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Date: / / Start Time:

Technician:

Finish Time;

Address:

“Property Name”
Weekly Maintenance Inspection Report

Primary Contact:

Office:

Mobile:

Alternate Contact:

Office:

Mobile:

....:m. / Notes

1st Floor
Common

Elevator

3rd Floor
Common
Areas

i General Condition
ii Doors, Closer & Locks

ii Walls, Ceiling & Flooring
i Windows

i Light Fixtures i
ii Directory Sign & Artwork

ii Restrooms




4th Floor
Common
Areas

General Condition

Doors, Closer & Locks

Walls, Ceiling & Flooring
Windows

¢ Light Fixtures
i Directory Sign & Artwork
ii Restrooms

Stairwells

General Condition
Ceilings & Walls

Doors, Locks & Closers
ii Risers, Treads & Handrails
i Light Fixtures




