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INSPECTION TYPE: (Please select one from each line)

Phase 1        OR      Phase 2

25 Year Inspection  OR     10 Year Recertification
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9. WINDOWS

a. Type (Wood, steel, aluminum, jalousie, single hung, double hung, casement, awning, pivoted, fixed, other)

b. Anchorage- type and condition of fasteners and latches

c. Sealant - type of condition of perimeter sealant and at mullions:

d. Interiors seals - type and condition at operable vents

e. General condition:

10. WOOD FRAMING

a. Type - fully describe if mill construction, light construction, major spans, trusses:

b. Note metal fitting i.e., angles, plates, bolts, split pintles, other, and note condition:

c. Joints - note if well fitted and still closed:

d. Drainage - note accumulations of moisture

e. Ventilation - note any concealed spaces not ventilated:

f. Note any concealed spaces opened for inspection:
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MINIMUM INSPECTION PROCEDURAL GUIDELINES 

FOR BUILDING ELECTRICAL RECERTIFICATION 

INSPECTION COMMENCED INSPECTION MADE BY: _________ _ 

Date: _______ _ SIGNATURE: ____________ _ 

INSPECTION COMPLETED PRINT NAME: ____________ _ 

Date: _______ _ TITLE: 
----------------

ADDRESS: 
--------------

DESCRIPTION OF STRUCTURE 

a. Name on Title:

b. Street Address:

c. Legal Description:

d. Owner's Name:

e. Owner's Mailing Address:

f. Folio Number of Property on which Building is Located:

g. Building Code Occupancy Classification:

h. Present Use:

i. General Description, Type of Construction, Size, Number of Stories, and Special Features

Additional Comments:



MINIMUM GUIDELINES AND INFORMATION FOR RECERTIFICATION OF ELECTRICAL 
SYSTEMS OF FORTY (40) YEAR STRUCTURES 

1. ELECTRIC SERVICE

1. Size:

2. Phase:

3. Condition:

Comments: 

Amperage 

Three Phase 

Good 

------ - -------

2. METER AND ELECTRIC ROOM

1. Clearances:

Comments: 

3.GUTTERS

Location:

Taps and Fill: 

Comments: 

Good ( 

Good 

Good 

Fuses 

Single Phase 

Fair 

Fair 

Requires Repair 

Requires Repair 

Breakers 

Needs Repair 

Requires Correction 

�------











18. WIRING IN OPEN OR UNDER COVER PARKING GARAGE AREAS:

Require Additional 

Comments: 

Goad Repairs Required 

19. OPEN OR UNDERCOVER PARKING GARAGE AREAS AND EGRESS ILLUMINATION:

Require Additional 

Comments: 

20. SWIMMING POOL WIRING:

l Comments:

----------

Goad 

Goad 

21. WIRtNG TO MECHANICAL EQUIPMENT:

Goad 

Comments: 

Repairs Required 

Repairs Required 

-----------

Repairs Required 



22. ADDITIONAL COMMENTS:

---- ---- -- -

- -- -- -------

---- ---------
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