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PROPERTY INSPECTION

CHECKLIST

Address

Room  FORMCHECKBOX 

Bedsit  FORMCHECKBOX 

Self-contained bedsit  FORMCHECKBOX 


Flat  FORMCHECKBOX 


House  FORMCHECKBOX 

Date


Have the premises been officially inspected?
Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 

Plan of property with room numbers



SAFETY

	Means of escape in case of fire
	

	In the event of fire could the occupants escape?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there any fire doors, emergency lighting units in the property?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are any of the fire doors damaged? e.g. not closing properly, missing self-closers, do not fit, broken panel?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are any of the staircases/corridors blocked? E.g. by bags of rubbish, furniture, bicycles
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are the handrails/banisters loose or unsafe?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there any missing balusters to the staircase?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is any equipment or material which could start a fire located on the escape route (e.g. heaters, cooking appliances, upholstered furniture, other combustible materials)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	

	Fire Precautions
	

	Do fire precaution measures appear to be adequate/appropriate to type of accommodation?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there any fire extinguishers/blankets, smoke/heat detectors?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there a regular maintenance contract?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there portable electric, paraffin or calor gas heaters which can be moved near to any material which could catch fire?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do furnishings comply with current regulations?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	

	Gas appliances
	

	Is there a valid Gas Safety Certificate?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do appliances appear safe?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there sufficient ventilation (no blocked vents/air bricks)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
	

	Electrical appliances
	

	Has the installation been tested by a competent engineer within the last five years?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do all appliances appear to be in safe and efficient working order? e.g. overlooked sockets, frayed cables, incorrect fuses
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there any broken/damaged electric sockets or light switches?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Adequate power points ([  ] per bedroom/living room, [  ] in kitchen)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



FITNESS

Floor space


Very large  FORMCHECKBOX 
  Large  FORMCHECKBOX 
  Medium  FORMCHECKBOX 
  Small  FORMCHECKBOX 
  Micro  FORMCHECKBOX 

	Facilities


	Between

how many
	Working/good repair

	
	Own
	Shared
	
	

	Cooking
	
	
	
	

	Sink/drainer
	
	
	
	

	Work surface
	   
	
	
	

	Food storage
	
	
	
	

	Refrigerator
	
	
	
	

	Refuse disposal
	
	
	
	

	Domestic storage
	
	
	
	

	Toilet
	
	
	
	

	Basin
	
	
	
	

	Bath
	
	
	
	

	Shower
	
	
	
	

	Shower curtain
	
	
	
	

	Power points
	
	
	
	

	Hot and cold water
	
	
	
	

	Drainage
	
	
	
	

	Heating
	
	
	
	


	Services
	If yes, Adequate?

	Furniture
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Bedding
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Metered gas
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Metered water
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Metered electricity
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	TV aerial
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Telephone
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Security
	

	Are all external doors solid?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are all door locks/bolts adequate?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do ground floor windows have security locks?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Have all practical steps been taken to avoid crime, including safe facilities for 

delivery of mail?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	External conditions
	

	Is the property in disrepair? e.g. broken windows/rotten frames
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Poor external decoration ?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Leaking gutters, plants growing in gutters ?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Slipped or broken roof tiles ?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are the entrance steps/handrails safe?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there external lighting to the entrance?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Internal conditions
	

	Is the decor adequate?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Do any repairs need doing?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are the hall/stair carpets torn or worn?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Lighting
	

	Is there adequate natural lighting?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there adequate artificial lighting?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	On the staircase does the lighting operate from each landing?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Ventilation
	

	Is there adequate natural ventilation, e.g. open able windows?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there adequate artificial ventilation?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Insulation
	

	Is the property properly insulated?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are draughts likely to come through windows and doors?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Dampness
	

	Are there any signs of mould, damp, dry rot, etc?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Has the landlord painted over walls?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



MANAGEMENT

	Is a copy of the HMO regulations displayed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is there any suggestion of overcrowding?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are the common areas clean and tidy?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there any signs of pests (mouse droppings, slug trails, fleas) in the house?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Are there an adequate number of external dustbins provided?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Is rubbish scattered around the garden area?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



ACTION

	Accepted
 FORMCHECKBOX 

Rejected
 FORMCHECKBOX 

Requires the following works 


Would be suitable for (type of tenant) 
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