
            

REQUEST FOR RE-INSPECTION    

 

Request re-inspection of the property located at _________________________________________. 

 

________________________________________________________________ 
Name (Print) 

 
__________________________          __________________________________ 
Business Phone                                    Cell Phone  

 

 

                      By my signature, I understand: 

 Monthly rental amount is being held due to the unit not passing HQS 

 

 Payments will resume on the day the unit passes inspection 

 No retroactive payments will be made to the owner for the period 

of time the rent was abated and the unit did not comply with HQS 

 The tenant is not responsible for the Housing Authority’s portion 

of rent that was abated 

 

  

______________________________          _______________________________ 

Signature                                                             Date 

 
 

 
 

Please Note:  The Inspector is allowed (3) three days to make arrangements to re-inspect the unit. 
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