Good Havens Home Inspections, Inc.
612-396-6207
www.goodhavens.net
Date …………………….


Client(s) ………………………………………
Inspection Site




Current Address
………………………………………...
………………………………………………
…………………………………………
.............................................…………….
Phone, Cell & Email  .…………………………….
Inspection Fee   $  …………..


………………………………………………






………………………………………………
This non-destructive, visual inspection includes…
•Site Grade/Slope

•Patios/Decks, Garages/Driveways
•Walks, Entryways/Doors/Windows
•Roofing/Roof Structure & Chimneys
•Foundation, Structure, Siding & Windows
•Plumbing System, Supply, Piping & Waste
•Electrical System, Circuits, Service Panels.
•Heating, Ventilating and Air Conditioning

•All Interior Rooms & Unfinished Spaces
•Porches, Attics, Storage Spaces

This inspection will adhere to the Standards of Practice of the American Society of Home Inspectors®. These standards are explained in the inspection report.
The printed report takes precedence over verbal comments.
Beyond the inspection fee, no other liability is part of this agreement.
Client Signature(s)   ………………………………………………Date……………………………………….
                             ……………………………………………...Date…………………………………………………
