
	
  

ARC	
  INSPECTION	
  CHECKLIST	
  
	
  
Name	
  ________________________________	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  ________________	
  

	
  	
  	
  Address	
  ______________________________	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Lot	
  No.	
  ______________	
  
	
  
	
  

	
  
VIOLATION	
  

	
   	
   	
  
NOTES	
  /	
  LOCATION	
  

    
Door Front Repaint/Clean Repair  
Door Trim Repaint/Clean Repair  
Window Trim Repaint/Clean Repair  
Window Shutters Repaint/Clean Repair  
Window Screens Replace Repair  
Window Glass Replace Repair  
All Trim Repaint/Clean Repair  
    
Roof Replace Repair  
Roof – Gable Repaint Repair  
Roof – Gable Vent Repaint Repair  
Roof – Rake board Repaint Repair  
Roof – Soffit/Fascia Repaint Repair  
    
Cables - Exposed    
Gutter Repaint Repair  
Downspout Replace Repair  
Chimney Stacks Repaint Repair  
Window Treatment         Remove             Repair  
Shingles Replace Repair  
Siding Power wash Repair All/Front/Side/Back 
Foundation/Brick  Repair  
Lead Walks Clean Repair  
Steps Clean Repair  
Concrete  Repair  
Handrail Add Repair/Repaint  
Front Light Replace Repair  
Deck Clean/Power wash Repair  
Fence Clean/Power wash Repair Boards/Post/Leaning 
Gate Clean/Power wash Repair Boards/Post/Leaning 

 
Front Yard  (grass, 
bushes, weeds, tree 
stumps , debris) 

 
 

Clean up 

  



	
  

Back Yard (grass, 
bushes, weeds, tree 
stumps, debris) 
 

 
 

Clean up 

  
 

	
  
Others:	
  
__________________________________________________________________________________________________	
  
__________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  
__________________________________________________________________________________________________	
  
	
  
	
  
	
  
Inspected	
  by:	
  	
  	
  	
  	
  	
  	
  	
  	
  _______________________________________	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  _______________________	
  
	
  
Re-­‐inspected	
  by:	
  	
  	
  _______________________________________	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  _______________________	
  


