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BEHAVIORAL HEALTH ADMINISTRATION
CONTINUUM OF CARE PROGRAM

Owner Certification Form 

Continuum of Care Participant: ___________________________________________________

Water Heater

I certify that the water heater located at _______________________________ has been properly installed with a pressure relief value and discharge line in accordance with the Housing Quality Standards (HQS) Guideline Section 7.4 and the appropriate installation codes. 

____________________________________________

________________________

Signature Owner/Representative 




Date

Furnace

I certify that the primary heating unit (furnace) located at _______________________________ has been property serviced and is in good working condition in accordance with Section 7.2 of the HQS Inspection Guidelines.  

____________________________________________

________________________

Signature Owner/Representative 




Date

Mobile Tie Downs

I certify that the manufactured mobile home located at _______________________________ is tied down on all four (4) corners in accordance with Section 6.7 of the HQS Guidelines.  

____________________________________________

________________________

Signature Owner/Representative 




Date

8.11 Paint Certification

I certify that the defective paint in/on the unit located at _______________________________ has been properly treated in accordance with 24 CFR 35 (9/1/00).  I further certify that in the treatment of the surface lead based paint was not used.  

____________________________________________

________________________

Signature Owner/Representative 




Date

Gas, Electric and Appliances

I certify that the gas and electric, including electrical outlets and appliances are working properly at _________________________________________________. I understand that the Behavioral Health Administration will authorize the perspective tenant of the Continuum of Care Program to obtain utility service so that the Housing Quality Standards Inspection can be completed.  If the gas and electric, including electrical outlets and appliances are not working properly the tenant’s placement in the unit will be denied.  

____________________________________________

________________________

Signature Owner/Representative 




Date

To Be Completed by Housing Inspector/Core Service Agency if the Certification for Gas, Electric and Appliances has been signed by the Owner: ___________________________________________________________________________

I, _________________________________________, Housing Inspector for the Continuum of Care Program will re-inspect the unit located at _____________________________________

______________________________________ within three (3) business days from the date the tenant obtains utility service so that a determination can be made regarding whether the unit meets HUD’s Housing Standards Requirements.  I understand that failure to re-inspect the unit within three (3) business days will result in a denial of placement approval by the Behavioral Health Administration.

_______________________________________________

________________________

Continuum of Care Program Housing Inspector/CSA Monitor 

Date 

To be completed by the Continuum of Care Program Applicant: ______________________________________________________________________________

I, ________________________________________________, applicant for Continuum of Care Program understand that provisional placement approval has been granted to me so I can obtain utility service and a housing inspection can be completed for the unit that I am interested in renting which is located at _______________________________.  I understand that if the gas and electric, electrical outlets and appliances are not working properly, I will not be approved for rental assistance under the Continuum of Care Program for the unit. 

_______________________________________________

__________________

Continuum of Care Program Applicant 



Date
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