


RESTORATION CLEANING CHECK-LIST
 (
CLEANED
Yes    no    n/a
LIGHT FIXTURES
    
     
           
Wash, dust, or clean fixture and lens, remove and replace bulbs
Comments: _______________________________________________________________________________
__
_
SUPPLY AND EXHAUST VENT
 (Grate/diffuser)
     Vacuum or
 wash grates/diffusers
Comments: _______________________________________________________________________________
__
_
UNIVENT/CONNVECTION HEATING UNIT
     Fill oil cup, check for proper operation, Check belt, Remove cover and vacuum coils or blow out coils
Comments: __________________________________________________________________________________
HORIZONTAL
 LEDGES
      Dust and wash
Comments: __________________________________________________________________________________
SHELVES AND CABINETS
      Dust or wash  exterior (and interior if applicable)
Comments: __________________________________________________________________________________
BOOKCASES/FILE CABINETS/OTHER FURNITURE
     Wash exterior
Comments___________________________________________________________________________________
WALLS
 AND DOORS
    Spot wash
Comments___________________________________________________________________________________
WINDOWS/SKY LIGHTS
     Wash glass, frame and ledges
Comments: __________________________________________________________________________________
TEACHERS DESKS, CHAIRS, FURNITURE, ETC.
    Wash exterior
Comments: ________________________________________________________________________________
STUDENTS DESKS AND CHAIRS
     Wash exterior and interior
Comments: ________________________________________________________________________________
SINKS
     Clean and sanitize,Polish
Comments: ________________________________________________________________________________
FLOORS
     Vacuum, spot clean and extract carpet; scrub or strip and wax tile
Comments: _____________________________________
___________________________________________
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