
Date of Inspection:            Sun            Mon            Tue            Wed            Thur             Fri            Sat            
 
Date                             Time                                     A.M.               P.M.                        
                                         
Address of Inspection:    
 
Street                                                                                                               Sub-Division                                                                    
 
City                                                                    County                                   State                        Zip Code                                   
    
Map Coordinate                                                
 
Inspection Ordered  
          
$                   Standard                    
$                     Specific                                                          
$                     Radon    
$                     Radon in water             
 
Total Fee $                                            
 
Client       Will be present for inspection              Will not be present for inspection, (Get agreement signed) 
 First Name                                                      Last Name                                                                                         
 Street                                                                                                                                                                                                                 
 City                                                           County                                   State                Zip Code                                          
 Phone #   Home                                 Mobile                               Fax                                      
 
Realtor  Company:                             
 First Name                                                      Last Name                                                                                         
 Street                                                                                                                                                                                                                 
 City                                                           County                                   State                Zip Code                                          
 Phone #   Home                                 Mobile                               Fax                               
 
House Information               Residential  Commercial    
     Occupied                     Vacant                          •Utilities             On              Off   
 Age                                  Historic Charge              Style                                  Square Footage                                                  
 # Of Stories                     Color                                 [     Basement:       Finished           Unfinished]            Crawlspace 
 
Realtor Sign in Yard        Yes    No     •Name on Sign                                                                                                                                                               
 
Refer red By                                                                                                                                                                                     
Directions                                                                                                                                                                                   
               
               
 
Notes             
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