Home Inspection Checklist Form
What to Inspect Before You Buy

Property Address: ___________________________________________________________________

Inspection Date: ____________________________________________________________________

Buyer Name: _______________________________________________________________________

Inspector Name: ____________________________________________________________________

Exterior Inspection

Roof Information

Roof Type/Material: __________________________________________________________________

Estimated Roof Age: _________________________________________________________________

Date Last Replaced (if known): _______________________________________________________

Visible Damage or Missing Shingles: Yes ☐ / No ☐

Signs of Leaks or Water Intrusion: Yes ☐ / No ☐ 

Location(s):_________________________________________________________________________

Gutter Condition: Like New ☐ / Good ☐ / Needs Attention ☐ / Replace Immediately ☐

Attic Ventilation Condition: ___________________________________________________________

Roof Notes:

Window and Frame Inspection

Window Type: Single ☐ / Double ☐ / Triple pane ☐

Approximate Window Age: __________________________________________________________

Number of Windows with Damage: __________________________________________________

Location(s):________________________________________________________________________

Windows Difficult to Open/Close: ___________________________________________________

Location(s):________________________________________________________________________

Signs of Drafts or Seal Failure: ________________________________________________________

Location(s):_________________________________________________________________________

Condition of Frames and Trim: ________________________________________________________

Window Notes:

HVAC Inspection

Furnace Brand/Model: _______________________________________________________________

Furnace Age: ________________________________________________________________________

Last Service Date: ___________________________________________________________________

Filter Condition: Like New ☐ / Good ☐ / Needs Attention ☐ / Replace Immediately ☐

Heating Performance Notes: _________________________________________________________

Unusual Noises or Concerns: ________________________________________________________

HVAC Notes:

Air Conditioning

AC Brand/Model: ____________________________________________________________________

AC Unit Age: ________________________________________________________________________

Cooling Performance Notes: _________________________________________________________

Airflow Condition: ___________________________________________________________________

Visible Damage or Concerns: ________________________________________________________

Air Conditioning Notes:

Electrical Inspection - Main Electrical Panel

Panel Brand: ________________________________________________________________________

Panel Amperage: ____________________________________________________________________

Wiring Type: ________________________________________________________________________

Date of Last Electrical Update (if known): ______________________________________________

GFCI Outlets Present Near Water Sources? ____________________________________________

Electrical Concerns Observed: _______________________________________________________

Electrical Notes:



Kitchen Inspection

Sink Water Pressure: High ☐ / Moderate ☐ / Low ☐

Drainage Speed: High ☐ / Moderate ☐ / Low ☐

Leaks Under Sink: Yes ☐ / No ☐

Cabinet Condition: __________________________________________________________________

Signs of Water Damage: Yes ☐ / No ☐

Mold or Odors Present: Yes ☐ / No ☐

Sink Notes:

Kitchen Appliances

Stove/Oven Condition: _______________________________________________________________

Dishwasher Condition: ______________________________________________________________

Garbage Disposal Condition: _________________________________________________________

Refrigerator Water Line Condition: ____________________________________________________

Appliance Notes:

Bathroom 1 Inspection

Sink Condition: ______________________________________________________________________

Shower/Tub Condition: ______________________________________________________________

Toilet Condition: _____________________________________________________________________

Water Pressure: _____________________________________________________________________

Drainage Speed: ____________________________________________________________________

Water Damage Inspection

Leaks Under Sink: ___________________________________________________________________

Condition Around Toilet Base: ________________________________________________________

Flooring Condition: __________________________________________________________________

Grout/Caulking Condition: ___________________________________________________________

Mold or Mildew Present: _____________________________________________________________

Ventilation Fan Working Properly? ____________________________________________________

Bathroom 1 Notes:

Bathroom 2 Inspection

Sink Condition: ______________________________________________________________________

Shower/Tub Condition: ______________________________________________________________

Toilet Condition: ____________________________________________________________________

Water Pressure: _____________________________________________________________________

Drainage Speed: ____________________________________________________________________

Water Damage Inspection

Leaks Under Sink: ___________________________________________________________________

Condition Around Toilet Base: ________________________________________________________

Flooring Condition: __________________________________________________________________

Grout/Caulking Condition: ___________________________________________________________

Mold or Mildew Present: _____________________________________________________________

Ventilation Fan Working Properly? ____________________________________________________

Bathroom 2 Notes:

Bathroom 3 Inspection

Sink Condition: ______________________________________________________________________

Shower/Tub Condition: ______________________________________________________________

Toilet Condition: ____________________________________________________________________

Water Pressure: _____________________________________________________________________

Drainage Speed: ____________________________________________________________________

Water Damage Inspection

Leaks Under Sink: ___________________________________________________________________

Condition Around Toilet Base: ________________________________________________________

Flooring Condition: __________________________________________________________________

Grout/Caulking Condition: ___________________________________________________________

Mold or Mildew Present: _____________________________________________________________

Ventilation Fan Working Properly? ____________________________________________________

Bathroom 3 Notes:

Bathroom 4 Inspection

Sink Condition: ______________________________________________________________________

Shower/Tub Condition: ______________________________________________________________

Toilet Condition: ____________________________________________________________________

Water Pressure: ____________________________________________________________________

Drainage Speed: ____________________________________________________________________

Water Damage Inspection

Leaks Under Sink: ___________________________________________________________________

Condition Around Toilet Base: ________________________________________________________

Flooring Condition: __________________________________________________________________

Grout/Caulking Condition: ___________________________________________________________

Mold or Mildew Present: _____________________________________________________________

Ventilation Fan Working Properly? ____________________________________________________

Bathroom 4 Notes:

Foundation and Basement Inspection

Foundation Condition: _______________________________________________________________

Visible Cracks: ______________________________________________________________________

Signs of Moisture or Water Intrusion: __________________________________________________

Sump Pump Present? ________________________________________________________________

Basement/Crawl Space Odors: _______________________________________________________

Final Notes and Recommendations

Major Concerns Identified: ___________________________________________________________

Estimated Immediate Repairs Needed: ________________________________________________

Recommended Follow-Up Inspections: _______________________________________________

Overall Property Condition: ___________________________________________________________



