	HOME – Long Term Monitoring
	Exterior, Grounds, Public Areas

	Monitor Name:  
	City/County of:   

	Contract #:       -HOME-
	Inspection Date:  

	Development Type:  __ Elderly  __ Disabled  __Family


	GENERAL APPEARANCE
	Yes
	No
	N/A
	NOTES

	1.  Are the project’s building exteriors, grounds, and public areas clean and free of graffiti, debris, and damage?

	
	
	
	

	2.  If no, provide location and describe 

     condition(s).
     a. grounds

     b. landscaping

     c. parking lot(s)

     d. playground(s)

     e. hallways

     f.  laundry room

     g. garbage area

     h.. elevator

     i.  stairwell(s)

     j.  management office

     k. community room/lobby

     l.  swimming pool, fence, gate

     m. carports / garages

     n.  patio areas

     o.  other: _______________________

	
	
	d.  __ None
e.  __ None
f.  __ None
g.  __ None

h.  __ None

i.   __ None

j.   __ None

k.  __ None

l.   __ None

m. __ None

n.  __ None
	


NOTES:

	

	

	

	

	

	


STANDARD OPERATING PROCEDURE
1. Does the owner / manager have a written procedure that explains the process for 
inspecting units?
[   ]YES   [   ]NO
Comments:
2. Identify the person responsible for conducting inspections (name and title):

______________________________________________________________
3. How often are units inspected?


__monthly    __quarterly    __semi-annually    __annually

__move-in   __move-out   __other: __________________________________
4. How are unit inspections documented?

5. Does the owner / manager have a written procedure for completing work orders?

[   ]YES   [   ]NO
Comments:
VACANCY AND TURNOVER
1. How many units were vacant on the date of the on-site visit?  ____________

2. What is the average length of time for vacant unit turnover? _____________

3. If a vacancy problem exists, what factors contribute to it?  _______Not Applicable


(indicate all that apply)


□   security problems


□   non-competitive amenities

□   inadequate marketing


□   project reputation


□   poor maintenance


□   rents too high


□   location


□   lack of demand


□   bedroom size hard to rent:  zero__    one__   two__  three__   four__

□   tenant / management relations


□   other: ______________________________________________________

VACANCY AND TURNOVER
4. What actions are being taken by the owner / manager to resolve the issue(s)?


_______Not Applicable
Comments:

ACCESSIBLE UNITS
5% & 2%:    __ New Construction 5+ units;    __ Substantial Rehab 15+ units

5% only:      __ Other Alterations – non substantial rehab project of any size

	Bdrm size
	0
	1
	2
	3
	4
	Total

	# units
	
	
	
	
	
	


        Distribution of all wheelchair, vision, or hearing accessible units in the project.
	LOCATION:
	Enter Unit Numbers:

	Mobility accessible units (greater of 5% or 1 unit)
	

	Vision and/or Hearing accessible units (additional 2%)
	


Comments:
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