Bell Inspection Service

321-735-9434

www.bellinspection.com

Insurance Survey Report
Name:                      Date:      
Address:     

City:              State:               Zip:      
                                       Property Description

Type of Dwelling:  FORMDROPDOWN 
             Approximate Sq Ft:      
Approximate Age:  FORMDROPDOWN 

Type of Construction:  FORMDROPDOWN 

Number of Stories:  FORMDROPDOWN 

Foundation:  FORMDROPDOWN 

Property Located in area subject to:

 FORMCHECKBOX 
 High Wind      FORMCHECKBOX 
 Hail     FORMCHECKBOX 
 Hurricane   FORMCHECKBOX 
 Wildfire    FORMCHECKBOX 
 Other      
                                     Attic

Style of Roof:  FORMDROPDOWN 
    Mean Roof Height:      
Overhang Width:      
Slope:  FORMDROPDOWN 

Attic Structure:  FORMDROPDOWN 

Rafter Spacing:      
Roof Decking:  FORMDROPDOWN 
    Thickness:      
Fastener Type:  FORMDROPDOWN 
  Fastener Spacing:      
Hazard Resistant Components

 FORMCHECKBOX 
 Straps to framing present      FORMCHECKBOX 
 Collar Ties present  Spacing      
 FORMCHECKBOX 
 Toe nailed   FORMCHECKBOX 
 Clips    FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Double

Clip Spacing:       

Attic firewall present: 

 FORMCHECKBOX 
 Between attached garage   FORMCHECKBOX 
 Between multiple units

 FORMCHECKBOX 
 Gable end bracing present   Type of bracing      
 FORMCHECKBOX 
 Water intrusion in attic   FORMCHECKBOX 
 Water damage    FORMCHECKBOX 
 Corrosion evident

                   Roofing
Roof Covering:  FORMDROPDOWN 
  Number of Layers:      
Approximate age of Coverings:      
Estimated Life Remaining:      
Fastener type:  FORMDROPDOWN 
   Fastener Length:      
Type of underlayment:  FORMDROPDOWN 
  Type of Flashing:  FORMDROPDOWN 

Exterior

Gutters:  FORMDROPDOWN 

Wall substrate:  FORMDROPDOWN 

Garage Type:  FORMDROPDOWN 
      Size:  FORMDROPDOWN 
 Number of Doors:  FORMDROPDOWN 

Overhead door mounting:  FORMDROPDOWN 

Type of Windows:  FORMDROPDOWN 
  Number of Windows:       

 FORMCHECKBOX 
 Insulated Glass

Type of doors:  FORMDROPDOWN 
 # of doors:      
Type of exterior cladding

 FORMCHECKBOX 
 Wood   on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West

 FORMCHECKBOX 
 Brick    on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West
 FORMCHECKBOX 
 Stucco  on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West

 FORMCHECKBOX 
 Stone    on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West

 FORMCHECKBOX 
 Vinyl    on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West

 FORMCHECKBOX 
Alum     on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West

              on   FORMCHECKBOX 
 North   FORMCHECKBOX 
 East   FORMCHECKBOX 
  South   FORMCHECKBOX 
 West

Hazard Resistant Components

 FORMCHECKBOX 
 Dead bolt Locks present

 FORMCHECKBOX 
 Storm Windows     FORMCHECKBOX 
 Operating Shutters (all windows)

Shutter Panels:  FORMDROPDOWN 
  

Number of unprotected windows:      
Number of unprotected doors:      
 FORMCHECKBOX 
 Reinforced Garage Door   FORMCHECKBOX 
 Reinforced track garage door

 FORMCHECKBOX 
 Living space over garage

 FORMCHECKBOX 
 Reinforced load bearing cripple wall present

 FORMCHECKBOX 
 Drainage away from house

 FORMCHECKBOX 
 Security system present    FORMCHECKBOX 
 Fire extinguisher present

Other Structural items

 FORMCHECKBOX 
 Retaining wall present on property       FORMCHECKBOX 
 Deck present

 FORMCHECKBOX 
 Deck attached to house      Elevation of deck      
 FORMCHECKBOX 
 Fence present

Condition of fence   FORMCHECKBOX 
 New  FORMCHECKBOX 
 Good   FORMCHECKBOX 
 Fair   FORMCHECKBOX 
 Damaged

Concerns
 FORMCHECKBOX 
 Modification or addition since original construction
 FORMCHECKBOX 
 Pool present   FORMCHECKBOX 
 Trampoline present   FORMCHECKBOX 
 Aggressive pets present

Tripping hazards present   FORMCHECKBOX 
 Driveway   FORMCHECKBOX 
 Walks  FORMCHECKBOX 
 Steps  FORMCHECKBOX 
 Stairs

 FORMCHECKBOX 
 Trees overhang roof

Interior

 FORMCHECKBOX 
 Steps/stairs present   FORMDROPDOWN 
   Spindle spacing      
Hazard Resistant Components

 FORMCHECKBOX 
 CO Detectors   Number          FORMCHECKBOX 
 Smoke Detectors   Number  FORMCHECKBOX 

Concerns

 FORMCHECKBOX 
 Water penetration evident   FORMCHECKBOX 
 Water damage evident

Plumbing

Approximate age of system components:      
Type of service evident:  FORMDROPDOWN 
  Type of supply present:  FORMDROPDOWN 

Type of sewer evident:  FORMDROPDOWN 

	# of bathrooms
	Basement
	1st  floor
	2nd floor
	3rd floor

	Pipes in interior walls
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pipes in exterior walls
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Shutoffs present
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Laundry room location
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drain/floor pan present
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



 FORMCHECKBOX 
 Auto ice maker line present    FORMCHECKBOX 
 Water conditioning equipment present

 FORMCHECKBOX 
 Sump pump present

Hazard Resistant Components

 FORMCHECKBOX 
 Exposed exterior supply lines insulated     FORMCHECKBOX 
 Fire sprinkler present

 FORMCHECKBOX 
 Reinforced Laundry hose present    FORMCHECKBOX 
 Dryer vents to exterior

 FORMCHECKBOX 
 Bathroom vents terminate to exterior  FORMCHECKBOX 
 Plumbing leak evident

Type of Water Heater     FORMDROPDOWN 

	
	Basement
	1st Floor
	2nd Floor
	3rd Floor

	# of water heaters
	     
	     
	     
	     

	TPR Valve present
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drain pan/line present
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



                                      Electrical

Approximate age of panel components:      
Service Voltage:  FORMDROPDOWN 
  Service size:  FORMDROPDOWN 
 amps

Service to house:  FORMDROPDOWN 
  Service conductor type:  FORMDROPDOWN 

Branch wire type:  FORMDROPDOWN 
   Visible branch wiring type:  FORMDROPDOWN 

Panel Type:  FORMDROPDOWN 

 FORMCHECKBOX 
 Generator capacity & disconnect present

Hazard Resistant Components

 FORMCHECKBOX 
 AFCI’s present on bedroom circuits

GFCI present at   FORMCHECKBOX 
 Sinks (all)   FORMCHECKBOX 
 Garage   FORMCHECKBOX 
 Exterior

 FORMCHECKBOX 
 Service needs updated

                                        HVAC

Approximate age of furnace components:        A/C components:      
Type of heating:  FORMDROPDOWN 

Fuel tank located:  FORMDROPDOWN 
  Distance above ground is from house:      
Other heat sources:  FORMDROPDOWN 
  Other Heat source supply:  FORMDROPDOWN 
 

Chimney penetrates:  FORMCHECKBOX 
 Attic   FORMCHECKBOX 
 Roof
Type of cooling:  FORMDROPDOWN 
  Unit Located in:  FORMDROPDOWN 

Primary drain pan/line present:   FORMDROPDOWN 
    Termination Point:  FORMDROPDOWN 

Approximate length of drain line:       Auto shutoff present on pan:  FORMDROPDOWN 

Secondary drain line present:  FORMDROPDOWN 
  Termination point:      
Inspector:  Greg Bell

FABI # 612  
Front

Rear TITLE   \* MERGEFORMAT 
