ALPHA EPSILON PI CHAPTER HOUSE SELF-INSPECTION

The self inspection should be completed every two weeks by the house manager, and whenever possible, a member of the house corporation.  It is designed to identify and prioritize maintenance and repair needs.

Overall Site Condition
Condition

Comments

· Curb/Sidewalks
_______________
______________________________ 

· Parking Areas

_______________
______________________________
· Landscaping

_______________
______________________________

· Recreational Areas
_______________
______________________________

· Trash Containers
_______________
______________________________

· Fences/Gates

_______________
______________________________

· Signage

_______________
______________________________

· Lighting(Interior)
_______________
______________________________

· Lighting(Exterior)
_______________
______________________________

· Cleanliness

_______________
______________________________

Overall Building Condition
Condition

Comments

· Roofs


_______________
______________________________ 

· Gutters


_______________
______________________________

· Windows

_______________
______________________________

· Window Screens
_______________
______________________________

· Walls


_______________
______________________________

· Stairs 


_______________
______________________________

· Hallways

_______________
______________________________

· Balconies

_______________
______________________________

· Mailboxes

_______________
______________________________

· HVAC/Boiler

_______________
______________________________

· Water Heaters

_______________
______________________________

· Electrical system
_______________
______________________________

· Basement

_______________
______________________________

Notes:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Individual Room Condition
Condition

Comments

· Doors


_______________
______________________________ 

· Flooring

_______________
______________________________

· Walls


_______________
______________________________

· Windows

_______________
______________________________

· Ceilings

_______________
______________________________

· Paint 


_______________
______________________________

· Appliances

_______________
______________________________

· Plumbing Fixtures
_______________
______________________________

· Plumbing

_______________
______________________________

· Intercom

_______________
______________________________

· Smoke Detectors
_______________
______________________________

Overall Bathrooms Condition
Condition

Comments

· Doors


_______________
______________________________ 

· Flooring

_______________
______________________________

· Walls


_______________
______________________________

· Windows

_______________
______________________________

· Ceilings

_______________
______________________________

· Tiling/Grout 

_______________
______________________________

· Plumbing

_______________
______________________________

· Plumbing Fixtures
_______________
______________________________

· Showers

_______________
______________________________

· Ventilation

_______________
______________________________

· Fixtures

_______________
______________________________

· Drains


_______________
______________________________

Overall Kitchen Condition
Condition

Comments

· Doors


_______________
______________________________ 

· Flooring

_______________
______________________________

· Walls


_______________
______________________________

· Ceilings

_______________
______________________________

· Appliances 

_______________
______________________________

· Range

_______________
______________________________

· Oven
 
_______________
______________________________

· Refrigerator
_______________
______________________________

· Freezer 
_______________
______________________________

· Dishwasher
_______________
______________________________

· Disposal
_______________
______________________________

· Dispensers
_______________
______________________________

· Dishwasher
_______________
______________________________

· Ice Machine
_______________
______________________________

· Fixtures

_______________
______________________________

· Plumbing

_______________
______________________________

· Fire system

_______________
______________________________

· Fire extinguishers 
_______________
______________________________

Common Area Condition
Condition

Comments

· Doors


_______________
______________________________ 

· Flooring

_______________
______________________________

· Walls


_______________
______________________________

· Windows

_______________
______________________________

· Ceilings

_______________
______________________________

· Window Coverings
_______________
______________________________

· Furniture

_______________
______________________________

Security/Safety

Condition

Comments

· Intercom

_______________
______________________________ 

· Burglar Alarm

_______________
______________________________

· Locks


_______________
______________________________

· Smoke Detectors
_______________
______________________________

· Batteries
_______________
______________________________

· Hardwire
_______________
______________________________

· Monitored
_______________
______________________________

· Fire Extinguishers
_______________
______________________________

· Fire Suppression
_______________
______________________________

· Fencing

_______________
______________________________

· Fire Escapes/Doors 
_______________
______________________________

Overall Bathrooms Condition
Condition

Comments

· Laundry Room
_______________
______________________________ 

· Washers

_______________
______________________________

· Dryers


_______________
______________________________

· Exercise Equipment
_______________
______________________________

· Outdoor Pool

_______________
______________________________

· Television/VCR
_______________
______________________________

· Pool Table

_______________
______________________________
Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Survey

To be completed with Self-Inspection

General

Interior and exterior housekeeping meets AEPi standards ----------------------YES
NO

Storage rooms organized-------------------------------------------------------------YES   NO

Supply closet is organized and properly stocked---------------------------------YES    NO

Floors and walls clean throughout--------------------------------------------------YES
NO

Fire Safety

Is there a practice fire drill every six months?-------------------------------------YES   NO

Date of last drill-----------------------------------------------------------------------_________

All doorways and halls free of obstructions---------------------------------------YES    NO

All hallways and exit signs are well lit---------------------------------------------YES    NO

There is at least one fire extinguisher per floor------------------------------------YES   NO
Inspections

Has campus fire marshall inspected building within last 12 months-----------YES   NO

Has city/town fire department inspected building within last 12 months------YES   NO

Has insurance company inspected building within last 12 months-------------YES   NO

Repair/Maintenance

All maintenance items from previous report have been completed ------------YES   NO

All maintenance items from this report will be address within 24 hours-------YES   NO

Please explain any “NO” from above:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature and title of person/persons conducting inspection and completing survey 

1.______________________________________________________________________

2.______________________________________________________________________

Date of Completion________________________________________________________




