
  
                                                                                                                                           

 

  
 

            

             

      

      

                              

 

 

        

 

 
 

      
 
 
 
 

      

  
 

 
  

                                                                                 

   

 

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS 
Neighborhood Stabilization Program 

Progress Inspection Report 

Contract Administrator Contract Number 

Homeowner   Activity Number    

Property Address   

Inspection Information 

Inspector Name 

Draw #   Inspection # Punch List: Final Date 

Items Inspected: 
Site    Foundation Flat Work Plumbing 

Electrical Framing Doors & Windows Insulation

 Exterior Surfaces Interior Surfaces Roofing    Finish Carpentry 

Cabinets Flooring Paint 

Other:  

Reportable Conditions: Reportable Conditions include but are not limited to: 
1) Any item that does not meet minimum applicable construction standards 
2) Any item that does not meet approved specifications after repair or after completion 
3) Any item that is not completed as requested prior to request for payment 

Items to be Re-Inspected: 

Date of planned Re-Inspection: 

Inspector’s Certification 

I certify that I have inspected the work performed on the above-referenced address and that the work has been 
performed satisfactorily and in accordance with the applicable construction codes, standards, specifications 
and in accordance with the Neighborhood Stabilization Program. 

______________________________________________________              ______________________ 
Signature of Inspector                 Date 

WARNING:  Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly 
making false or fraudulent statements to any department of the United States Government. 

TDHCA – Neighborhood Stabilization Program 
Progress Inspection Report  November 24, 2009 
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