
Pinpoint Home Inspections 
  Phone 865-705-0260       Fax 865-688-6257 
  2821 Gibbs Dr.                             FROM:     
  Knoxville, TN 37918   www.pinpointtn.com 
 

INSPECTION: � Home Inspection   ���� Radon   ����  Both    ���� Other ______________________ 

Ordered by: ���� Customer  ���� Realtor ���� Title co.___________ Request date and time of inspection_________________  

   
CUSTOMER       Vacant?          � Yes � No 

Name ___________________________________________ Lock Box?               � Yes � No    Code______ 

Property located at:      Present Plan to? � Yes � No 

Address ___________________________________         If Review Insp., seller's name:     

City/state/zip ___________________________________       

Email____________________________________________       AGENT � Listing     � Selling 

Customer address, if different:     Name ______________________________________ 

Address ___________________________________   Phone ______________________________________ 

City/state/zip ___________________________________  BROKER Co. #   _________________________________ 

Home phone ___________________________________  Co. name ______________________________________ 

Work phone ___________________________________  Phone ______________________________________ 
 
 

PROPERTY       REFERRED BY 

� Single     � Multi     � Condo     Name ______________________________________ 

Style __________________________________________   � Broker � Title Co � Banker 

Sq.Ft. ___________ Age ____________    � Friend � Advertisement   � Prev Cust 

Bedrms   _________ Baths ____________     

Fireplace      ______          Crawlspace  Y___ N___                          REFERRING COMPANY #   ______________________ 

Pool________    Basement  ___   Slab  ___                                   Name    _________________________________________ 

                                                                                                       Address _________________________________________ 

 

Furnaces __________  A/C ________   FEES 

W-htrs  __________ Elec ________    Inspection $ ____________________________ 

Garage:  � Attached � Detached    Termite $ _______________________________ 

� 1-c � 2-c � 3-c     Other $  _______________________________ 

TOTAL $  _______________________________ 

                                                                           Other        _______________________________ 

 

COMMENTS, CONCERNS 
 
TRACKING Date of call/fax ______________________ Taken by ________________________ 

Inspection # ______________________ Cancel date ________________________ 

Date paid ______________________ Check #  ________________________ 

 


