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IMPORTANT 

UNDER THE REGULATION, IT IS MANDATORY TO COMPLETE  
THIS FORM, EVEN IF A BUILDING PROFESSIONAL ACCOMPANIES 

THE BENEFICIARY OR BENEFICIARIES. 

PRE-ACCEPTANCE inspection FORM
BUILDING HELD IN unDIVIDED CO-OwNERSHIP or building 
HELD IN DIVIDED CO-OwNERSHIP • private portion

For all types of buildings covered by the guarantee, a pre-acceptance inspection is required by the Regulation respecting the guarantee plan 
for new residential buildings.

pre-acceptance inspection.

Régie du bâtiment du Québec.

following acceptance, on condition they have not moved into the building or into their private portion of the co-ownership unit.
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IDENTIFICATION

CONTRACTOR
Legal name :  _______________________________________________________________________________________________

Régie du bâtiment du Québec licence holder: # ____________________________ GCR accreditation : # _______________________

BENEFICIARY (BENEFICIARIES) 
1    Name :  _________________________________________     2   Name:  __________________________________________

 _____________________________________________    __________________________________________

Email*:  _____________________________________________            Email*:  __________________________________________

no promotional email will be sent to you.

BUILDING IDENTIFICATION 

BUILDING TYPE      Residential – Held in undivided co-ownership  

Address:  ___________________________________________________________________________________________________

 ______________________  Registration: #  ____________________________________________________________

INSPECTION CHECKLIST – APPROVED BY THE RÉGIE DU BÂTIMENT DU QUÉBEC 

OUTDOOR

NUMBER ITEM VERIFIED N/A NOTES

1. Land
1.1 Level of the ground surrounding the building 

slopes carrying water away from the building1

2. Foundations

2.1

2.2 Concrete roughcast  

2.3

2.4

3.

3.1 Membrane or shingles 

3.2 Vent outlets and screens

3.3 Attic hatch or access door 

3.4

4. Exterior

4.1 Masonry: joints, weep holes 

4.2 Vinyl, aluminum or wooden siding: alignment of 
materials and joints

4.3 Siding, acrylic overlay or stucco 

5. Doors,
windows,

5.1 

5.2 

5.3
doors to garage 

5.4 Garage door opening mechanism or invert 

6. Access to

stairways,
terraces, or
balconies

6.1 Railings

6.2 

6.3 Electrical system: lighting and electrical outlets

6.4

7. 7.1 Masonry

7.2 
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INTERIOR

NUMBER ITEM VERIFIED N/A NOTES

1. Foyer

1.1 

1.2 Wall covering and ceilings: painted drywall, tiles, 
wood or wallpaper, suspended ceilings, moulding 

1.3 

1.4 Electrical systems: lighting and alarm system

1.5 Heating and ventilation system

2. Hallways

2.1

2.2 Wall covering and ceilings: painted drywall, tiles, 
wood or wallpaper, suspended ceilings, moulding 

2.3 Electrical systems: lighting

2.4 Heating and ventilation system

3.

and

3.1

3.2 Wall covering and ceilings: painted drywall, tiles, 
wood or wallpaper, suspended ceilings, moulding 

3.3

3.4 Electrical systems: lighting and electrical outlets

3.5 Heating and ventilation system 

3.6

4.

4.1

4.2 Wall covering and ceilings: painted drywall, tiles, 
wood or wallpaper, suspended ceilings, moulding 

4.3

4.4 Electrical systems: lighting and electrical outlets

4.5

4.6
bathroom fans

4.7

5.

5.1 Flooring: concrete and drainage

5.2 

5.3 Wall covering and ceilings: painted drywall, tiles, 
wood or wallpaper, suspended ceilings, moulding 

5.4

5.5 Electrical systems: lighting, electrical outlets and 
electrical panel

5.6
water heater and its drain

5.7
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NUMBER ITEM VERIFIED N/A NOTES

6.

6.1 Flooring: concrete and drainage

6.2 Wall covering and ceilings: painted drywall, concrete, 

6.3 Access doors: door closer, airtightness, hardware, 

6.4
detector, and alarm system

6.5

6.6 Heating and ventilation system

Notes:

DECLARATION OF ACCEPTANCE

ACCEPTANCE – WITHOUT RESERVATION2

ACCEPTANCE – WITH RESERVATIONS
 

 

1   X __________________________________________________   2   X ____________________________________________________
SIGNATURE OF BENEFICIARY SIGNATURE OF BENEFICIARY

DECLARATION OF CONTRACTOR

Name of duly authorized representative:  __________________________________________________________________________

  X  ________________________________________________________________________

AGREED DATE OF THE END OF WORK3

 

  X  ________________________________________________________________________

1   X __________________________________________________   2   X ____________________________________________________
SIGNATURE OF BENEFICIARY SIGNATURE OF BENEFICIARY

_______ /_______ /_________
     DAY           MONTH           YEARS

_______ /_______ /_________
     DAY           MONTH           YEARS

DATE

DATE

1. 
2.
3. Applicable only if there are items to be corrected or completed.
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4.3
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NUMBER ITEM VERIFIED N/A NOTES

6.

6.1 Flooring: concrete and drainage
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6.3 Access doors: door closer, airtightness, hardware, 

6.4
detector, and alarm system

6.5

6.6 Heating and ventilation system
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