
Form 13.2  Building Inspection Checklist

Exterior

Landscaping—describe condition, improvement potential, and general observations about the following:

Lawn 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Trees 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Shrubs 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Paved areas—describe condition, remaining life, appearance of surface, and painted lines on the following:

Parking areas 


 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Sidewalks 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Driveway 


 _____________________________________________________________

_____________________________________________________________

Patios/Decks 


 _____________________________________________________________

_____________________________________________________________

Basketball court 


 _____________________________________________________________

 _____________________________________________________________

Number of stories in the building: 


Number of wires attached to the building: 


Two wires indicate an old system; three wires indicate a modern or rewired one.

Evidence of new water service: 


A rectangular patch about two feet by four feet in the street in front of the building usually means that a new pipe has been laid from the water main to the building. The cut-off stub of the old pipe will also be visible in the basement. New water service is desirable in old properties.

Major bulges along exterior walls: 


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Exterior pipes: 


These may be subject to freezing in cold weather.

Chimney snug against wall? 


The chimney will not draw properly if it is below a nearby roof peak.

Sign 


 _____________________________________________________________

_____________________________________________________________

Is there a sign advertising the apartments? Condition, wording, potential?

Lighting 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Describe appearance, adequacy, and possible improvements in lighting. Visit the property after dark in addition to the normal daylight inspection. Can some fixtures be eliminated, be placed on timers, or wattage reduced? Tenant safety is a concern.

Porch 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Note the size, condition, and improvement potential. A sagging porch makes a building look as though it is about to collapse, but a porch can usually be repaired with relatively little expense because it is not a part of the main structure.

Noise pollution  


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Visible smoke pollution  


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Odors  


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Excessive traffic  


 _____________________________________________________________

 _____________________________________________________________

These items relate to the general area around the property. Factories and freeways can drastically reduce values if they cause any of these problems. A normally quiet street that is a commuter shortcut twice a day can also create trouble. Check traffic flows at different times of the day.

Are there storm windows on each window, if applicable? 


Are there screens on each window? 


The high cost of energy in most parts of the country makes it essential to include either storm windows or thermal sash on your windows. Many state laws require landlords to provide screens on all windows.

Corner or an inside lot?  


Apparent size and shape of lot?  


Corner lots are not more valuable than other lots. Do not rely on estimates of the lot dimensions. You should have a licensed surveyor provide you with a survey prior to settlement.

Parking:

Number of cars: 


Covered:  


Uncovered:  


Heated (in regions with very cold climates):  


Check local laws on parking if the property does not have sufficient parking for all tenants.

Roofs:

Types: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Estimated remaining life of each:   


Rain gutters and downspouts:

Type: 


Condition: 


 _____________________________________________________________

Be sure to account for all the necessary gutters and downspouts. I have seen entire sides missing!

Painted surfaces: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Note condition, remaining life, choice of color, number of coats needed to cover present paint, if poor choice, and amount of time needed for detail work. Current regulations may limit your options if you need to strip off old paint due to lead regulations.

Wrought iron rusted? 


Mailboxes:

Type:  


Material: 


Condition:  


Intercoms:

Appearance: 


Do they work? 


Remote door opener in working order? 


Doors:

Style: 


Condition: 


Hardware appearance and type: 


Potential for improvement: 


 _____________________________________________________________

 _____________________________________________________________

A little work to improve the appearance of exterior doors can make a building look much better.

Fence:

Condition (check for rot or rust): 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Appearance: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Appropriate for location and architecture of structure: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Siding:

Appearance: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

 _____________________________________________________________

Type: 


 _____________________________________________________________

 _____________________________________________________________

Is it hiding a nightmare? 


Shutters:

Condition: 


Any missing? 


Fire escapes:

Appearance: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Any missing where required? (Usually third floor and above) 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Exterior access to basement: 


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Refuse removal:

Type: 


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Location:


_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Living Room

(Make more copies for all interior rooms.)

Dimensions: 


Walls:

Type: 


Check plumb: 


Condition: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Ceiling:

Type (acoustic tile? plaster?): 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Condition (falling down? sound? stained?): 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Height (8'? 10'? etc.): 


Floor:

Type: 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Check level: 


_____________________________________________________________

Light switches: 


 _____________________________________________________________

_____________________________________________________________

Light fixtures: 


 _____________________________________________________________

_____________________________________________________________

Woodwork:

Finish: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Security peephole or window at entrance: 


Locks:

Type: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Doors:

Stops on all doors? 


_____________________________________________________________

Check plumb: 


_____________________________________________________________

Enough unbroken wall for a sofa? 


Heat:

Type: 


_____________________________________________________________

Is it adequate? 


_____________________________________________________________

Thermostat:

Type: 


_____________________________________________________________

Test response time: 


_____________________________________________________________

Windows:

Smooth functioning? 


 _____________________________________________________________

Type: 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Storm windows (all panes intact?): 


 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Screens: 
 

 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

Drapes:

Type: 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Electric outlets (there should be one every 12 feet or so): 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Additional Notes on Living Room

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Kitchen

Dimensions: 


Walls:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Check plumb: 


Ceiling:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Height: 


Floor:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Check level: 


Cabinets:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Color: 


All drawers and doors operate properly? 


_____________________________________________________________

_____________________________________________________________

Countertop:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Color: 


Sink:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

Color: 


Age: 


Range:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition (inside and out): 


 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Size: 


Color: 


Age: 


Refrigerator:

Owned by tenant? 


Type: 


_____________________________________________________________

_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Color: 


Age: 


Light switches: 


Light fixtures: 


 _____________________________________________________________

Adequate number of outlets? 


GFCI outlet by sink? 


Woodwork:

Finish: 


Condition: 


Doorstops on all doors? 


Adequate storage space? 


_____________________________________________________________

Faucets:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Test for rusty water, temperature, pressure: 


_____________________________________________________________

Water cutoffs? 


Disposal:

Check make and model: 


Test operation: 


Windows:

Smooth functioning? 


Note which ones, if any, need work: 


 _____________________________________________________________

 _____________________________________________________________

Type: 


_____________________________________________________________

_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Storm windows (all panes intact?): 


 _____________________________________________________________

Screens: 


Exhaust fan (smooth functioning?): 


 _____________________________________________________________

Range hood:

Light: 


Self-vented or exterior vent: 


Exterior door:

Type: 


Condition: 


Storm door: 


Heat:

Type: 


Adequate: 


Other appliances:

Type: 












 _____________________________________________________________

Condition: 


 _____________________________________________________________

Color: 


Additional Notes on Kitchen

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Basement, Utility Room, Crawl Space

This phase of your overall inspection should be last to avoid tracking dirt through the apartments and halls.

Wall:

Type: 


 _____________________________________________________________

_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Check plumb (not as important as in living space): 


Evidence of termite treatment? 


 _____________________________________________________________

 _____________________________________________________________

Sill plate damaged by termites or dry rot? 


 _____________________________________________________________

 _____________________________________________________________

Joists:

Size: 


Spacing: 


Bridging: 


Condition: 


 _____________________________________________________________

_____________________________________________________________

Check for cracks, dry rot, and termites.

Wiring:

Type: 


_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Are there separate meters for each apartment? 


 _____________________________________________________________

Plumbing:

Type: 


_____________________________________________________________

_____________________________________________________________

Evidence of leaks: 


Evidence of flooding: 


 _____________________________________________________________

Sump pump: 


Ejector pump: 


Heating system:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Age: 


Fuel: 


Condition of combustion chamber: 


Type of piping: 


Blower motor? 


Pipe insulation? 


Low water cutoff? 


A low water cutoff is a safety device that turns off the heater if the amount of water drops below a safe level.

Heater insulated? 


Evidence of repairs or leaks? 


 _____________________________________________________________

Capacity of oil storage tanks, if any: 


 _____________________________________________________________

Oil dealer name and number: 


Support columns:

Type: 


_____________________________________________________________

_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Outside door:

Type: 


_____________________________________________________________

_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Does it lock? 


Check plumb: 


Steps:

Condition: 


Ceiling:

Height: 


Fire-resistant material? 


Electric service panel:

Fuses or circuit breakers? 


Capacity: 


Gas meters (one for each apartment?) 


Water service:

Size: 


Type of pipe: 


_____________________________________________________________

_____________________________________________________________

Water heaters:

Number of units: 


Capacity in gallons: 


Type of fuel: 


Pressure relief valve: 


Earthquake straps: 


Air ducts and noise insulation: 


Drains: 


Windows:

Type: 


_____________________________________________________________

Do they leak? 


Crawl space and vapor barrier: 


Bathroom

Floor:

Type: 


_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Check level: 


Ceiling:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Walls:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Check plumb: 


Toilet:

Condition: 


 _____________________________________________________________

_____________________________________________________________

Seat: 


Is the toilet a water-saver model? 


Age: 


You can generally find the age of the toilet stamped on the underside of the top of the tank. This is often also the year the building was constructed.

Lavatory sink:

Size: 


Age: 


Color: 


Condition: 


_____________________________________________________________

_____________________________________________________________

Vanity: 


Test water for rust and pressure: 


Faucets:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Cutoff valves: 


Plug: 


Drain speed: 


Medicine cabinet:

Size: 


Tub:


Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Age: 


Color: 


Size: 


Tub wall:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Type of shower enclosure:

Glass door: 


Curtain: 


Shower valve:

Type: 


_____________________________________________________________

Condition: 


 _____________________________________________________________

_____________________________________________________________

Test hot water for rust and delay time: 


Test cold water for rust: 


Drain plug: 


Drain speed: 


Shower nozzle:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Access panel: 


Type of pipe: 


_____________________________________________________________

Condition: 


_____________________________________________________________

Evidence of leaks: 


Window:

Type: 


_____________________________________________________________

Smooth functioning? 


Storm window intact?​ 


Screen: 


Woodwork: 


Exhaust fan (if no window): 


Heat: 


Towel bar: 


Toilet paper holder: 


Door:

Type: 


Condition: 


 _____________________________________________________________

Doorstop on door? 


Lights: 


GFCI outlet by sink? 


Additional Notes on Bathrooms

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Common Areas

Common areas are hallways, lobbies, entries, and most amenities.

Walls:

Type: 


_____________________________________________________________

Check plumb: 


Condition: 


_____________________________________________________________

Ceiling:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Floors:

Type: 


_____________________________________________________________

Check level: 


Condition: 


_____________________________________________________________

_____________________________________________________________

Stairways (condition): 


 _____________________________________________________________

Handrails: 


Elevators:

Condition of cab: 


Dimensions: 


Are ashtrays available by the elevator on each floor? 


Where there are no ashtrays for waiting tenants, the floors will be damaged.

Check operation of elevators (use licensed company): 


 _____________________________________________________________

Fire extinguishers—inspection current?  




Mailboxes:

Proper number: 


Type: 


_____________________________________________________________

Condition: 


 _____________________________________________________________

Announcement box: 


Light fixtures: 


Fire alarm (if required): 


Smoke detectors: 


Doorbells:

Appearance: 


Operation: 


Intercom:

Proper functioning of speakers and remote door openers: 


 _____________________________________________________________

Appearance: 


Suggestion box: 


Additional Notes on Common Areas

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Bedrooms

Dimensions: 


Walls:

Type: 


_____________________________________________________________

Check plumb: 


Condition: 


_____________________________________________________________

_____________________________________________________________

Floor:

Type: 


_____________________________________________________________

Check level: 


Condition: 


_____________________________________________________________

_____________________________________________________________

Ceiling:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Closet space adequate? 


 _____________________________________________________________

 _____________________________________________________________

Will the room accommodate large beds and bureaus? 


Door:

Type: 


_____________________________________________________________

Check plumb: 


Condition: 


_____________________________________________________________

_____________________________________________________________

Doorstops on all doors? 


Windows:

Type: 


_____________________________________________________________

Smooth functioning? 


Storm windows (all panes intact?): 


 _____________________________________________________________

Screens: 


Light fixtures: 


Light switches: 


Heat: 


Woodwork: 


Adequate number of electric and cable outlets? 


Additional Notes on Bedrooms

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

 _____________________________________________________________

Garage

Dimensions: 


Door:

Does it work properly? 


Condition: 


_____________________________________________________________

_____________________________________________________________

Width adequate? 


Check plumb on doorjamb: 


Can it be locked? 


Roof:

Type: 


_____________________________________________________________

Remaining life (estimated): 


Walls:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Check wooden garages for termites or dry rot: 


 _____________________________________________________________

Floor:

Type: 


_____________________________________________________________

Condition: 


_____________________________________________________________

_____________________________________________________________

Windows intact? (Note any breaks) 


_____________________________________________________________

_____________________________________________________________

Any stains on ceiling? 


 _____________________________________________________________

Room for overhead storage: 


_____________________________________________________________

_____________________________________________________________

Will it pass city garage/storage law? 


Additional Notes on Garage

 _____________________________________________________________

 _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Code violations: 


_____________________________________________________________

_____________________________________________________________

Detectors: Smoke, fire, radon, heat, infrared, carbon monoxide, water? 


_____________________________________________________________

_____________________________________________________________


