%ﬁsﬁection Form US.D
Saction 8 Tenant-Based Assistance

Rental Certificate Program
Rental Voucher Program .

Office

and Urban Development

apartmeﬁt of Houslng

70-L-CO]

of Public and Indlan Housling

OMB Approval No. 2677-0169 (exp, 8/31/98

Publlc Reporting Burden for this collection of information Is estimated to avera
datasources, gatherlng and malntaining the data needed, and reviewing the ¢
of thiz collection of Information, Including suggestions for redu
. Departmentoltousing and Urban Development, Washington, D.C. 20440-
Washington, D.C, 20503, Do not return this complated form to efther of

ge 0.5 hours per respenss, Includin
ollsction of Information. Seénd com
cing this burden, to the Reporis Managemen
3600and tothe Office of Man
the above addressess,

g tha time for reviewlng Instructions, searching existing
rments regarding this burden estimate or any other ag pac!
t Ofiicar, Office of Information Pollcles and Systems, .8,
agementand Budget, Papsrwork Reduction Project(2577-0169),

" [J, }'ﬁLb/ o“yé é}’r—f'{wmf

Tenant 10 No: Date of Request:

= paclond i

Date of Inspeclion;

§-¢ 9-a2

Date Last Inspection:

Nelghborhood/Consus Tract ; d Type of Inspsction: Project No:
' | Initial [ ] Speclal  [] Relnspection
A. General Infermation ! ' Housing Type: (check as appropriata)
S ol H
I W sl gy Mol . ] Singla Famly Dstached:
Cly: Z‘g_ Y, M 7, County: / Statg: ap: Duplex or Two Famlly .
T ’L ' i/' bl/?dréf’ Gudl , e—J aoyrd [] Row.House or Town House

'NameofFamllyi TOA” _ /Céjﬁi I

Current Telsphane of Famlly:

Low Risa: 3,4 Storles, including

- et ? AL Garden Apartment
© Current Street Address of Famlly: ~ -] High Rise; 6 or More Storles
2 [] Manufactured Home '
Chy: y Counly: Slale! Zp ;
[ l I [] congregate
Numbor of Children i Famlly Under 6 Number of Chiidren in Famlly With Elevaled Blood Lead Level | || Cooperative
. . : ] Independent Group Resldence
Nama of Owrpr or Agent Authordzed 1o Lease inspected: Talephona of Owner or Agent; C
Tirn #ria Py RLE- 2.2 Y | L] e Room Occpaney
{4 : [_] shared Houslng
A

Address of Owrer or Agent: ©

i sl A

Mf z%mf
(i F-tardl

A7¢,

e

[j Cther:{Specify)

B, Summary Declslon on the Unit e
{to be complsted afier the form has been filed in}

Sectlon 8 HousIng Quality Standard Pass or Fll
[ 1. Fall it there are any checks under the colymn headed *Fall” the unit fails

the Section 8 mintmum housing standard. Discuss with the owner the repalrsnoted -

that would ba necessary to bring the unit up to the standard,

[:] 2.Inconclusive Ifthere are no checks under the column headad *Fall” and
there are checks under the column headed ‘Inconclusive,” obtain additional
information necessary for a decislon {question owner or {enant as indicated ih the
tem instructions given In this checkilst), Once addltional Information is obtained,
change the rating for the ltern and record the date of verlflcation at the far right of
the form. ]

- Pass If neither {1) nor (2) above Is checked, the unit passes the Saction
8 minimumsiandards. Any additional conditions deseribed in therighthand column
of the formi should serve to (a) establish the precondition of the uplt, (b) Indlcate

possible additional areas to negotiata with the owner, (e} ald In assessing the
anant in daclding among

reasonablaness of the rent of the unit, and (d) ald the 4
possible unilg to be rented. The tenantis responsivle for declding whether haor she

finds thasa conditions accsptable,
Unlt Size: Count the number of badrooms for purpases of the FMR
or Payment Standard. Record In the box provided.

_—
[ 7905 ] VearConstructed: Enter from Line 5 of the Request for
Lease Approval form. Record In the box provided.

3 | NumberotSlesping Rooms: Countthe number ofreoms which coutd
be used for steeping, as Identifled on the checklist. Record tn the box provided.

i

C. How to Fiti Out This Checkllst .
Complate the chacklist on the unit to be occupled (or curren

tly occupled) by the
tenant, Processd through the Inspaction as follows: J )

Area Checkilst batagory
room by room 1. Living Room

2. Kitehen

3. Bathroom

4. All Other Rooms Used for Living

5. All Secondary Rooms Not Used for Living
6. Heating & Plumbh_-ng

1

basement or utiiity room

outside . 7. Buliding Extarior

overall . 8. General Health & Safety

Each part of the checMist will bs accompanied by an explanation of tha ltem to be
Inspected. . .

Important: For each item numbered on the checkllst, check one box only
{e.g., check one box only for item 1.4 “Security,In the Living Room.)

In the space to tha right of the description of the item, If the decision on the item fs:
“Fall” wrlte what repalrs are necessary; If “Inconclusive” writo In detalls,

Also, I "Pass” but there are some conditions present thatnesd o be brought to the
attention of the owner or the tenant, wrile these In the space to the right.

IFitis an annual inspection, record to the right of the form any repalrs made since
the lastinapaction. if possible, record reason for repalr {e.g., ordinary maintenance,
tenant damags), )

Ititis a complaintinspection, fill out only those checklist items.for which complaint
Is lodged, Detarming, If possible, tenant or owner cause,

Onceftha checkilsthas been compleled, returnto Part B (Summary Decislononthe Unit).

Page 1 of 20
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i. Living Room

For each numbsred ltem, check one box only

lNo.

Declslon
tem  Descilpton 2| [ItFail, what repalrs are necassary?
ﬁ _§ If inconclusive, give datails.
& € | I Pass with comments, give details,
$lg8 — |

1.1 LIving Room Present
Js there & ilving room?

&

(] No.Fan

1.2 Electricity
Are there at Jeast two working outlefs or one workfng

outlet and ene working light tixiure?

Lyl Ol

1.3 Eloctrical Hazards -
Is the room ires from electrical hazards?

OO

1.4 Security
Areallwindows and doorsthat are accessible fromthe

outside lockable?

iz

1.5 Winclow Condltlon
‘Isthere at [east one window, and are all windows frea
of slgns of 3evere deterloratlon or missing or broken

out panes?

{0

" 1.6 Cslling Conditlon : ~
Isthe ceiling sound and free from hazardous defects?

vin

1.7 Wall Condltiori .
Arethewalls soundandfreafrom hazardousdefects?

1.8 Floor Condlﬂon
Is the fioor sound and frea from hazardous defects?

1.9 Lead Paint
Are all painted surfaces exceed!ng the surface area

thresholds free of defective palnt or adequately
treated?

Ifthere Is a child under 6 with an elevated bloodlead |

level, have the Intact and nonintact paint onprotruding
chewable surfaces which are up to 5 feat from the
ground and readily accessible to children under 6
been tested and found to be lead-free or adsquateiy
trealed? Or, instead of testing Intact and nonintact
painted chewable surfaces, has the HA authorized
the ownerto treat chewable sufaces and have these
surfaces been adequately treated? °

[

00

| [] Not Appllcabie

Additlonal Comments: (Give ftem Numbér)

Pagsé 3'of 20
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AN

ol /

o Kitchen

For each numbered item, check one box only.

{lorn bsscrlpﬂon
_No.

Declslon

Inconclusive

[Yes, Pags
No, Fail

If Fall, what repalrs are necsssary?
if inconclusive, give detalls,

If Pass with comments, glve datalls,

4

1€ Fall o
Inconclusive
data of final

-approval

2.1 Kitchen Area Present

' s there & Kkitchen?

" outslde fockable?

W

2.2 Electricity
Arothere afleast one working outlet and one working,

permanently Installed light fixture?

[reajn

2.3 Electrical Hazards
Is the kitchen free from elsctrical hazards?

WO

2.4 Securty
Arealiwindows anddoorsthat are accessibleframthe

iz(m

2.5 Window Conditlon
Are all windows free of slgns of deteroration or
missing ot broken out panes?

&0

2.6 Celling Conditlon
Isthe celling soundandfreefrom hazardous defeds?

hfm

2.7 Wall Condltion
Arethe walls sound andfresfromhazardous defects?

il

2.8 Fioor Conditlon

"|s the floor sound and fraa from hazardous defects?

in

2.9 Lead Palnt
Are all painted surfaces exceedlng the surface area

thresholds free of defective palnt or adequately
troated?

If there Is a child under 6 with an elevated blood lead
lavel, have the Intactand nonlntact painton piotruding
chewable surfaces which are up to 5 feet from the
ground and readily accessible to-children under 8
been tested and found to be lead-free or adequately
treated? Or, instead of testing Intact and nonintact
palnted chewable suifaces, hasthe HA authorizedthe
owner to treaf chewable surfaces and have these
surfaces bean adequately treated?

0o

L,

[ ] Not Applicable

2,10 Stove or Range with Oven

1sthere aworking oven, and astove {or range)with top
buraers that work?

If no oven and stove {(or range) are pressant, is there
a microwave oven and, if microwave is owner-sup-

plied, do othertenants have microwaveslnstead of an

" (unning water?

oven and stove {or range)?

M0

@0

1

2.11 Refrigerator
|s there a refrigerator that works and malntains a

temperature fow enough so that food does not spall
over a reasonable period of time? ‘

vOo

2,12 sink
Is thers a kitchen sink that works with hot and cold

1zaln

2,13 Space forStorage, Preparation,and Serving

of Food
is there space to stors, prepare, and serve food?

ufla

Additional Comments: (Give ltem Number)(Use an addltional page If necessary)
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P
ey

3. PBathroom For each numbered ltem, chack one box only,

Daclslon

fem  Descilption
Ho. '

Was, Pass
Mo, Fall
inconclusive

If Fail, what repalrs ar@ necessary?
If Inconclusive, give detalls.

if Pass with comments, give datails.

- 3.1 Bathroom Present (See description)
s there & bathroom?

5

3.2 Electrlclty
Isthere atleastonepermanentlyinstalled lightfixture?

o~
L]

3.3 Elactrlcal Hazards
Is the bathroom free from slectrical hazards?

gfin

3.4 Securlty .
Ate allwindowsanddoorsthatare accesslb[eiromthe

outslde lookable?

=

36 WlndowCondltIon
Are ail windows free of signs of delerloration or

missing or broken out panes?

Ez\

3.6 Celling Condition
Isthe celling sound and free from hazardous defects?

3.7 Wall Condition
Arethe walls soundandf{reefromhazardousdsfecis?

%\%

3.8 Floor Conditlon
|s the floor sound and free from hazardous defects?

S

3.9 Lead Palnt :
Ave all palnted surfaces exceeding the surface area
thresholds free of defeclive paint or adequately

{reated?
If there Is a child under 6 with an olovated blood lead

 level, havethe Intact and nonintact palnt on profruding |

chewable surfaces which are-up to 5 feet from the
ground and readlly accessible to children under &
been tested and found to be lead-free or adequately
treated? -Or, Instead of testing Intact and nonintact
palnted chewable surtaces, hasthe HAautharizedthe
owner to treat chewable surfaces and have these
surfaces been adequately treated?

&N

Not Applicable

3,10 Flush Tollet in Enclosed Room [n Unit-
Is there & working toilat In the unit for the exclusive
private use of the tenant?

@/mu

3.11 Fixed Wash Basin or Lavatory In Unit
|s there a working, permanently Installed wash basin
with hot and cold running water in the unit?

ele

3,12 Tub or Shower
Is there a working tub or shower with hot and cold
running water In lhe unit?

i

313 Ventliation
Are there openable windows or a working venl Y8+

tem?

g

Additlonal Comments: (Give ltem Number)(Use an addttional page. If necessary)
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- theintactandnonintactpaintonprotruding chewabie surfacés

4. Supplemental for Other Rooms Used for Living and Halls  For esch numbered lem, check ono

"4t FHaom location . Room Code @ .
right/lefticenter;  the room Is sttuated to the right, laft, =/ Bedrodm or Any Other Room Used for Sleaping (re}
,—7 rcenter of the unlt, - lype of room) o
ont/rear/center: jhe roomls situatedto the back, front 2 = Dining Room or Dining Area _ .
or center of the unit. : 3 = Second Living Room, Famlily Roem, Den, Playroom, Tv §
floor {gvei: the figor ievel an which the room Is 4 = Entrance Halls, Corrldors, Halls, Stalrcases
locatgd. o, » 5 = Additlonai Bathroom (also check pressnce of sink lrap ¢
, 9 - 4@)% clogged tollet) :
‘ 6 = Olhor:
Declsion
llsm  Description 2 It Fall, whet repalrs are necessary? [FFall or
No. ;ﬁ = 21 Iftnconclusive, giva detalls; ' Inconclusty
" ST e -g If Pass with comments, give detalls, ' date of final
;@ S E : , approval
4.2 Electricliy/llumination .

If Room Code is a 1, are there at Jeast two working
outlels orone warking outlet and one working, perma-
nently Installed light fixture?

lfRoomCodeisnota 1, lstherea means of Humination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Sacurity
Are allwindows anddoorsthatare accessible fromthe

outside lockable?

45 Window Condltlon

if Reom Code I5 a 1, Is there at least one window?
And, regardiess of Room Codes, are all windows free
of slgns of severe deterloration or missing or broken-
outpanes? .

4.6 Coelling Condition .
Isthe celling sound and{ree from hazardous defects?

55

9
O

N g
O O

5

4.7 Wall Condition
Are the walls sound andfree from hazardous defects?

4.8 Floor Conditlon -
Is the tloor sound and free from hazardous defects?

4.9 Lead Paint :
Aroallpainted surfaces exceeding the suriace area thresholds

free of defeclive palnt o adequately Ireated?
Ifthere s achild under 6 with an elevaled blood lead level, have

s

<

%

which are up fo 5 feet from the ground and readlly accesshle
fo chlidren under & been tested and found 1o be lead-free or
adequately treated? Or, instead of testing Intact and nonlntact

palnted chewable surfaces, has the HA authorized the owner '
to treat chewable sutfaces and have these surfaces been M .
adequately freated? | 0] Not Applicable

4.10 Smoke Detectors , . ,
Is there a working smoke dstector on each level? 1]
Do the smoke detectors meet the requirements of

NFPA 747 (10

In units occupled by the hearing impaired, is there an
alarm system connected to tha smoke detector? D D

T

Additlonal Comments: " (Give Item Number)(Use an additional page If necessary)

. , form HUD-52580-A (9105
Page 11 of 20 ref Handbook 7420



Yoy,

5 Al Secondary Rooms (Rooms not used for Iiving) For each numbered ltem, chock one box only.

Dacislon .
ftem Dascription g It #all, what repalrs are necessary? I Fall or
No. ; @1 .| 81 tfinconclusive, give detalls, Inconclusive,
e tfig g if Pass with comments, give detalls, date of final
§ 21 e approval

6.1 None[ ] Goto Part 6

5,2 Secuﬂty
Areallwindows anddoorsthatare accessiblefromtha

outside lockable?

oo

83 Electrleal Hazards
Are all these rooms free from electrical hazards?

oo

5.4 Other Potentially Hazardous Features

Are all of these rooms free of any other potentially _

100

hazardous features? For gach room with an "other
potentiallyhazardous feature," explainthe hazardand
the means of control of Interlor access to the room,

6.0 Building Exterior

6.1 Condition of Foundation
Is the foundation sound and free from hazards?

1O

6.2 Condltlon of Stalrs, Ralls, and Porches
Are alithe exterlor stalrs, ralls, and porches sound and
free from hazards?

o du|

6.3 Conditlon of Roof and Gutters
Arethe roof, gutiers, and downspouts sound andfres

from hazards?

O

6.4 Conditlon qf.-Exterior'Su‘rfaces,
Are exterlor surfaces sound and fres from hazards?

]

" 6.5 Condltlon ofChlmnéy'

is the chimney sound and free from hazards?

in

6.6 Lead Paint: Exterlor Surfacas

Ase all palnted surfaces exceeding the surface area
thresholds which are up to & feet from the ground -
or floor and readlly adcessible to children free of
defeclive palnt or adequately treated?

if there Is a chlld under. 6 with an elevatad blood
lead level, have the Intact and nonlintact paint on
protruding chewable surfaces which are up to 5 teet
from the ground or floor and readily accessible to
children under 6 been tested and found to be lsad-
froe oradequately treated? Or, Instead of testing
Intact and nonintact painted surfaces, has the HA
authdrized the owner to treat chewable surfaces
and have thess surfaces been adequately treated?

w1t

L0

[] Not Applicable

6.7 Manufactured Homes: Tle Downs
If the untt Is a manufactured home, Is it properly placed
andtleddown? if not a manufactured home, check "Not

L]0

[ ] Not Applicable

Appleable.”

Additional Comments: (Give Item Number)(Use an additlonal pags if necessary)

Page 14 of 20




L .

),./ 7. Heating and Plumbing For each numbered item, check one box only, .
' Daclslon .
ltein  Deserlption @ | ItFall, what repalrs are necessary? - It Fall or
No. 81 [ iinconciusive, give detalls, " Incongjusk
ol gg if Pass with comments, give detalls. ' date of finz
§ £ _g ' : approval

7.1 Adequacy of Heating Equipment ,
Is the heating equipment capable of providing ad- i
. equate heat (elther directly or Indlrectly) to all rooms

used far ving? . o ' !Q@ D

7.2 Safety of HeatIng Equipment Co
" Isthe untfrea from unvented fusl burning space heater: g D

. erany othar typas of unsafe healing condtions? .

7.3 Ventilatioh and Adsquacy.of Cooling

Doss the unft have adequate ventilation and cooling by '
means of openablewindows oraworking cooling system? | | L]

" 7.4 Hot Water Heater _ R
s the hot waler heater located, equipped, and In- - /D D

stalled In a safe mdnnar?

7.5 Water Supply . ’ -
is the unit served by an approvable publlc or private
sanitary water supply? - ' D

7.6 Plumbing . .
Is plimbing free’from malor leaks or corrosion that :
causes serious and persistent levels of rust or con- '
tamination of the drinking water? . . (]
7.7 Sewer Connactlon R ' :
Is plumblng connected to an approvable publle or

private disposal system, and is It free from sewer

back-up? ) . L O ]
Additlonal Comments: (Glve ltem Number)

Page 16 o 20 ‘ form HUD-52560-A (9/95)



e

For each numbered item, check ane box only.

8. Ceneral Health and Safety
Daclslon
Item Bascription o If Fall, what repairs are necessary? It Fall or
No, g § It Inconclusive, give detalls. inconclusive
o E 21 1t Pass with comments, give detalls. date of fnal
8|98 approval

8.1 Accessio Unit
Canthe Unlt be entered without having to go through

another unit?

20

8.2 Exis.
Is there an acceptable fire exit from this building that

Is not blocked?

M _

8.3 Evldence of Infestation
Is the unltfree from rats or severs infestation by mlce

or varmin?

=gm

84 GatbageandDebrls . .
Is the unitires from heavy accumuiation of garbage or
debyis inslds and outside? ’

o

85 Refuse Disposal ' :

Are there adequate covered facllities for temporary
storage and disposal of food wastes, and are they
‘approvable by a local agency? : ’

bl

8.6 intetlor Stalrs and Common Halls .
Arenteriorstairs and common hallsfree from hazards
to the occuparit because of loose, broken, or miséing
steps on stairways; absent or insecure rallings; inad-
equate lighting; or other hazards? .

e

8.7 Other Interlor Hazards -
Istheinterlor of the unit free from any other hazard not
spaciiically Identitied previously? ’

S(e

8.8 Elevators .
Where local practice requires, do all elevators havs a
cuirent inspection certificate? If local practics does
not require this, are they working and safe?"

Oono

@@ Applicabls

8.9 Interlor Alr Quallty

Is the unit free from abnormally high levels of alr
poliution from vehicular exhaust, sewer gas, fuel gas,
dust, or other pollutants?

o

8.10 Site and Nelghborhood Conditlons
Are the slte and immedlate nelghborlicod free from
conditions which would serlously and conlinuously
endanger the health or safety of the residents?

uim

8.11 Lead Paint; Owner Certlfication

if the owner of the unit ls requlred te treat any Interlor
or exterlor surfaces, has the certification of compl)-
ance been obtained? Ifthe ownerwas not requiredto
treat surfaces, check "Not Applicable.”

L1

[ ] Not Applicable

Additlonal Comments; (Give ltem Number)

1

Page 180l 20
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emary (Optlonal)
smmary description of each item which resulted In arating of Fali o

omments.

Type of Ing peclion

Inital

o | Ins%‘ W D}porz 15;:;;1&?22; LAddmg ; Jnected &U(nn/, 3 M"fy v /;}/% |
(] spectal P Relnspaciion _ /Oy//?‘{%ﬁ/, A7e,

ltem Numbsr

Reason for “Fall” or *Pass with Comments” Rating

4
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