(Organization Name) Completed House Checklist

	Homeowner

	

	Address
	

	Project Manager
	

	Site Supervisor(s)
	

	Case Manager
	

	Date of walk through
	


Scope of work

1. All work completed per the scope of work

Y
N

If not, why:

2. Budget /Estimate: 




Actual cost: 




3. Scheduled start date:




Actual start date:

4. Scheduled completion date:



Actual completion date: 

Explain discrepancies: 








Walk through checklist
1. Paint

a. Two coats of antique white paint covers all ceilings and walls

Y
N

b. Two coats of semi gloss white on all doors, baseboards and trim

Y
N

c. No visible streaks or different sheens 




Y
N
2. Drywall

a. No visible seams or cracks






Y
N
b. No gaps around outlets or switches





Y
N
c. Water resistant board in bathroom(s) and kitchen



Y
N
3. Flooring

a. Proper flooring in each room





Y
N
b. Transition strips are secure






Y
N
c. Flooring is even and there are no gaps between baseboards or doors

Y
N
4. Baseboards

a. Installed in each room






Y
N
b. Caulked and painted 






Y
N
c. No visibly uneven cuts






Y
N
d. Toe kick/quarter round properly installed




Y
N
e. Painted and free of dirt, caulk or other




Y
N
5. Trim

a. Installed around each door and window sill




Y
N
b. Caulked and painted






Y
N
6. Doors

a. Opens into the room against the wall





Y
N
b. Door stops on each door and wall





Y
N
c. Doors catches when it closes





Y
N
d. Key is above door on trim on hall side of the doorway 


Y
N
7. Kitchen

a. Cabinets installed







Y
N
b. Counter top installed and caulked





Y
N
c. Sink installed and caulked






Y
N
d. Appliances plugged in/hooked up (Do not turn on!!)



Y
N
e. Paperwork for appliances in cabinet drawer




Y
N
f. Vent hood installed above stove





Y
N
8. Closets/Pantry

a.    One row of shelves in each closet or pantry




Y
N

9. Bathroom 1

a. Shower/tub installed with proper surround  and clean



Y
N
b. Seams are caulked







Y
N
c. Vinyl trim around tub base if needed





Y
N
d. Mirror above sink







Y
N
10. Bathroom 2

a. Shower/tub installed with proper surround




Y
N
b. Seams are caulked







Y
N
c. Vinyl trim around tub base if needed





Y
N
d. Mirror above sink (NRPP and NSP2 houses only)



Y
N

11. Plumbing

a. All lines and drains have been tested and certified



Y
N
b. All fixtures work properly






Y
N
12. Electric

a. All switches, outlets and fixtures have been tested and work


Y
N
b. All smoke detectors are working and to code




Y
N
c. Temp pole has been removed





Y
N
d. Homeowner has turned on power





Y
N
13. Exterior

a. Soffit and facia are in good condition




Y
N
b. Gutters are in place if required





Y
N
c. Siding repairs complete






Y
N
d. Roof repairs complete






Y
N
e. Foundation repairs complete






Y
N
f. All construction garbage/debris and tools as well as POD, dumpster or porta potty have been removed from the property





Y
N
14. Clean

a. All floors are swept and cleaned with a swiffer (not a wet mop)

Y
N
b. Window stickers are removed





Y
N
c. All plastic covering on door knobs, bathroom fixture and elsewhere have been removed









Y
N
15. HVAC system 
a. is powered on and charged






Y
N
Describe any “no” responses in the space below:
The above work is complete and meets the local codes, inspections and permit as defined by the local Parish government. Organization name  is not be responsible for any upkeep, maintenance or additional repairs to this property. This home has a XX day warranty on any work completed by Organization name . Organization name  is not obligated to make repairs not included in the scope of work including work performed by another contractor or social service agency or by the homeowner. After the XX warranty period the homeowner is responsible for all repairs.

_________________________________________

____________________________________
Homeowner Signature and Date




Project Manager Signature and Date

_________________________________________



Construction Director Signature and Date

