[bookmark: _GoBack]HOPWA NSPIRE Inspection Checklist
(Updated for Alignment with 24 CFR 5.703(d), HUD NSPIRE Final Rule, and SHHP Monitoring Expectations)
This package contains all documentation needed to complete and document a HOPWA NSPIRE inspection, aligned with State Policy, HUD NSPIRE standards, and SHHP monitoring expectations.
NSPIRE Inspection Cover Sheet
Purpose: Establish inspection context, NSPIRE applicability, and inspection determination.
Agency Name: ______________________________________
Program Type (check one): ☐ TBRA ☐ Project-Based ☐ Leasing ☐ Operating ☐ Facility-Based
Inspection Type: ☐ Initial ☐ Annual ☐ Re-Inspection ☐ Complaint ☐ Emergency ☐ Other: ___________________
Household Name/ID: _________________________________
Unit Type: ☐ Apartment ☐ Single-Family ☐ SRO ☐ Congregate ☐ Other: __________________
Unit Address: ____________________________________ Household Move-In Date: ________
Inspection Standard Used: ☐ NSPIRE ☐ Pre-NSPIRE (legacy inspection)
Reason NSPIRE Applies: ☐ New Household ☐ Unit Turnover ☐ Annual Inspection ☐ Complaint Inspection ☐ Other: ___________________
Inspector Name: _____________________________
Inspector Role: ☐ Agency Staff ☐ Third-Party Contractor   Inspection Date: ________________
Year Constructed: __________ Number of Bedrooms: ___________
Any children under 6 reside or are expected to reside in the unit? ☐ Yes ☐ No
Owner/Landlord Name: ______________________________
Owner Contact Information: ___________________________________________________
Summary Decision on Unit: ☐ PASS ☐ FAIL    Automatic Fail Conditions Present? ☐ Yes ☐ No

Health & Safety Designation Reference
LT = Life-Threatening Correction Required Within 24 Hours Automatic Fail
S = Severe Correction Required Within 30 Days Fail
M = Moderate Correction Required Within 30 Days Fail
L = Low No Immediate Correction Requirement Pass

Affirmative Habitability Requirement Statement
In accordance with 24 CFR 5.703(d) and the HUD NSPIRE Final Rule, certain deficiencies constitute affirmative habitability failures and may result in automatic unit failure if required components are not present, operational, or safely accessible.

Confidentiality & Inspector Attestation
Purpose: Document compliance with 24 CFR 574.400 confidentiality requirements.
I acknowledge that I may obtain information that could identify a household as HOPWA-assisted. I agree to maintain confidentiality and comply with all applicable federal and state requirements regarding protected information and inspection activities.
Inspector Name: ____________________________________
Signature: _____________________________ Date: _______________

NSPIRE Applicability Checklist
Purpose: Prevent misapplication of inspection standards.
☐ Unit is assisted under a HOPWA activity subject to NSPIRE
☐ Unit is NOT STRMU or PHP
☐ Inspection standard selected based on household move-in date and SHHP implementation policy
☐ Carbon monoxide detector requirement reviewed
☐ Smoke alarm requirement reviewed
☐ Inspection includes Unit, Inside, and Outside components as applicable
☐ Deficiency levels assigned using NSPIRE standards
☐ Correction timelines communicated to owner/landlord
Reviewed By: ________________________________   Date: __________________________


Affirmative Habitability & Automatic Fail Verification
Purpose: Document required affirmative habitability elements under 24 CFR 5.703(d).
Item Present/Functional Automatic Fail if Not Present:
Food preparation area ☐ Yes ☐ No ☐             Food storage space ☐ Yes ☐ No ☐ 
Primary cooking appliance ☐ Yes ☐ No           Refrigerator ☐ Yes ☐ No 
Working toilet in private ☐ Yes ☐ No              Working bathtub/shower in private ☐ Yes ☐ No 
Hot and cold running water ☐ Yes ☐ No        Sink in primary kitchen ☐ Yes ☐ No 
Smoke alarms properly installed ☐ Yes ☐ No 
Carbon monoxide detector properly installed (if applicable) ☐ Yes ☐ No 
Minimum electrical and lighting requirements met ☐ Yes ☐ No 
Safe accessible emergency exits present ☐ Yes ☐ No 
Required guardrails installed ☐ Yes ☐ No 
Inspector Comments: ___________________________________________________ _____________________________________________________________________

NSPIRE Inspection Checklist – UNIT (Inspect only components that exist in the unit)
	Area
	Condition
	Deficiency Level
	Comments

	Entry Door
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Windows
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Electrical Outlets/Switches
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Plumbing Fixtures
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Heating/Cooling
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Smoke Alarm
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Carbon Monoxide Detector
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Food Preparation Area
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Food Storage Space
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Cooking Appliance
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Refrigerator
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Toilet Privacy
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Minimum Electrical & Lighting
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	


NSPIRE Inspection Checklist – INSIDE (Shared/Common Areas)
	Area
	Condition
	Deficiency Level
	Comments

	Hallways
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Stairwells
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Shared Kitchens/Bathrooms
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Fire Extinguishers
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Exit Signs
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Means of Egress
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	


NSPIRE Inspection Checklist – OUTSIDE
	Area
	Condition
	Deficiency Level
	Comments

	Building Exterior
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Walkways/Egress
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Lighting
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Guardrails/Handrails
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	

	Foundation/Structure
	☐ Pass ☐ Fail
	☐ LT ☐ S ☐ M ☐ L
	


Carbon Monoxide & Smoke Alarm Verification Form
CO Detector Present: ☐ Yes ☐ No ☐ N/A (No fuel-burning appliance or attached garage)
Smoke Alarm Present: ☐ Yes ☐ No   Locations: _______________________________________
Verified By: ☐ Inspector Observation ☐ Tenant Self-Certification ☐ Owner Certification
Inspector Signature: ________________________________ Date: ______________________
Deficiency Summary & Correction Timeline
	Deficiency
	Area
	Level
	Correction Deadline
	Responsible Party
	Extension Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Correction Timeframes: • LT = 24 Hours • S = 30 Days • M = 30 Days • L = Monitor/Best Practice

Conditional Move-In Determination
☐ No life-threatening deficiencies present
☐ Affirmative habitability requirements met
☐ Smoke alarm requirements met
☐ CO detector requirements met (if applicable)
☐ Remaining deficiencies do not pose immediate risk
☐ Owner provided written assurance of correction
☐ Program determined move-in will not compromise safety or housing stability
Supervisor Approval: ____________________________________
Signature: _________________________________ Date: ______________________

Extension Request & Approval Form
Deficiency: _______________________________________
Deficiency Level: ☐ Severe ☐ Moderate ☐ Low
Reason for Extension: ___________________________________________________
New Proposed Correction Date: _____________________________________
Approved By: ____________________________________ Date: _________________

Re-Inspection Verification
Re-Inspection Date: _____________________________________
☐ All deficiencies corrected
☐ Outstanding deficiencies remain
☐ Unit now passes NSPIRE standards
☐ Unit remains noncompliant
Inspector Comments: ___________________________________________________
Inspector Signature: ________________________________Date: ______________________

File Completion Checklist
☐ Cover Sheet
☐ Confidentiality Attestation
☐ NSPIRE Applicability Checklist
☐ Affirmative Habitability Verification
☐ Unit Inspection Checklist
☐ Inside/Common Area Checklist
☐ Outside Checklist
☐ CO/Smoke Alarm Verification
☐ Deficiency Summary
☐ Conditional Move-In Form (if applicable)
☐ Extension Documentation (if applicable)
☐ Re-Inspection Documentation
☐ Photos Attached (if applicable)
☐ Owner/Participant Notifications Attached
File Reviewed By: ______________________________________ Date: ______________
