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HOME INSPECTION REPORT
Property Class: ……………………………..
Property Address: ___________________________________________________
 __________________________________________________________________
Noted below are my findings of the condition of the above mentioned property.
ESTIMATED COST OF GENERAL BUILDING EXTERIOR REPAIR, REPLACEMENT:
___________________________________________________________________
Notes Or Additions_________________________________________________
Grounds

Landscaping_________________________________________________________
___________________________________________________________________
Sewers or Septic_____________________________________________________
___________________________________________________________________
Other ___________________________________________________________________
___________________________________________________________________
Building Roof (lifespan; asbestos-30 yrs, aluminum-40yrs)

 ___________________________________________________________________
Chimney ___________________________________________________________________
Foundation ___________________________________________________________________
Walls (30yrs) ___________________________________________________________________
Wood Exteriors (10yrs) __________________________________________________________________
Other______________________________________________________________ 

 

GENERAL BUILDING INTERIOR 

Heating and Air Conditioning Systems

Heating System______________________________________________________
Air Conditioning_____________________________________________________
Water Heater_______________________________________________________ 

Floors______________________________________________________________
___________ ______________________________________________________
Ceilings (20yrs) ___________________________________________________________________
___________ ______________________________________________________
Windows (25yrs) ___________________________________________________________________
_____________ _____________________________________________________
Basement______ ____________________________________________________
Other______________________________________________________________
Built-In Appliances and Equipment
Kitchen (25yrs) ___________________________________________________________________

___________________________________________________________________
Laundry Room_______________________________________________________

Other______________________________________________________________ 
___________________________________________________________________

___________________________________________________________________
 

ELECTRICAL SYSTEM
Interior Lighting (15yrs) __________________________________________________________________
__________________________________________________________________
Exterior Lighting (10yrs) __________________________________________________________________
__________________________________________________________________
Circuit Breaker /Fuse Box (25yrs) ___________________________________________________________________
Other______________________________________________________________

PLUMBING
Bathrooms (20yrs) ___________________________________________________________________
___________________________________________________________________
Kitchen____________________________________________________________
__________________________________________________________________

Laundry____________________________________________________________
Yard_______________________________________________________________
Other______________________________________________________________
___________________________________________________________________
Additional Notes_____________________________________________________

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Building’s Condition Assessment________________________________________
___________________________________________________________________
___________________________________________________________________
PROPERTY OWNER/AGENT; ___________________________________________
AGENT NAME; ______________________________________________________
ON BEHALF OF; _____________________________________________________
OFFICE ADDRESS; ____________________________________________________

DATE; _____________________________________________________________

SIGN; ______________________________________________________________
DOCUMENTED? ________________, DATE; ______________________________
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