NEW JERSEY HOUSING AND MORTGAGE FINANCE AGENCY

Multifamily Asset Management Property Inspection

Neither the inspector nor the New Jersey Housing and Mortgage Finance Agency assume any liability
whatsoever expressed or implied that the noted deficiencies below constitute all of the life, health and
safety deficiencies that may be present on the property. Any and all liability for the deficiencies

noted below, as well as any life, health and safety hazards that may exist on the property but were not
observed by the inspector, are the full responsibility of the property owner and not the inspector nor
the New Jersey Housing and Mortgage Finance Agency.

All deficiencies must be corrected within 30 days of the inspection date and the New Jersey Housing
and Mortgage Finance Agency must be provided with written work orders of the action(s) taken.

Name of Property

LITC/HMFA#

Property Rep. Present:

Inspector

MF Asset Management Inspection

Property Rep Contact
Information: Phone::

Type of Inspection

Inital [_]

Reinspection |:|

Other |:|

Property Rep Contact Information:

Email::

A. General Information

# of units to be inspected, 10% total # of units, no more than 10 units

Inspected Unit

Full Address (including Street, City, County, State, Zip)

Only mark deficiencies in body of report

Owner

Name of Owner

Phone Number

Address of Owner

000 ooodd ooaoo

Housing Type (check as appropriate)

Row House or Town House
Low Rise: 3, 4 Stories,
Including Garden Apartment

High Rise; 5 or More Stories
Manufactured Home
Cooperative

Independent Group
Residence

Single Room Occupancy
Shared Housing

Other

]
-

Inspection Checklist

No. 1. Bedroom Room(s)

Yes
Pass

No
Fail

In-
Conc.

Comment

Final Approval
Date (mm/dd/yyyy)

1.1 Living Room Present

1.2 Electricity

1.3 Electrical Hazards

1.4 Security

1.5 Window Condition

1.6 Ceiling Condition

1.7 Wall Condition

1.8 Floor Condition
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ltem 1. Bedroom Room(s) (Continued) Yes [ No | In- Final Approval
No. Pas | Fail |Conc. Comment Date (mm/dd/yyyy)
1.9 Not Applicable

Lead-Based Paint

Are all painted surfaces free of deteriorated
paint?

1.9a Smoke/Carbon Monoxide Detector(s)

2. Kitchen
2.1 Kitchen Area Present
2.2 Electricity
2.3 Electrical Hazards
2.4 Security
2.5 Window Condition
2.6 Ceiling Condition
2.7 Wall Condition
2.8 Floor Condition
2.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of deteriorated
paint?
|
2.10 Stove or Range with Oven
2.11 Refrigerator
2.12 Sink
2.13 Space for Storage, Preparation, and Serving
of Food
3. Bathroom
3.1 Bathroom Present
3.2 Electricity
3.3 Electrical Hazards
3.4 Security
3.5 Window Condition
3.6 Ceiling Condition
3.7 Wall Condition
3.8 Floor Condition
] Not Applicable
3.9 Lead-Based Paint
Are all painted surfaces free of deteriorated
paint?
3.10 Flush Toilet in Enclosed Room in Unit
3.11 Fixed Wash Basin or Lavatory in Unit
3.12 Tub or Shower in Unit
3.13 Ventilation
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Item o, 4. Other Rooms Used For Living and Halls

TTeS

Pass |Fail

A }
N T

Conc.

Comment

Fnar Approval
Date (mm/dd/yyyy)

=

4.1 Room Location

4.2 Electricity/lllumination
4 3Electrical Hazards

4.4 Security
4.5 Window Condition

Ceiling Condition Condition
4.8 Floor Condition Based

(Circle One)
Right/Center/Left

(Circle One)
Front/Center/Rear

Floor Level

4.9 Lead-Paint

Are all painted surfaces free of deteriorated
paint?

I_-, Not Applicable

4.10 Smoke Detector & Carbon Monoxide Detector

4.1 Room Location

]

4.2 Electricity/lllumination
4.3 Electrical Hazards

4.4 Security

|
~(Circle One)

Right/Center/Left

4.5 Window Condition

4.6 Ceiling Condition

4.7 Wall Condition
4.8 Floor Condition

(Circle One)
Front/Center/Rear

Floor Level

4.9 Lead-Based Paint

Are all painted surfaces free of deteriorated
paint?

EI Not Applicable

4.10 Smoke Detectors

4.1 Room Location D

4.2 Electricity/lllumination

Right/Center/Left

(Circle One)

(Circle One)
Front/Center/Rear

Floor Level

4.3 Electrical Hazards

4.4 Security

4.5 Window Condition
4.6 Ceiling Condition

4.7 Wall Condition |
4.8 Floor Condition

4.9 Lead-Based Paint

Are all painted surfaces free of deteriorated

paint?

D INot Applicable
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tem 4. Other Rooms Used For Living and Halls Yes | No | In- Final Approval
No. Pass | Fail |Conc. Comment Date (mm/dd/yyyy)
41 Room Location (Circle One) (Circle One)
Right/Center/Left Front/Center/Rear
Floor Level

4.2 Electricity/lllumination | | |
4.3 Electrical Hazards |
4.4  Security ‘ | |
4.5 Window Condition [
4.6  Ceiling Condition Ll
4.7  Wall Condition | ‘ ‘
4.8  Floor Condition | |
4.9  |ead-Based Paint Not Applicable

Are all painted surfaces free of  deteriorated ‘ | | ‘

paint?
4.10 Smoke Detectors ‘ ‘ |
4.1  Room Location (Circle One) (Circle One)

Right/Center/Left Front/Center/Rear Floor Level

4.2  Electricity/lllumination
4.3 Electrical Hazards
4.4  Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint Not Applicable

Are all painted surfaces free of ~ deteriorated

paint?
4.10 Smoke Detectors

5. All Secondary Rooms

(Rooms not used for living)

5.1 None Go to Part 6
5.2  Security
5.3 Electrical Hazards
5.4  Other Potentially Hazardous

Features in these Rooms
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Item
No.

6. Building Exterior

Yes

No
Fail

Conc.

Comment

6.1 Condition of Foundation

6.2

Condition of Stairs, Rails, and Porches

Final Approval

Date (mm/dd/yyyy)

6.3

Condition of Roof/Gutters

6.4

Condition of Exterior Surfaces

6.5

Condition of Chimney

6.6

Lead Paint:  Exterior Surfaces

Are all painted surfaces free of deteriorated
paint?

Not Applicable

6.7

Manufactured Home: Tie Downs

7.1

7. Heating and Plumbing

Adequacy of Heating Equipment

7.2 Safety of Heating Equipment

7.3

Ventilation/Cooling

7.4

Water Heater

7.5

Approvable Water Supply

7.6

Plumbing

1.7

Sewer Connection

8. General Health and Safety

8.1

Access to Unit

8.2

Fire Exits

8.3

Evidence of Infestation

8.4

Garbage and Debris

8.5

Refuse Disposal

8.6

Interior Stairs and Commom Halls

8.7

Other Interior Hazards

8.8

Elevators

8.9

Interior Air Quality

8.10 Site and Neighborhood Conditions

8.11 Lead-Based Paint: Owner's Certification

Not Applicable
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E. Inspection Summary/Comments
description of each item which resulted in a Life Safety violation

Provide a summar

Inspector

Date of Inspection (mm/dd/yyyy) Address of Inspected Unit

'Type of Inspection

Initial

Reinspection

BOOo~Nohrwh =

SPeNoaRrLN=

List of Deficiencies

List of Life Safety Deficiencies
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