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Shelter Plus Care Program

Housing Quality Standards Inspection                                                                                         



 
This form must be completed before a HQS inspection will be conducted by DCA staff.  DCA will not reimburse your agency for any expenses associated with the unit(s) listed below until DCA staff conducts HQS inspections and all deficiencies corrected.  

The Initial HQS Inspection on a unit is valid for up to 60 days without a participant moving into the unit. After 60 days vacant, the initial inspection is no longer valid and a new HQS inspection request must be submitted to DCA.

If you need assistance with completing this form, please contact Phillis Thomas at Phillis.Thomas@dca.ga.gov for guidance.


	Organization
	

	Contact Person
	
	Telephone
	

	
	
	Email:

	HUD Grant Number
(please refer to your HUD contract)
	 









	Complete Address for Unit(s) to be Inspected:  (Name of Complex)                               Number of units



	1. 
	

	2. 
	

	3. 
	









	1.  Do you have a copy of the Environmental Clearance certification from DCA for the above listed site?  If Yes, you do not have to submit environmental form(s)/ map(s).   
	|_| Yes     |_| No

	2.  Environmental form completed/ FEMA map attached.
	|_| Yes     |_| No




	3.  Are rents reasonable for units identified in the SPC program? Documentation on file.
	|_| Yes     |_| No




	4.  Is this a Tax Credit Property?  Do not use Tax Credit properties unless all lease   arrangements are approved specifically by DCA.
	|_| Yes     |_| No






	5.  Sponsor is compliant with rules associated with Lead-Based Paint Hazards.
	|_| Yes     |_| No




	6.  Utilities are connected for units to be inspected.
	|_| Yes     |_| No




	7.  Pre-inspection completed by Sponsor for units listed below.
	|_| Yes     |_| No








I certify that to the best of my knowledge the above information including the attached environmental form is true.  
____________________________________________		________________________
Sponsor, Authorized Signature					Date

____________________________________________		________________________
DCA, Authorized Signature						Date

