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Description automatically generated]	Texas General Land Office
Community Development and Revitalization
Form 11.01
Initial Inspection Checklist

	Applicant/Co-Applicant Information

	GLO’s Designated Representative (“GDR”) Name: 
 
	Contract No. and/or WO:
 

	Applicant Name:  
	Co-Applicant Name:  

	Physical Address:  

	City:  
	State: Texas
	ZIP Code:  

	Total Enclosed Square Feet:  

	Directions

	Section 1:  
Complete Section 1 for all projects.
Section 2: HAP Assistance (optional for HRP-Only applicants)
[bookmark: _Hlk78876201]If applicant is applying for HAP assistance AND any item in section 2 is checked (A-F), feasibility of project will be Reconstruction and a damage assessor must complete the following:
· Complete Notes section detailing checked items in Section 2.
· Note:  IF any item in section 2 is checked (A-F), Section 3 does not need to be filled out
Section 3: HRP, Rehabilitation, or Both HRP/Rehabilitation  
If applicant is applying for reimbursement of funds, please complete Section 3 including the following:
· Initial Inspection (Complete all items for applicable rooms)
· Habitability Summary	
· Summary Decision on Unit
· Inspection Summary/Comments


	Section 1:  Elevation (REQUIRED FOR ALL PROJECTS)


	Home is in a Flood Plain:
	☐Yes     ☐No     ☐Currently Unknown – will be confirmed on SSC

	Foundation Type:
	☐Pier and Beam    ☐Slab on Grade

	High Water Mark Measured from:
	☐Crawlspace     ☐First Floor     ☐N/A-No High Water Mark 

	Height of High Water Mark:
	 
	Documentation Type (FEMA HWM, Inspection Photos, etc.)
	 
	Comments:


	 
	Section 2: Initial Inspection 
(HAP-CHECK ONLY IF APPLICABLE)

	Findings
	Please Check Applicable Findings

	A.
	House was demolished by storm (vacant lot).
	☐
	B.
	House was demolished by city/county because of slum/blight or otherwise unsafe condition or has been tagged for demolition by city/county.
	☐
	C.
	House is unsafe to enter to conduct a full inspection.
	☐
	D.
	Deterioration of structural infrastructure and/or moisture damage, mold and/or toxicity, and house is not safe to inspect interior.
	☐
	E.
	House is a manufactured housing unit and has  repair needs that exceed $10K and/or the unit is over 5 years old).
	☐
	F.
	The estimated damage amount exceeds the rehabilitation threshold. 
	☐
	Recommended Type of Assistance to be offered:    


	Notes:   


	Signatures

	Under penalties of perjury, I certify that the information presented in this document is true and accurate to the best of my knowledge and belief. I further understand that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in my ineligibility to participate in this program or any other programs that will accept this document. 
Warning: Any person who knowingly makes a false claim or statement to HUD may be subject to civil or criminal penalties under 18 U.S.C. 287, 1001 and 31 U.S.C. 3729.

	Inspector or GDR Representative Printed Name:   
	Date:   

	Inspector or GDR Representative Signature:   
	
























	[bookmark: _Hlk75241435]Section 3: Directions

	1. Initial Inspection –Checklist Instructions:
2. Examine each inspection item.
Check off the box for PASS, REPAIR NEEDED, or NA column for each inspection item. 
If item fails or is NA, include details in the Observation Notes section for that item.  

	[bookmark: _Hlk75960696]Section 3: Initial Inspection ☐NA
(HRP or BOTH HRP/REHABILITATION)

	Item#1
	Living Room
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	1.1
	Living Room Present (HQS 52580 1.1): Is there a living room?
	☐	☐	☐	 
	1.2
	Electricity (HQS 52580 1.2): Are there at least 2 working outlets or at least 1 working outlet and 1 light fixture?
	☐	☐	☐	 
	1.3
	Electrical Hazards (HQS 52580 1.3): Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	1.4
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	1.5
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	1.6
	Security (HQS 52580 1.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	1.7
	Are all doors in openable, operable and lockable (where required) condition?
	☐	☐	☐	 
	1.8
	Window Condition (HQS 52580 1.5): Are all windows and doors properly weather-stripped and sealed?
	☐	☐	☐	 
	1.9
	Ceiling Condition (HQS 52580 1.6): Is the ceiling sound and free from hazardous defects?
	☐	☐	☐	 
	1.10
	Wall Condition (HQS 52580 1.7): Are all walls framed? Check for single wall construction.
	☐	☐	☐	 
	1.11
	Floor Condition (HQS 52580 1.8): Are all baseboards and other trim properly sealed and in good condition?
	☐	☐	☐	 
	
1.12


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	
☐

	☐	☐	☐Not Applicable       

	
	
	☐	☐	☐	 
	1.13
	Smoke Alarm: Is there a working smoke alarm for this room? There should be a smoke alarm adjacent to every sleeping area.
	☐	☐	☐	 

‘’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’
’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’
	Item #2
	Kitchen
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	2.1
	Kitchen Area Present (HQS 52580 2.1): Is there a kitchen?
	☐	☐	☐	 
	2.2
	Electricity (HQS 52580 2.2): Do any outlets which are 6 feet or less measurable to the nearest source of standing (sinks or tubs) or running water have properly installed and functioning GFCI outlets?
	☐	☐	☐	 
	2.3
	Electrical Hazard (HQS 52580 2.3): Are all outlets properly grounded and in working order?
	☐	☐	☐	 
	2.4
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	2.5
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	2.6
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	2.7
	Security (HQS 52580 2.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	2.8
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	2.9
	Window Condition (HQS 52580 2.5): Are all windows and doors properly weather-stripped and sealed?
	☐	☐	☐	 
	2.10
	Ceiling Condition (HQS 52580 2.6): Is the ceiling sound and free from hazardous defects?
	☐	☐	☐	 
	2.11
	Wall Condition (HQS 52580 2.7): Are all walls framed? Check for single wall construction.
	☐	☐	☐	 
	2.12
	
Floor Condition (HQS 52580 2.8): Are all baseboards and other trim properly sealed and in good condition?
	☐	☐	☐	 
	
2.13


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐	☐	☐	☐Not Applicable       

	
	
	☐	☐	☐	 
	2.14
	Stove or Range with Oven (HQS 52580 2.10): Is there a working oven and a stove (or range) with top burners that work?
	☐	☐	☐	 
	2.15
	Refrigerator (HQS 52580 2.11): Is there a working refrigerator that maintains a temperature low enough so that food does not spoil over a reasonable period of time?
	☐	☐	☐	 
	2.16
	Sink (HQS 52580 2.12): Is there a sink that works and provides hot and cold running water?
	☐	☐	☐	 
	2.17
	Space for Storage, Preparation, and Serving of Food (HQS 52580 2.13) Are all counter surfaces level, properly fastened, free from de-lamination, washable and free from deterioration?
	☐	☐	☐	 
	2.18
	Smoke Alarm: Is there a working smoke alarm for this room? There should be a smoke alarm adjacent to every sleeping area.
	☐	☐	☐	 



	Item
 #3
	Bathroom
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	3.1
	Bathroom (HQS 52580 3.1): Is there a bathroom?
	☐	☐	☐	 
	3.2
	Electricity (HQS 52580 3.2): Is there at least 1 permanently installed and working light fixture?
	☐	☐	☐	 
	3.3
	Electrical Hazards (HQS 52580 3.3): Do any outlets which are 6 feet or less measurable to the nearest source of standing (sinks or tubs) or running water have properly installed and functioning GFCI outlets?
	☐	☐	☐	 
	3.4
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	3.5
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	3.6
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	3.7
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	3.8
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	3.9
	Window Condition (HQS 52580 3.5): Are all windows and doors properly weather-stripped and sealed?
	☐	☐	☐	 
	3.10
	Ceiling Condition (HQS 52580 3.6): Is the ceiling sound and free from hazardous defects?
	☐	☐	☐	 
	3.11
	Wall Condition (HQS 52580 3.7): Are all walls framed? Check for single wall construction.
	☐	☐	☐	 
	3.12
	Floor Condition (HQS 52580 3.8): Are all baseboards and other trim properly sealed and in good condition?
	☐	☐	☐	 
	
3.13


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐	☐	☐	☐Not Applicable       

	
	
	☐	☐	☐	 
	3.14
	Flush Toilet in Enclosed Room in Unit (HQS 52580 3.10): Is there a working toilet in the unit in an enclosed room for the exclusive private use of the resident?
	☐	☐	☐	 
	3.15
	Fixed Wash Basin or Lavatory in Unit (HQS 52580 3.11): Is there a working permanently installed wash basin with hot and cold running water?
	☐	☐	☐	 
	3.16
	Tub or Shower in Unit (HQS 52580 3.12): Is there a working tub or shower with hot and cold running water in the unit?
	☐	☐	☐	 
	3.17
	Ventilation (HQS 52580 3.13): Are there openable, operable windows or a working ventilation system?
	☐	☐	☐	 







	Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);         2 = Dining Room or Dining Area; 
 3 = Second Living Room, Family Room, Den, Playroom, TV Room;     4 = Entrance Halls, Corridors, Halls, Staircase;   5 = Additional Bathroom;  6 = Other

	4.  Other Rooms Used For Living and Halls
	Floor Level:  _   ____
	Room Location:        ☐Front      ☐Center     ☐Rear

	Item #4
	Room Code: :  _   ____
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	4.1
	Electricity (HQS 52580 3.2): Is there at least 1 permanently installed and working light fixture?
	☐	☐	☐	 
	4.2
	Electrical Hazards (HQS 52580 4.3): Are the outlets properly grounded and in working order?
	☐	☐	☐	 
	4.3
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	4.4
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	4.5
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	4.6
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	4.7
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	4.8
	Window Condition (HQS 52580 4.5): Are all windows and doors properly weather-stripped and sealed?
	☐	☐	☐	 
	4.9
	Ceiling Condition (HQS 52580 4.6): Is the ceiling sound and free from hazardous defects?
	☐	☐	☐	 
	4.10
	Wall Condition (HQS 52580 4.7): Are all walls framed? Check for single wall construction.
	☐	☐	☐	 
	4.11
	Floor Condition (HQS 52580 4.8): Are all baseboards and other trim properly sealed and in good condition?
	☐	☐	☐	 
	
4.12


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐	☐	☐	☐Not Applicable       

	
	
	☐	☐	☐	 
	4.13
	Smoke Detectors (present and operable)
	☐	☐	☐	 


	4.14
	Other: Are there any other unusual features present? (i.e. low ceilings, angled or narrow spaces, cantilevered loads, etc.)
	☐	☐	☐	 



	Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);         2 = Dining Room or Dining Area; 
 3 = Second Living Room, Family Room, Den, Playroom, TV Room;     4 = Entrance Halls, Corridors, Halls, Staircase;   5 = Additional Bathroom;  6 = Other

	5.  Other Rooms Used For Living and Halls
	Floor Level:  _   ____
	Room Location:        ☐Front        ☐Center      ☐Rear

	Item #5
	Room Code:  _   ____
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	5.1
	Electricity (HQS 52580 3.2): Is there at least 1 permanently installed and working light fixture?
	☐	☐	☐	 
	5.2
	Electrical Hazards (HQS 52580 4.3): Are the outlets properly grounded and in working order?
	☐	☐	☐	 
	5.3
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	5.4
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	5.5
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	5.6
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	5.7
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	5.8
	Window Condition (HQS 52580 4.5): Are all windows and doors properly weather-stripped and sealed?
	☐	☐	☐	 
	5.9
	Ceiling Condition (HQS 52580 4.6): Is the ceiling sound and free from hazardous defects?
	☐	☐	☐	 
	5.10
	Wall Condition (HQS 52580 4.7): Are all walls framed? Check for single wall construction.
	☐	☐	☐	 
	5.11
	Floor Condition (HQS 52580 4.8): Are all baseboards and other trim properly sealed and in good condition?
	☐	☐	☐	 
	
5.12


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐	☐	☐	☐Not Applicable       

	
	
	☐	☐	☐	 
	5.13
	Smoke Detectors (present and operable)
	☐	☐	☐	 
	5.14
	Other: Are there any other unusual features present? (i.e. low ceilings, angled or narrow spaces, cantilevered loads, etc.)
	☐	☐	☐	 



	Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);         2 = Dining Room or Dining Area; 
 3 = Second Living Room, Family Room, Den, Playroom, TV Room;     4 = Entrance Halls, Corridors, Halls, Staircase;   5 = Additional Bathroom;  6 = Other

	6.  Other Rooms Used For Living and Halls
	Floor Level:  _   ____
	Room Location:        ☐Front        ☐Center      ☐Rear

	Item #6
	Room Code:  _   ____
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	6.1
	Electricity (HQS 52580 3.2): Is there at least 1 permanently installed and working light fixture?
	☐	☐	☐	 
	6.2
	Electrical Hazards (HQS 52580 4.3): Are the outlets properly grounded and in working order?
	☐	☐	☐	 
	6.3
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	6.4
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	6.5
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	6.6
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	6.7
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	6.8
	Window Condition (HQS 52580 4.5): Are all windows and doors properly weather-stripped and sealed?
	☐	☐	☐	 
	6.9
	Ceiling Condition (HQS 52580 4.6): Is the ceiling sound and free from hazardous defects?
	☐	☐	☐	 
	6.10
	Wall Condition (HQS 52580 4.7): Are all walls framed? Check for single wall construction.
	☐	☐	☐	 
	6.11
	Floor Condition (HQS 52580 4.8): Are all baseboards and other trim properly sealed and in good condition?
	☐	☐	☐	 
	
6.12


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐	☐	☐	☐ Not Applicable       

	
	
	☐	☐	☐	 
	6.13
	Smoke Detectors (present and operable)
	☐	☐	☐	 
	6.14
	Other: Are there any other unusual features present? (i.e. low ceilings, angled or narrow spaces, cantilevered loads, etc.)
	☐	☐	☐	 



	Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);         2 = Dining Room or Dining Area;
3 = Second Living Room, Family Room, Den, Playroom, TV Room;     4 = Entrance Halls, Corridors, Halls, Staircase;   5 = Additional Bathroom;  6 = Other

	7.  Other Rooms Used For Living and Halls
	Floor Level:  _   ____
	Room Location:        ☐Front        ☐Center      ☐Rear

	Item #7
	Room Code:  _   ____
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	7.1
	Electricity (HQS 52580 3.2): Is there at least 1 permanently installed and working light fixture?
	☐
	☐
	☐
	 
	7.2
	Electrical Hazards (HQS 52580 4.3): Are the outlets properly grounded and in working order?
	☐
	☐
	☐
	 
	7.3
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	7.4
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	7.5
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	7.6
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐
	☐
	☐
	 
	7.7
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	7.8
	Window Condition (HQS 52580 4.5): Are all windows and doors properly weather-stripped and sealed?
	☐
	☐
	☐
	 
	7.9
	Ceiling Condition (HQS 52580 4.6): Is the ceiling sound and free from hazardous defects?
	☐
	☐
	☐
	 
	7.10
	Wall Condition (HQS 52580 4.7): Are all walls framed? Check for single wall construction.
	☐
	☐
	☐
	 
	7.11
	Floor Condition (HQS 52580 4.8): Are all baseboards and other trim properly sealed and in good condition?
	☐
	☐
	☐
	 
	
7.12


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐
	☐
	☐
	☐Not Applicable

	
	
	☐
	☐
	☐
	 
	7.13
	Smoke Detectors (present and operable)
	☐
	☐
	☐
	 
	7.14
	Other: Are there any other unusual features present? (i.e. low ceilings, angled or narrow spaces, cantilevered loads, etc.)
	☐	☐	☐	 



	Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);         2 = Dining Room or Dining Area;
3 = Second Living Room, Family Room, Den, Playroom, TV Room;     4 = Entrance Halls, Corridors, Halls, Staircase;   5 = Additional Bathroom;  6 = Other

	8.  Other Rooms Used For Living and Halls
	Floor Level:  _   ____
	Room Location:        ☐Front        ☐Center      ☐Rear

	Item #8
	Room Code:  _   ____
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	8.1
	Electricity (HQS 52580 3.2): Is there at least 1 permanently installed and working light fixture?
	☐
	☐
	☐
	 
	8.2
	Electrical Hazards (HQS 52580 4.3): Are the outlets properly grounded and in working order?
	☐
	☐
	☐
	 
	8.3
	Are any shorts, overloaded circuits, or frayed wires present?
	☐	☐	☐	 
	8.4
	Check for exposed wiring including knob-and-tube and replace. All wiring should be properly shielded or conduited. All connections should be in approved j-boxes.
	☐	☐	☐	 
	8.5
	Are all switches and outlets in working order and of a type of proper amperage rating and material for the circuit being inspected? No aluminum wiring or devices should be considered free of hazard.
	☐	☐	☐	 
	8.6
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐
	☐
	☐
	 
	8.7
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	8.8
	Window Condition (HQS 52580 4.5): Are all windows and doors properly weather-stripped and sealed?
	☐
	☐
	☐
	 
	8.9
	Ceiling Condition (HQS 52580 4.6): Is the ceiling sound and free from hazardous defects?
	☐
	☐
	☐
	 
	8.10
	Wall Condition (HQS 52580 4.7): Are all walls framed? Check for single wall construction.
	☐
	☐
	☐
	 
	8.11
	Floor Condition (HQS 52580 4.8): Are all baseboards and other trim properly sealed and in good condition?
	☐
	☐
	☐
	 
	
8.12


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed two square feet per room and/or is more than 10% of a component?
	☐
	☐
	☐
	☐Not Applicable

	
	
	☐
	☐
	☐
	 
	8.13
	Smoke Detectors (present and operable)
	☐
	☐
	☐
	 
	8.14
	Other: Are there any other unusual features present? (i.e. low ceilings, angled or narrow spaces, cantilevered loads, etc.)
	☐	☐	☐	 



	9.  ALL Secondary Rooms (Rooms not used for living)
	Floor Level:  _   ____
	Room Location:        ☐Front        ☐Center      ☐Rear

	Item 
#9
	
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	9.1
	Security (HQS 52580 3.4): Are all windows in openable, operable, and lockable condition?
	☐	☐	☐	 
	9.2
	Are all doors in openable, operable, and lockable (where required) condition?
	☐	☐	☐	 
	9.3
	Electrical Hazards (Exposed Wires Visible, No GFCI present by water source)
	☐	☐	☐	 
	9.4
	Other Potentially Hazardous Features in these Rooms
	☐	☐	☐	 



	Item 
#10
	Attic
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	10.1
	Can the attic be accessed?
	☐	☐	☐	 
	10.2
	When possible, attic should include R30 insulation.  Estimate R value of attic insulation and note additional insulation requirements
	☐	☐	☐	 
	10.3
	Check for exposed wiring including knob-and-tube and replace.  All wiring should be properly shielded or conduited.  All connections should be in approved j-boxes. 
	☐	☐	☐	 



	Item #11
	Building Exterior
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	11.1
	Condition of Foundation (HQS 52580 6.1):  Is foundation sound and free of hazards?
	☐	☐	☐	 
	11.2
	If the foundation is pier-and-beam, is there adequate clearance to observe all piers, sills, joist and other foundations members and has this been done?
	☐	☐	☐	 
	11.3
	If the foundation is a pier-and-beam, there should be adequate pier placements to support the house and piers should be of proper design (cinder block which is not reinforced with concrete/steel should not be used for new installation).  Refer to SBCCI/CABO.
	☐	☐	☐	 
	11.4
	Condition of Stairs, Rails, and Porches (Deteriorated wood/metal, structurally sound, no missing treads, rails secure)
	☐	☐	☐	 
	11.5
	Electrical Hazards (Exposed Wires Visible, No GFCI present by water source)
	☐	☐	☐	 
	11.6
	Condition of Roof/Gutters (Holes, leaking, flashing)
	☐	☐	☐	 
	11.7
	Condition of Exterior Surfaces (Weatherproof, flaking/chipping paint, rotted wood, rusted metal )
	☐	☐	☐	 
	11.8
	Condition of Chimney (HQS 52580 6.5):  Is chimney sound and free from hazards?
	☐	☐	☐	 
	
11.9


	Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If not, do deteriorated surfaces exceed 20 square feet of total exterior surface?
	☐	☐	☐	☐ Not Applicable       

	
	
	☐	☐	☐	 
	11.10
	Manufactured Housing Unit (MHU) (HQS 52580 6.7): If the unit is a manufactured housing unit, is it properly tied down and placed?
	☐	☐	☐	 
	11.11
	If the unit is a manufactured housing unit, does it have at least 1 smoke detector outside each bedroom?
	☐	☐	☐	 



	Item #12
	Heating and Plumbing
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	12.1
	Adequacy of Heating Equipment
	☐	☐	☐	 
	12.2
	Safety of Heating Equipment
	☐	☐	☐	 
	12.3
	Ventilation / Cooling
	☐	☐	☐	 
	12.4
	Water Heater
	☐	☐	☐	 
	12.5
	Approvable Water Supply
	☐	☐	☐	 
	12.6
	Plumbing
	☐	☐	☐	 
	12.7
	Sewer Connection
	☐	☐	☐	 



	Item #13
	General Health and Safety
	Yes
Pass
	No
Repairs Needed
	N/A
	Observation Notes

	13.1
	Access to Unit (HQS 52580 8.1): Can the unit be accessed without having to enter through another unit?
	☐	☐	☐	 
	13.2
	Exits (HQS 52580 8.2): Is there an adequate fire exit from this building that is not blocked?
	☐	☐	☐	 
	13.3
	Do all rooms that are used for living have fire exits?
	☐	☐	☐	 
	13.4
	Evidence of Infestation (HQS 52580 8.3): Is the unit free from severe infestations of rats, mice, or vermin?
	☐	☐	☐	 
	13.5
	Is there any kind of insect infestation apparent?
	☐	☐	☐	 
	13.6
	Is there evidence of termite infestation?
	☐	☐	☐	 
	13.7
	Garbage and Debris (HQS 52580 8.4): Is the unit free from heavy accumulation of garbage or debris inside and outside? (include all enclosed areas, porches, out-buildings, and yards)
	☐	☐	☐	 
	13.8
	Refuse Disposal (HQS 52580 8.5): Are there adequate covered facilities for temporary storage and disposal of waste (i.e. garbage cans) and are they approvable by any applicable jurisdiction?
	☐	☐	☐	 
	13.9
	Is there a regular method of waste removal?
	☐	☐	☐	 
	13.10
	Interior Stairs and Common Halls (HQS 52580 8.6): Are all stairs and walkways free from hazards to the occupant (i.e. no loose, broken, or missing steps on stairways, absent or insecure railing, inadequate lighting or other hazards)?
	☐	☐	☐	 
	13.11
	Other Interior Hazards (HQS 52580 8.7): Is the unit free from any interior hazards not specifically identified in this list?
	☐	☐	☐	 
	13.12
	Elevators (HQS 52580 8.8): Are all elevators in safe working condition? If not applicable, indicate N/A.
	☐	☐	☐	 
	13.13
	Where local practice requires, do all elevators have a current inspection certificate? If not applicable, indicate N/A.
	☐	☐	☐	 
	13.14
	Interior Air Quality (HQS 52580 8.9): Is the interior of the unit free from abnormally high levels of air pollution from vehicular exhaust, sewer gas, fuel gas, dust, or other pollutants?
	☐	☐	☐	 
	13.15
	Site and Neighborhood Conditions (HQS 52580 8.10): Are the site and the immediate neighborhood free from conditions which would seriously and continuously affect the health and/or safety of the residents?
	☐	☐	☐	 
	13.16
	Lead-Based Paint (HQS 52580 8.11): Are all painted surfaces free of deteriorated paint?
	☐	☐	☐	 
	13.17
	If not, do deteriorated surfaces exceed 2 square feet per room and/or is more than 10% of a component?
	☐	☐	☐	 
	13.18
	Lead-Based Paint: Owner’s Certification
	☐	☐	☐	 



	[bookmark: _Hlk75960644]Habitability Summary	
	YES
	NO

	Is property structurally sound and reasonably durable?
	☐	☐
	Is property free from hazards that may adversely affect the health and safety of occupants?
	☐	☐
	Is there adequate heating for healthful and comfortable living conditions?
	☐	☐
	Is there adequate electrical supply for lighting and equipment in the residence?
	☐	☐
	Is there adequate cooking facilities?
	☐	☐
	Is there a continuing supply of hot and cold water?
	☐	☐
	Are adequate sanitary facilities with a safe method of sewerage disposal present?
	☐	☐
	[bookmark: _Hlk75960654]Summary Decision on Unit  

	
☐Habitable        ☐Uninhabitable      

If property is uninhabitable, what is the feasibility of the project?

☐Rehabilitation    ☐Reconstruction


	[bookmark: _Hlk75960667]Inspection Summary/Comments 
Provide a summary description of each item which resulted in a rating of “No. Repairs Needed” or “Pass with Comments”

	Address of Inspected Property:  


	Inspection Summary:   





	Signatures

	Under penalties of perjury, I certify that the information presented in this document is true and accurate to the best of my knowledge and belief. I further understand that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in my ineligibility to participate in this program or any other programs that will accept this document. 
Warning: Any person who knowingly makes a false claim or statement to HUD may be subject to civil or criminal penalties under 18 U.S.C. 287, 1001 and 31 U.S.C. 3729.

	Inspector or GDR Representative Printed Name:   
	Date:    

	Inspector or GDR Representative Signature:   
	













































	Glossary for Habitability Checklist

	Terms
	Definition

	Adequate
	Means that the function of the inspected item(s) meets the needs of a family living in that home, as evaluated with respect to a modern home.  While subjective, the item inspected (number of lights, bathrooms, cooking facility), should compare favorably with what one would see in new homes.

	Foundation Cracks
	This means any crack that is more than surface, defined as a crack wider than 1/32 of an inch.

	Large Holes
	When referring to walls this means that no hole larger than 3 inches in diameter exists. When referring to floors no hole larger than a dime exists.

	No GFCI Present by Water Source
	This means within 6 feet of sinks, washing machines, etc.  GFCI is to be present in all areas with water sources.

	Operable
	This means that all switches and functions of any device work as designed, are not broken and the device itself is fully functional.

	Other Potentially Hazardous Features
	Anything that could cause property damage (leaking, corroded plumbing for example) or could potentially harm a person (trip hazards, sharp exposed edges, etc.).

	Sagging
	When used with respect to ceilings this means a ¼ deviation when measured over six feet with a level.  If the entire six feet of ceiling is off level, it is considered to be sagging.

	Toilets Operable
	Not only does this mean they shall flush completely with one cycle, but they are not cracked or broken in any way.
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