QUALITY CONTROL INSPECTION

RESIDENT__________________________

DATE_______________________________

ADDRESS__________________________

MOVE IN DATE______________________

IS UNIT BEING MAINTAINED SATISFACTORY?  YES_______________ NO___________

LANDLORD:_______________________

ADDRESS___________________________

LIVING ROOM AREA



BEDROOM AREA
FLOOR____________________________

FLOOR_____________________________

WALLS____________________________

WALLS_____________________________

WINDOWS_________________________

WINDOWS__________________________

SCREENS__________________________

SCREENS___________________________

ELECRTICAL______________________

ELECRTICAL_______________________

SECURITY: _______________________

COMMENTS:________________________

COMMENTS:________________________

____________________________________

___________________________________

____________________________________

KITCHEN AREA




BATHROOM AREA
FLOOR____________________________

FLOOR_____________________________

WALLS____________________________

WALLS_____________________________

WINDOWS_________________________

WINDOW/VENT_____________________

SCREENS__________________________

SCREENS___________________________

ELECTRICAL______________________

ELECTRICAL________________________

STOVE_____________________________

TUB/SHOWER_______________________

REFRIGERATOR____________________

LAVATORY_________________________

SINK______________________________

COMMODE__________________________

CABINETS_________________________

OTHER_____________________________

OTHER____________________________

COMMENTS:________________________

COMMENTS:_______________________

____________________________________

___________________________________

____________________________________

___________________________________

____________________________________

BEDROOM AREA




BEDROOM AREA



FLOOR___________________________

FLOOR______________________________

WALLS___________________________

WALLS______________________________

WINDOWS________________________

WINDOWS___________________________

SCREENS_________________________

SCREENS____________________________

ELECTRICAL_____________________

ELECTRICAL_________________________

COMMENTS:______________________

COMMENTS:_________________________

__________________________________

_____________________________________

__________________________________

_____________________________________

BEDROOM AREA




HALLS/OTHER AREAS
FLOOR____________________________

FLOOR______________________________

WALLS___________________________

WALLS______________________________

WINDOWS________________________

WINDOWS___________________________

SCREENS_________________________

SCREENS____________________________

ELECTRICAL_____________________

ELECTRICAL________________________

COMMENTS:______________________

COMMENTS:_________________________

__________________________________

_____________________________________

__________________________________

_____________________________________

COMMENTS/SUGGESTIONS:____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ADAQUATE HEAT: ____________________________________________________________

WATER HEATER: _____    _______________________________________________________

SMOKE DETECTOR:___________________________________________________________

INSPECTED BY:________________________________________DATE__________________

TITLE: OPERATION MANAGER, BROWNWOOD HOUSING AUTHORITY

Created on 3/22/00 1:20 PM

