�PRIVATE ��FIGURE 6-1:  DSS INSPECTION AND CERTIFICATION





Parcel:________  Project:_________________________  AIP #:______________________________


Displacee Name:__________________________________  180 Day Owner:___ 90 Day Occupant:___


Displacement Address:___________________________________________________________________


       ___________________________________________________________________





Displacement Dwelling DSS?___ Y  ___N(cite deficiencies:_______________________________)








Replacement Dwelling Address:___________________________________________________________


                                           ___________________________________________________________





Dwelling Type:  Owned____ Rented____





Single Family:____  Multi-Family:_____  Apartment:_____  Room/Dorm:_______


Condo/Coop:____  Mobile Home:___, ID/Tag #:_________________________





Bedrooms required for displaced household.____  Bedrooms provided in replacement._____





INSPECTION REPORT





Does the replacement dwelling conform with the following standards for Decent, Safe, and Sanitary Housing?


												YES     NO


	1.  Conforms with local housing and occupancy codes?    						____   ____





	2.  Structurally sound, weathertight, and in good repair?						____   ____





	3.  Contains a heating system able to maintain 70ºF in living area?					____   ____





	4.  Has an adequate, safe electrical wiring system?						____   ____





	5.  Has separate bathroom facilities that conform to DSS standards?					____   ____


(private, hot/cold water to sink & shower/tub, sewer connection, flush water closet, all in working order)





	6.  Has kitchen facilities which conform to DSS standards?						____   ____


(hot/cold water to sink, connected to sewer, range/refrig space & utility connection, all in working order)





	7.  Has adequate unobstructed egress?								____   ____





	8.  Is property barrier free to accommodate disabled displaced person?  ___Yes___* No___N/A


* If  No, describe property improvements to be made to provide  barrier free  ingress, egress, or use of property as required to accommodate disabled person(s) prior to occupancy.______________________________________________________________


________________________________________________________________________________________________________


***************CERTIFICATION***************





	  TO THE BEST OF MY KNOWLEDGE, BASED ON  VISUAL INSPECTION OF THE PROPERTY, THE REPLACEMENT DWELLING MEETS THE STANDARDS FOR DECENT, SAFE, AND SANITARY HOUSING, AS ESTABLISHED IN THE RELOCATION ASSISTANCE PROCEDURES OF THE AIRPORT AUTHORITY AND CONFORMING TO 49 CFR PART 24 FOR FEDERALLY ASSISTED PROJECTS.





	  THE DWELLING DOES NOT PRESENTLY CONFORM TO DSS REQUIREMENTS, BUT CAN BE MADE TO CONFORM BY ACCOMPLISHING THE FOLLOWING PRIOR TO PURCHASE AND OCCUPANCY.____________________


_____________________________________________________________________________________________________





THIS DETERMINATION IS MADE ON BEHALF OF THE AIRPORT AUTHORITY, AND IS MADE SOLELY FOR PURPOSES OF DETERMINING ELIGIBILITY FOR REPLACEMENT HOUSING PAYMENTS.





DATE:_______________INSPECTOR/AGENT:____________________________________________________





***********************************





