Halls, Staircases
floor/level 5 = Additional Bathroom

6 = Ot her

4.2 ELECTRICITY
| F Room Code = 1, are there at least two
wor ki ng outlets or one working outlet and
one working, permanently installed |ight
fixture? If Room Code not = 1, is there
a nmeans of illum nation?

4.3 ELECTRI CAL HAZARDS
Is the roomfree fromelectrical hazards?

4.4 SECURITY
Are all wi ndows and doors that are accessible
fromthe outside | ockabl e?



4.11

4.12

W NDOW CONDI TI ON

If Room Code = 1, is there at |east one

wi ndow? And, regardl ess of Room Code

are all wi ndows free of signs of severe
deterioration or mssing or broken out panes?

CEl LI NG CONDI TI ON
Is the ceiling sound and free from hazardous defects?

WALL CONDI Tl ON
Are the walls sound and free from hazardous defects?

FLOOR CONDI Tl ON
Is the floor sound and free from hazardous defects?

LEAD PAI NT

Are all interior surfaces either free of cracking,
scal i ng, peeling, chipping, and | oose paint or
adequately treated and covered to prevent exposure of
the occupants to | ead-based paint hazards?

WEATHERSTRI PPI NG
I s weat herstripping present and in good
condition on all w ndows and exterior doors?

OTHER

OTHER

Notes: (G ve ltem #)

Item
Repa

5.1

5.2

5.3

5.4
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A-15.5

ALL SECONDARY ROOMS (Roons not
used for living) For each item nunbered,
one box only.

DECI SI ON

Yes, No,
# Description PASS FAIL

rs Required
NONE _ GO TO PART 6

SECURI TY

Are all wi ndows and doors that are
accessi ble fromthe outside | ockabl e
in each roon?

ELECTRI CAL HAZARDS
Are all these roons free fromelectrical hazards?

OTHER POTENTI ALLY HAZARDOUS FEATURES | N ANY OF THESE ROOVS
Are all of these roons free of any other

potentially hazardous features? For each room

with an other potentially hazardous feature,

check



expl ain hazard and neans of control of interior access to room

5.5 OTHER

5.

6

OTHER

Notes: (G ve ltem#)
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A-15.6
6. BU LDl NG EXTERI OR For each item nunbered, check one box only.
DECI SI ON
Yes, No,
[tem # Description PASS FAIL Repairs Required
6.1 CONDI TI ON OF FOUNDATI ON
I's the foundation sound and free from hazards?
6.2 CONDI TION OF STAIRS, RAILS, AND PORCHES
Are all the exterior stairs, rails and
porches sound and free from hazards?
6.3 CONDI TI ON OF ROOF AND GUTTERS
Are the roof, gutters and downspouts
sound and free from hazards?
6.4 CONDI TI ON OF EXTERI OR SURFACES
Are exterior surfaces sound and free from hazards?
6.5 CONDI TI ON OF CH MNEY
I's the chimey sound and free from hazards?
6.6 LEAD PAINT: EXTERI OR SURFACES
Are all exterior surfaces which are
accessible to children under seven years
of age free of cracking, scaling, peeling,
chi ppi ng, and | oose paint or adequately
treated or covered to prevent exposure of
such children to | ead-based pai nt hazards?
6.7 MOBILE HOVES: Tl E DOMWNS
If the unit is a mobile hone, it is properly
pl aced and tied down? |If not a nobile hone,
check "Not Applicable."
6.8 MOBILE HOVES: SMOKE DETECTORS
If unit is a nobile honme, does it
have at | east one snoke detector
in working condition? If not a nobile
honme, check "Not Applicable."
6.9 CAULKI NG

Are all fixed joints including franes
around doors and wi ndows, areas around
all holes for pipes, ducts, water



faucets or electric conduits, and other
areas may all ow unwanted air flow
appropri ately caul ked.

6. 10 OTHER

6.11 OTHER

Notes: (G ve ltem#)
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A-15.7
7. HEATING PLUMBI NG AND
| NSULATI ON For each item nunbered, check one box only.
DECI SI ON
Yes, No,
[tem # Descri ption PASS FAIL Repairs Required

7.1 ADEQUACY OF HEATI NG EQUI PMENT
a. I's the heating equi pnent
capabl e of providing adequate
heat (either directly or
indirectly) to all rooms
used for living?

b. I's the heating equi pnent
oversi zed by nore than 15%
cC. Are pipes and ducts | ocated

in unconditioned space insul ated?

7.2 SAFETY OF HEATI NG EQUI PMENT
Is the unit free fromunvented fuel burning
space heaters or any other types of unsafe
heating conditions?

7.3 VENTI LATI ON AND ADEQUACY COF COOLI NG
Does this unit have adequate ventilation
and cooling by means of operabl e w ndows
or a working cooling systen?

7.4 NOT WATER HEATER
Is hot water heater |ocated, equipped,
and installed in a safe manner?

7.5 WATER SUPPLY
Is the unit served by an approvabl e
public or private sanitary water supply?

7.6 PLUMBI NG
I's plunbing free from mgjor |eaks or
corrosion that causes serious and
persistent |levels of rust or contam nation
of the drinking water?

7.7 SEWER CONNECTI ON
I's plunbing corrected to an approvabl e



public or private disposal system and
is it free from sewer back-up?

7.8 | NSULATI ON
Are the attic and walls appropriately
initiated for regional conditions?

7.9 OTHER
7.10 OTHER
Not es: (Gve Item#)
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A-15.8
8. GENERAL HEALTH AND SAFETY For each item nunbered, check one box only.
DECI SI ON
Yes, No,
ltem # Description PASS FAIL Repairs Required

8.1 ACCESS TOUNIT
Can the unit be entered without
havi ng to go t hrough another unit?

8.2 EXITS
Is there an acceptable fire exit fromthis
buil ding that is not bl ocked?

8.3 EVIDENCE COF | NFESTATI ON
Is the unit free fromrats or
severe infestation by mice or verm n?

8.4 GARBAGE AND DEBRI S
Is the unit free from heavy accunul ati on
of garbage or debris inside or outside?

8.5 REFUSE DI SPOSAL
Are there adequate covered facilities for
tenmporary storage and di sposal of food wastes,
and are they approvable by a | ocal agency?

8.6 | NTERI OR STAIRS AND COVMON HALLS
Are interior stairs and comon halls free
from hazards to the occupant because of
| oose, broken or mssing steps on stairways;
absent or insecure railings; inadequate
lighting; or other hazards?

8.7 OTHER | NTERI OR HAZARDS
Is the interior of the unit free
fromany ot her hazards not specifically
identified previously?

8.8 ELEVATORS
Where | ocal practice requires, do all



el evators have a current inspection certificate?
If local practice does not require this, are
they working and safe?

8.9 INTERIOR AIR QUALITY
Is the unit free fromabnornally high |evels
of air pollution from vehicul ar exhaust, sewer
gas, fuel gas, dust, or other pollutants?

8.10 SITE AND NEI GHBORHOOD CONDI Tl ONS
Are the site and i medi at e nei ghbor hood
free fromconditions which would seriously
and continuously endanger the health or
safety of the residents?

Notes: (G ve Item#)
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A-15.9
8. CGENERAL HEALTH AND SAFETY

(cont'd.) For each item nunbered, check
one box only.

DECI SI ON
Yes, No,
l[tem Description PASS FAIL Repairs Required

8.11 LEAD PAI NT: OMER CERTI FI CATI ON
If the owner of the unit is required to treat or
cover any interior or exterior surfaces, has the
certification of conpliance been obtained? If
owner was not required to treat surfaces
check "Not Applicable."

8.12 OTHER
8. 13 OTHER
Not es: (Gve Item#)
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A-15. 10



