
Health Department 

521 E. Fourth Street 

Long Beach, CA  90802 

Tel 562 570-6985 

Fax 562 499-1052 
 
 
 

                                    AMENITY SCHEDULE 
 
 
Building Information 
 
Unit Address:  _________________________________________________________________    Proposed Rent: _____________ 
 
Unit Type:   SFR   Multiple SFR on a lot Condo/Town home Duplex  
  <25 units <100 Units  >101 units  Restricted unit(s) 
 
Bedroom(s): 1 2 3 4 5 6 7 8 
Bathroom(s): 1 1.5 2 2.5 3 
  
 
Location 

Residential homes only 
Residential / Commercial 
Industrial 

 

 
Age 

1-5 years 
6-25 years 
26 or older 

 
Utilities (U) 

Owner pays all 
Owner pays some 
Owner pays none 

 
Housing Services 

On-site Mgmt 
Security Services 
Social/ Medical Services 

 
Size  by Sq. ft. 

0-500 
501-800 
801-1100 
1101-1400 
1401 and up 

 

 
Access 

Walking distance to ocean 
Walking distance to Shops 

 
Maintenance performed by owner 

Regular exterior maintenance 
Regular interior maintenance 
Annual exterminator Services (Attached contract) 

 
Amenities 
 
 
Living Areas 

Linoleum 
Carpet 
Tile 
Hardwood 
Other high quality floors 
No window covers 
Drapes 
Mini-blinds / Blinds 
Shades 
Other high quality covers 
Working fireplace 
Bonus permitted room 
Working door-bell 
Mirrored closet doors 

 
General 

Standard paint 
Custom paint 

 
 
 

 
Kitchen 

Fridge 
Range 
Range hood 
Microwave 
Dishwasher 
Trash compactor 
Garbage disposal 
Breakfast nook 
Large pantry 
Dining room 

 
Bathroom 

Add’l bath (1) 
Add’l bath (1.5) 
Enclosed shower/tub 
Separate shower/tub 
Linoleum 
Tile 
Abundant storage 

 
Appliances 

Central heater 
Wall furnace 
Central A/C 
Window A/C 
Ceiling fans 
Washer in unit 
Dryer in unit 
W/D hookups 
CO detectors 

 
Exterior 

Private patio 
Balcony 
Porch 
Flood lighting 
Security Screen doors 
Playground 
Fire Extinguishers 
Fire Sprinklers 

 
Double / single garage 
Shared garage 
Garage opener 
Assigned carport 
Assigned stall 
Underground parking 
Street parking 
Pool/Spa 
Clubhouse 
Manicured courtyard 
Storage facility 
Fitness center 
Laundry room 
Elevator 
Working intercom 
Free cable TV 
Alarm system 
Disability access 
Tennis courts 
Free Internet / Wi-Fi 

 
Comparable Data   (Data must be for non-Section 8 rental units) 
 
Address Contract Rent 
 
 

 

 
 

 

 
 

 

 
 

Under penalties of perjury, I certify that the above information is correct and complete. 
 
____________________  __________________ __________ 
Name     Signature   Date 
 
------------------------------------------------------------------------------------------------------------------------------- 

 
FOR OFFICIAL OFFICE USE ONLY 

 
HACLB Inspector confirmed, during inspection, that the data provided by owner is 
correct. 
 
____________________  __________________ ___________ 
Inspector    Signature   Date 
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