
Organization Name Start Sheet 
	Client Name: 

	Phone:


	Address: 


	Year house built and foundation type: 


	Estimate Total:

	Name and phone of a neighbor: 


	Client Service Coordinator and phone: 

	Project Manager and phone:



	Funding source and requirements:



	List any special needs or accommodations that need to be made for this client or property 



Scope of work: check all phases of construction that RJ will complete on this property.

	Pre Construction
	Construction

	□  Demo

□  Foundation

□  Roof

□  Soffit and Facia

□  Windows  
□  Exterior Doors

□  Garage Door

□ Siding or other exterior

□ Framing or other interior

□ HVAC Rough

□ Plumbing Rough

□  Electric Rough

□ Mold Remediation

□ Other:
	□ Insulation

□ Drywall

□ Paint

□ Interior Doors, trim, base

□ Cabinets, counter tops, appliances

□ Flooring

□ HVAC Finish

□ EL Finish

□ PL Finish

□ Sidewalk

□ Driveway

□ Landscaping
□ Other: 


Permits: Check permits currently filed for this property and the contractor who filed the permit.

	□ Building Permit                                                         
	

	□ HVAC Permit
	

	□ EL Permit
      
	

	□ PL Permit 
	

	□ Survey
	

	□ Other: 
	


Pre Construction
General 
_____ will place the following items on site:            □ POD
   □ Dumpster
     □ Portable Toilet
What is the best location for these items?
Utilities

1. Is there a temp pole on site. Is there power to the meter?

2. Is there is running water on site? If not, when will meter be installed?
3. Are there any problems with the sewer?
Scope of Work: Describe work to be completed.
	Demo
	

	Foundation
	

	Roof, soffit, facia
	

	Windows and Exterior Doors
	

	Siding or other exterior
	

	Framing or other interior
	

	Plumbing
	

	HVAC
	

	Electric
	

	Mold remediation
	


Construction Scope of Work: Describe specific work to be completed by room. 
	Living Room


	

	Family Room


	

	Dining Room


	

	Bedroom #1


	

	Bedroom #2


	

	Bedroom #3


	

	Bedroom #4


	

	Hallway


	

	Closets 


	

	Bathroom #1


	

	Bathroom #2


	

	Kitchen


	

	Utility Room


	

	Other


	


Interior Finish Selection

Cabinet color and style: __________________________________________________

Counter top color and style: _______________________________________________

Flooring style and color: __________________________________________________

Appliances color and style: ________________________________________________

Other materials: 

Work completed by contractors since May 22, 2011: please list all work
Contractor

Phone

          Description of work completed


Date
       
Contract and Warranty 
_______ will not complete repairs outside of the scope of work described above. Upon completion of this scope, the Homeowner, Project Manager and Director of Construction will complete a walk through of the home to ensure the above scope of work was completed. _______has a one year warranty on all rebuild/rehab work and on year on all new construction. _______is not obligated to make repairs to work completed by a contractor, other social service agency or the homeowner.

__________________________________

___________________________________

Homeowner Signature and Date

            Project Manager Signature and Date

___________________________________

___________________________________

Construction Director Signature and Date 

Client Service Coordinator and Date

