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-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-
=  CITY OF O’FALLON CRIME FREE INSPECTION CHECKLIST 1 & 2 FAMILY DWELLINGS   = 
-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=- 
 

Date: ______________ Address: __________________________________________________ 
 
 

Building 
_____ House numbers (PM 304.3): ______________________________________________________ 
_____ Deadbolts on exterior doors (1” throw): ______________________________________________ 
_____ Eye viewers (180 degrees): ________________________________________________________  
_____ Deadbolt strike plates (2” screws): __________________________________________________ 
_____ Sliding windows/doors secondary lock: _____________________________________________  
_____ Smoke detectors/extinguishers: ___________________________________________________ 
_____ CO detectors: _________________________________________________________________ 
_____ Windows/screens (PM 304.14): ___________________________________________________ 
 
Lighting 
_____ Entrances:____________________________________________________________________ 
_____ Perimeter/easements/alleyways: ___________________________________________________  
_____ Parking lots/carports: ___________________________________________________________ 
_____ Swimming pool: _______________________________________________________________ 
_____ Walks/pathways:_______________________________________________________________ 
 
Landscaping 
_____ Perimeter trees/bushes: _________________________________________________________ 
_____ Common area trees/bushes_______________________________________________________ 
_____ Around windows:______________________________________________________________ 
_____ Along walk paths: _____________________________________________________________ 
_____ Around lights: ________________________________________________________________ 
 
Pool/Spa 
_____ Fence height/condition: _________________________________________________________ 
_____ Gates/locks: __________________________________________________________________ 
_____ Pool depth marked: _____________________________________________________________ 
 
Exterior areas 
_____ Abandoned/derelict vehicles/parking violations: ______________________________________  
_____ Yard debris/rubbish: ____________________________________________________________ 
_____ Trash receptacles present: ________________________________________________________ 
  
NOTES: 
 
 
 
 
 
Inspected by: ___________________________________________ Date: _________________ 

 
_____ Approved  _____ Not Approved 

 


