APPENDIX E - May 22, 2008

INSPECTION ASSESSOR’S REPORT FORM

BUILDING SYSTEM:
Please mark (check box) whether this form is being used to mentor an IIT - YES [| NO [

Please mark (check box) whether this form is being used to assessan IIT | or CHI(P) [

The IIT or CHI(P) is REQUIRED TO : Inspection Assessor is REQUIRED TO :
¢ Observe and report on the system’s ¢ Observe and report on the accuracy
completeness and components and completeness of the tasks
listed herein. required by the IIT or CHI(P).

¢ Perform tasks as noted herein.

SITE DESCRIPTION

TYPE OF HOME:

AGE OF BUILDING: SOURCE:

STORIES:

ENTRANCE FACES: North South East West

WEATHER CONDITIONS:

SOIL CONDITIONS:




ROOFING:

Satisfactory Not Satisfactory

roofing materials

roof penetrations and flashings

chimneys

roof drainage components, including gutters
and downspouts

¢ observe and report evidence of water
penetration and condensation

* & o o

COMMENTS: The Assessor is required to comment below on any unsatisfactory rating.




EXTERIOR:

* & o o

¢

exterior wall surfaces, eaves and trim

doors, windows and flashings

garages and carports

all entrances such as porches, decks, balconies,
including stairs, guards and railings

observe and report impact of lot grading,
landscaping, retaining walls, walkways and
driveways on the property

test the operation of power operated garage
door openers, including the stop and automatic
reverse function
grading and retaining walls

Satisfactor

Not Satisfactory

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




STRUCTURE:
Satisfactory Not Satisfactory

foundations

floors

columns

walls

roofs

chimneys

attics

crawl spaces

observe and report any evidence of water
penetration and condensation
observe and report any evidence of
deterioration from insects, rot or fire

@ ¢ 6 6 6 o 0 0

L 4

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




INSULATION &VENTILATION:

Satisfactory Not Satisfactory

+ insulation and vapour barrier in accessible
attics, crawl spaces, and unfinished basements
ventilation of attics and unheated crawl spaces

¢ operate exhaust fan ventilation systems

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




ELECTRICAL:

@ & ¢ ¢ o o

Satisfactory

service entrance cable and location

main service panel, auxiliary panels

panel over current protection and system grounding

branch circuit wiring and related over current protection
amperage and voltage ratings of the main service panel
readily accessible and removable panel covers designed
for homeowner access may be removed for inspection
purposes

test the operation of the ground fault circuit
interrupters and installed smoke detectors

randomly select and operate a representative number of
permanently installed light fixtures and outlets

outlets noted above are to be checked for

polarity and grounding. All exterior outlets

and those within five feet of plumbing fixtures

will be checked for polarity and GFCI protection

Not Satisfactory

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




PERMANENTLY INSTALLED HEATING AND COOLING SYSTEMS:

Satisfactory Not Satisfactory

¢ electric heaters

¢ furnace and distribution system, including fans, ducts,
dampers, supports, filters insulation, registers and
humidifiers

¢ boilers and distribution system, including
pumps, piping, valves, supports, insulation,
radiators and/or convectors
flue piping, vents and chimneys
heat recovery ventilator

+ interior fuel storage equipment, supply piping,
venting, supports and evidence of leakage

¢ cooling equipment and distribution system,
including fans, ducts, dampers, supports,
filters, insulation, registers and piping
the presence of manufacturers built-in safety controls
the presence of a heating source in each room

¢ test system using the thermostat or other
similar standard operating controls

¢ readily accessible and removable panel covers
designed for homeowner access may be
removed for inspection purposes

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




PLUMBING:

Satisfactory Not Satisfactory

¢ water supply piping into house and within house,

pipe supports and insulation

fixtures, faucets and valves

¢ drain, waste and vent piping, pipe supports
and insulation

¢ hot water heater, including in house fuel supply
piping and isolation valves

¢ flue piping, vents and chimneys

¢ sumps and sump pumps

¢ observe and report on the presence of cross
connections which could contaminate the potable water

¢ observe any leaks in the piping systems

¢ observe and report on the presence of manufacturer's
built-in safety controls at water heater

¢ water volume and pressure should be tested by
opening the faucets to obtain a reasonable flow
of two (2) or more fixtures simultaneously and at various
locations in the house

¢ water drainage should be tested by draining one
or more fixtures simultaneously and at various
locations in the house

¢ test the hot water heater using the thermostat
or other standard operating control

¢ observe and report on the presence of
manufacturer's built-in safety controls at hot
water heater

*

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




INTERIOR:

* & o o

¢

Satisfactor

floors, walls, ceilings, and trim

fire separating walls and party walls

stairs, guards, and railings

solid fuel burning appliances, including
fireplaces, and wood/gas stoves

observe and report on the presence of smoke
and CO detectors

observe the condition of permanently installed
counters and cabinets

randomly select and operate, where reasonably
accessible, a representative number of doors
and windows

observe and report on any evidence of water
penetration and condensation

test operation of smoke detectors with test button

Not Satisfactory

COMMENTS: The Assessor is required to comment on any unsatisfactory rating.




CONFIRMATION

Inspection Assessor: This to confirm that I have completed the assessment of the Inspector-In-
Training or Certified House Inspector Provisional named below and we have discussed my
assessment with regard to accuracy and completeness of his/her inspection.

The (check appropriate boxes) IIT [| - CHI(P) [ | has passed [ | - failed [ | the
Inspection Assessment. Comments are required from the Assessor for a ‘Failed’ assessment.

Comments:
Name (Print): Date:
Signature: CHI/CPI#

Inspector-In-Training or Certified House Inspector (Provisional):

This is to confirm that I have discussed the results of my assessment with the Inspection Assessor

and I agree - Idisagree  with the assessment.

Comments:

Name (Print): Date:
Signature: IIT or CHI(P) #:
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