Date Available For Inspection (Move-ins Only) Control #

INSPECTION FORM: SECTION 8§ EXISTING HOUSING
(Used in conjunction with: OMB 2577-0169, HUD 52380-A)

#

1% Scheduled Inspection Dates 2% Scheduled Inspection Date: . 3% Scheduled Inspection Date:

A. GENERAL INFORMATION: Requested By: Size (BR): 012345 Rent: § Util.: %
Typ. e Inspection: Type Housiﬁg:
Number of rooms that could be used for sleeping: Year Constructed
[3 Pre-Inspection [0 Certificate {1 Shelter Plus Care O Marufactured Home (3 Condominium
[J New — Lease in Place O Voucher {1 RAFS ' 3 Single Family O Congregate
3 New-—Move In O Med Rehab T3 Other (Specify) ) Duplex / 2 Family O Cooperative
[} Re-Exam —leaseinPlace [ MAX 200 — [ Aparunent Building [ Individual Group Residence
O Re-Exam-—Move In O Bridges . O Town / Row House O Single Room Occupancy
[3 Other (Specify) .
Tenant Information: TENANT CODE: 01 03 06 09 00
Number of children in family under age of &: Number of children in family with Elevated Blood Lead Level:
Tenant: # of Adults Owner:
Address: . Apt# - Address:
City: i Zip City: Zip
Phone: : Work: Phone: Waork;
Date of Request: . ||| Date of Lease:
B. CHECK LIST P PASS F— FAIL I — INCONCLUSIVE
1. LIVING ROOM - | P|F|1}4. OTHER ROOMS 7. HEATING / PLUMBING elely
i ROOM CODES: LOCATION
1.1 Eiving Room Present? ki A 7.1 Heating Fquipment ()
1.2 EIBCH‘{C]W 5: gﬂé&ﬁ %«l;}?l? C:R.fo? 7.2 Safety
1.3 Electrical Hasarés g:éiﬁ?ﬁﬁal nB'.s_th "fr:r 7.3__ Ventilation / Cooling
. —_— eI, oum( PEC
14 _ Security - 41 Boom Code ; 7.4 Water Heater ()
1.5 Window Condition = Q0M 2.0 -
42  Electici 7.5 Water Supply
1.6 Ceiling Condition : setricity .
43 Eledn 7.6 Piumbing
1.7 Wall Condition -3 Electrical Hazards 27 Sewee Conmoeti
. . ewer Connection
1.8 Floor Condition 4.4 Security -
19 tLead Paint 45 _ Window Condition 8 HEALTH AND SAFETY PIFII
2, KITCHEN PIFI1 56 Cliling Cofu.:lirjou 8.1 Access To Unit
R - A7 Wall Condi_u'on 82 Exits {Fire)
2'2 E]ltc u:n't a Present? 4.8 Floor C{?ndmon - 8.3 Infestation — Evidence
2'3 Electr‘z:llyﬂazards 42 nbeadRain 8.4 Garbage / Debris
. 1
S 5. SECONDARY PIF|1]85 Refuse Disposal
24 Security ' 8.6 Stairs/ Halls — C
2.5 Window Condition 5.8 None (Go To 6) s — . :‘; SR
26 Ceiling Condition 3.2 Security .7 Interior Hazards
27  Wall Condition 5.3 Electrical Hazards 8.8 Elevators NAL )
28 Floor Condition 134 Other Hazards 8.9 Adr Quality Interior
20 Lead Paint s BU'ILDINC elelt ::(1) ilteda:’leeihb-c;‘rho?d
5 ead Paint Certification
zig: ;t?ve /Range-Oven { ) 6.1 Foundation Condition 8.12 Smoke Detector(s}
i icrowave . ‘
6.2 Stairs / Rails / Porches
2.11 Refrizerator i : A. EachLevel] NAL )
512 Sink 6.3 Roof/ Guuers B. Hearing Impaired? N/A{ )
6.4 Exterior Surfaces .
2,13 Food Storage f Prep Area 6.5 Chimsey - SUMMARY D_ECISION ON UNIT
3. BATHROOM P|F|I]|66 Lead Peint Exterior (Circle Ore)
N PASS INCONCLUSIVE E
3.} Bathcoom Present? 6.7 Tie Downs NIA( ) Us AlL
3.2 Electricity EXPLANATION OF FAIL RATING OR COMMENTS:
3.3 Electrical Hazards
3.4 Secorty
3.5 Window Condition
3.6 Ceiling Condition
3.7 Wall Condition
3.8 Floor Condition
3.9 Lead Paint
3.10 Flush Toilet (In Unit)
3.1]1 Wash Basin
3,12 Tub/ Shower (In Unit}
3.13 Ventilation
“DA INSPECTOR: INSPECTION DATE:
o —Immediately when repalrs are complete, PASS DATE

SFrR1ING




