	                        ReloOlogy Sprinkler Inspection Field Notes

	ReloOlogy Reference  #      
	

	Directions to home:             

	

	Homeowners:     
	Home phone #:     

	Address:      
	Office phone #:     

	City/State/Zip:      
	Employer (if known):      

	

	Inspection Company:      

	Inspector Name:      

	Inspector Phone #:     

	Date:      
	Time:      
	Weather:      
	Temperature:      
	Age of Home:      (yrs)

	People present:      
	Occupied:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Purpose of the ReloOlogy Sprinkler Inspection Report

	An inspection of the in-ground sprinkler system at the “Homeowner” address above was conducted to verify the system operation and report on the “as is”  condition of the readily accessible components.

	AC = acceptable     NP = not present     NI = not inspected    DE = Defective

	General    
	

	

	

	1. System Operation  FORMCHECKBOX 
 AC   FORMCHECKBOX 
  NP    FORMCHECKBOX 
  NI   FORMCHECKBOX 
 DE

	

	2. Electrical/Timer(s) Controls  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE

	Other comments:      

	3. Plumbing:   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
NI   FORMCHECKBOX 
 DE

	

	4. Zone Valve(s)   FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE

	

	5. Sprinkler Heads  FORMCHECKBOX 
 AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE

	

	6. Backflow Preventor(s)   FORMCHECKBOX 
  AC   FORMCHECKBOX 
 NP   FORMCHECKBOX 
 NI   FORMCHECKBOX 
 DE

	

	Inspection Comments

	                   
	

	Comments on Operation: Unable to verify system operation or properly inspect due to:

	 FORMCHECKBOX 
 Water off at time of inspection
	 FORMCHECKBOX 
 Power off at the time of inspection
	 FORMCHECKBOX 
 System winterized

	Additional Comments:      

	

	Inspected by:      
	Date:      
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