OWNER OCCUPIED HOUSING REHABILITATION

INSPECTION REPORT

CITY OF LEXINGTON

Date






Case Number






          Name






Address












AM/PM


Date Inspection Made




Time Inspection Made

PASS




FAIL



Comments























































        Inspector

OWNER OCCUPIED HOUSING REHABILITATION

INSPECTION REPORT

CITY OF LEXINGTON

Date






Case Number






          Name






Address












AM/PM


Date Inspection Made




Time Inspection Made

PASS




FAIL



Comments























































        Inspector
