3Z Inspections
Appliance Checklist

Client:
Property Address:
Date of Inspection: \ at \ \ local
I: Inspected NI: Not Inspected NP: Not Present D: Defective/Deficient
I NI NP D Inspected Item
O O O O Dishwasher
Backflow prevention visible: [dyes [No
Runs cycle?: Cdyes [No
Evidence of leaks: Cdyes [ONo
Comments:
O O O O Food-Waste Disposer
Electrical cord damaged: [Iyes [dNo
Vibrations: Cdyes [No
Excess noise: [JYes [No
Comments:
O O O O Range Hood
Vent: [[]To Exterior [] Not Present [_] Recirculating [_] Incomplete
Vibrations: CdYes [No
Excess noise: JYes [No
Comments:
O O O O Range / Oven / Cooktop
Range Type: [lGas [ Electric
Oven Type: [lGas [ Electric
Anti-tip Device: [(JYes [No
Gas Line Accessible: CdYes [ONo  [IN/A
Oven Light Works: [dYes [No
Oven within +20°F at 350°F: [JYes [No

Comments:
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