PROPERTY INSPECTION FORM                                            Revised 3/8/08











 Seller reached on 
______________________________________

Property Address: 
___________________________________________________
  Property seen on
______________________________________

Owner Name / Phone 
___________________________
______________________
 Offer made on
 
 ______________________________________


Address

___________________________________________________
  No offer made due to 
______________________________________

Last Transfer  _______________ $ _____________   Tax Assessment $ ______________
  Referred to

________________________ on ___________

EXTERIOR:




NOTES:


CONDITION:



NEEDS:

Construction

_______________________________________________________________________________________________
$_________

Cement Work (Steps / Porch / Retaining Walls / Drive)  ______________________________________________________________________
$_________


Paint Exterior / Siding / Etc.  ___
________________________________________________________________________________________
$_________

Garage
 

______________________________________________________________________________________________
$_________

Roof


______________________________________________________________________________________________
$_________

Gutters / Downspouts 
______________________________________________________________________________________________
$_________

Attic


_______________________________________________________________________________________________
$_________

Foundation Paint
_______________________________________________________________________________________________
$_________

Yard


_______________________________________________________________________________________________
$_________

Landscaping

_______________________________________________________________________________________________
$_________ Dumpster Count
________  @ $ ___________________________________________________________________________________
$_________

MECHANICS:

Heating


______________________________________________________________________________________________
$_________

Cooling


______________________________________________________________________________________________
$_________

Water Pipes

_______________________________________________________________________________________________
$_________

Soil Stacks

_______________________________________________________________________________________________
$_________

Electrical Service into House ___________________________________________________________________________________________
$_________

Electrical
________AMP ____Breakers  ____ Fuses ________Grounded?__________________________________________________
$_________

Water Heater
________Gal ____  Gas ______  Electric ____________________________________________________________________
$_________

Foundation / Basement Structural________________________________________________________________________________________
$_________

Windows
_________  @  ________  =  $_____________  
Glass Block   
_________  @  ________  =  $_________

$_________

Interior Doors  _____ @ ______=$_____  Exterior Doors  _____  @  _____=$______  Screen Doors ____@ ____=$ _____  Bilco Door $ _____
$_________
COSMETICS:  # windows
 Int     ByPas  Ext/Scrn
     NOTES:

CONDITION:


NEEDS:

Entry / Stairs
___________  _____  _____  _____  _______________________________________________________________________
$_________

Living Room
___________  _____  _____  _____  _______________________________________________________________________
$_________

Dining Room
___________  _____  _____  _____  _______________________________________________________________________
$_________

Kitchen

___________  _____  _____  _____  _____ ft of cabinets _______________________________________________________
$_________ Kitchen
 Appliances
_____  Stove  _____  Refrigerator  _____  Dishwasher_____  Disposal  ______  Microwave  _____  ______________
$_________

Downstairs Hall
___________  _____  _____  _____  _______________________________________________________________________
$_________

Family Room
___________  _____  _____  _____  _______________________________________________________________________
$_________

Laundry Room
___________  _____  _____  _____  _______________________________________________________________________
$_________

Upstairs Hall
___________  _____  _____  _____  _______________________________________________________________________
$_________

Bedroom #1
___________  _____  _____  _____  _______________________________________________________________________
$_________

Bedroom #2
___________  _____  _____  _____  _______________________________________________________________________
$_________

Bedroom #3
___________  _____  _____  _____  _______________________________________________________________________
$_________

Bedroom #4
___________  _____  _____  _____  _______________________________________________________________________
$_________

Bath #1

___________  _____  _____  _____  _______________________________________________________________________
$_________ 

Bath #2

___________  _____  _____  _____  _______________________________________________________________________
$_________

Bath #3

___________  _____  _____  _____  _______________________________________________________________________
$_________

Office

___________  _____  _____  _____  _______________________________________________________________________
$_________ 

Basement
___________  _____  _____  _____  _______________________________________________________________________
$_________

Flooring

Square Footage of Carpet ____  Times  $________ psf
= $ _____  Tile      ____  Times  $________ psf
= $ _____
$_________

Miscellaneous

ARV  $__________  Times  3 – 10 % _____% = $ ________
      Wood ____  Times  $________ psf
= $ _____
$_________
 

TOTAL ESTIMATED COST OF REPAIRS







    $_________   

After Repaired Value




$___________
STRATEGY:

Wholesale


Retail

Rehab profit $20K / 25%
$__________

$___________



Lease Option


Rent

Less Repair Estimate




$___________






Less Purchase Costs




$___________

DAILY CARRYING COSTS
$___________________



(Attny, Title, Plot, Recording, Trust)

Less Sales Costs




$___________

(COMM, Deed, Excise, Recording, Payoff, Muni Fees, Points)

Offer 1
  $ ________  on __/__/__
Counter  $_______  on __/__/__

Less Holding Costs    ____ mo @ $ _________
$___________
Offer 2
  $ ________  on __/__/__
Counter  $_______  on __/__/__


(Interest, Insurance, Taxes, Utilities, other)




Offer 3
  $ ________  on __/__/__
Counter  $_______  on __/__/__

MAXIMUM ALLOWABLE OFFER


$___________


c HammerHead Properties, LLC 2008


