[bookmark: Sheet1]20_____ Annual Parsonage Property/Health and Safety Inspection
(If church owns more than one parsonage, complete one form for each)

GENERAL INFORMATION
Date of Inspection			___________________________________________________
Charge Name			___________________________________________________
Parsonage Owned By		___________________________________________________
Pastor Appointed to Charge	___________________________________________________
Is Pastor living in Parsonage?		____ Yes		____ No
	If not, is the parsonage rented? ____ Yes		____ No 
	If rented, is the lease contingent on the appointment process?	____ Yes	____ No
Number of Occupants		____________
Number and Types of Pets	___________________________________________________

INSPECTION INFORMATION
Date of last:		Independent home inspection at least every 10 years): _________________
(Should include lead-based paint and asbestos if suspect or based on age of home)
Radon (every 5 years or after renovations/major improvements): ________
Mold (every 5 years, unless high risk or suspect areas):  ________________	 
Pests (at least annually): 	_________________________________________
Fire extinguishers (at least annually): 	______________________________	 
Water Quality (at least annually): __________________________________	
(City water sources annual report of supply will determine if independent testing is needed. Private water 
sources require independent testing.)
Other inspections that have been completed:
_____________________________________________________________
_____________________________________________________________
INSPECTION RESULTS
Does the parsonage meet the Living and Working Conditions of the Pastor?  ____ Yes  ____ No
	If not, what are the plans to meet those standards or has a waiver been granted? 
	________________________________________________________________________
	________________________________________________________________________
Is the parsonage accessible?  ____ Yes    ____ No
	If not, can it be made accessible and what plans are there to make it accessible?
	________________________________________________________________________
	________________________________________________________________________
Church’s recommendations for Repairs:  ____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Pastor’s recommendations for Repairs: _____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
How is the Pastor caring for the parsonage? (Scale 1-5...1 being “Poor” 5 being “Excellent”)  ________
Notable areas for improvement:  __________________________________________________
_____________________________________________________________________________
Items to be cared for this calendar year:  ____________________________________________
_____________________________________________________________________________
Items to be cared for in the next five years: __________________________________________
_____________________________________________________________________________
Are there any Health and Safety issues that need addressed immediately:  _________________
_____________________________________________________________________________


INSPECTION REPORT
	When selecting condition please use as scale of 1-5 (1 being “needs replaced”-5 being “like new”)


	General Inspection
	Condition
	Flooring Type/
Last Replaced
	Wall Covering Type/
Last Replaced
	Window Covering Type/
Last Replaced
	Scheduled
Replacement

	Kitchen
	
	
	
	
	

	Living Room
	
	
	
	
	

	Dining Room
	
	
	
	
	

	Family Room
	
	
	
	
	

	Office
	
	
	
	
	

	Bedroom 1
	
	
	
	
	

	Bedroom 2
	
	
	
	
	

	Bedroom 3
	
	
	
	
	

	Bedroom 4
	
	
	
	
	

	Bedroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bathroom 3
	
	
	
	
	

	Basement
___Finished
___Unfinished
	
	
	
	
	

	Other Rooms
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	When selecting condition please use as scale of 1-5 (1 being “needs replaced”-5 being “like new”)

	Appliances/
Fixtures/
Equipment
	Condition
	Last Replaced
	Last Inspected
	Scheduled Replacement
	Scheduled Inspection

	KITCHEN

	Refrigerator
	
	
	
	
	

	Oven/Range
__Gas  __ Electric
	
	
	
	
	

	Exhaust Fan
	
	
	
	
	

	Dishwasher
	
	
	
	
	

	Garbage Disposal
	
	
	
	
	

	Microwave
	
	
	
	
	

	Kitchen Cabinetry
	
	
	
	
	

	Counter Tops
	
	
	
	
	

	Faucets
	
	
	
	
	

	BATHROOM(S)

	Shower/Bathtub
	
	
	
	
	

	Bathroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bathroom 3
	
	
	
	
	

	Sink/Vanity
	
	
	
	
	

	Bathroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bathroom 3
	
	
	
	
	

	Sink Faucet
	
	
	
	
	

	Bathroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bathroom 3
	
	
	
	
	

	When selecting condition please use as scale of 1-5 (1 being “needs replaced”-5 being “like new”)

	Appliances/
Fixtures/
Equipment
	Condition
	Last Replaced
	Last Inspected
	Scheduled Replacement
	Scheduled Inspection

	BATHROOM(S) Continued

	Shower/Tub Faucet
	
	
	
	
	

	Bathroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bathroom 3
	
	
	
	
	

	Exhaust Fan
	
	
	
	
	

	Bathroom 1
	
	
	
	
	

	Bathroom 2
	
	
	
	
	

	Bathroom 3
	
	
	
	
	

	OTHER APPLIANCES/FIXTURES/EQUIPMENT

	Furnace
	
	
	
	
	

	Humidifier
	
	
	
	
	

	Dehumidifier(s) 
___ units
	
	
	
	
	

	Boiler
	
	
	
	
	

	Central Air
	
	
	
	
	

	Window AC
___ units
	
	
	
	
	

	Water Filtration System
	
	
	
	
	

	Water Heater
__Gas  __ Electric
	
	
	
	
	

	Electric Panel
	
	
	
	
	

	Attic Fan
	
	
	
	
	

	Fireplace/
Chimney

	
	
	
	
	

	When selecting condition please use as scale of 1-5 (1 being “needs replaced”-5 being “like new”)

	Appliances/
Fixtures/
Equipment
	Condition
	Last Replaced
	Last Inspected
	Scheduled Replacement
	Scheduled Inspection

	OTHER APPLIANCES/FIXTURES/EQUIPMENT Continued

	Heaters ___ units
__ Gas    __ Electric
	
	
	
	
	

	Smoke/CO Detectors
___ units
	
	
	
	
	

	Fire Extinguishers
___ units
	
	
	
	
	

	Heaters __ units
__ Gas   __ Electric
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EXTERIOR AND OTHER EQUIPMENT

	Windows
___ number
	
	
	
	
	

	Doors
___ number
	
	
	
	
	

	Garage Door
	
	
	
	
	

	Shed or Outdoor Storage
	
	
	
	
	

	Push Lawnmower
	
	
	
	
	

	Riding Lawnmower
	
	
	
	
	

	Weed Trimmer
	
	
	
	
	

	Snow Blower
	
	
	
	
	

	Ladder(s)
	
	
	
	
	

	Yard Maintenance Tools
	
	
	
	
	

	Outdoor Lighting
__ units
	
	
	
	
	

	When selecting condition please use as scale of 1-5 (1 being “needs replaced”-5 being “like new”)

	Name
	Condition
	Last Replaced
	Last Inspected
	Scheduled Replacement
	Scheduled Inspection

	OTHER ITEMS INSPECTED

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


If annual inspection was not completed please note reason below.  (In cases that the pastor did not agree to have the inspection completed, the pastor assumes liability for any damages to the property incurred between inspections.  In cases that the church does not complete the inspection, the church holds the pastor and family blameless in any damages to the property incurred between inspections.  These conditions may be waived due to extraordinary circumstances that made it not possible to inspect the property. 
Reason for inspection not being completed: __________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________


(S)PPRC Representative Signature:  __________________________________  Date ________
Trustee Representative Signature:  __________________________________  Date ________
Pastor Signature: _________________________________________________ Date ________
District Superintendent Signature: ___________________________________ Date ________

Industry Standards For "Life" Expectancy Of Household Items
All referenced "life spans" are based on quality, proper care, and maintenance.

PAINT 
Exterior			5-10 years
Interior			5-7 years (Be in conversation with incoming Pastor)

SIDING 
Aluminum			20-25 years
Vinyl				30-40 years

ROOFING 
Asphalt 			20-50 years Depending on quality and weather
Metal 			50+ Depending on quality and weather
Slate 				50+ Depending on quality and weather

FOUNDATION 
Block/Concrete 		5-10 years Wall Sealing
10-15 years Pointing and Repairs
FLOORING
Carpet			10 Years
Hardwood			25-30 Years		Refinish 7-10 Years	4-6 Refinishings
Vinyl				25-30 Years
Tile				20-25 Years

FIXTURES 

8


Faucets			15-20 Years
Oven/Range			10-20 Years
Refrigerator			10-15 Years
Dishwasher			8-10 Years
Garbage Disposal		8-10 Years
Washer			10-12 Years
Dryer				10-12 Years
Toilet				10 Years
Water Heater 		10 years
HVAC 				15-20 years
Cabinets 			30-50 years
Countertops 		20-30 years
Window Coverings 	10-15 years
Windows/Doors 		25-30 years
Shower/Tub 		20-25 years


[bookmark: _GoBack]MAJOR RENOVATIONS 	25-30 years
