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Sample
Certificate of Final Inspection

DATE:











OWNER NAME:     








REHABILITATION PROPERTY:   
 ADDRESS: 






CITY:           



 


CONTRACTOR:  


.


Final Inspection has been completed at the property listed above. All construction work has satisfactorily been completed in accordance with the contract.  The property conforms to the requirement of the    (Local Governmnent)

  program policies and procedures and Property Standards as of this date 


.

Additionally, the property conforms to HUD Lead-Based Paint Regulation (24CFR, Part 35). 


REHAB ADVISOR (Signature)



DATE
DIRECTOR (Signature)




DATE
