ANNUAL MANSE INSPECTION FORM
THE PRESBYTERY OF MINNESOTA VALLEYS

(Please complete and return to the Presbytery Office, PO Box 84, Redwood Falls MN 56283 by February 28)
Church Name		Date	
Manse Address	
Person completing form	
Please indicate in the space provided (A) = adequate, or (N) = attention needed.
	1. Space for Pastor and family

	

	2. Interior:         Paint/Wallpaper	    Floors/Carpet	  Interior Doors          Comments

	Living Room

	Dining Room

	Family Room

	Bedroom #1

	Bedroom #2

	Bedroom #3

	Bedroom #4

	Utility Room, Washer, Dryer

	Add’l Room #1

	Add’l Room #2

	Add’l Room #3

	Comments














	                     Paint/Wallpaper	    Floors/Carpet	  Interior Doors          Comments

	3. Kitchen

	  A. Cabinets

	  B. Counter Tops

	  C. Sink/Disposal/Plumbing

	  D. Refrigerator, Stove, Dishwasher, Microwave

	  E. Floor Covering

	  F. Lighting

	  G. Other (please list)

	

	

	Comments




	4. Bathroom(s)

	  A. Bathtub/Shower

	  B. Commode

	  C. Sink/Vanity

	  D. Plumbing

	  E. Caulking/Grout/Walls/Floor/Door

	                                                                        Comments







	5. Heating and Cooling

	  A. Furnace

	  B. Air Conditioning

	  C. Insulation

	

	6. Building Exterior

	  A. Paint

	  B. Roof/Soffit /Fascia/Guttering and Downspouts

	  C. Window Screens/Storm Windows, Caulking

	  D. Doors (Storm/Screen)

	

	7. Foundation and Masonry

	  A. Window Wells

	  B. Garage or Storage Building

	

	8. Grounds of Manse

	  A. Driveway/Sidewalks

	  B. Outdoor Lighting

	  C. Trees/Landscaping

	

	9.  Other problems/issues noted:

	

	

	

	

	




