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Periodic Inspection of occupied rental unit

Address:

Date:

Inspected by:

Smoke detector check

Fire extinguisher check

bathroom sink/faucet

bathtub

bathroom caulking

bathroom cleanliness

Kitchen sink/faucet

Stove vent hood

kitchen caulking

kitchen cleanliness

Heating system check

air filter

roof leakage

flooring condition

wall condition

Other:

Other:


