The following items will be checked during your rental inspection.
Priority — Life Safety
1. Smoke detectors: 1 per floor and 1 in every bedroom. Must be replaced if over 10 years old. Any
replacement must have a 10 year sealed battery. If any fossil fuel or attached garages are
present, a smoke/CO2 detector is required on each floor including the basement.
2. Working locks on exterior doors.
3. Handrails on stairs inside and outside.

4. GFl receptacles at the kitchen, bathroom sinks and exterior.

5. No signs of mold, rodents or insect infestations.

General

1. Hot water.

2. Working stove, refrigerator and toilets.

3. No leaks under sinks or around tubs and showers.
4. Working lights and receptacles properly grounded.

5. Outside appearance such as falling gutters, rotting wood, tall grass, fences in disrepair and
broken windows,

*Please remember this is a basic list of requirements and for a more detailed list or further explagnation
on the items listed on this page you are encouraged to speak directly with the Code Enforcement Officer
prior to your inspection. *




Town of Indianhead--Rental Inspection

Properly Name:

Property Address:

Date: ___/ [

Time;

Unit Number:

Condition Codes: A=Acceplable, N=Nol Acceplable, 1=Immediate Action Req'd

Inspectlor:
Entire Unit: A N I Living Room: A N | Dining Area: A N |
Smoke Deteclors rl (1 r Walls/Int. door S N Walls/tnt. door [ T R
Daors and Locks 1 [ D Celling 0o o I Celling I 1
Windows and screens [J ] t] Floors | R Floors o o g
Heating [ 1 1 Elec. Fix/outlels O o B Elec. Fix/oullels 0O 0O 0
Venlilation 8] 0 a Other O a Other O 0O 0O
Access to Fire Escape 1 [J O Hazards O 0O 0 Hazards O |
Frea of vermn/rodenls 0 () 1
Landing area/Handrail O ] [ :
Yard Mainlained 0 3 0 Bedroom# ( ) A N | RoomID#__ A N |
Extarior Appearance 0l u J Walls/Ini. door 0o o 0 Walls/Int. door O O 0ad
Other . . . Celling O o O Celling 0 o o
Hazards 0 0 O Floors 0o o o Floors O O 49
Elec. Fix/outlets O 0o 4 Elec. Fixfoutlets O a g
Kitchen: A N 1 Olher g 0O 0O Other O o 0o
Hazards a a 0O Hazards o 0o 04
Walls.Int. door O | O
Ceiling (| 0] 0
Floors O D 0 Room!D#___ A N |1 RoomiID#___ = A N |
Etec. Fi/Outlets - o g Walls/int. door O 0O o Walls/int. door 0O o O
Stove o S . Celling 0 O O Ceiling o o o
Relfigerator o 0 . Floors O o o Floors 0o o oo
Sink g G - Elec. Fix/outlets O O 0O Elec. Fix/outiets O 0o o
gg:::‘:ops 0 0 a Other O O 0O Other o o 4d
Other 0 0 g Hazards O O 0O Hazards . o 0O 0
Hazards a (] O
‘RoomID¥____ = A N 1
Bathroom: A N I Walls/Int. door O o a General Code A N !
Ceiling o 0o 0 Proper Occupancy O ao 0O
Wa.lls.lnl. door = = O Floors o o O Egress in Badrooms O o O
Ceiling (| ) O ' .
Floors 0 0O 0 Elec. Fixfoullets O O 0O Grading O 0O 0O
Elec. Fi/Outlets 0O 0O 0 Other g S g Gutters/splash block Oo O @4
Working toilet O g a Hazards
Lavatory {(h/c water) (8] C |
Tub/shower (h/c water) O a i Comments:
Other a ] O
Hazards O O O
Owner/Tenanl Signature: Date:.__/f [
Dwelling Approved Not Approved
Date:__ /[ [

Inspector's Sighature:




