PROPERTY INSPECTION REPORT
{Name}  |  {TODAY | formatDate:'MMMM DD, YYYY'}
	INSPECTION FIRM / MANAGER
{Organization.Name}
Inspector: {Owner.FirstName} {Owner.LastName}
{Owner.Email}
	PROPERTY
{Name}
{BillingStreet}
{BillingCity}, {BillingState} {BillingPostalCode}
Type: {Type}  |  Phone: {Phone}



	Inspection Reference
	Inspection Date
	Last Inspection Date
	Inspector

	{Name} — Inspection
	{TODAY | formatDate:'MMMM DD, YYYY'}
	{LastActivityDate | formatDate:'MMMM DD, YYYY'}
	{Owner.FirstName} {Owner.LastName}



Property Information
	Property Name / Reference
	{Name}

	Property Address
	{BillingStreet}, {BillingCity}, {BillingState} {BillingPostalCode}

	Property Type
	{Type}

	Inspector
	{Owner.FirstName} {Owner.LastName}  |  {Organization.Name}

	Inspection Date
	{TODAY | formatDate:'MMMM DD, YYYY'}

	Previous Inspection Date
	{LastActivityDate | formatDate:'MMMM DD, YYYY'}



Inspection Condition Key
	G = Good
	F = Fair
	P = Poor
	N/A = Not Applicable



Exterior Inspection
	Item
	Condition (G/F/P/N/A)
	Notes / Action Required

	Roof / Gutters / Downspouts
	___
	________________________

	Exterior Walls / Siding / Paint
	___
	________________________

	Windows / Screens / Frames
	___
	________________________

	Doors / Entry Points / Locks
	___
	________________________

	Driveway / Parking / Walkways
	___
	________________________

	Landscaping / Yard / Fencing
	___
	________________________

	Garage / Storage / Outbuildings
	___
	________________________



Interior Inspection
	Item
	Condition (G/F/P/N/A)
	Notes / Action Required

	Walls / Ceilings / Floors
	___
	________________________

	Kitchen — Appliances / Cabinets
	___
	________________________

	Bathrooms — Fixtures / Plumbing
	___
	________________________

	HVAC System / Filters
	___
	________________________

	Electrical / Outlets / Panel
	___
	________________________

	Plumbing / Water Heater
	___
	________________________

	Smoke & CO Detectors
	___
	________________________

	Interior Doors / Hardware
	___
	________________________

	Basement / Crawl Space
	___
	________________________

	Laundry / Washer-Dryer Connections
	___
	________________________



Safety & Compliance
	Item
	Status (Yes / No / N/A)
	Notes

	Smoke Detectors — Tested & Functional
	___
	________________________

	Carbon Monoxide Detectors — Functional
	___
	________________________

	Fire Extinguisher Present & Charged
	___
	________________________

	All Exits Clear and Accessible
	___
	________________________

	Lead Paint Disclosure (pre-1978 properties)
	___
	________________________

	Mold / Water Damage Present
	___
	________________________



Inspector Notes & Summary
	{Description}
Overall Property Condition:  [ ] Good   [ ] Fair   [ ] Poor
Action Items / Follow-Up Required:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Recommended Repairs (Urgent):
_____________________________________________________________________________
_____________________________________________________________________________



Inspector Certification
I certify that this inspection was conducted in good faith and that the findings recorded above are accurate to the best of my knowledge as of the date of inspection.
	Inspector
_________________________________
{Owner.FirstName} {Owner.LastName}
{Organization.Name}
Date: {TODAY | formatDate:'MMMM DD, YYYY'}
	Reviewed By / Property Owner
_________________________________
Name: _________________________
Title:  _________________________
Date: _________________________



{TODAY | formatDate:'MMMM DD, YYYY'}  |  {Organization.Name}  |  © {CURRENT_YEAR} {Organization.Name}. Confidential.
