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  Roof & Building 
	Outdoor Property

	Condition
	
	Recommendation

	Is internal roof access secured?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is external roof access secured?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the roofing surface in good shape, no tears or visible damage? Is the ballast well distributed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are parapets safe, or edges marked with 6’ safety line/barrier (District Fall protection policy)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Curbs
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Flashing
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are gutters well attached, clean and free of debris?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are mechanical units – curbs in good shape? Are walking paths defined? Are filters clean and dated?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are scuppers clean and free of debris?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are drains clean and free of debris?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there pooling water?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there moss or debris?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are there any active leaks?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are utility lines well secured and supported?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are skylights safe or marked with 6’ safety line/barrier (District Fall protection policy)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there vegetation overhanging the roof?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there roof access for vandals?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is the generator secured with bollards or secured fences?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are there external cracks, potential falling debris, or signs of structural damage? Are any components leaning or out of place?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are masonry chimneys or other components in good condition?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	


	Condition
	
	Recommendation

	Are eaves and facia in good condition?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are gutters and downspouts well attached?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are there cracks in the foundation? Is the building off square?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are penetrations well sealed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are there visible signs of water damage?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are window wells clean and free of debris?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are window frames caulked? Is window glass in good condition?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are door frames caulked and sweeps in place?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is siding secure and maintained?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Does landscaping meet CPTED standards?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are sidewalks and driveways by buildings in good condition?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are masonry joints in good condition?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are there visible signs of rotted wood?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are all door closures in working condition?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are doors and windows locked per District standards?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is vegetation growing on building (including moss)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are traffic controls in use for safety?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are transformers secured with bollards?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is there visible damage to utilities entering building?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Are air intakes clean and clean?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	Is IPM in place for pest control?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	


Date:____________________		Location:______________________________________





Person(s) Conducting the Survey:__________________________________________________
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