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Four Point Inspection Form 
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ompany_____________________________________________ 
e:_________________________________________________ 

___________________________________________________ 
ber #_______________________________________________ 
ignature: _______________ Date Of Inspection:______________ 

:_____ Type of Electrical System___    ___ CircuitBreakers       __Fuses 
icient For Use? __Yes __ No (Explain) ___________________________ 
 Tube Wiring__ Branch Aluminum Wiring__ Unsafe Wiring __Yes __No 
erly Grounded? __Yes __No (Explain) 
een Completely Updated Within Last 15Years? __Yes (Year)  __ No 
___________________________________________________________ 

 __________________________________ Hot Water Heater Age:________ 
ctive Leaks? __No __Yes (Explain) ______________________________ 
t Water Heater: ____________________________________________________ 
 Been Completely Updated Within Last 15Years __Yes/Year___   No ____ 
_______________________________________________________ 

_____Number of Layers: ___  Any Flat Roof Over Living Areas? __Yes   __No 
nstalled:___________   Number Of Remaining /Useful Life: ________________ 
___________________________________________________ 

___________ EstimatedAge: __________   CurrentCode: ____________ 
llyControlled: __Yes __No (Explain) ____________________________________ 

nt Heating Sources Present? __No __Yes (Explain) _________________ 
Completely Updated Within The Last 15Yrs ?  __ Yes Year__           __ No. 
____________________________________________________________ 
azards? ___   Asbestos Siding ___  Garage Apartment ___ Guest home__ 


