Building Inspection Sheets

The following inspections sheets can be tailored to any building or facility. Each page is written as a Microsoft Word document with tables. Ample space is left for addition. Also, rows and/or columns can be easily added as needed. 
Description of Columns

LOCATION - The Location is based on using a map grid of your facility. This map should be part of the inspection sheets. 

METHODOLOGY – This item shows the urgency of the problem. Emergency requires immediate service. Delayed items are noted. Projects can also be noted.

ITEM – Species the specific unit or device. 

NOTES – Assists the inspector and service personnel to clarify an item. 

Exterior Inspection
Date _____________  Building Name _____________________
Sidewalks, driveway, lawn, lighting

Inspector ___________________________
	SIDEWALKS
	Location
	Method
	Item
	Notes

	_____ Chipping Walkway
	
	
	
	

	_____ Cracking Concrete
	
	
	
	

	_____ Crumbling Concrete
	
	
	
	

	_____ Accumulating Weeds
	
	
	
	

	DRIVEWAY & PARKING LOTS
	
	
	
	

	_____ Chipping Asphalt
	
	
	
	

	_____ Cracking Asphalt
	
	
	
	

	_____ Crumbling Asphalt
	
	
	
	

	_____ Sunken Pavement
	
	
	
	

	_____ Potholes
	
	
	
	

	_____ Fading Striping & Markings
	
	
	
	

	_____ Broken Speed Bumps
	
	
	
	

	_____ Deteriorating Curbs
	
	
	
	

	_____ Broken Wheel Stops
	
	
	
	

	LAWNS, TREES, & PLANTS
	
	
	
	

	_____ Diseased, Thinning, or Spots
	
	
	
	

	_____ Accumulating Debris
	
	
	
	

	_____ Grass Height
	
	
	
	

	_____ Dead Limbs, branches, leaves
	
	
	
	

	_____ Pruning or trimming 
	
	
	
	

	_____ Accumulating Weeds
	
	
	
	

	_____ Poor shape or growth patterns
	
	
	
	

	_____ Traffic patterns in lawn
	
	
	
	

	_____ Insect Damage
	
	
	
	

	EXTERIOR LIGHTING
	
	
	
	

	_____ Burned out Lamps & bulbs
	
	
	
	

	_____ Low Light levels
	
	
	
	

	_____ Flickering Lamps
	
	
	
	

	_____ Pathways & walkways poorly lit
	
	
	
	

	CATCH BASINS & CONDUITS
	
	
	
	

	_____ Pools of water in grass
	
	
	
	

	_____ Pools of water on sidewalk
	
	
	
	

	_____ Pools of water in parking areas
	
	
	
	

	
	
	
	
	

	_____ Deteriorating Soil
	
	
	
	

	_____ Deteriorating Walls
	
	
	
	

	_____ Accumulating Debris
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Exterior Inspection
Date _____________  Building Name _____________________
Roof, windows, Building exterior

Inspector ___________________________

	ROOF & GUTTERS
	Location
	Method
	Item
	Notes

	___ Roofing Material removed
	
	
	
	

	___ Holes in the roof
	
	
	
	

	___ Cracked or missing tar /caulk at seams
	
	
	
	

	___ Water Pooling
	
	
	
	

	___ Tree Rubbing Roof or Gutter
	
	
	
	

	___ Debris in gutter
	
	
	
	

	___ Rusty Gutter
	
	
	
	

	___ Damaged or missing Flashing
	
	
	
	

	___ Wavy / Sagging  
	
	
	
	

	___ Missing Soffit or Fascia
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	EXTERIOR WALLS
	
	
	
	

	___ Holes or missing siding material
	
	
	
	

	___ Siding peeling or delaminating
	
	
	
	

	___ Mortar missing between bricks 
	
	
	
	

	___ Masonry flakes
	
	
	
	

	___ Graffiti on Wall
	
	
	
	

	___ Caulk missing at joint
	
	
	
	

	___ Visible water damage or white spots on wall
	
	
	
	

	____ Mold or Algae growth
	
	
	
	

	____ Cracked, bubbled or peeling paint
	
	
	
	

	____ Nail Pops or rusty nail heads
	
	
	
	

	___ Evidence of insects or termites
	
	
	
	

	WINDOWS
	
	
	
	

	____ Broken Window
	
	
	
	

	____ Fogging between panes
	
	
	
	

	____ Caulk missing or cracked
	
	
	
	

	____ Broken or cut screen
	
	
	
	

	____ Paint Cracked or chipped
	
	
	
	

	____ Sill sloped inward
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Exterior Inspection
Date _____________  Building Name _____________________
Exterior Doors, Foundation, Window Wells

Inspector ___________________________

	DOORS
	Location
	Method
	Item
	Notes

	____ Damaged Door
	
	
	
	

	____ Graffiti on Door
	
	
	
	

	____ Door Hardware broken or damaged 
	
	
	
	

	____ Paint Cracked or Chipped
	
	
	
	

	____ Lock Does not operate properly
	
	
	
	

	____ Threshold damaged 
	
	
	
	

	____ Missing or damaged Weather stripping 
	
	
	
	

	____ Closer Operates properly 
	
	
	
	

	
	
	
	
	

	FOUNDATION
	
	
	
	

	____ Cracks larger than ¼ inch
	
	
	
	

	___  Evidence of insects or termites
	
	
	
	

	____ Water Damage
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	WINDOW WELLS
	
	
	
	

	___ Standing Water
	
	
	
	

	___ Debris in Well
	
	
	
	

	___ Cracks into Building
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Interior Inspection
Date _____________  Building Name _____________________
Walls, Floors, Windows, Doors

Inspector ___________________________

	INTERIOR WALLS
	Location
	Method
	Item
	Notes

	__ Evidence of Moisture, Mold, Soft Spots
	
	
	
	

	___ Cracks 
	
	
	
	

	___ Paint Chipping, Bubbling, Flaking
	
	
	
	

	___ Dirt, Debris
	
	
	
	

	
	
	
	
	

	FLOORS
	
	
	
	

	___ Trip Hazard
	
	
	
	

	___ Sloping/ Sagging
	
	
	
	

	___ Carpet Torn
	
	
	
	

	___ Tile Missing
	
	
	
	

	
	
	
	
	

	WINDOWS
	
	
	
	

	___ Open / Close Easily
	
	
	
	

	___ Sill Slopes Inward
	
	
	
	

	___ Window Opening Square
	
	
	
	

	___ Glazing Missing
	
	
	
	

	___ Locks operate properly
	
	
	
	

	___ Broken/ cracked Glass
	
	
	
	

	___ Paint Peeling
	
	
	
	

	___ Rotting Sill
	
	
	
	

	___ Drafty Window
	
	
	
	

	
	
	
	
	

	DOORS
	
	
	
	

	___ Open / Close Easily
	
	
	
	

	___ Open/ Closes on it’s own
	
	
	
	

	___ Gaps evident when closed
	
	
	
	

	___ Paint or Varnish Chipping, Peeling or bubbling
	
	
	
	

	___ Mechanism works properly
	
	
	
	

	___ Holes in door
	
	
	
	

	___ Doors Not Square
	
	
	
	

	
	
	
	
	

	STAIR CASE
	
	
	
	

	___ Sagging
	
	
	
	

	___ Noisy
	
	
	
	

	___ Movement evident
	
	
	
	

	
	
	
	
	


Interior Inspection
Date _____________  Building Name _____________________
Electrical, Lighting, Plumbing

Inspector ___________________________

	ELECTRICAL
	Location
	Method
	Item
	Notes

	___ Overloaded Outlets
	
	
	
	

	___ Frequent Fuse/ Breaker Trip
	
	
	
	

	___ Hot Areas
	
	
	
	

	___ Covers Missing
	
	
	
	

	___ Sparks When Plug pulled out
	
	
	
	

	___ Improper Ground
	
	
	
	

	___ GFIC Failed
	
	
	
	

	___ Improper use of Cord
	
	
	
	

	LIGHTING
	
	
	
	

	___ Burned Out Bulb or Lamp
	
	
	
	

	___ Insufficient Light
	
	
	
	

	PLUMBING
	
	
	
	

	___ Leaking Pipes
	
	
	
	

	___ Valve does not open / close properly
	
	
	
	

	___ Sink does not drain
	
	
	
	

	___ Toilet continues to run
	
	
	
	

	___ Toilet does not flush properly
	
	
	
	

	___ Faucet works properly
	
	
	
	

	___ Corrosion on Copper Pipes
	
	
	
	

	
	
	
	
	

	BATHROOMS
	
	
	
	

	___ Softspots in walls or Floors
	
	
	
	

	___ Mold
	
	
	
	

	___ Missing Caulk
	
	
	
	

	___ Exhaust Fan operating Properly
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Basement Inspection
Date _____________  Building Name _____________________





Inspector ___________________________

	
	Location
	Method
	Item
	Notes

	___ Peeling Paint / Damp Walls
	
	
	
	

	___ Efflorescence on walls
	
	
	
	

	___ Rust on metal Parts/ nail heads
	
	
	
	

	___ Stains on Wall
	
	
	
	

	___ Musty Smell
	
	
	
	

	___ Hollow Sound Below Concrete
	
	
	
	

	___ Leakage from window wells
	
	
	
	

	___ Leakage under Doors
	
	
	
	

	___ Insect Damage or Evidence of insects
	
	
	
	

	___ Rotting Wood
	
	
	
	

	___ Water damage on Ceiling
	
	
	
	

	___ Saw Dust
	
	
	
	

	BOILER


	
	
	
	

	HVAC-Rooftop Units

	
	
	
	

	HVAC-Split systems
	
	
	
	

	HVAC-Chillers

	
	
	
	

	HVAC- Condensers
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


