nay Clty of Santa Maria

: Anerica lr Special Projects Division
|“ I Homelessness Prevention & Rapid Re-Housing Program (HPRP)

Habitability Standard Checklist for HPRP

e Organizations providing rental assistance with HPRP funds will be required to conduct initial and any
appropriate follow-up inspections of housing units into which a program participant will be moving.

¢ |naddition to the items in this checklist, each subrecipient must ensure that housing occupied by a family
or individual receiving HPRP assistance is in compliance with all state and local housing codes, licensing
requirements, and any other requirements in the jurisdiction in which the housing is located regarding the
condition of the structure and the operation of the housing or services.

1. Client Name:

First Middle Last Suffix

2. Property Address:

3. Total number of personsin household:
(pleaselist)
Name Relationship Age

4. Structureand materials. Thestructuresare structurally sound so as not to pose any threat to the
health and safety of the occupants and so asto protect the residents from the elements

[1yes []no
5. Access. The housing is accessible and capable of being utilized without unauthorized use of other
private properties. Structuresprovide alternate means of egressin case of fire.

[]yes []no
6. Space and security. Each resident is afforded adequate space and security for themselves and
their belongings. Each resident must be provided an acceptable place to sleep.

[1yes []no
7. Interior air quality. Every room or space has natural or mechanical ventilation. Structureis
free of pollutantsin the air that would be at levelsthat threaten the health of the residents.

[1yes []no
[]yes []no

9. Sanitary facilities. Residents have accessto sufficient sanitary facilitiesthat arein proper
oper ating conditions, may be used in privacy, and are adequate for personal cleanliness and the
disposal of human waste.

[lyes []no

8. Water supply. Thewater supply isfree from contamination.



Habitability Standard Checklist for HPRP
Client Name: Property Address:

10. Thermal environment. The housing has adequate heating facilitiesin proper operating

condition.

[lyes []no
11. Illumination and electricity. The housing has adequate natural or artificial illumination to
permit normal indoor activitiesand to support the health and safety of residents. Sufficient
electrical sourcesare provided to permit use of essential electrical appliances while assuring safety

from fire.
[1yes []no

12. Food preparation and refuse disposal. All food preparation areas contain suitable space and
equipment to store, prepare, and servefood in a sanitary manner.

[1yes []no
13. Sanitary condition. The housing and any equipment has been maintained in a sanitary
condition.

[lyes []no
14. Fire safety.

Each unit includes at least one battery-operated or hard-wired smoke detector, in proper
wor king condition, on each occupied level of the unit: (“n/a” only if such room does not
exist in the unit)

Bedroom #1 [lyes []no [n/a
Bedroom #2 [lyes []no [n/a
Bedroom #3 [lyes []no [n/a
Bedroom #4 [lyes []no [n/a
Hallway [lyes []no [n/a
Living Room [lyes []no [n/a
L aundry Room [lyes []no [n/a
Other Common Rooms [lyes []no [n/a
Stairwell [lyes []no [n/a

If the unit is occupied by a hearing-impaired person, smoke detectors must have an alarm
system designed for the hearing-impaired in each bedroonvroom occupied by a hearing
impaired person.

15. Lead-based paint. Beforerenting pre-1978 housing, landlord must disclose the presence of known
lead-based paint and/or lead-based paint hazardsin the dwelling.

Isthis unit built prior to 1978 [1yes []no

(if yes continue to the next question)
Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards Form
in tenants native language has been completed and signed (copy attached to this checklist /
original attached to lease agreement)

[]yes []no
A Lead Disclosure Pamphlet in the tenants native language was provided to the tenant.
[1yes []no

We certify that a visual inspection and walk-through was completed in order to complete
this checklist.

Landlord Name: Sign/Date: /
HPRP Agency Representative: Sign/Date: /
Tenant Name: Sign/Date:




