
Form 18.26  Property Inspection Report

Date/Time: 
____________________________________________________________________

Tenant Name: 
__________________________________________________________________ 

Owner’s Name: 
________________________________________________________________ 

Unit’s Address:
 ________________________________________________________________ 

City, State, and Zip: 
_____________________________________________________________ 

Initial Inspection
Re-Inspection
Final Inspection


Occupied
Vacant

	Entry

Doors: 
_________________​______________

Walls: 
_________________​​_______________

Ceiling: 
______________________________

Floor: 
 _______________________________

Light Fixture: 
_________________________

Misc: 
________________________________

Misc:
 ________________________________

Misc: 
________________________________
	Living Room

Doors: 
_______________________________

Walls: 
_______________________________

Ceiling: 
______________________________

Floor: 
________________________________

Light Fixture: 
__________________________

Closet: 
_______________________________

Windows: 
____________________________

Fireplace: 
_____________________________

	Dining Room

Doors: 
_______________________________

Walls:
________________________________

Ceiling: 
______________________________

Floor: 
________________________________

Light Fixture: 
_________________________

Windows: 
____________________________

Misc: 
________________________________

Misc: 
________________________________

Misc: 
________________________________
	Den

Doors: 
_______________________________

Walls:
 _______________________________

Ceiling: 
______________________________

Floor: 
_______________________________

Light Fixture: 
__________________________

Windows: 
____________________________

Closet:
 _______________________________

Fireplace: 
____________________________

Bar: 
_________________________________


	Bathroom 1

Doors: 
_______________________________

Walls: 
_______________________________

Ceiling: 
______________________________

Floor: 
________________________________

Light Fixture: 
__________________________

Toilet: 
________________________________

Basin: 
________________________________

Tub: 
_________________________________

Shower: 
______________________________

Cabinets: 
_____________________________

Linen Storage: 
__________________________

Formica Tile: 
___________________________

Overhead Heater: 
_______________________
	Bathroom 2

Doors: 
_______________________________

Walls: 
_______________________________

Ceiling: 
______________________________

Floor: 
_______________________________

Light Fixture: 
_________________________

Toilet: 
_______________________________

Basin: 
_______________________________

Tub: 
_________________________________

Shower: 
______________________________

Cabinets: 
_____________________________

Linen Storage: 
__________________________

Formica Tile: 
___________________________

Overhead Heater: 
______________________

	Bedroom 1

Doors: 
_______________________________

Walls: 
_______________________________

Ceiling: 
______________________________

Floor: 
________________________________

Light Fixture: 
__________________________

Windows: 
____________________________

Closet: 
_______________________________
	Bedroom 2

Doors: 
_______________________________

Walls: 
_______________________________

Ceiling: 
______________________________

Floor: 
_______________________________

Light Fixture: 
_________________________

Windows: 
____________________________

Closet: 
_______________________________


	Bedroom 3

Doors: 
________________________________

Walls: 
________________________________

Ceiling: 
_______________________________

Floor: 
_________________________________

Light Fixture: __________________________

Windows: 
_____________________________

Closet: 
________________________________
	Bedroom 4

Doors: 
________________________________

Walls: 
________________________________

Ceiling: 
_______________________________

Floor: 
________________________________

Light Fixture: 
__________________________

Windows: 
_____________________________

Closet: 
_______________________________

	Utility Room

Doors: 
________________________________

Walls: 
________________________________

Ceiling: 
_______________________________

Floor: 
_________________________________

Closet: 
________________________________

Windows: 
_____________________________

Misc: 
________________________________

Misc: 
________________________________

Misc: 
________________________________
	Other

Air Conditioning: 
_______________________

Washing Machine: 
______________________

Dryer: 
________________________________

Heating: 
______________________________

Water Heater: 
__________________________

Front Door Lock: 
_______________________

Back Door Lock: 
________________________

Stairs: 
________________________________

Misc: 
________________________________

	Exterior

Porch: 
________________________________

Garage Door: 
__________________________

Stairs: 
________________________________

Roof: 
_________________________________

Driveway: 
_____________________________

Front Yard: 
____________________________
	Exterior, cont’d.

Back Yard: 
____________________________

Fence: 
________________________________

Screen Doors: 
__________________________

Exterior Doors: 
_________________________

Foundation: 
____________________________

Patio: 
_________________________________



