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Project No. 















Tract No.   















County       






Name of Displacee:














Address, Subject Property: 












Address, Replacement Property: 
















  







Replacement












Property
1.
Decent, Safe and Sanitary Requirements:




YES

NO
 
(1)
General Condition of Replacement Dwelling:


a.
Building is structurally sound




( )

( )


b.
Plumbing is adequate





( )

( )


c.
Contains a safe electrical wiring system



( )

( ) 



d.   
Contains a heating system that maintains   

approximately 70 degrees 





( )

( )


e.
  
Continuing and adequate potable safe water


( )

( ) 



f.   

Unobstructed egress to safe, open space

at ground level.  If the replacement 

dwelling unit is on the second story or

above with access through a common corridor,

the common corridor must have at least

two means of egress





( )

( )

(2)
Kitchen or area for kitchen                       



( )

( )


a.
Sink in good working condition




( )

( )


b.
Hot water heater






( )

( )


c.
Hot and cold water to sink





( )

( )


d.
Sewage and disposal system




( )

( )


e.
Stove and refrigerator in good condition 



(if required by custom),
if not existent 



and not required, mark N/A.




( )

( )


f.
Utility service connections





( )

( )


g.
Adequate space for stove and refrigerator


( )

( )
    
(3)
Bathrooms



(No. of bathrooms:

)  Bathroom




( )

( )


a.
Well lighted







( )

( )


b.
Well ventilated






( )

( )

    
c.
Privacy afforded






( )

( )

    
d.
Lavatory, hot & cold water, connected



to sewage system






( )

( )


e.
Bathtub or shower stall, hot & cold



water, connected to sewage system



( )

( )

    
f.
Flush water closet connected to 



sewage system






( )       

( )  

(4)
No. occupants:

  Total No. Rooms:




No. Bedrooms:







( )

( )
     
(5)
Sleeping Room:
No. occupants 




( )

( )
     
(6)
Mobile Home:
No. occupants:







No. bedrooms:




( )

( )
I hereby certify that I inspected the proposed replacement dwelling, mobile home or room on 
(Date)

 
and that, in my opinion, it (does) (does not) meet the standards for decent, safe and sanitary housing and do hereby further certify that the replacement property is subdivided into sufficient rooms to accommodate the displacee.
Signed 







,    Division Relocation Agent

DISPLACEE DISCLAIMER STATEMENT

I/We understand that any determination made by the Department that the replacement dwelling meets standards for decent, safe and sanitary housing is made solely for the purpose of determining my/our eligibility for replacement housing payments and does not constitute warranty or guarantee by the Alabama Department of Transportation.  In addition, this determination is not for the purpose of satisfying any building code standards, but only to satisfy replacement housing eligibility requirements.

________________________________            _______________________________

SIGNATURE OF DISPLACEE




DATE

________________________________            _______________________________

SIGNATURE OF DISPLACEE




DATE

(Affix a picture of the replacement property and attach to Form ROW-RA-16) 
