
PRE-INSPECTION QUESTIONNAIRE FOR THE REHAB PROGRAM 
 
1. YES  NO    Is your property being purchased on contract for deed? 
2. YES  NO    Is your property in a trust or a life estate? 
  
3. YES  NO     Do you have a kitchen? 

YES  NO   If yes, do you have a functioning Stove/Oven with working top burners?  
YES  NO   If yes, do you have a functioning Refrigerator? 
YES  NO   If yes, do you have a sink with hot & cold running water? 

 

4. YES  NO      Do you have a bathroom? 
YES  NO   If yes, do you have a working toilet? 
YES  NO   If yes, do you have a working, permanently installed was basin/sink 

with hot and cold running water? 
YES  NO   If yes, do you have a working, tub or shower with hot and cold running 

water? 
 

5. YES  NO   Do you have a bedroom that needs an egress window? 
     

6. YES  NO   Do you have circuit breakers? 
 

7. YES  NO   Do you have any knob and tube type wiring in your home? 
 

8. YES  NO   Do you have any roof leakage? 
   

9. YES  NO   Do you have any leaking water or sewer pipes?   
   

10. YES  NO   Do you feel you need a new furnace? How old is your furnace? _____________________ 
 

11. YES  NO   Is your foundation showing signs of deterioration resulting in substantial settling or 
cracking? 

 

12. YES  NO   Do modifications need to be made to your home for accessibility, which will increase the 
ability of a physically handicapped person to function in the home setting? 

 

13. YES  NO   Is the floor impervious to water in your basement and/or utility room (if any)? 
 
14. YES  NO   Have you had your home tested for radon? 

 
15. YES  NO   Do you have rats or mice in your home? 
 
Lead Based Paint Questions: 
 

YES  NO  1.  Do you have children under age six in the household?  
If yes, have they had a blood test? YES  NO  

YES  NO   2. Is there interior or exterior chipped or peeling paint that may be lead based?  
 
Please List Improvements you think your home needs:    
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Name: _____________________________________    Street Address:  _______________________________ 
  
If you have questions about this questionnaire, call the HRA office at 234-4251.  
 
Please Complete This Form & Return To The HRA Office with your application. 
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