
NORTH CAROLINA HOUSING FINANCE AGENCY
ESSENTIAL SINGLE-FAMILY REHABILITATION LOAN POOL PROGRAM

Certificate of Final Inspection
Owner:


















Address:

















Prime/General Contractor:



















Date of Contract:








CERTIFICATIONS:

On behalf of the Recipient Organization/Coordinating Agency, I have inspected the work performed on the above-listed property through financial assistance from the North Carolina Housing Finance Agency's Essential Single-Family Rehabilitation Loan Pool.  The construction work has been satisfactorily completed in accordance with the contract, including any required Lead Clearance Testing.  The contractor named above is eligible for payment of any balance due under the contract.

Lead Hazard Clearance Testing Required:  
_______Yes      


_______No

If Yes above, date of Lead Clearance Report: ____________________________________________

Signature








Date of Inspection

Title

Recipient Organization/Coordinating Agency

created 4/9/2019

