BUILDING CODE CERTIFICATION
To:  Secretary of Housing and Urban Development


_____________________________________ [Lender]

Name of Project/Facility:  ____________________________________________
Project/Facility Type:   FORMCHECKBOX 
Skilled Nursing   FORMCHECKBOX 
Assisted Living   FORMCHECKBOX 
Board and Care   FORMCHECKBOX 
 Other, Specify ___________________
Location:  ____________________________________________________________________________________________

Street Address 




City 


State
 
Zip Code

Year(s) Built:  ____________
Number of Acres:  ______  

Number of Beds:  ______    OR    Number of Units:  ______

 FORMCHECKBOX 
 No current building or housing code violations on record or known
OR

 FORMCHECKBOX 
 Current building or housing code violations on record or known (identify the violation, remedy and status in space below):

	

	

	

	

	

	

	

	

	






Governing Authority:  _______________________





By:  ______________________________________





Name and Title:  ____________________________ 

Date:  _________________

Phone:  (     )  ___-____
This certification should be signed by an individual with supervisory responsibility.

An inspection of the Property is not required.

The intent of this certification is to notify HUD that the applicable building authority is not aware of any building or housing code violations with respect to the Property.  If any violations exist, the governing authority should specify the violation and the remedial action or required.

Your assistance in this matter is greatly appreciated.

TO BE COMPLETED BY OWNER





TO BE COMPLETED BY GOVERNMENTAL AUTHORITY
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