(Name of institution) Start Sheet 

Date granted notice to proceed by (Name of institution): 	_____________________________________  

Notice to proceed approved by (Name of institution) staff member(s):_____________________________

	
Client Information 
	

	Name: 
	Address: 
City and zip:

	Phone: 

	Family Size: 

	Employer: 

	Position: 

	Current address:


	Other/emergency contact name and number: 


	Name and contact information of a neighbor: 


	Case Manager: 


	Cost of work to be completed (estimate total): 


	Funding Source:


	Funder requirements (if any):


	Construction start date:

Construction completion date:

	Special Circumstances about client and other notes:























Construction 



Work to be completed (as defined in scope of work):
□  New Build
□  Roof
□  Foundation
□  Demo
□  Soffit and Facia
□  Windows and Doors
□  Garage Door
□ Siding or other exterior
□ Exterior Doors
□ HVAC Rough
□ Plumbing Rough
□  Electric Rough
□ Mold
□ Insulation
□ Drywall
□ Paint
□ Interior Doors, trim, base
□ Flooring
□ HVAC Finish
□ EL Finish
□ PL Finish
□ Sidewalk
□ Driveway
□ Landscaping

Other: 


	Exterior Color
	

	Exterior Trim Color
	

	Front Door Type
	

	Rear Door Type
	

	Interior Door Type
	

	Door Locks
	

	Switches/plugs
	

	Wall Color
	

	Trim Color
	



Describe work to be completed by room:

Exterior, Main Structure

Site General

Living Room

Family Room

Dining Room

Bedroom #1

Bedroom #2

Bedroom #3

Bedroom #4

Closets 

Bathroom #1

Bathroom #2

Kitchen

Mechanical Room

Other

All permits and surveys already pulled/obtained by homeowner
Building Permit #: _______________________                                       Date Issued: ________________                                    
HVAC Permit #: __________________________   		           Date Issued: ________________
EL Permit #: _____________________________   		           Date Issued: ________________
PL Permit #: _____________________________      		           Date Issued: ________________
Other: __________________________________		           Date Issued: ________________


Work completed by contractors (put “x” next to date if homeowner thinks work was not done properly)
Contractor		Phone		Description of work completed			Date	       X

1. ___________________________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________
4. ___________________________________________________________________________________
5. ___________________________________________________________________________________
6. ___________________________________________________________________________________

Utilities
 	Check here if temp pole on site. Is there power to the meter?
 	Check if here if there is a water meter
 	Check here if sewer is properly attached

Materials Selection
□ Cabinet color and style: __________________________________________________
□ Counter top color and style: _______________________________________________
□ Flooring style and color: __________________________________________________
□ Appliances color and style: ________________________________________________
□ Paint color: ____________________________________________________________
□ Other requests: pls list here
Optional Items to order       □ POD		□ Dumpster		□ Port o John

(Name of institution) will not complete repairs outside of the scope of work described above. Upon completion of this scope, the Homeowner, Project Manager and Case Manager will complete a walk through of the home to ensure the scope of work was completed. SBP has a 60 day warranty on worked performed in this scope of work. (Name of institution) is not obligated to make repairs to work completed by a contractor, other social service agency or the homeowner.

_____________________________________		___________________________________
Homeowner Signature and Date				Project Manager Signature and Date


______________________________________		___________________________________
Case Manager Signature and Date			Construction Director Signature and Date
