Project Owner’s Certification that all Severe and Life-Threatening (LT) 
Deficiencies have been corrected


[Insert Name of Development Owner] _________________________________ (the “Development Owner”), the owner of [Insert Development name] ____________________,
[Insert City] _________________________, [insert CMTS number] _____________ (the “Development”), by and through its duly authorized representative identified below, hereby certifies that:

1. All Severe and Life-Threatening (LT) deficiencies at the Development identified in the Health and Safety Hazards Observed, dated _______________, have been corrected. 
2. Execution of this form certifies repairs that have been made to correct all Severe and Life-Threatening (LT) deficiencies or the dangerous condition(s) identified were eliminated. 

3. Work orders and/or supporting documentation MUST be submitted with the proof of correction documents for other deficiencies identified in the Physical Inspection Report.
4. Only the Owner can sign this form; property management cannot sign this certification.
This certification is made by the Development Owner  and is signed by a duly authorized representative of the Development Owner, who is so authorized by reason of his/her position as the [State Fully the Relationship Between Signer of Certification and the Development Owner:]
_______________________________________________________________________________________________________________________________________________
All the foregoing statements, as well as the date, signature and identifying information of the signer and the Development Owner that follows are HEREBY CERTIFIED as true and accurate this ____________ day of ___________________, 20____.

Development Owner:  _______________________________

By:     
Signature:        _______________________________


Print Name: 
_______________________________

Title:

_______________________________
__________________________________________________________

Affiliation and Authority to sign (ex. President, VP, CEO, Managing Member of GP, etc.)
this form must be UPLOADED To THE ATTENTION OF ______________________ ALONG WITH THE NOTIFICATION OF Health and Safety HAZARDS OBSERVED within 72 hours (3 Department Business days) after the inspection. Do not send work orders with this certification.
If a permanent repair will take longer than the allowable time necessary (24 hours) to complete the deficiency, contact us as soon as possible. The Department may have the ability to extend the corrective action deadline, but only if there is good cause and a request is received prior to the end of the corrective action period (CAP).  If an extension to correct the event(s) of noncompliance is needed, please send an email request before the 24 hour deadline expires to compliance.extensionrequest@tdhca.state.tx.us.  The Department is unable to consider requests received after this date.  
To UPLOAD Cert to cmts:  Instructions on how to use the attachment system, Attaching Documents to CMTS, can be found on the Department’s website.   To access, on the home page, select “Support and Services” tab; then select “Compliance”.  From the submenu, select “Online Reporting”.
