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                                       DS&S CERTIFICATION

	Parcel:
	
	
	State Project #
	

	
	
	Highway:
	

	
	
	Route:
	

	
	
	Parish:
	

	Displacee(s):

	Persons Being Displaced:  # Adults _____                           # Children ________
	DS&S Certification for ( Comparable # ____  ( Replacement
                                       ( Displacement Dwelling

	Address of Dwelling:
	( Single   ( Multi-Family (# Units       )
                         ( Other  ( M/H  ( Assisted  ( Senior

	Name & Address of Owner or Listing Agent::


	Contact and Phone:


	Listing Price   $______________        
	Monthly Rental:  $________________   
Utilities Inc.:
	Neighborhood Type: _____________________________

______________________________________________ 

	Total Habitable Sq. Ft.  _______________
Includes sleeping, cooking, dining, closets, foyer connecting corridors, baths, pantries, etc., if heated and considered part of the main body of the house.

Total No.Rooms: ____   No. Bedrooms ____   No. Full Baths____  ½ Baths____ 
Den___   Living Rm___  Dining Rm___  Utility Rm___   Lot Size ______________
	Type of Construction:  
( Brick   ( Frame   ( Alum Siding   ( Other 

( 1 Story   ( 2 Story   ( Split   ( Other
Approx. Age of Dwelling  ______(yrs.)
Mobile Home:   Yes (   No (

	( Garage:  No. Spaces _____   (( Attached  ( Detached)                ( Carport:  No. Spaces _____  (( Attached  ( Detached)

	Distance to Shopping: ____________ 

Distance to Schools:  Elementary______   Junior High______     Senior High  ______
Available Public Transportation:

Distance to Bus: ___________________   Other: _________________________


	Exterior Appurtenances / Features:

_______________________________________
_______________________________________

_______________________________________

	Electricity
	Are there provisions for artificial lighting in each room of the house?  

Heating/Cooling:  Is there an adequate heating/cooling system?
	 Yes (   No ( 

 Yes (   No (  

	Water:
	Is there a continuing and adequate supply of potable safe hot and cold water to kitchen & bathrooms? 
Property has Sewer ______ or Septic System_____ appearing to be in good operating order?
	 Yes (   No (
 Yes (   No (

	Kitchen:


	Does kitchen contain a sink with hot and cold water faucets in working condition?  

Does kitchen have utility connections and space for range and refrigerator?                                                              
	 Yes (   No ( 

 Yes (   No (  

	Bathroom:
	 Is bathroom well lighted, ventilated, and affording privacy?   

Does bathroom contain operating lavatory basin, commode, and bathtub ____or shower stall_____?
	 Yes (   No ( 

 Yes (   No (  

	Structure:
	Is structure sound, weather-tight, and in good repair?      

Is structure adequately maintained?  

Is there means of egress to safe open space at ground level from all levels of property?      

Does structure appear to meet decent, safe and sanitary living requirements?       

Can the property accommodate the special needs of this displaced person?                         N/A (                                                                                                                     
	 Yes (   No ( 

 Yes (   No (  

 Yes (   No ( 

 Yes (   No (  

 Yes (   No (                                                                                                                

	RELOCATION SPECIALIST CERTIFICATION FOR COMPARABLE or REPLACEMENT HOUSING
 FORMCHECKBOX 
 To the best of my knowledge, based on a visual inspection of the property, the comparable / replacement dwelling meets the standards for Decent, Safe and Sanitary (“DSS”) housing, as established by the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended and 49 C.F.R. Part 24.

 FORMCHECKBOX 
 The dwelling does not presently conform to DSS requirements, but can be made to conform by accomplishing the following prior to purchase and occupancy: 



  
This determination is made on behalf of the Louisiana Department of Transportation and Development, and is made solely for purposes of determining eligibility for replacement housing payments.

Relocation Specialist:  








 
Date:
       
 



Updated: 12/2014

[image: image1.png]