ANNUAL SYSTEMS INSPECTION


An inspection was conducted of the heating, cooling, and ventilation system at ____________________________ Assisted Living _____________________ on _______________________ and all systems are in proper working order.

___________________________________________
________________________

Signature






Date


An inspection was conducted of the electrical system on __________________________ and all systems are in proper working order.

___________________________________________
________________________

Signature






Date


An inspection was conducted of the plumbing, water heater, and sewage system on __________________________ and all systems are in proper working order. 

___________________________________________
________________________

Signature






Date


An inspection was conducted of the cooking and laundry appliances on __________________________ and all systems are in proper working order.

___________________________________________
________________________

Signature






Date

