INSPECTION CHECKLIST

Rental Inspection Ordinance
9 Minimum Health & Life Safety Standards

Regulated Rental Unit/Regulated Dwelling Unit

Owner’s Name: Date:
Address:
V —No Violation NV - No Violation VC - Violation Corrected NA — Not Applicable

Interior & Exterior Sanitary Conditions

Interior SAnItation «ov ettt e
Exterior Sanitation ....ovvuviiitiiet e

Infestation & Rodent Harborage

TNfeStation . ovueen e

Structural Members & Foundation Walls

Foundations ...........ooiiiiiiiiiiiiii i
Stairs/Structural ....oovi
Chimneys .....ccooiiiiiiiii
NS e

Plumbing & Water Systems

Water Service Available ...
Hot/Cold Water Available ..........coooiiiiiiiiii s

[ N1 <
Sufficient Water Pressute ...ooovvviiiiiiiiiiiiiiieiininnnens

Heating & Mechanical Systems Ventilation

Central Heating Unit ...
Minimum Room Temperature ............coovveiiiiiiin..
Heating Unit Installed Property ...
Heating Unit Maintained ..................cooo
Safety Equipment ...........ooooiiiiiii

Electrical Systems Hazards

Minimum 60 AMP Service ..o
Switch/Receptacle COVErs ........ooiieiiiiiniiiinninann..
Junction Box Covers .........ooooiiiiiiiiiiiii
Electrical Panel Cover On ...,
Minimum of (2) Receptacles in Each Room ...............
Minimum of (1) Receptacle in Bathroom ...................
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NV VC
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Inspection Checklist

GFClin Kitchen ......oooovvivinn...

GFCI in Bathtoom ..........coovvunn...

Proper Installation of Electric Service
Improper Wiring Connections ........

Smoke Detection System

Required Smoke Detectors ............

Fire Alarms Operable ..................

Suppression System Operable .........
Fire Extinguishers Required ...........

Fire Extinguisher Inspection Current
Fire Escape Routes

Egress Clear of Obstructions .........
Adequate Means of Egress ............
Improper Means of Egress ............
Over Occupancy

Overcrowding ...,

[]........ Passed Inspection

Reason:
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[]........ Failed Inspection

Re-Inspection Date:

Total Number of Units:

Total Due:
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