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NY Rising Housing Recovery 

Final Site Visit – Design Professional Certification 

Version 6, 7/22/14 

Homeowner Name:                                                                                              Applicant ID #: 

Property Address: 

Design Professional Name and Address: 

Design Professional Telephone & Email: 

 
I. Applicant’s Certification 
I hereby certify that the above referenced project did not require a Design Professional, please select and sign below: 

 
    Program Eligible Cost is less than $10,000 or 

 
    Local building code did not require an architect and/or engineer 

 
 
_____________________________________________________ _________________________ 

Signature of Applicant       Date 
 

II. Design Professional’s Certification 
I hereby certify that the above referenced project has been satisfactorily completed in accordance with the Community 
Development Block Grant – Disaster Recovery Program, NY Rising Housing Recovery Program, local building code 
requirements, and all items in the NY Rising Program Estimated Cost to Repair. 
 
The Program may release the final payment amount of the Program award only after a Certificate of Occupancy, or 
other governmental document, issued by the local building department has been received.  In the event that the local 
building department will not issue a Certificate of Occupancy, due to an existing non-conforming condition(s), which 
cannot be funded by the Program, the Program may release the final payment of the Program award, as long as the 
following condition is met: 
 

   Designer certifies the eligible scope of work in the estimate has been completed in compliance with 
        the Program requirements (subject to Program verification) and      
 

  The scope of work for the project being compensated with grant funds is complete and has been 
       accepted by the Code Enforcement Official. 

  
If the local building department required the following, please select below, sign and attach the supporting document: 
 

    ECCCNYS 2010 - RES Check       ECCCNYS 2010 - HERS Certification 
 
 
 
______________________________________________________ _________________________ 

Signature of Design Professional      Date 


