PREVIOUSLY OWNED MANUFACTURED HOME
RETAILER INSPECTION CHECKLIST

Home Electrical System

Lighting
___
All lights working properly, no popping or flickering




___
All Lights Not Working Properly, the checked areas had 





Problems.  Corrective action noted to the right.




   _
Living Room
_______________________________



   _
Kitchen
_______________________________



   _
Utility Room
_______________________________



   _
Master Bed
_______________________________  



   _
Bedroom #2
_______________________________



   _
Bedroom #3
_______________________________



   _
Bedroom #4
_______________________________



   _
Master Bath
_______________________________



   _
Second Bath
_______________________________



   _
Third Bath
_______________________________



   _
Other

_______________________________


Electrical Outlets





___
All working properly, no popping or burning smell




___
All Not Working Properly, the checked areas had 





Problems.  Corrective action noted to the right.




   _
Living Room
_______________________________




   _
Kitchen
_______________________________




   _
Utility Room
_______________________________




   _
Master Bed
_______________________________  




   _
Bedroom #2
_______________________________




   _
Bedroom #3
_______________________________




   _
Bedroom #4
_______________________________




   _
Master Bath
_______________________________




   _
Second Bath
_______________________________




   _
Third Bath
_______________________________




   _
Other

_______________________________

Home Plumbing System

___
All working properly, water running and draining

 


Adequately
___
All not working properly.  The checked areas had 


Problems.  Corrective Action noted to the right.


   _
Kitchen
_________________________________________


   _
Utility Room
_________________________________________


   _
Master Bath
_________________________________________


   _
Second Bath
_________________________________________


   _
Third Bath
_________________________________________


   _
Other 

_________________________________________
Home Heating System

___
All working properly, heat is working


___
All Not Working Properly, the following corrective measures were taken



___________________________________________________________



___________________________________________________________



___________________________________________________________



___________________________________________________________

Home Cooling System

___
All working properly, a/c is working


___
All Not Working Properly, the following corrective measures were taken



___________________________________________________________



___________________________________________________________



___________________________________________________________



___________________________________________________________

Hot Water Heater / System


___
All working properly, no leaking or unusual sounds noted


___
All Not Working Properly, the following corrective measures were taken



___________________________________________________________



___________________________________________________________



___________________________________________________________



___________________________________________________________

Smoke Detectors


___
All working properly, tests completed on all and all worked


___
All Not Working Properly, the following corrective measures were taken



  _
Living  Area Unit
___ Batteries Changed 







___ Unit Replaced







___ Other Action ____________________



   _
Kitchen Area Unit
___ Batteries Changed 







___ Unit Replaced







___ Other Action ____________________



   _
Bedroom Area Unit 
___ Batteries Changed 







___ Unit Replaced







___ Other Action ____________________



   _
Bathroom Area Unit
___ Batteries Changed 







___ Unit Replaced







___ Other Action ____________________



   _
Other Area Unit
___ Batteries Changed 







___ Unit Replaced







___ Other Action ____________________

Roof


___
No roof leaks discovered

___
The following roof leak(s) were discovered and action taken


____________________________________________________



____________________________________________________



____________________________________________________

Security


___
Front Door Dead Bolt working 


___
Back Door Dead Bolt working 


___
Other Door Dead Bolt operational



If any not operational, explain corrective measures taken, if any



____________________________________________________



____________________________________________________



____________________________________________________

Sub-Flooring Stability


___
Floor was free from sub-flooring soft spots


___
Floor had sub-Flooring soft spots in the following areas:

1) __________________________

2) __________________________

3) __________________________

And the following corrective actions were taken:

____________________________________________________



____________________________________________________



____________________________________________________
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