
SAN DIEGO HOUSING COMMISSIONPRIVATE 


Housing Rehabilitation Program


COMPLETION WALK-THROUGH CERTIFICATION
Check One:






Case No:
     
 FORMCHECKBOX 

Project Certification




Owner:

     
 FORMCHECKBOX 

Progress Certification




Contractor:
     
I hereby certify that I/my agent have/has inspected the rehabilitation and or lead hazard control work done at       and I accept the work as being in compliance with the contract dated      .
Check One:
 FORMCHECKBOX 

No discrepancies were noted at the time of final walk-through.
 FORMCHECKBOX 

The discrepancies listed on the attached punch list were noted during the final walk-through.
 FORMCHECKBOX 

All discrepancies have been re-inspected and all work is now in compliance with the contract.

Check Appropriate Box(s):




Initials:
 FORMCHECKBOX 

Owner received Inspection/Risk Assessment report



 FORMCHECKBOX 

Owner received Clearance Inspection report




 FORMCHECKBOX 

Owner received “O & M” Plan





The Commission is authorized to release funds associated with the rehabilitation and or lead hazard control work in accordance with conditions of the contract and Housing Commission procedures.

I further certify that the subject rehabilitation and or lead hazard control work was completed without the use of materials containing lead-based paint.  All known immediate lead-based paint hazards were identified and eliminated.

Certified as of the date and signature below.

Owner









Date

Owner / Agent








Date

Contractor








Date

Housing Construction Specialist





Date


COMPLETION WALK-THROUGH PUNCH LIST


DATE:




	ITEM
	COMPLETED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Persons Present at Walk-Through: I acknowledge that the above items we identified during the completion walk-through and understand that they must be completed prior to final certification of completion.

Owner / Agent: 










Contractor / Agent: 










Housing Construction Specialist: 









UNCONDITIONAL WAIVER AND RELEASE UPON FINAL PAYMENT
The undersigned has been paid in full $      for all labor, services, equipment, or materials furnished to       on the job located at       and does hereby waive and release any right to a mechanic's lien, stop notice, or any right against a labor and material bond on the job, except for disputed claims for extra work in the amount of $     .

     
Company Name
     
Company Address

By:








Date
NOTICE:
"THIS DOCUMENT WAIVES RIGHTS UNCONDITIONALLY AND STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS.  THIS DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU HAVE NOT BEEN PAID.  IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL RELEASE FORM."
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PROGRAM SATISFACTION SURVEY
Owner:      
Address:      
Housing Construction Specialist:      
Program:      
Contractor:      
Please refer to the rating system as follows: 


( Very Dissatisfied  ( Not Satisfied  ( Satisfied  ( Very Satisfied  ( Extremely Satisfied

Overall satisfaction with the Housing Commission program participation:
(   (   (   (   (
Satisfaction with your Housing Construction Specialist: 
(   (   (   (   (
Satisfaction with your Contractor:
(   (   (   (   (
What did you like best about the program?

What didn't you like about the program?

What improvements do you feel could be made to the program?

Thank you very much for taking the time to complete this survey.  Please return this survey in the self-addressed stamped envelope provided.
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