Property Location:

FIRST DISTRICT MENTAL HEALTH COURT

Transitional Housing - Inspection List

Inspection Date:

Tenant:

Occupancy Date:
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Ceilings/Walls

Lights/Switches

Outlets

Doors

Stairways/Steps
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Comment:

KITCHEN

Counter Tops
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Cabinets

Flooring

Refridgerator

Stove/Microwave Oven

Sink/Faucets
Ceilings/Walls

Dishwasher

Table/Chairs

LIVING ROOM

Windows/Screens

Doors

Ceilings/Walls

Flooring/Carpets

Lights/Switches

Outlets

Drapery/Curtins/Rods

Doors

Furniture
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Comment:

Lights/Switches

Outlets

Garbage Disposal

Trash Compactor

Windows/Screens

Il ENEEEE NN
N
O
OO0 O0O00000

Comment:

BATHROOM

Bathtub/Shower

Exhaust fan

Toilet/Toilet Seat

Sink/Faucets

BEDROOMS

Flooring/Carpets

Walls/Ceilings

Lights/Switches

Outlets

Doors

Windows/Screens

Closets

CCCE ]
I [
L0000
NN

Comment:

Flooring

Ceiling/Walls

Door

Windows/Screens

Lights/Switches

Cabinets

Vanity Tops

Mirrors
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Comment:

Washer/Dryer

Water Softener

Smoke Detectors

Water Heater

Furnace
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Comment:

MiISC.

Air Conditioner

Garage/Door/Opener

Fire Extinguisher

Garbage Cans

Mailbox
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Inspector Signature



