               CONDITION INSPECTION REPORT    (ISC SEATTLE Rev. 10/02)

DATE OF INSPECTION: ___________________________                 

TYPE OF INSPECTION:  FORMCHECKBOX 
PRE-LEASE

 FORMCHECKBOX 
CHECK-IN
 FORMCHECKBOX 
CHECKOUT
LOCAL HOUSING OFFICE: _____________________________________________________________     
ADDRESS OF PROPERTY:                     _____________________________________________________

                                                                      _____________________________________________________

HU #:  _________________________

Age of Unit: ___________   # of Bedrooms: ___________    #of Baths: ___________    SQ FT: ___________

CONDITION OF LEASED PREMISES

THE GENERAL CONDITION AND STATE OF REPAIR OF THE PREMISES DESCRIBED BELOW SHOULD BE NOTED “NEW”, “GOOD”, “FAIR”, “POOR”.  ALL SPACES SHOULD BE FILLED AND “NOT APPLICABLE” (N/A) INSERTED WHERE NECESSARY.




NEW = NOT PREVIOUSLY USED




GOOD = OF HIGH QUALITY WITH LITTLE OR NO WEAR




FAIR = MODERATELY GOOD QUALITY




POOR = INADEQUATE, INFERIOR




N/A = DOES NOT APPLY

Use “REMARKS” to list all exceptions and details as well as to identify decorative work to reflect a true description of the property (i.e. Patch on the wall, stains in the carpet, stained glass window).

Deficiencies noted on the Condition Inspection Report are for the protection of the U.S. Government.  A subsequent inspection will be performed at the initial time of occupancy.  The tenant may perform an optional follow-up inspection within 10 days of occupancy.

Deficiencies noted on these inspections are considered to be pre-existing and in no way render the premises unsuitable for occupancy.

MEMBER/TENANT: __________________________


MEMBERS UNIT: ____________________________           

MEMBERS RANK/PAYGRADE: ________________________________    
CERTIFICATE OF ACCEPTANCE OF INSPECTION
_________________________________________             _____________________________________________               ____________________
PRINT NAME                                                                   SIGNATURE OF LESSOR                                                             DATE

_________________________________________             _____________________________________________                ____________________
PRINT NAME                                                                    SIGNATURE TENANT                                                                   DATE

_________________________________________             _____________________________________________                ____________________
PRINT NAME                                                                    SIGNATURE OF GOVERNMENT REPRESENTATIVE          DATE 








KITCHEN



(ISC SEATTLE Rev. 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE       FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________      AGE:  _________ YEARS  _________MONTHS
 FORMCHECKBOX 
 UROMETER TEST      DATE: ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES_________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  ________________  LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  PANTRY

	SHELVES:   FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER  

# OF SHELVES:  ____________


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
COVER PLATE:  _______________
	
	
	
	
	

	13.  SINK


	 FORMCHECKBOX 
SINGLE      FORMCHECKBOX 
DOUBLE      FORMCHECKBOX 
PORCELAIN      FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
STAINLESS

 FORMCHECKBOX 
SPRAYER      FORMCHECKBOX 
RUBBER PLUG      FORMCHECKBOX 
STRAINER PLUG      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	14.  DISPOSAL
	 FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING      FORMCHECKBOX 
PLUG      FORMCHECKBOX 
UNCLOG TOOL


	
	
	
	
	

	15.  STOVE
	 FORMCHECKBOX 
ELECTRIC      FORMCHECKBOX 
GAS      FORMCHECKBOX 
DRIP PANS      FORMCHECKBOX 
GRILL

MAKE:  ______________      AGE:  ___________     # OF BURNERS:  _____________


	
	
	
	
	


KITCHEN - Page 2       


(ISC SEATTLE Rev. 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	16.  BROILER PAN
	 FORMCHECKBOX 
ENAMEL      FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
STAINLESS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	17.  REFRIGERATOR
	 FORMCHECKBOX 
STANDARD      FORMCHECKBOX 
SIDE BY SIDE      FORMCHECKBOX 
FROST FREE   

 FORMCHECKBOX 
ICE MAKER      FORMCHECKBOX 
WATER DISPENSER      FORMCHECKBOX 
ICE DISPENSER

MAKE:  _______________________      AGE:  __________________


	
	
	
	
	

	18.  ICE TRAYS
	# OF ICE TRAYS:  __________      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
METAL


	
	
	
	
	

	19.  MICROWAVE
	 FORMCHECKBOX 
BUILT IN      FORMCHECKBOX 
PORTABLE

MAKE:  _____________     MODEL:  ___________      AGE:  _____     WATTS:  _____


	
	
	
	
	

	20.  DISHWASHER
	 FORMCHECKBOX 
BUILT IN      FORMCHECKBOX 
PORTABLE

MAKE:  ________________      MODEL:  ___________      AGE:  _____  


	
	
	
	
	

	21.  TRASH      

       COMPACTOR
	 FORMCHECKBOX 
BUILT IN      FORMCHECKBOX 
PORTABLE

MAKE:  ________________      MODEL:  ___________      AGE:  _____


	
	
	
	
	

	22.  CABINETS
	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
LAMINATE      FORMCHECKBOX 
PRESSED WOOD

 FORMCHECKBOX 
STAINED      FORMCHECKBOX 
PAINTED      FORMCHECKBOX 
OTHER     #OF DRAWERS:  ___________


	
	
	
	
	

	23.  COUNTER TOP
	 FORMCHECKBOX 
FORMICA      FORMCHECKBOX 
CORIAN      FORMCHECKBOX 
TILE      FORMCHECKBOX 
BUTCHER BLOCK      FORMCHECKBOX 
OTHER


	
	
	
	
	


REMARKS: ___________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  LIVING ROOM


           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________     AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  ______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________      FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  __________       FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  DEN/FAMILY ROOM
           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	2.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________     AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________      FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  __________       FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  DINING ROOM

           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	3.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________      AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  ______________      LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  __________      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  MASTER BEDROOM

           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	4.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________      AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  ____________       FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  BEDROOM #2


           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	5.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________     AGE:  _________YEARS  _________MONTHS 
 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  ____________      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  BEDROOM #3


           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	6.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________      AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  ____________      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

INTERIOR ROOM      


 (ISC SEATTLE Rev. 10/02)

TYPE OF ROOM:  BEDROOM #4


           FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	7.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________     AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________       FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSESTS:  ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  ____________       FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

                                  


            HALL                                 
    (ISC SEATTLE Rev10/02)

                                                                                                 FORMCHECKBOX 
UPSTAIRS      FORMCHECKBOX 
DOWNSTAIRS

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________      AGE:  _________YEARS  _________MONTHS 

 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________       FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:  ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  ____________       FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	


HALL - Page 2                                         (ISC SEATTLE Rev. 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	14.  SMOKE

       DETECTOR

	 FORMCHECKBOX 
WORKING      FORMCHECKBOX 
HARD WIRED W/BATTERY BACKUP      FORMCHECKBOX 
HARD WIRED     

 FORMCHECKBOX 
BATTERY 

TESTED:  ___________________________

LOCATION (S):  _________________________________________________________
	
	
	
	
	

	15.  THERMOSTAT

	 FORMCHECKBOX 
MERCURY      FORMCHECKBOX 
DIGITAL      FORMCHECKBOX 
RHEOSTAT      FORMCHECKBOX 
OTHER
	
	
	
	
	

	16.  STAIRS

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
NON-SKID STRIPS      FORMCHECKBOX 
OTHER
	
	
	
	
	

	17.  BANNISTER /             HAND RAILS

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

                                           

   BATHROOM                
                 (ISC SEATTLE Rev 10/02)

 FORMCHECKBOX 
UPSTAIRS                     FORMCHECKBOX 
DOWNSTAIRS                        FORMCHECKBOX 
FULL                               FORMCHECKBOX 
HALF

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  FLOOR 

       COVERING

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CARPET      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

COLOR:  ________________      AGE:  _________YEARS  _________MONTHS
 FORMCHECKBOX 
UROMETER TEST     DATE:  ______________ 

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
TILE      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
PANELING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
WALLPAPER

DATE LAST PAINTED:  ________________


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	CEILING FAN:  # OF BLADES:  _________      FORMCHECKBOX 
LIGHT KIT


	
	
	
	
	

	5.  TRIM

	 FORMCHECKBOX 
CHAIR RAIL      FORMCHECKBOX 
CROWN      FORMCHECKBOX 
3/4 ROUND      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER
	
	
	
	
	

	6.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
PICTURE

 FORMCHECKBOX 
BAY      FORMCHECKBOX 
SINGLE PANE      FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  _______________     LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD     FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
LOUVER      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID

 FORMCHECKBOX 
SLIDING GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  CLOSET

	# OF CLOSETS:   ____________       FORMCHECKBOX 
ROD

SHELVES:  # OF SHELVES:  ____________    FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER 


	
	
	
	
	

	11.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
TRACK      FORMCHECKBOX 
RECESSED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	12.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  HEAT/AIR VENT

	 FORMCHECKBOX 
FLOOR      FORMCHECKBOX 
CEILING      FORMCHECKBOX 
WALL      FORMCHECKBOX 
RADIATOR      FORMCHECKBOX 
BASEBOARD
	
	
	
	
	

	14.  TOILET /   COMMODE

	 FORMCHECKBOX 
STANDARD      FORMCHECKBOX 
OTHER     COLOR:  ______________________
	
	
	
	
	


       BATHROOM - Page 2                                (ISC SEATTLE Rev 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	15.  TUB

	 FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
PORCELAIN      FORMCHECKBOX 
WHIRLPOOL      FORMCHECKBOX 
TILE

 FORMCHECKBOX 
OTHER     COLOR:  ___________________


	
	
	
	
	

	16.  SHOWER STALL

	 FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
TILE      FORMCHECKBOX 
OTHER

COLOR:  __________________


	
	
	
	
	

	17.  SHOWER CURTAIN ROD

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	18.  SHOWER DOOR

	 FORMCHECKBOX 
PLEXIGLASS      FORMCHECKBOX 
GLASS      FORMCHECKBOX 
OTHER
	
	
	
	
	

	19.  TOWEL BAR

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CERAMIC      FORMCHECKBOX 
RING      FORMCHECKBOX 
OTHER


	
	
	
	
	

	20.  SINK

	 FORMCHECKBOX 
SINGLE      FORMCHECKBOX 
PEDESTAL      FORMCHECKBOX 
PORCELAIN      FORMCHECKBOX 
FIBERGLASS

 FORMCHECKBOX 
STAINLESS      FORMCHECKBOX 
OTHER     COLOR:  _________________


	
	
	
	
	

	21.  VANITY /

        CABINET

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
PRESSED BOARD      FORMCHECKBOX 
CORIAN

 FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
LAMINATE      FORMCHECKBOX 
STAINED      FORMCHECKBOX 
DRAWERS      FORMCHECKBOX 
OTHER

   
	
	
	
	
	

	22.  COUNTER TOP

	 FORMCHECKBOX 
FORMICA      FORMCHECKBOX 
TILE      FORMCHECKBOX 
ONE PIECE MOLDED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	23.  MEDICINE

        CABINET

	 FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
METAL      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
MIRRORED      FORMCHECKBOX 
RECESSED

 FORMCHECKBOX 
WALL MOUNTED      FORMCHECKBOX 
OTHER


	
	
	
	
	

	24. EXHAUST FAN

	 FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	26.   MIRROR  

	 FORMCHECKBOX 
WALL MOUNTED      FORMCHECKBOX 
OTHER
	
	
	
	
	

	27.  SOAP DISH

	 FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
METAL      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CERAMIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	28.  TOOTH BRUSH

        HOLDER

	 FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
METAL      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CERAMIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	29.  TOILET PAPER

        HOLDER  

	 FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
METAL      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CERAMIC      FORMCHECKBOX 
OTHER

 FORMCHECKBOX 
WALL MOUNTED      FORMCHECKBOX 
VANITY MOUNTED      FORMCHECKBOX 
OTHER
	
	
	
	
	


REMARKS: ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

                                        

      GARAGE / CARPORT                              (ISC SEATTLE Rev 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  FLOOR 

	 FORMCHECKBOX 
GROUND      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
GRAVEL      FORMCHECKBOX 
ASPHALT      FORMCHECKBOX 
OTHER 

          
	
	
	
	
	

	2.  BASEBOARD


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
OTHER 

FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STAIN      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  WALLS
	 FORMCHECKBOX 
SHEETROCK      FORMCHECKBOX 
BRICK      FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
CINDER BLOCK      FORMCHECKBOX 
OTHER


	
	
	
	
	

	
	FINISH:   FORMCHECKBOX 
PAINT      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
OTHER


	
	
	
	
	

	4.  CEILING
	 FORMCHECKBOX 
PAINT      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
PLASTER      FORMCHECKBOX 
BLOWN      FORMCHECKBOX 
HANGING


	
	
	
	
	

	
	 FORMCHECKBOX 
SCULPTURED      FORMCHECKBOX 
ACOUSTIC TILE      FORMCHECKBOX 
OPEN BEAM      FORMCHECKBOX 
OTHER


	
	
	
	
	

	5.  WINDOWS
	 FORMCHECKBOX 
THERMAL      FORMCHECKBOX 
DOUBLE HUNG      FORMCHECKBOX 
CASEMENT      FORMCHECKBOX 
SINGLE PANE  

 FORMCHECKBOX 
STORM      FORMCHECKBOX 
SECURITY BARS      FORMCHECKBOX 
OTHER

# OF WINDOWS:  ______________      LOCK:   FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	7.  SCREENS
	 FORMCHECKBOX 
ALUMINUM      FORMCHECKBOX 
NYLON


	
	
	
	
	

	8.  BLINDS
	 FORMCHECKBOX 
VERTICAL      FORMCHECKBOX 
ROLL-UP      FORMCHECKBOX 
VENETIAN      FORMCHECKBOX 
MINI      FORMCHECKBOX 
OTHER

USCG is not responsible for drapes/curtains left by lessor.
	
	
	
	
	

	9.  DOORS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER


	
	
	
	
	

	10.  LIGHT FIXTURES

	 FORMCHECKBOX 
INCANDESCENT      FORMCHECKBOX 
FLOURESCENT      FORMCHECKBOX 
CEILING MOUNT

 FORMCHECKBOX 
WALL MOUNT      FORMCHECKBOX 
FLOOD      FORMCHECKBOX 
OTHER


	
	
	
	
	

	11.  COVER PLATES

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER
	
	
	
	
	

	12.  OVERHEAD 

       DOOR

	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
OTHER

 FORMCHECKBOX 
# OF WINDOWS:  ___________      FORMCHECKBOX 
ELECTRIC DOOR OPENER     

 FORMCHECKBOX 
# REMOTE:  ________________


	
	
	
	
	

	13.  DEEP / 

        UTILITY SINK

	 FORMCHECKBOX 
FIBERGLASS             FORMCHECKBOX 
METAL               FORMCHECKBOX 
PORCELAIN          FORMCHECKBOX 
OTHER                   
	
	
	
	
	

	14.  SHELVING

	 FORMCHECKBOX 
METAL              FORMCHECKBOX 
WOOD          FORMCHECKBOX 
PEG BOARD              FORMCHECKBOX 
OTHER


	
	
	
	
	

	15.  CABINETS

	 FORMCHECKBOX 
METAL               FORMCHECKBOX 
WOOD         FORMCHECKBOX 
OTHER


	
	
	
	
	

	16.  WORK BENCH

	 FORMCHECKBOX 
METAL               FORMCHECKBOX 
WOOD         FORMCHECKBOX 
OTHER


	
	
	
	
	

	17.  HEAT

	 FORMCHECKBOX 
TYPE: _______________________________


	
	
	
	
	


REMARKS:  ____________________________________________________________________________________________________

                                          

    EXTERIOR                                      (ISC SEATTLE Rev. 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  LANDSCAPE 

	 FORMCHECKBOX 
GRASS      FORMCHECKBOX 
GRAVEL      FORMCHECKBOX 
SAND      FORMCHECKBOX 
SHRUBS      FORMCHECKBOX 
TREES      FORMCHECKBOX 
OTHER 

          
	
	
	
	
	

	2.  ROOF


	AGE:  _________      FORMCHECKBOX 
ASPHALT      FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CEDAR      FORMCHECKBOX 
TIN       

 FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
TERRA-COTTA      FORMCHECKBOX 
OTHER


	
	
	
	
	

	3.  CHIMNEY
	 FORMCHECKBOX 
BRICK      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER


	
	
	
	
	

	4.  GUTTERS
	 FORMCHECKBOX 
BRICK      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
OTHER


	
	
	
	
	

	5.  DOWNSPOUTS
	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
SPLASH GUARDS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	6.  FOUNDATION
	 FORMCHECKBOX 
SLAB      FORMCHECKBOX 
POURED W/ BASEMENT      FORMCHECKBOX 
PILINGS      FORMCHECKBOX 
CRAWL      FORMCHECKBOX 
OTHER

    
	
	
	
	
	

	7.  EXTERIOR WALLS
	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
ALUMINUM   SIDING      FORMCHECKBOX 
VINYL SIDING      FORMCHECKBOX 
BRICK

 FORMCHECKBOX 
CEDAR SHAKES      FORMCHECKBOX 
STUCCO      FORMCHECKBOX 
OTHER


	
	
	
	
	

	8.  AWNINGS
	 FORMCHECKBOX 
FIBERGLASS      FORMCHECKBOX 
METAL      FORMCHECKBOX 
CLOTH      FORMCHECKBOX 
OTHER


	
	
	
	
	

	9.  SHUTTERS


	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
VINYL      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER

 FORMCHECKBOX 
FUNCTIONAL      FORMCHECKBOX 
DECORATIVE


	
	
	
	
	

	10.  DOOR

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
OTHER
	
	
	
	
	

	11.  SCREEN DOOR

	 FORMCHECKBOX 
SLIDING      FORMCHECKBOX 
HINGED      FORMCHECKBOX 
FULL SCREEN 
	
	
	
	
	

	12.  STORM    DOOR

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
SOLID      FORMCHECKBOX 
HOLLOW      FORMCHECKBOX 
OTHER
	
	
	
	
	

	13.  PORCH / DECK / 

        PATIO

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CONCRETE      FORMCHECKBOX 
FLAGSTONE      FORMCHECKBOX 
BRICK

 FORMCHECKBOX 
OTHER      FORMCHECKBOX 
ENCLOSED      FORMCHECKBOX 
OPEN
	
	
	
	
	

	14.  DRIVEWAY

	 FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
ASPHALT      FORMCHECKBOX 
GRAVEL      FORMCHECKBOX 
BRICK    

 FORMCHECKBOX 
GROUND      FORMCHECKBOX 
OTHER


	
	
	
	
	

	15.  WALKWAY

	 FORMCHECKBOX 
CEMENT      FORMCHECKBOX 
ASPHALT      FORMCHECKBOX 
GRAVEL      FORMCHECKBOX 
BRICK    

 FORMCHECKBOX 
FLAGSTONE      FORMCHECKBOX 
OTHER


	
	
	
	
	

	16.  OUTDOOR 

        LIGHTING

	 FORMCHECKBOX 
FLOOD      FORMCHECKBOX 
CARRIAGE      FORMCHECKBOX 
GAS      FORMCHECKBOX 
PHOTOCELL

 FORMCHECKBOX 
MOTION DETECTOR      FORMCHECKBOX 
METAL BASE/GLASS      FORMCHECKBOX 
OTHER


	
	
	
	
	

	17.  WATER

	 FORMCHECKBOX 
CITY      FORMCHECKBOX 
INDIVIDUAL WELL      FORMCHECKBOX 
COMMUNITY WELL      FORMCHECKBOX 
WELL PUMP
	
	
	
	
	

	12.   STORAGE SHED

	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
OTHER

ELECTRICITY:   FORMCHECKBOX 
LIGHTS      FORMCHECKBOX 
OUTLETS


	
	
	
	
	

	13.  TV/RADIO

        ANTENNA


	 FORMCHECKBOX 
EXTERNAL      FORMCHECKBOX 
INTERNAL   

 FORMCHECKBOX 
SATELLITE DISH      FORMCHECKBOX 
CABLE
	
	
	
	
	


                                   

           EXTERIOR - Page 2              
            (ISC SEATTLE Rev. 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	14.  FENCE
	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CHAIN LINK      FORMCHECKBOX 
OTHER     HEIGHT:  __________

GATE:   FORMCHECKBOX 
WOOD      FORMCHECKBOX 
CHAIN LINK      FORMCHECKBOX 
OTHER            


	
	
	
	
	

	15.  MAILBOX
	 FORMCHECKBOX 
CURB      FORMCHECKBOX 
ATTACHED      FORMCHECKBOX 
DOOR SLOT      FORMCHECKBOX 
CLUSTER

 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER

           
	
	
	
	
	

	16.  DOORBELL
	 FORMCHECKBOX 
WORKING      FORMCHECKBOX 
NOT WORKING


	
	
	
	
	

	17.  GARBAGE CAN
	 FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
OTHER     SIZE:  _____________

PROVIDED BY:   FORMCHECKBOX 
LANDLORD      FORMCHECKBOX 
MUNICIPIPALITY

    
	
	
	
	
	

	18.  CLOTHES LINE

        POLE
	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
METAL      FORMCHECKBOX 
PLASTIC      FORMCHECKBOX 
UMBRELLA      FORMCHECKBOX 
OTHER


	
	
	
	
	

	19.  SEWAGE SYSTEM
	 FORMCHECKBOX 
CITY      FORMCHECKBOX 
SEPTIC     DATE LAST PUMPED:  ________________


	
	
	
	
	

	20.  OUTDOOR

        SHOWER


	 FORMCHECKBOX 
OPEN AIR      FORMCHECKBOX 
ENCLOSED
	
	
	
	
	

	21.  SPECIAL NEEDS

	 FORMCHECKBOX 
RAMP      FORMCHECKBOX 
BATH      FORMCHECKBOX 
DOORS      FORMCHECKBOX 
RAILS      FORMCHECKBOX 
COUNTERS

 FORMCHECKBOX 
CABINETS      FORMCHECKBOX 
OTHER


	
	
	
	
	


REMARKS:  ​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


                                     

 GENERAL                                          (ISC SEATTLE Rev 10/02)

	INSTRUCTIONS:  
	N
	G
	F
	P
	N

	Check blocks or insert quantity as applicable.  If “OTHER” is checked explain in the “REMARKS” section with the
	E
	O
	A
	O
	/

	corresponding number of the item.   Note all details, discrepancies and exceptions in the “REMARKS” section.
	W
	O
	I
	O
	A

	 
	
	D
	R
	R
	


	1.  HEATING

	FUEL:   FORMCHECKBOX 
GAS      FORMCHECKBOX 
OIL      FORMCHECKBOX 
ELECTRIC

 FORMCHECKBOX 
HEAT PUMP     AGE:  _________       FORMCHECKBOX 
CENTRAL A/C     AGE:  ________

 FORMCHECKBOX 
FORCED HOT AIR      FORMCHECKBOX 
HOT WATER      FORMCHECKBOX 
BASEBOARD      FORMCHECKBOX 
WOOD STOVE

 FORMCHECKBOX 
WINDOW A/C UNIT     MAKE:  ______________      S/N:  _________________   

     
	
	
	
	
	

	2.  HOT WATER 

        HEATER


	 FORMCHECKBOX 
GAS      FORMCHECKBOX 
ELECTRIC

MAKE:  _________________________     CAPACITY:  __________GALLONS


	
	
	
	
	

	3.  WASHER & DRYER
	 FORMCHECKBOX 
WASHER     MAKE:  _________________      AGE:  _________

 FORMCHECKBOX 
DRYER:   FORMCHECKBOX 
GAS      FORMCHECKBOX 
ELECTRIC     MAKE:  _______________     AGE:  _________

 FORMCHECKBOX 
HOOKUPS     LOCATION:  _____________________________________________


	
	
	
	
	

	4.  FIREPLACE
	 FORMCHECKBOX 
WOOD      FORMCHECKBOX 
GAS      FORMCHECKBOX 
CHIMNEY      FORMCHECKBOX 
VENTLESS

CHIMNEY CLEANED BY:   FORMCHECKBOX 
LANDLORD      FORMCHECKBOX 
TENNANT

DATE LAST CLEANED:  _____________________      FORMCHECKBOX 
RECEIPT RECEIVED

           
	
	
	
	
	

	5.  ATTIC ACCESS
	LOCATION:  _______________________      FORMCHECKBOX 
PULL DOWN STAIRS


	
	
	
	
	

	6.  SPRINKLER

        SYSTEM   (FIRE)
	 FORMCHECKBOX 
PROVIDED     AGE:  __________
	
	
	
	
	

	7.    SMOKE

       DETECTOR

	 FORMCHECKBOX 
WORKING      FORMCHECKBOX 
HARD WIRED W/BATTERY BACKUP      FORMCHECKBOX 
HARD WIRED     

 FORMCHECKBOX 
BATTERY 

TESTED:  ___________________________

LOCATION (S):  _________________________________________________________


	
	
	
	
	

	8.  CARBON 

        MONOXIDE

        DETECTOR

	LOCATION (S):  ________________________________________________________


	
	
	
	
	


REMARKS:_____________________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                  

 


                                                             REMARKS PAGE                                    (ISC SEATTLE Rev. 10/02)

Use this page to describe additional details, discrepancies and/or exceptions.  Use page and item number to identify each item.
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