INSPECTION REPORT
CITY OF SHARON

Owner Property Address
Owner's Address Date
()Approved ( )Rejected
Tenant
Exterior V. Good Good Fair Poor
Electrical service entrance cable O ) O O
Front entrance (steps/porch) O LY )
Interior V. Good Good Fair Poor Plumbing/bath V. Good Good Fair Poor
Walls @) () () 0O Sink 0 -0 0
Ceilings ) O O O Fixtures 0 €Y E) )
Floors () (Y 1) Drain/trap () LA
Supply lines () (¥ ) )
Sanitation/ Tub/shower () £ 030
cleanliness () L)) 1)
Water closet ) O O O
Smoke detectors
First floor @) Ly 0y 0 Handrails () - L)1)
Basement steps () )Y 4
Second floor () £y ) B Second floor exit () ) ) ()
Windows/frames 0y =43 <0 Comments
Doors/frames O O 0O
Plumbing/kitchen
Sink @) 0 O O
Fixtures @) ) )
Drain/trap Q) () 0 O
Supply lines () O O O
Hot water tank () Q) O O
Flue 0 O O 0
Furnace flue () ) €)Y
Electrical system
Service panel () @) O O
Outlet
receptacles/GFT's £ O Inspector
Switches @) 0 O O



