U.S. Departmeant of Housing OMB Appraval No. 2577-01689
Inspection Form and Urban Development (exp. 07/31/2007)

Housing Choice Voucher Program Olfice

of Public and Indlan Housing

Public reporting burden lor this colleclion of Informalion is estimaled 1o average 0.25 houra per response, Including the lime for reviewing Insiructliona,
searching exisiing data sources, gathering and maintaining the data needed, and compleling and reviewing the collectlon ol Inlormetion. Thi3 agency may
nol conduc! or sponsor, and a person Is nol required 1o raspond lo, a colleclion ol Informalion unless that colleclion displays a val:d OMB conlrol number.

This colleclion of Information la authorized under Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 14371). The Information Is ussd lo delemnine il
a unll meels the housing quekly slandards ol lhe section 8 raniel assistance program.

PHA
SAMPLE COPY

Tenari 10 Nursber Osle of Request {mm/ddYyyy)

Inspecior

Duta Last Inspection (mmvddYyyy) | Oate ol inspaction (mm/ddlyyyy)

Neightorhood/Cansus Teact

Type ol Inspection Project Numbsr

(] miial  [T] Speciat [] Reinspaction

R. General (nformation
Sireet Addross of Inspected Ut BAMPLE COPY
n

} Housing Type (check as appropnale)
| (] Single Family Detached

Cry lCoumy Siple l Zp [C] Ouptex or Two Family
| a [C] Row Housa or Town House
Name of Family I Currunt Talaphane of Exmty Low Riss: 3.4 Storles, Including
Garden Aparimenl
Curent Sisvet Adcrass of Famhy . e (] High Rise: 5 or More Stories
] Manulaclured Home
Cry County Sule | Dp
l l l ] Congregate
= — n
Number of Chidren in Family Under 8 {T] cooperative
(] ndependent Group Resldence
Nasme of Owner ar Agent Authorued to Lasse Unit jaspecied Telaphone of Owner ar Agsnl

(O] single Room Occupancy

Addrese of Ownar or Agent
SAMPLEB COPY

(O] shered Housing
(O] other:(specily)

B. Summary Decision on the Unit
(10 be compleled aller 1he form has been fliled in)

Housing Quality Standard Pass or Fell

[C] 1. Fain H there are any checks under Ihe calumn heeded “Fair* the unit
fails the minimum housing qualily standards. Discuss wilh tha owner Iha
repairs noted thal would be necessary lo bring tha unil up o the standard.

2. Inconclualve |f Ihere are no checks undar the column headed “Fail”
and there are checks under the column headed “Inconclusive,” obtain addl-
lional information necessary for a decision (question owner or lenant as
Indicated in the ltlem instruclions given In this checktst). Onte additional
Informalion is oblained, change the raling for the ltem and record the dale of
verification at the far right of the form.

3. Pess If neither {1) nor (2) above is checked, 1he unil pesses the
minimum housing quelly elandards. Any additional conditions described In the
tight hand column of the form should serve o (a) eslablsh the precandition
of the unit, (b) indicate possible additionel ereas lo negoliale with Ihe owner,
(c) eid in assesaing the reasonableness ol the rent of the unil, and (d) aid the
lenantin decidingamong possible units to be rented. The tenant is responsible
for deciding whether he or ahe finds thesa condilions acceptabla.

UnitSize: Count the number of bedrooms lorpurposes of ihe FMR
or Paymanl Slandard. Record in the box pravided.

J Yoar Constructed: Enler from Line S ol Ihe Request
or Tenancy Approval form. Recard In the box provided.

Number of Steeping Roama: Count the number of rooms which

could be used lor sleepling, as Identified on the checkilsl. Record In the box
provided.

C. How to Fili Out Thia Checkilat

Camplesle the checkiist on the unit lo be occupied {orcumently occuplad) by the
lenant. Proceesd Ihrough the inspection as lollows:

Area Checkllst Category
room by room 1. Living Roam

2. Kiichen

3. Bathroom

4. Al Other Rooms Usad for Living

5. Al Secondsry Rooms No! Used for Living
besement or uliiily room 6. Heating & Plumbing
outside 7. Building Exterior
overall 8. General Health 8 Safety

Each part of the checklisi will be accompanied by an explanation of the Hem
1o be Inspected.

Important: For each item numbered on the checklist, check one box only
(e.g., check one box only for item 1.4 “Secutity,"in the Living Room.)

In the space 1o the right of the descriplion of the llem, If the dacisian on the llem
Is: “Fall" wrile what repairs are necessary; I} “Incanclusiva” write In delails,
Also, if "Pass® bul there are some conditions presenl (hat need 1o ba brought
1o the atiention ol the owner or the 1enant. wrile these In the apace 1o the righl.
If & is an annusl inspeclion, secord (o the right of the form any repairs made
since the las! tnspection. Il possible, record reasan lor repair (e.g., ordinary
mainienance, tenan! damage).

It It Is a complaint Inspection, fill out only those checklist ltems for which
complaint is lodged. Determine, if possible, tenen! or owner cause.

Onca the checkliisl has been completed, relurm 1o Part B (Summary Dacislon
on the Unit).

Previous edilions are obsolete Page 10of 20 rel Handook 7420.8 lorm HUD-52580-A {$/00)



1. Llving Room

1.1 Living Room Prasent

Nola: If the unll Is an efficlency apartment, consider the living room
present.

1.2 Electricity

in order lo quallfy, the outlets must be present and property installed
in the basaboard, wall or floor of the room. Do not count a single
duplex receptacie as two outlets, |.e., there must be two of these in
the room, or one of these plus a permanenlly installed calling or
wall light fixturs.

Both the autiets and/or the light must be working. Usualty, a oom will
have sufficient lighis or elecirical appliances plugged Into outlets lo
determine workability, Be sure Kghl fixture does nat fall just because
the bulb ks bumed out.

Do not count any of the fallowing Items or fixtures as oullets/ixtures:
Table or floor lamps (these are not permanent light fixtures); celling
lamps plugged into socket; extension cords.

i the electric service lo the unit has been temporarily tumed off
check “inconclusive.” Contact owner or manager after inspection (o
verify that eleclricity functions properly when servica is tumed on.
Record this Information on the chechklist.

1.3 Electrical Hazards

Examples of whal this means: broken wiring; noninsulated wiring;
frayed wirtng; improper types of wiring. connectlons or Insulation;
wires lylng in or located near standing waler or other unsafe pleces;
light fixture hanging fram electric wirlng without other firm suppart or
fixlure; missing cover plates on switches or outlets; badly cracked
outlets; exposed fuse box connections; overloaded circulls evi-
denced by frequently “blown" fuses (ask the tenant).

Chack "inconclusive” i you ere uncertain about severily of the
problem and seek experi advice.

1.4 Securlly

“Accessible lo outside® means: doors open to the outslde or lo e
common public hall; windows accessible from the outside (e.g.
basement and first flaor); windows or doors leading onto a fire
escape, porch or other outside place that can be reached from tha
ground.

“Lockable” means: the window or door has a property working lock,
oris nalled shut, orthewIndowlsnot designed lobeopened. A slorm
window lock that Is workingproperly is accaptable. Windows that ere
nalled shut are acceptable only If these windows are not needed for
venlilation or as an altemate exit in case of fire.

1.5 Window Condition
Rata the windows in the room (Including windows in doors).

*Severa deterioration® means that the window no longer has the
capscity lo keap out tha wind and the raln or Is a cutling hazard.
Examples are: missing or broken-out panes; dangerously loose
cracked panes; windows that will not close; windows that, when
closed, do nat form a reasonably tight seal.

If more than one window in tha room is in this condltion, give details
In the space provided on the right of the form.

If there is only "moderate delerioration® of the windows the Item
should "Pass.” "Moderate deterloration” means windows which are
reasonably weather-tight, but show evidence of some aging, abuse,
or lack of repsir. Signs of deteloration are: minar crack in window
pane; splintered sil}; signs of some minorrotting in the window frame
orlhe window ilself; window panes loose because of missing window
putty. Also for detericrated and peeling paint see 1.9. If more than
one window is in this condition, give detalls in lhe space provided on
the right of the form.

1.6 Celling Conditlon

“Unsound or hazardous™ means the presence of such serlous de-
fects that either a polential exists for structural collapse or that large
cracks or holes allow signlfican| drafts lo enter the unit. The condifion
Includes: severe bulging or buckling; large holes; missing parts;
falling or in danger of faling loose surface materials (other Ihan
paper or paint).

Pass cellings (hat are basically sound but have some nonhazardous
defects, including: small holes or cracks: missing or broken celling
tilas; waler stains; solled surfaces; unpalnled surfaces; peeling paint
(for peeling paint see llam 1.9).

1.7 Wall Condition

"Unsound or hazardous® includes: serlous defects such that the
structural safely of the bullding is threatened, such as severe
buckling, bulging or leaning; damaged or loose siructural members;
large holes; air Infiltration.

Pass walls that are basically sound but have some nonhazardous
defects, Including: small or shallow holes; crecks; loose or missing
pasts; unpainled surfaces; peeling paint (for peeting paint see item 1.9).

1.8 Floor Condition

“Unsound or hazardous™ means the presenca of such serious de-
fects that a potentlal extsts for structural collapse or other threats lo
safety (e.g., Irlpping) orlarge cracks or holes allow substantial drafts
from below the floor. The condition includes: severe buckling or
major movements under walking stress; damaged or missing parts.

Pass floors that are basically sound but have soms nonhazardous
defects, including: heavily wom or damaged flcor surface (for ex-
ample, scratches or gouges in surface, missing portions of tile or
linoleum, previous waler damage). If there is a floor covering, also
note the condition, especlally If badlywom or solled. If therels a fioor
covering, including palnt or sealant, also note the conditions, spe-
clally if bedly worn, solled or peefing (for peeling palint, see 1.9).

1.8 Lead-Based Paint

Heusing Choice Voucher Units  If the unk was bulit January 1,
1978, or after, no chiid under age six will occupy or currently
occupies it, Is a 0-BR, elderly or handicapped unit with no children
under age six on the lease or expected, has been certlfied lead-
based palnl {ree by a certified lead-based paint inspector (no
lead-based paint present or no lead-based paint present after
ramoval of leed-based paint.), check NA and do not inspect
painted surfaces.

This requirement applies to all painted surfaces (bullding compo-
nenis) within the unit. (Do not include tenant belongings).
Surfaces to recelve a visual assessment for deteriorated paint
include walls, floors, cellings, bullt in cabinets (sink bases),
baseboards, doors, door frames, windows systems inctuding
mullions, sllis, or frames and any other painted bullding compo-
nent within the unit. Deteriorated palnt includes any painted
surface that is peeling, chipping. chalking, cracking, damaged or
otharwise separated from the substrate.

All deteriorated paint surfaces more than 2 sq. fi. in any one
interlor room or space, or more than 10% of tha total aurfaca
area of an interior type of component with a small surface
area (l.a., window slils, baseboards, and trim) must be stabl-
lized (correcled) In accordance with all safe work practice
requirements and clearance Is required. If the deteriorated
painted surface is iess than 2 aq, fi. or less than 10% of the
component, only stablitzation Is required. Clearance testing
is not required. Stabllization means removal of deleriorated
paint, repair of Ihe substrate, and application of a new prolective
coating or paint. Lead-Based Paint Owner Certification is
required following stabilization activities, except for de min/mis

“Previous edilions are obsalele
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1. Living Room For each numbered ltem, check one box only.

Decislon
llem Description ¥ if Fall or
No. 2 B | 1 Fal, what rpalrs ere nacessary? Inconciusiva,
a g If Inconciusive, glve detais. date (mm/dd/yyyy)
E 4 Il Pass with commenls, give detalls. of finel approval
SoL
1.1 Living Room Presant SAMPLE COPY

is there a living room?

1.2 Electricity
Arethere at leasttwo working outle!s or one working
outlet and one working light fixture? D

1.3 Electrical Hazards
Is the room free from electrical hazards?

O 1O O po.Fas

O
SAMPLE COPY
O

1.4 Security
Are all windows and doors that are accessible from
the outslde lockable?

1.5 Window Condition
Is there at least one window, and are all windows
free ol signs of severe daleriorstion or missing or

O
O

broken out panes? D D
1.6 Celling Condition
Is the calking sound and free from hazardous defects? |[_] [] SAMPLE COPY

1.7 Wall Condition
Are tha walls sound end free from hazardous defects? D E]

1.8 Floor Condition
Is the floor sound and free from hazardous defects? [:] D

1.9 Lead-Based Paint
Are all painted surfaces free of deterlorated palnt? D D

If no, does deteriorated surfeces exceed two square Not cable
feet and/or more than 10% of a component? 0d O Appi

Additional Comments: (Give ltem Number)

SAMPLR COPY

Commenls contlnued on a separate page Yes |:| No [:]

Previoua edilions aze obsalele Page 3 of 20 ref Handbook 7420.8 form HUD-52580-A (8/00)



2. Kitchen

2.1 Kitchen Area Present

Nole: A kitchen Is an area used for preparalion of meals. It may be
either a separate room or an area of a larger room (for example, a
kitchen area In an efficlency apartment).

22-2.9 Explanation for these itema is the same as that pro-
vided for*Living Room" with the following modifica-
tions:

2.2 Electricity

Note: The requirement Is thal at least one outlet and one
permanent lighl fixture are present and working.

2.5 Window Condition

Note: The absencse of a window does not fall this Itemin the
kitchen. if there is no window, check “Pass.”

2.10 Stove or Range with Oven

Both anoven and aslove (or range) with top bumers must be present
and working. If elther Is missing and you know that the owner is
respansible for supplying these appliances, check “Fall." Put check
in “Inconclusive” column If the tenantis responsible for supplying the
appliances and he or she has nol yet moved in. Conlecl lenant or
prospeclive lenanlto galnvariflcstionthat facllity will be supplled and
Is In working condltion. Hot plates are nol acceptable substitutes for
these facilias.

An oven Is nol working If it will not heat up. To be working a stove or
range must have all bumers working and knobs lo tum them off and
on. Undert‘working condition,” also look for hazardous gas hook-ups
evidenced by sirong gas smells; these should {all. (Ba sure that this
condition is not confused with an unlit pilot light -a condition that
should be noled, but does not fall.)

If both an oven and a stove or range are present, bul the gas or
eleclricity are tumed off, check "Inconclusive.® Contact owner or
manager to get verification that fackity works when gas is tumed on.
If both an oven and a slove or range are present and working, but
defecis exisl, check "Pass® and note these lo iha right of the form.
Possible defects are marked, dented, or scratched surfaces;
cracked bumer ring; limited size relative lo family needs.

Amicrowave oven may be substiluted for a tenant-supplied oven and
slove (or range).

A microwave oven may ba subslituled for an owner-supplied oven
and slove (or range) if the tenant agrees and microwave ovens are
fumished instead of ovens and sloves (or ranges) to both subsidizad
and unsubsidized lenants In the building or premises.

2.11 Refrigerator

I no refrigerator is present, use the same crilerla for marking elther
“Fall* or “Inconclusive*® as were used for the oven and siove or range.

A refrigeralor Is nol working If it will nol maintaln a lemperalure low
enough lo keep food from spolling over a reasonable period of time.
if the electricity is tumed off, mark “Inconclusive.” Contact owner (or
tenant it unit is occupled) to get verlfication of working condition.

Ifthe refrigeraloris present and working but defecls exis|, nole these
to the right of the form. Possible minor defects include: broken or
missing interior shelving; denled or scraiched Interior or exterior
surfaces; minor delerioration of door seal, loose door handle.

2.12 Sink

if a permananily altached kilchen sink is notpresentin the kitchen or
kitchen area, mark "Fail.”" Asink in abathroom ora portable basin will
not satisfy this requirement. A sink is nol working unless it has
running hot and cold water from Lhe faucels and a properly con-
necled and properly working drain (with a “gas lrap™). in a vacant
apariment, tha hol waler may have been tumed off and there will be
no hot water. Mark this “Inconclusive.” Check with owner or manager
to verlfy that hot water is avsilable when service is tumed on.

If a woiking sink has defects, note lhis lo the right of the llem.
Possible minor defects include: dripping faucet; marked, dented, or
scrialched surface; slow drain; miasing or broken draln stopper.

2.13 Space for Storage, Preparation, and Serving of Food

Some space must be avallable for the slorage, preparatian, end
serving of food. If there is no bulll-in space for food storage and
preparation, a{ableused forfood preparation and a portabla storage
cabinet wlil salisfy the requirement. if there is no bulll-In space. end
no room for a lable and portable cabinel, check “Inconclusive® and
discuss with thetenanlt. The tenant makes the finaldelermination as
to whether or nol this space is acceptable.

If there are some minor defects, check “Pass"” and make notes tothe
righl. Possible defects Include: marked, dented, or scratched sur-
faces; broken shelving or cabinet doors; broken drawers or cabinet
hardware; limited size relative to famlly needs.

Pravious editions are cbsolsie
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2. Kitchen For each numbered itam, check one box only.

Decision |
ltam Dascriplion ¥ if Felt or
No. 3 = 2 If Fal), whati rapalrs are necessary? Inconclusiva,
1 &8 ifinconclusive, giva detais. dste (mmvddlyyyy)
)‘8 g § If Pass with comments, give details. of Nnal approvat
2.1 Kitchen Area Present
Is there a kitchen? D D
2.2 Electriclty
Are there at least one working outlet and one work-|
Ing, permanently Installed light fixture? O [:] O
2.3 Electrical Hazards
Is the kitchen free from electrical hazards? D D D
2.4 Security e
Are all windows and doors that are accessibte from BAMPLE COPY
the outside lockable? 0
2.5 Window Condition )
Are all windows free of signs of deterloration or
missing or broken out panes? 0
2.6 Celling Condition
Is tha celling sound end free from hazardous defec!s? D D
2.7 Wall Condition J
Ara tha walls sound and free from hazardous defecis?, D D
2.8 Floor Condition ' SAMPLE COPY

Is the floor sound and free from hazardous dalecls?i D D

2.9 Lead-Based Paint
Are ell painted surfaces free of deterlorated palnt? [:] D

If no, does deterlorated surfaces exceed two squars
feel end/or less than 10% of a component? D D D Not Applicable

2.10 Stove or Range with Oven

Is there a working oven, end a stove (or range) wih

top burners that work? [:] D D
If no oven and stove (or range) are present, Is there

a microwave oven and, If microwave s owner-syp-

plied, do other tenants have microwaves Instead ol

an oven and stove (or range)? D D D

2.11 Refrigerator

Is there a refrigerator that works and malintalns a
temperalure low enough so that food does not spoll
over a reasonable period of ime? D D D
2.12 Sink

Is thera a kitchan sink that works with hot and cold

running water? D D D
213 Spacae for Storage, Preparation, and Serving

of Food SAMPLE COPY
!s there space to store, prepare, and serve food? [___] D [:]

Additlonal Comments: (Give ltem Number)(Use an addiional page If necessary)
BAMPLE COPY

Comments continued on a separate page Yes D No [:]

Previous editions ere obsalete Page 5 of 20 ref Handbook 7420.8 form HUD.52580-A (9/00)



3. Bathroom

3.1 Bathroom Present

Mostunits have easlly Idenliftable bathrooms (l.e., a separale room
with tollet, washbasin and tub or shower). In some cases, however,
you will encounter units with scattered bathroom feclililes (i.e., tollel.
washbasin and tub or shower located in separate parts of the unit).
Al a minimum, there must be an enclosure around the tollet. In this
case, count the enclosure around the tollet as the bathroom and
proceed with 3.2-3.9 below, with respectlo this enclosure. If there Is
more than one bathroom that is normally used, rate the one that Is In
best condition for Pert 3. If there Is a second bathroom that Is also
used, complete Part 4 of the checklist for this room. (See Inspection
Manual for additional notes on rating the second bathroom.)

3.2-3.9 Explanation for these Iltems Is the same as thal pro-
vidad for “Living Room'’ with the following modifica-
tions:

3.2 Electricity

Nole: The requirement Is that at least one permanent light
fixture Is present and working

3.3 Electrical Hazsrds

Note: In addition to the previously mentioned hazards, outlets
that are located where water might splash or collect are
considered an electrical hazard.

3.5 Window Condition

Note: The absence of a window does not fall this item In the
bathroom (see item 3.13, Ventllatlon, forrelevance of window
with respectto ventiiation). Ifthere Is no window, but a working
vent system is present, check “Pass."

3.7 Wall Condition

Note: Include under nonhazardous defects (thet would
pass, but should be noted) the following: broken or loose tile;
deteriorated grouting at tub/wall and lub/floor jolnts, or tlled
surfaces; water stains,

3.8 Floor Condition

Note: Include under nonhazardous defects (that would pass, but
should be noted) the following: missing floor tiles; water stains.

3.10 Flush Tollet In Enclosed Room In Unit

The tollet must be contained within the unit, be in proper operating
condition, and be avallable for the exclusive use of the occupants of
the unit (l.e., outhouses or facllities shared by occupants of other
units are not acceptable). It must allow for privacy.

Not working means: the lollet Is not connected to a water supply: It
Is not connected to a sewer drain: Itis clogged; it does not have a irap;
the connections, vents or traps are faulty to the extent that severe
leakage of waler or escape of gases occurs; the flushing mechanism
does not functilon properly. If the water to the unit has been tumed
off, check *Inconclusive.” Obtain verification from owneror manager
that facllity works properly when waler is tumed on.

Comment to the right of the form If lhe tollet Is “gresent, exclusive,
and working,” but has the following types of defects: constant
running; chipped or broken porcelain; slow draining.

If drain blockage Is more serious end occurs further In the sewer line,
causing backup, check ltem 7.6, “Fall,” under the plumbing and
heating part of the checklist. A sign of serious sewer blockage is the
presence of numerous backed-up drains.

3.11 Fixed Wash Basln or Lavatory In Unit

The wash basin must be permanently Installed (l.e., a portable wash
basin does not satisfy the requirement). Also, a kitchen sink used to
pass the requiremants under Pert 2 of the checkllst (kitchen facllities)
cannol also serve es the bathroom wash basin. The wash basin may
be located separate from the other bathroom facllltles (e.g., In a
hallway).

Not working means: the wash basin Is not connected toe systemthat
will deliver hot and cold running water; It Is not connecled fo a
properly operating draln; the connectors (or venis or traps) are faully
to the extant that severe leakage of waler or escape of sewer gases
occurs. If the water lo the unit or the hol waler unit has been tumed
off, check "Inconclusive.” Obtain verification from owneror manager
that the system is In working condition.

Comment to the righl of tha form If the wash basin Is “present and
working,” but has the following types of minor defects: Insufficient
waler pressure; dripping faucets; minor leaks; cracked or chipped
porcelaln; slow drain (see discusslon above under 3.10).

3.12 Tub or&hower In Unit

Nolpresentmeans that neltheratubnorshowerls presentinthe unit.
Again, these facllitles need not be In the same room with therest of
the bathroom faclllies. They must, however, be private.

Not working covers the same requirements detalled above for wash
basin (3.1d).

Comment to tha right of the form If the tub or shower Is present and
working, but has the following types of defects: dripping faucet; minor
leaks; cracked porcelain; slow drain (see discussion under 3.10);
absent or broken support rod for shower curtain.

3.13 Vontilallon

Working vent systems Include: ventlletion shafls (non-mechanical
vents) and electricfans. Electric vent fans must function whenswitch
Is tumed on. (Make sure that any malfunctions are not due to the fan
not belng plugged In.) If electric current to the unit has not been
tumed on (and there Is no openable window), check “Inconclusiva.”
Obtain verification from owner or manager that system works. Nole:
exhaust vents musl be vented lo the outside, attic, or crawispace.

Pravious editions are absolete
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3. Bathroom For each numbered item, check one box onty.

Decision
llem  Descripton ; I Fall or
No. 2 53 if Fall, whal repalrs are necessary? Inconciusive,
'; w g If Inconclusive, give detalis. date (mm/ddlyyyy)
K g g if Pass wilh comments, give details. of final appravat
3.1 Bathroom Present (See descriplion)
Is there a bathroom? D D
3.2 Elactricity
Is thers al least one pemanently Instslled light fixture? D [:] [:]
3.3 Electrical Hazards BAMPLE COPY
Is the bathraom free from electrical hazards? 000

3.4 Sacurity
Are all windows and doors that are accessible from
the outside lockable? 00

3.5 Window Condition
Are all windows free of signs of deterloration or
missing or broken out panes? D D

3.6 Celling Condition SAMPLE COPY
Is the celling sound and free from hazardous defects?| [ ] (7]

3.7 Wall Condition
Are the walls sound and free from hazardous defects? O0d

3.8 Floor Condition
I8 the floor sound and free from hazardous defects?| [ | [

3.9 Laad-Basad Paint
Are alt painted surfaces free of deleriorated paint? D D

If no, does deleriorated surfaces exceed two square
feet and/or more then 10% of a component? (][]  |[C] Not Applicable

3.10 Flush Tollet In Enclosed Room In Unit
Is there a working tollet in the unit for the exclusive

private usa of the tenant? D D D

3.11 Fixed Wash Basin or Lavatory In Unit
Is there a working, permanently Installed wash besin
with hot and cold renning water In the unit? D D ]

3.12 Tub or Shower
Is there a working tub or shower with hot end cold
running water In the unit? D D D

3.13 Ventilation

Are there openable windows or a working vent sys- SAMPLE COPY

tem? D D D

Additional Comments: (Give Item Number)(Use an additional page if necessary)
SAMPLE COPY

Comments continued on a separate page Yes D No D
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4. Other Room Used for Living and Halls

Complete an “Olhar Room® checklist for as many “other rooms
used for living® as are present In the unit and not already noted In
Parts i, 2, and 3 of the checklist. See the discussion below for
definition of “used for living.” Also complete an *'Other Room®
checklist for all enirance halls, corridors, and staircases that are
located within the unit and are part of the area used for living. Il a
hall, entry and/or stalrway are contiguous, rate them as a whole
(i.e., as part of one space).

Additional forms for rating “Other Rooms” are provided In the check-
lkst.

Dafiniion of “usedfor living." Rooms "used for living® are areas of the
unit that are walked through or lived in on a regular basis. Do not
include rooms or other areas thal have been permanently, or near
permanently, closed off or areas that are infrequently entered. For
example, do not include a utility room, altached shed, attached
closed-in parch, basement, or garage if they are ciosed off from the
maln living area or are Infrequently enterad. Do include any of these
areas |If they are frequently used (e.g., a finlshed basement/play-
room, a closed-in porch that Is used as a bedrocom during summer
months). Occasional use of a washer ordryer in an otherwise unused
room doea not constitute regular use.

if the unit is vacant and you do not know the eventual use of a

particular room, complete an “Other Room" checklist If there is any

chance that the room will be used on a regular basis. if there is no

chance that the room willl be used on a regular basls, do not include

it (e.g.. an unfinished basement) since It wil be checked under Part

§, All Secondary Rooms (Rooms not used (or living).

4.1 Room Code and Room Location

Enter the appropriate room code given below:

Room Codas:

1 = Bedroom or any otherroomused for sleeping (regardless of type
of room)

2 = Dining Room or Dining Area

3 = Second Living Room, Famlly Room, Den, Playioom, TV Room

4 = Entrence Halls, Comridors, Halls, Stafrcases

5 = Additional Bathroom (also check presence of sink trap and
clogged tollet)

6 = Other

Room Location: Write on the line provided the location of the room

with respect to the unit's width, length and floor level es If you were
stending outside the unit facing the entrance to tha unit:

right/teft/center: record whether tha room is situated (o the right, left,
or cenler of tha unit.

fronUrear/center: record whether tha room Is situated to the back,
front o7 center of the unk.

floor level: Identify the floor level on which the room Is located.

if the unit Is vacant, you may have some difficully predicting the
eventual use of a room. Before glving any room a code of 1

(bedroom), the room must meet all of the requirements for a “room
used for sleeping” (see ltems 4. 2 and 4.5).

42 - 4.9 Explanaions of these items are the same as those
provided for “Llving Room" with the following modt-
fications:

4.2 Electriclty/lllumination

if the mom code is not a “1," the room must have a means of
natural or artificiel Ullumination such as a permanent lght
fixture, wall outlet present, or light from a window In the room
or near the room. if any required Item is missing, check “Fall."
if the electriclty is tumed off, check *Inconclusive.”

4.5 Window Condition

Any room used for sleeping must have at least one window. if
the windows In sleeping rooms are designed to be opened, at
{east one window mus! be openable. The minimumstendards
do not require a window in “other rooms.” Therefore, If there
Is no window in another room not used for sleeping, check
“Pass,” and note “no window" in the area for comments.

4.6 Smoke Detectors

Al |least one battery-operated or hard-wired smoke detector
must be present and woarking on each level of the unit, Includ-
ing the basement, but not the craw! spaces and unfinished
attic.

Smoke detectors must be installed In accordance with and
meetthe requirements of the National Fire Protection Associa-
tion Standard (NFPA) 74 (or its successor standards).

If the dwelling unit Is occupled by any hearing-impalred per-
son, smoke deteclors must have an alarm syslem designed for
hearing-impaired persons as spedfled In NFPA 74 (or succes-
sor standards).

if the unil was under HAP contract prior lo April 24, 1993,
owners who inslalled batiery-operated or hard-wired smoke
delectors in compliance with HUD's smoke delector require-
ments, Including the regulations published on July 30, 1992
(57 FR 33846), will not be required subsequently to comply
with any eddllional requirements mandaled by NFPA 74 (i.e.
the owner would not be required to install a smoke detector in
a basement not used for living puposes, nor would the owner
be required o change the location of the emoke detectors that
have already been Installed on the other floors of the unit). in
this case, check “Pass” and note under comments.

Additional Noles

For staircases, the adequacy of light and condition of the stair ralls
and raliings Is covered under Part 8 of the checklist (General Health
and Safety)

“Previous editions are absolets
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4. Other Rooms Used for Living and Halls for each numbered item, check one box only.

4.1 Room Locatlon

rightlef/center: the room Is sllualed to the right, left,

or center of the unil.

Room Coda
1

Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

frontrear/cenler: tha room|s situated lothe back. front 2 = Dining Room or Dining Area
or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TV Room
floor level: the tloor level on which the room Is 4 = Enlrance Halls, Comidors, Halls, Stalrcases
localed. § = Addillonal Bathroom (also check presence of sink trap and
clogged loliel)
6 = Other:
Oscision
Nam  Description - 4 If Fall or
No. S| = 2| 1 Fail, whet repairs are nacessary? Inconclusive,
& & If Inconclusive, give details, date (mm/ddlyyyy)
5 i if Pass with comments, give detalls. of (ine! appraval

4.2 Eleciricity/lllumination SAMPLE COPRY
If Room Code Is a 1, ere lthere al least iwo working
outlels or one working outlal and one working, perma-
nently installed ight fixture? Odad
fRoom Codeisnota 1,18 there a means of ilumination?| ] (] (]
43 Elactrical Hazards
Is tha soom free from electrical hazards? D D D
4.4 Security
Are all windows and doors thal are accessible from
the outside lockable? D D
4.5 Window Condition BAMPLE COPY

If Room Code is a 1, Is there al least one window?

And, regardiess of Room Code, ere all windows free
of signs of severe delerioration or missing or broken-
out panes?

QTB_Cetllng_Eondillon
Is the calling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardaus defects?

48 Floor Condition
I8 the floor sound and free from hazardous defects?

4.9 Lead-Based Paint
Ara all painled surfaces free of delerloraled painl?

If no, does deleriorated surfaces exceed two square
feet and/or more than 10% of a component?

(] Not Appiicable

4.10 Smoke Delectors

Is there a working smoke delector on each level?

Do the smoke detectors meel the requirements of|
NFPA 747

In units occupled by the hearing Impaired, Is there an
alarm syslem connecied lo the smoke delector?

S8AMPLE COPY

Additional Comments: (Glve flem Number)Use an additional page If necessary)

S8AMPLE COPY

Comments continued on a separale page Yes ||

No []

=~ Provious edWons are obsolete
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4. _Supplel_nental for Other Rooms Used for Living and Halls For each numbered ltem, check ona box only.

41 Room Location

Room Code

rightVlelt/canter: the room is situaled o the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess of
orcenter of the unit. type of room)
frontUrear/cenler: theroomlssituated to lhe back, front 2 = Dining Room or Dining Area
or center of the unit. 3 = Second Living Room, Famlly Room, Oen, Playroom, TV Room
floor level: the floor level on which the room Is 4 = Enftrance Halis, Corsidors, Halls, Staircases
located. 5 = Additional Bathroom (also check presence of sink irap and
dogged tollet)
6 = Other:
Oecisign |
tem  Desciiption = ; I Fail, what repalrs are necessary? Il Fall or
No. 3| = E: If insancluslve, give delsits. Inconclusive,
'1; tf § If Pass with comments, give detalis. date of final
2|2 approval
4.2 Electricity/lllumination SAMPLE COPY
If Room Coda Is 8 1, are there at least two working
outlets or one working oullel and one working, perme-
nantly Installed light fixiure? D D D
IIRoom Code Isnot a 1, Is there a means of llumination? D D D
43 Electrica) Hazarde
Is the room (res (rom electrical hazards? D D D
4.4 Securlty
Are all windows and doors thal are accessibte from
the outside lockable? D D _
45 Window Condition BAMPLE COPY

If Room Code s a 1, Is there at least one window?

And, regardiess of Room Code, era ali windows free
of signs of severe deterloration or missing or broken-
oul panes?

4.6 Celling Condition
Is the celling sound and fres from hazardous delecis?

4.7 Wall Conditlon
Are the walls sound and [ree from hazardous delects?

48 Floor Condition
Is the floor sound and [ree from hazardous dele cts?

4.9 Lead-Besod Paint
Are all painted surfaces free of deteriorated paint?

If no, does delerioraled surfacas exceed iwo square
faet and/or more than 10% of a component?

D Not Applicable

4.10 Smoko Deteclors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 747

nunits occupied by the hearing Impalred, Is there an
alarm system connecied to tha smoke detector?

BAMPLE COPY

Additional Comments: (Glve l:em Number)(Use an additional page If necessary)

SANPLE COPY

Comments continued on a separate page Yes E]

No ]

Previous ediUons ¢re obsolele
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4. Supplemental for Other Rooms Used for Living and Halls For each numbered Item, check one box onty.

41 Room Localion

or center of tha unit.

rightleft/center. the room is sltuated Lothe righl, left,

Room Code

1 Bedroom or Any Other Room Used for Sleeping (regardless of
lype of raom)

front/rear/center: the roomis sltualed to the back, front 2 = Dining Room or Dining Area
ar center of the unll. 3 = Second Living Room, Famlly Room, Den, Playroom, TV Room
floor level: the fioor level on which the room Is 4 = Entrance Halls, Corrldors, Halls, Stalrcases
located. 5 = Addltional Balthroom (also check presence of sink irap and
clogged tollet)
6 = Olher:
Decision |
lem  Descriplion 3 If Fallor
No. § - _g If Fall, whal repalrs are necessary? Inconclusive,
o 5 If Inconclusive, give details. date (mm/ddlyyyy)
5 i‘ ¢ | WPass with comments, give detalls. of final approval

4.2 Electricity/lllumination BAMPLE COPY
I Room Coda Is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently Installed light fixture? O40gg
IfRoom Code s not a 1dis there a means ofillumination?{ [ ] (] ]
4.3 Eleclrical Hazards
Is the room free from electrical hazards? ogogl
4.4 Security
Are all windows and doors thal are accessible from
the outside lockable? d4d
4.5 Window Condition BAMPLE COPY

Iif Room Code Is a 1, Is there &t least one window? |

And, regardiess of Room Code, are all windows free
of signs of severs delerloration or missing or broken-
out panes?

4.6 Celling Condition
Is the celling sound and free from hazardous delects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Conditlon
Is the floor sound and free from hazardous defecls?

4.9 Lead-Based Paint
Are all painted surfaces free of deterlorated paint?

If no, does deterloraled surfaces exceed lwo square
feel and/or more than 10% of a component?

[[] Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requiremenis of
NFPA 747

In units occupied by tha hearing impaired. is there an
alarm system connected to the smoke detector?

SAMPLE COPY

Additional Comments: (Give Item Number)XUse an additional page If necessary)

BAMPLE COPY

Comments continued on a separale page Yes [ | No D

Previous adilions are obsolate
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4. Supplemental for Other Rooms Used for Living and Halls For each numbered item, check one tiox anty.

41 Room Location

or center of the unit.

right/left/center: the room s sltuated to the right, left,

Room Code
1

Bedroom or Any Other Room Used for Sleeping (regardless of
type of rmom)

frontrear/center: the roomIs situated to the back, front 2 = Dining Room or Dining Area
or center of the unit. 3 = Second Living Room, Family Room, Oen, Playroom, TV Room
floor level: the floor lavel on which the room is 4 = Entrance Halls, Comidors, Halls, Stalrcases
located. 5 = Additional Bathroom (also check presence of sink trap and
clogged tollet)
6 = Other:
Decision |
tsm  Deseription k1 ¥ Failor
No. 3 - é If Fall, whal repairs are neeessary? incondlusive,

Lol I If Inconclusiva, give details. date (mm/dd/yyyy)

8| o § 1l Pass with comments, give detalls. of final epprovel

>121S
4.2 Eleclﬂcltyllllumlnallon BAMPLE COPY
If Room Code Is a 1, are there at least iwo working
oullets or one working ouilet and one working, perma-
nently Installed light fixture? 000
IfRoom Code Is nota 1,15 there ameans of lumination?| [ | ] DH
4.3 Electrical Hazards
Is the room free [rom electrical hazards? D E] D
4.4 Security
Are all windows and doors that are accessible [rom;
the outside lockable? 00
4.5 Window Condition BAMPLZ COPY

IfRoomCodels a 1, Is there at least one window?

And, regerdless of Room Code, are all windows free|
of signs of severe deterioration or missing or broken-
out panes?

0o
00

46 Calling Condition
Is the celling sound and free from hazardous defects?

ufu]

4.7 Wall Condition
Are the walls sound and free from hazardous defects?,

0o

4.8 Floor Condition
Is the floor sound and (ree from hazardous defects?

g0

4.9 Lead-Based Paint
Are all painted surfaces (ree of deterlorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

aad
00

[ ] Not Applicable

4,10 Smoke Detectors
Is there a working smoke delector on each level?

Do Iha smoke detectors mest the requirements of}
NFPA 747

In units occupled by the hearlng Impaired, is there an
alarm system connected lo the smoke detector?

00
00

00

BAMPLE COPY

Additional Comments: (Give Iltem Number)(Use an additional page if necessary)

BAMPLE COPY

Comments continued on a separate page Yes D No E]

Previous editions are obsolels
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5. All Secondary Rooms (Rooms not usedfor kving)

S, Sacondary Rooms (Rooms not used for living)

ifany roominthe unit did not meet the requirements for “other room
used for living” in Part 4, 1iIs to be consldered a "secondary room {not
used for living),” Rate all of these rooms together (i.e., a single Part
5 checklist for all secondary rooms in the unit).

Inspection iIs required of the following two items since hazardous
defects under these items could jeopardize the rest of tha unit, even
if present in rooms not used for living: 5.2 Securlty, 5.3 Electricel
Hazards. Also, be observant of any other potentially hazardous
features In these rooms and record under 5.4

54 None

ifthere are no “Secondary Rooms (rooms not used forliving),” check
“None” and go on to Part 6.

5.2 - 54 Explanations of these items le the same as those
provided for "'Living Room”

Additional Note

in recording "other potentlally hazardous features.” note (in the
space provided) the means of access tothe roomwith the hazard and
checkthe box undert“inconclusive.” Discuss the hazard with the HA
inspectlon supesvisor to determine "Pass" or “Fall.” Include defects
like: large holes in floor, walls or ceilings; evidence of structural
collapse; windows In condition of severe deterloration; and deterio-
rated paint surfaces.

6. Building Exterior

6.1 Condition of Foundation

"Unsound or hazardous"” means foundations with severe structural
defects indicating the potentlal for structural collapse; or foundations
that allow significant entry of ground water (for example, evidencad
by flooding of basement).

6.2 Condition of Stairs, Ralls, and Porches

"Unsound or hazardous" means: slalrs, porches, baiconies, or
decks with severe slructural defects; broken, rotling, or missing
steps; absence of a handrail when there are extended lengths of
steps (generally four or more consecutive steps); absence of or
insecure rallings around a porch or balcony which is approximately
30 Inches or more above the ground.

6.3 Condition of Roof and Gutters

“Unsound and hazardous® means: The roofl has serlous defectssuch
as serious buckling or sagging, indicating the potential of structural
collapse; large holes or other defects that would result in significant
air or waterInfiltration (In most cases severe exterior defects will be
refiected In equally serious surface defects within the unit, e.g.,
buckling, waler damage). The gutters, downspouts and soffits (area
under the eaves) show serous decay and have allowed the enlry of
significant air or waler Into the Inlerlor of the structure. Gutters and
downspouts are, however, not required lo pass. if tha roof Is not
observable and there is no sign of Interior water damage, check
‘Pass.”

6.4 Condition of Exterlor Surfaces
See definition above for roof, item 6.3.
6.5 Condition of Chimney

The chimney should not be serlously leaning or showing evidenca of
significant disinlegration (l.e.. many missing bricks).

6.6 Load-Based Paint: Exterior Surfaces

_ ¥ the unit was bullt January 1,
1978 or afier, no child under age six wlill occupy or currently
occuples, is a 0-BR, elderly or handicapped unk with no chlidren
under age six on tha lease or expected, has been certlified lead-
based paint free by a ceriifled lead-based paint Inspector (no
lead-based paint present or no lead-based paint present afler
removal of lead), check NA and do not inspect painted surfaces .
Visual assessment for deteriorated paint applies to all exterior
painted surfaces (bullding components) assoclated with the
assisted unit Including windows, window sills, exterior walls,
floors, porches, rallings, doors, decks, stairs, play ammas, garages,
fencas or other areas if frequented by children under age six.

All deteriorsted paintsurfaces mora than 20 sq. ft. on exterior
surfaces must be stabllized (corrected) in accordance with all
safe work practice requirements. If tha painted surface ls lees
then 20 sq. ft., only siabllization Is required. Clearance
testing is not required. Stabillzation means removal of deterio-
rated palnt, repair of (he substrate, and applicatlon of a new
protective coating or paint. Lead-Based Paint Owner Certifica-
tion Is required following stabllizatlon activities except for de
minimis lsvel repalrs.

6.7 Menufactured Homes: Tie Downs

Manufaciured homes must be placed on a site in a stable manner
and be free from hazards such as sliding and wind deamege. Manu-
factured homes must be securely anchored by a tledown device
which disiributes and transfers tha loads Imposed by the unit lo
appropriate ground anchors so as to resist wind overtuming and
sliding, unless a varlation has been approved by the HUD Fleld
Office.

~Previous editions are obsolble
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5. All Secondary Rooms (Rooma not used for living) For each numbered item, check one box only.

Item  Description
No.

Decison

Ves, Pass

Na, Fell

1‘:} Il Fall, what repaiis ara necassary?
g Il Inconclusive, give detsils.
g If Pass with commenis, give delalls.

IfFallor
Inconclusive,

date (mavddlyyyy)
of final approval

51 None [:] Goto Part 6

5.2 Security
Are all windows and doors that are accessible from
tha outside lockable?

g

BAMPLE COPY

5.3 Electrical Hazards
Are all these rooms free from electrical hazards?

00

O

5.4 Other Potantlally Hazardous Features

Are all of these rooms free of any other potentially
hazardaus fealures? For each room with an "other
potentlalty hazardous feature,” explain the hazard
and the means of control of Interior eccess to the room.

00

O

_6_.0 B_uilding Exterior

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

0o

BAMPLE COPY

8.2 Condition of Stairs, Ralls, and Porches
Are all the exterlor stairs, ralls, and porches sound
and free from hazards?

00

6.3 Condition of Roof and Gutters
Are the roof, gutters, and downspouts sound and
free from hazards?

0d

6.4 Condition of Exterior Surfaces
Are exterior surfaces sound and free from hazards?

D0

6.5 Condition of Chimney
Is the chimney sound and free from hazards?

0o

6.6 Lesd-Based Paint: Exterlor Surfaces
Ase all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed 20 sq. ft. of
total exterior surface srea?

04
00

(] Not Applicable

6.7 Manufactured Homes: Tie Downs

i {heunitis a8 manufactured home, Isit properly placed
and tied down? If not a manufactured home, chack
“Not Appticable.”

0o
00

BAMPLE COPY

D Not Applicable

Additlonal Comments: (Glive item Number)(Use an additional page If necessary)

BAMPLE COPY

Comments conlinued on a separate page Yes D No D

Previous editions are obsalste
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7. Heating and Plumbing

7.1 Adequacy of Heallng Equipmant

"Adequate heat" means that the healing system is capable of
delivering enough heat to assure a healthy environment in the unit
(appropriate lo the climate). The HA s responsible for defining
whet constlitutes a heallhy living environment in the area of the
country In which it operates. Local codes (city or stale codes)
should be Instructive in arriving al a reasonable local definition.
For example, for heal adequacy, local cades often require that the
unit's heating facility be capable of maintalning a given tempera-
ture level during e designated time period. Portable electric room
healers or kilchen stoves or ranges with a bulll-In heat unit are not
acceplable as a primary source of heat for unils located in areas
where climale condilions require regular heating.

“Directly or indirectly ta all moms used for living® means:

“direclly® means that each room used for living has a heat
source (e.g., working radiator; working hot air register;
baseboard heat)

“Indirectly* means that, I there Is no heat source presentin
the room, heatl can enter the room easlly from a healed
ad)acent room (e.g a dining room may not have a radiator,
but would receive heat from the heated living room through
a large open archway).

Ifthe healing system in the unit works, but there Is some question
whether e room without a heal source would recelve adequate
Indirect heat, check “Inconclusive® and verlfy adequacy from
tenant or owner (e.g., unheated bedroom at the end of a long
hallway).

How to determine the capabllity of the healing system: If the unit
Is occupied, usually the quickest way lo determine the capabllity
of the heating system overlime Is to question the tenant. if the unit
Is not occupled, or the tenant has not lived in the unit during the
months when heat would be needed, check “inclusive.” it will be
necessary lo question the owner on this polnt after the inspection
has been completed and, If possible, to question other tenants (if
it is a multi-unit structure} about the adequacy of heet provided.
Under some circumstances, the adequacy of heat cen be deter-
mined by a simple comparison of the size of the healing system to
the area to be heated. For example, a small permanently installed
space heater in a living room iIs probably Inadequate for heating
anything larger than a relatively small apariment.

7.2 Safaly of Healing Equipmant

Examples of “unventad fuel burning space heaters" are: portable
kerosene unlts; unvented open flame portable units.

“Other unsafe conditions” Include: breakage or damage to heal-
ing systemsuch thatthere Is a potentlal for fire or other threals lo
safely; Improper connection of flues allowing exhaust gases to
enter tha living area; improper Installation of equipment (e.g.,
proximity of fuel tank lo heat source, absence of safety devices);
Indications of improper use of equipment (e.g., evidence of heavy
bulld-up of soot, creasote, or other substance In the chimney);
disintegr ating equipment; combustible materlals near heat source
or flue. Seelnspection Manual for a more detailed discussion of the
Inspection of safely aspects of the heating systems.

If you are unable to gain access to the primary heating system in
the unlit check "inconclusive." Contact the owner or manager for
verificalion of safety of the system. If the system has passed a
recent local inspection, check “Pass.” This applles especially to
units in which heat is provided by a large scale, complex central
heating system that serves multiple units (e.g., 8 boller in the
basement of a large apartment bullding). in most cases, a large
scale healing system for a multl-unit building will be subject to
perlodic safety Inspections by a local public agency. Check with
the owner or manager (o determine the date and outcome of the
lastsuch Inspection, orlook for an inspeclion certlficale posted on
the heating system.

7.3 Ventllatlon and Adequacy of Cooling

Ifthe tenant is presentand has occupled the unit during the summer
months, inquire about the adequacy of gir flow. if tha tenant is not
presentor has not occupled the unit during the summer months, (est
a sample of windows o see that they open (see Inspection Manual
for Instruction).

“Working cooling equipment” Includes: cenlral (fan) ventilation system;
evaporalive cooling system; room or central alr condfiloning.

Check “Incanclusiva® If there are no openable windows and i Is
Impossible, or Inappropriate, lo lest whether a cooling system works.
Check with other tenantsin the building (In a8 muiti-unit structure) and
wlth the owner or manager for verficatlon of the adequacy of
ventllation and cooling.

7.4 Water Heater

"Location presents hazard" means that the gas oroll waler heater Is
localed In living areas or closets where safety hazards may exist
(e.g., water healer localed in very cluttered closet with cloth and
paper Items stacked against it). Gas waler heaters In bedrooms or
other living areas must have safety dividers or shlelds.

Water heaters must have a temperature-pressure rellef valve and
discharge line (directed loward the ficor or oulslde of the living area)
a safeguard agalnst bulld up of steam if the waler heater
malfunctions. if not, they are not properly equipped and shall fall.

To pass, gas or oll fired water healers must be vented into a properly
inslalled chimney or flue leading outside. Electric waler heaters do
nol require venting.

it Is Impossible to view the water heater, check “Inconclusive.
Obtain verification of safety of system from owner or manager.

Check “Pass’ if the waler heater has passed a local inspaction. This
applles primarily to hol water that is supplled by a large scale
complex water heating system that serves multiple unils (e.g., water
heating system In large apartment bullding). Check In the same
manner described for heating system safety, item 7.2, above.

7.5 Water Supply

If the structure is connacled to a city or town water syslem, check
“Pass.” If the structure has a private water supply (usually in rural
areas) Inquireinto the nature of the supply (probably from the owner)
and whether It is approvabla by an appropriate public agency.

Genaral note; If items 7.5, 7.6, or 7,7 are checked “inconclusive,”
check with owner or manager for verification of adequacy.

7.6 Plumbing

"Major leaks” means that main water drain and feed pipes (often
located in the besement) are seriously leaking. (Leaks present at
specific facllities have already been evalualed under tha checklist
Items for "Bathroom™ and “Kitchen.")

*Corrasion® (causing serious and persislent levels of rust or contami-
nation in the drinking water) can bhe determined by observing the
color of the drinking water at several iaps. Badly cormoded pipes wilt
produce noliceebly brownish walar. | {the tenant s currently occupy-
Ing the unit, he or she should be ableto provide Information about the
penaistence of this condition. (Make sure that the “rusty water” is not
a temporary condition caused by clity or lown maintenance of main
water lines.) See general note under 7.5.

7.7 Sewer Conneclion

if the structure Is connected lo the city or town sewer system, check
“Pass.” If the structure has its own private disposal system (e.g.,
septic fleld), inquire into the nature of the system and determine
whether this type of system can meet appropriate health and safety
regulations.

The following conditions constitute "evidence of sewer back up®:
strong sawer gas smell in the basement or outside of unll; numerous
clogged or very slow drains; marshy areas oulside of unit abave
septic field. See genera! note under 7.5.

Previous editions are cbsoiete
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7. Heating and Plumbing For each numbered ltem, check ona box only.

Dpcision

item  Description " 3 If Fall or
No. 8l =153 If Fall, what repairs are nacessary? Inconclusive,
& | & | 2| Iinconcusive, give details. dete (mm/dd/yyyy)
§ 2 5 It Pass with commanis, give detalls. of final approval
7.1 Adequacy of Heating Equipment SAMPLE COPY

Is the healing equipment capable of providing ad-
equate heat (eilher directly or indirectly) to all coms

used for living? D D D

7.2 Safety of Heating Equipment
Is the unit free from unvented fuel burning space heal-
ers or any other types of unsale heating conditions? D D D

7.3 Ventilation and Adequacy of Cooling
Does lhe unit have adequate venlliation and cooling by
means of openabla windows or aworking cooling system? D D D

7.4 Water Heater
Is the water heater located, equipped, and instalted

in a safe manner? D D D

BAMPLE COPY

7.5 Water Supply
Istheunitserved by an approvable public or private

sanitary water supply? D D E]

7.6 Plumbing

Is plumbing free from major leaks or corrosion that
causes serlous and persistent levels of rust or con-
tamination of the drinking water? D D D

7.7 Sawer Connection

Is plumbing connected to an epprovable public or
private disposat system, and Is It free from sewer

back-up? D D D

BAMPLE COPY

Additional Comments: (Give itam Number)

BAMPLE COPY

Comments continued on a separate pege Yes [ | No [ |
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8. General Health and Safety

8.1 Accass to Unit

*Through another unit" means that access tothe unit is only possible
by means of passage through another dwelling unit.

8.2 Exits

*Acceptable fire exit” means that the bullding must have an allema-
tive means of exit that meets local or State regulstions in case of fire;
this could include:

An openable window If the unit Is on the first floor or second floor
or easlly accessikble to the ground.

Aback dooropening on lo a porch with a stairway leading to the
ground.

Fire escape, fire ladder, or fire slalrs.

"Blocked” means that the exit Is not useable due to conditions such
as debris, storage, door or window nailed shut, broken lock.

Important note: The HA has the final responsibliity for deciding
whether the type of emergency exit Is accepiable, although the
tenant should asslist in making the decision.

8.3 Evidance of Infestation

“Presence of rats, or severe Infestation by mice or vermin" (such es
roaches) Is evidenced by: rat holes; droppings; rat runs; numerous
seltings of rat poison, if the unit Is occupled, ask the tenant,

8.4 Garbago and Debrts

“Heavy accumulation™ means large plies of trash and garbage,
discarded furmniture, and other debris (not temporarily stored awatling
ramoval) that might harbor rodents, This may occur Inside the unit,
In common areas, or outslide. it usually means a level of accumula-
tion beyond the capacity of an individual to pick up wilhin an hour or
two.

8.5 Refuse Diaposal

“Adequete covered faciiltles” Includes: trash cans with covers, gar-
bage chutes, “dumpsters" (i.e., large scale refuse boxes with lids);
trashbags (if approveble by local public agency). “Approvable by
local public agency" means that the local Health end Sanitation
Department (city, town or county) approves the type of facllily in use,
Note: During the period when the MA Is setting up Its Inspection
program, it will check with the local heelth and sanitalion department to
delenmine which types of faciities are acceptable endinclude thisin the
Inspection requirements.

If the unit Is vacant and there are no adequate covered facliities
present, check “Inconclusiva.” Conlact the owner or manager for
verification of facllities provided when the unit Is occupled.

8.6 Interior Stairs and Common Halls

“Loose, broken, ormissing steps™ should fall Iflhey present a serious
risk of tripping or falling.
A handrail Is required on exdended sections of stairs (generally four
or more conseculive steps). A ralling Is required on unprotected
helghts such as around stalrwefls.
“Other hazards” would be conditlons such as bare electrical wires
and (ripping hazards.

if the unit was bullt Janusry 1,
1978, or after, no child under six will occupy or currently occupies
It, is a 0-BR, elderly or handicapped unit with no children under
six on the lease or expecied, has been certlfied lead-based paint
free by a certified Isad-based paint Inspector (no lead-based paint
present or no lead-based paint present after removal of lead-
based paint.), check NA end do nat Inspect painted surfaces.

This requirement applies to all painted surfaces (bullding compo-
nents) within the unit. (Do not Include tenant belongings).
Surfaces to recelve a visual assessment for deteriorated paint
include walls, floors, cellings, bullt In cabinets (sink bases),
baseboards, doors, door frames, windows systems including

mullions, sllis, or frames and any other painted bullding compo-
nent within the unit. Deleriorated palnl includes any palnted
surface that Is peeling, chipping, chalking, cracking, damaged or
otherwise separated from the substrate.

All deleriorated paint surfaces more than 2 sq. ft. in any one
interior room or space, or more than 10% of the total surfaca
area of an interlor type of component with a small surface
area (l.e,, window slils, baseboards, and trim) must be slabi-
lized (correcled) In accordance with all safe work practice
requirements and clearance Is required. If the deterioratad
painted surface Is less than 2 aq. ft. or iess than 10% of the
component, only stabllizatlon is required. Clearance testing
is not required. Stabllizalion means removal of deteriorated
palnt, repalr of the substrate, end applicalion of a new protective
coating or paint. Lead-Based Palnt Owner Cerllfication Is
required following stabllizatlon activities, except for de min/mis
level repalrs.

8.7 Other Interior Hazards

Examples of otherhazards might be: a broken bathroom fixture with
a sharp edge In a locatlon where it represents a hazard, a protruding
nail in a doorway.

8.8 Elavators

Nola: At the time the HA Is setting up Its inspection program, it wil
determine local licensing praclices for elevators. inspectors should
then be aware of these practices In evalualing this item (e.g., check
Inspection date). If no elevator check “Not Applicabte.”

8.9 Interior Alr Quality

fthe inspecior has any questions about whether an existing poor alr
quality condition should be considered dangerous, he or she should
check with the local Health and Safety Depariment (city, town or
county).

8.10 Sits and Neighborhood Conditions

Examples of conditlons that would °seriously and continuously
endanger the health or safety of the residents” are:
other bulldings on, or near the property, that pose serlous
hazards (e.g., dilapldated shed or garage with potential for
structural coliapse),
evidence of flooding or major drainage problems,
evidence of mud slides or Iarge land settiement or coliapse,
proximity to open sewage,
unprotected helghts (cliffs, quarries, mines, sandplts),
fire hazards,
abnormal alr poliution or smoke which continues throughout
the year and is determined to serlousty endanger health, and

continuous or excessive vibration of vehiculartrafiic (if ths unit
is occupied, ask the tenant).

8.11 Load-Based Paint: Ownardcertification

if the owner Is required to correct any lead-based paint hazards at
the property Including deteriorated palnt or other hazards Idenii-
fied by a visual assessor, a cariified lead-based palnt risk asses-
sor, or certified lead-based paint inspector, the PHA must obtsin
cariification that the work has been done in accordance with all
applicable requirements of 24 CFR Part 35. The Lead-Based
Palnt Owner Certlfication must be recelved by the PHA before the
execution of the HAP contract or within the ime period stated by
the PHA In the owner HQS violatlon notice. Receipt of the
completed and signed Lead-Based Paint Owner Cenrtlfication
signifies that all HQS lead-based paint requirements have been
met and no re-inspection by the HQS inspector is required.

" Previous sdklons are cbsolate
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8. General Health and Safety

For each numbared item, check one box only.

Item  Description
No.

Daclsion
T |

\ves, Pass
Inconclusiv

No, Fail

il Fall, whet repairs are necessary?
If Inconclusive, give detalls.

If Pass with comments, give detalts.

. Il Fellor

Inconclusive,
date (mm/ddlyyyy)

_ of final approval

8.1 Access lo Unit
Can the unitbe entered without having to go through
another unit?

S8AMPLE COPY

8.2 Exits
Is there en acceptable fire exitfrom this bullding thal
Is not blocked?

8.3 Evidence of Infestation
Isthe unitfreefrom rals or sevara Infestation by mice
or vermin?

00

8.4 Garbage and Dabrls
Is the unlt free from heavy accumulallon of garbage
or debrls Inside and outside?

00

8.5 Refuse Disposal

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

gdg

8.6 Interior Stairs and Common Halls

Are Interlor slairs and common halls free from haz-
ards o the occupant because of loose, broken, or
missing steps on stalrways; absent or insecure rail-
Ings: inadequate lighting: or other hazards?

HiEin

8.7 Other Interior Hazards
Is the Interior of tha unlt free from any other hazard
nol specifically Identifled previously?

8.8 Eilevalors

Where local practice requires, do all elevators have
a current Inspection ceriificate? If local practice
does not requlre this, are they working and safe?

oo

| Nol Applicable

8.8 Interior Air Quality

Is the unit free from abnormally high levels of air
pollution from vehicular axhaust, sewer gas, fuel
ges, dust, or other pollutants?

00

8.10 Site and Neighborhood Conditions
Arethe site and immediate neighborhood free from
condltions which would serlously and continuously
endanger the health or safety of the residen!s?

gd

8.11 Lead-Based Paint: Owner Certlification
If the owner of the unit Is required fo correct any
deteriorated paint or lead-based paint hazsrds al
tha property, has the Lead-Based Paint Owner’s
Certification been completed, and received by the
PHA? Iftheownerwas not required to correct
any deteriorated paint or lead-based palint haz-
srds, check NA.

od

SAMPLE COPY

[ ] NotApplicable

Addltional Commenta: (Give ltem Number)
BAMPLE COPY

Comments conlinued on a separstepage Yes [ | No [ |

Previous aditions are obsolete
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Speclal Amenlties (Optlonal)

This Section is for oplional use of the HA. itis designed to collect additlonal information about other positive Ieatures of the unilthal may bs
present. Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take tham Into
consideration in decisions about renting the unit and the reasonableness of the rent.

Checl/list any positive features found In relation lo the unit.

1. Living Room 4, Hath
D High quality floors or wall coverings D Special leature shower head
[[] working lireplace or stove [ Bulit-in heat lamp
(] Batcony, patlo, deck, porch [ Lerge mimors
[] Special windows or doors [ Glesa door on shower/lub
[:] Excepllonal size relative 1o needs of family D Separate dressing room

[C] Other: (Spacily) [] Double sink or special lavatory

BAMPLE COPY
[[] Exceplional size relelive o needs of family

2. Kitchen () other: (Spacity)
[] pishwasher

(] Seearate lreezer

(] Garbage disposat

D Ealing counter/breaklast nook 5. Overall Charactarletice

[ Pentry or abundant shelving or cabinets (] Stormwindows and doors

D Double overvsell cleaning oven, microwave D Other lorms of weatherlzation (e.g., Insulalion, weather stripping)

[ Double sink [0 Screendoors or windows
[:] High quality cabinels D Gooq upkeep ol grounds (ig.. ske clesrfiness, landscaping.
condiion of lawn)

(] Abundant counter-1op space

[ Mode llance(s) (] Garage or parking laciiiles
odem applianca(s

[] priveway
(] Large yard

Goad malnlanance of buiiding exterior
O

[ other: (specily) BAMPLE COPY

[[] Exceptional stze relative 1o naeds of family

[[] Other: (Specily) BAMPLE COPY

3. Other Rooms Used for Living
D High quality floors or wall coverings
[[] Working fireplace or stove

8. Disabled Accessibllity
[(] ®aicony, palo, deck, porch

Unit Is accessible 10 a particular disabiiity. [[] Yes [] No
[[] Special windows or doors Disabllity

[ Exceptional size relative lo needs of [amily

[C] other: (specity) gampr.E COPY

D. Questions to ask the Tenant (Optionar)
1. Does the owner make repairs when asked? Yes L—_| No D

2. How many paople llva there?
3. How much money do you pay to the owner/agent for rent? §

4, Do you pey {or anylhing else? (spacily)
5. Who owns the range and rairigerator? (insert O = Owneror T =Tenant} Range Ralrigerator ___ Microwave _

6. s there anything else you want 10 tell us? (specify)
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Inspection Summary (Optional)

Tonant IDNo. Inspector Dato of Inspeciion | Addross of inspocied Unit
BAMPLE COPY
Tyoe of Inspection D tnftal D Speciat DFllln!pldbﬂ
hem Number Reason for *Fail" or “Pass with Commenis® Raling
SAMPLE COPY

Commenis continued on a separate page Yes D No D
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