
Pest Proofing/Repairs Needed Outside

Date__________________________________ Inspector_ ______________________________

Building#/Location/Address_______________________________________________________

For each repair, specify location and action needed. Draw a building plan on the reverse side of this form 
to clarify locations. State priority for each work item.

■  Cut vegetation back from building walls at least 18 inches

■  Remove ivy or other vines from sides of buildings or nearby trees

■  Trim back tree branches that touch or rub against building

■  Seal /repair air conditioning units

■  Seal holes in wall around pipes, cables, and wires

■  Seal other holes 1/4 inch or larger

Doors	 ❒ Repair	  ❒ Replace	 ❒ Weatherstrip	 ❒ Screen

	 Other________________________________________________________

Windows	 ❒ Repair	 ❒ Replace	 ❒ Weatherstrip	 ❒ Screen

	 Other________________________________________________________

❒ Repair roof

❒ Move compost into rodent proof container

❒ Fix leaking irrigation

❒ Eliminate standing water

❒ Improve drainage

❒ Screen drains

❒ Bring order to storage sheds/garages

❒ �Store rodent nesting material (fabric, paper, rug scraps, plastic, insulation) in rodent-proof 
containers

❒ Store grass seed and pet food in rodent-proof containers

❒ Remove debris, lumber or rock piles

❒ Move firewood piles as far away as possible from structure

❒ Cut grass or weeds

❒ Remove fallen fruit or nuts

❒ Remove fecal matter (rodents, bats, birds)

❒ Sanitize animal droppings

❒ Investigate secondary pest potential from rodent infestation (e.g. fleas, mites)
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Floor Plan

Building location_______________________________________________________________

Draw a floor plan and mark locations for repairs or pest-proofing.
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