DHCD Supplemental Rehab Requirements

Pre-Rehabilitation Work Write Up Checklist
Property Address______________________________________________________________


[ ]
Termite Inspection


________________________________
Name of Inspector


________________________________
Name of Company


________________________________
Date of Inspection


YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


Treatment Required?


________________________________
Date of Treatment

[ ]
Chimney Inspection

________________________________
Name of Inspector


________________________________
Date of Inspection


Type of Repairs Needed____________________________________________________


________________________________________________________________________

[ ]
Debris Removal

Debris to be Removed__________________________________________


____________________________________________________________

[ ]
Electrical Inspection

___________________________________
Name of Electrical Inspector


___________________________________
Date of Electrical Inspection


Electrical Deficiencies Found________________________________________________


________________________________________________________________________

[ ]
Weatherization

_______________Date of Blower Door PRE–test 
 _______ CFM @ 50 pas


___________________________________
Name of Tester  



YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


R-38 Ceiling Insulation?

YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
 

Storm Door Present at Front and Rear


Weatherization Deficiencies Found___________________________________________


________________________________________________________________________


________________________________________________________________________

[ ]
Special Physical Needs Assessment

YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 


Is house occupied by someone with special needs?


Description of Needs_______________________________________________________


________________________________________________________________________

[ ]
Smoke Detector(s) Present   Hard Wired #_________       Battery Powered #_________


Description of Needs_______________________________________________________

The Rehabilitation Specialist hereby certifies that the items listed on the DHCD Supplemental Checklist have been addressed and all known deficiencies have been included in the Work Write Up for repair at the house specified.

________________________________________            _______________________



Signature of Rehabilitation Specialist                     


 Date

Reviewed by:

________________________________________            _______________________



Signature of Program Administrator



Date

THIS FORM TO BE SUBMITTED BY THE REHAB SPECIALIST TO THE PROGRAM ADMINISTRATOR ALONG WITH THE INITIAL INSPECTION FORM AND COMPLETED WORK WRITE UP PRIOR TO SOLICITING BIDS.


Appendix 34B:  HQS Inspection Checklist and Certification


2

