
 

 

 

 

 

 

 

4/1/2015 

ID: AHP-133 

 

AFFORDABLE HOUSING PROGRAM (“AHP”) 
FINAL COST CERTIFICATION 

FOR OWNER-OCCUPIED REHABILITATION PROJECTS 
 

 
AHP Project Number:            
 
Sponsor:                                                     
 
Homeowner(s):              
 
Property Address:             
 
Date of completion of entire scope of rehabilitation work:                  

 
Final cost amount for rehabilitation work completed: $                             

 
 

CERTIFICATION – By signing below, all parties confirm the following: 
 

 All AHP-funded rehabilitation work was completed to the satisfaction of the homeowner(s); 
 

 The entire scope of the rehabilitation work performed was inspected by a Rehabilitation Specialist 
appointed by the Sponsor and determined to be acceptable and completed for a reasonable cost. 

 

 The attached copies of architect’s certifications (i.e. AIA Document G702), written estimates, or 
contractor’s invoices detail the scope of work that was completed at the above address. 

 

 If the above-referenced dwelling received AHP assistance through a project (approved in 2010 or 
later) that formally proposed to install eligible Energy-Efficient Products and/or Renewable Energy 
Systems, the scope of work evidences such improvements. 

 

 If the above-referenced dwelling received AHP assistance through a project (approved in 2010 or 
later) that formally proposed to preserve the local stock of owner-occupied homes, the scope of 
work has addressed all local building code requirements and the remaining economic life of the 
home’s structure and major systems will survive the 5-year AHP compliance period. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

______________________________________             ____________________________________ 
              (Homeowner)                (Print Name) 

 

 

______________________________________            ____________________________________ 
                  (Sponsor Representative)                           (Print Name) 
 

 

______________________________________             ____________________________________ 
               (Contractor)                (Print Name) 
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