HOMETECH NJ INSPECTION SERVICES LLC
Fax:201-255-2701 Office:201-340-2104 APPOINTMENT SHEET E-mail:johng @hometechnj.com

INSPECTION: Home Inspection: [ | Termite: [ | Radon: [ | Sewer: [ | Septic: [ | Oil Tank: [ |Other:
Ordered by: Buyer(s):[| Realtor:[| Attorney:[ | Other: Date and time of inspection:

Buyer(s) Name:

Property Location:

Address:

City: State: Zip:

MLS:

Buyer(s) Mailing Address:

City: State: Zip:

Home Phone: Cell: Work: Fax:

E-mail:

Buyer(s) Attorney Name:

Name of firm:

Office Address:

City: State: Zip:

Office: Cell: Fax: E-Fax:

Email:

Buyer(s) Agent Name:

Broker Office Name:

Agent Office Address:

City: State: Zip:

E-mail:

Home Phone: Cell: Work: Fax:

Home Owner(s) Discloser agreement:

Referred by Name: Realtor: [ Mortgage: [ Friend: [] PrevCustomer: [ Other:

E-mail: Cell:

Advertisement: NJ-NACHI: [ NACHI: [ | ASHI: [ | NJHIA: [| WEB SITE: | OTHER:

Property Info: Single: [| Condo: [] Co-op:[ Studio: [ If Multi # of Units:

Style: Age: SQFT:

Numbers of: Bedrooms: Bathrooms: %2 Baths: Kitchens: Fireplace: Floors:

Utilities All ON: Yes No Oil: [IGas: Yes No Electric: Yes No Basement: | Crawlspace: [ Both: [

Heating Units: Steam: Hydronic: Furnaces: A/C: How many water heaters: Gas Electric:
Garage(s): Attached or Detached If yes For How many car(s):
Fee(s):Home Inspection w/WDI:$ Radon:$ Septic:$ Sewer Inspection:$
Oil Tank:$ Other:$ Total Fee(s):$
Expected Time: Flat Fee:$
Time of Call Taken: Date: Time:
Call Taken By:
Inspection File #:
Paying By: Check:# Money Order: Certified check:# PayPal:
By Paypal Need E-Mail to send Invoice: Confirmation#:
Coments &

Concerns:




