
BLIGHT ELIMINATION PROJECT ATTESTATION FORM

Contractor:____________________________________________________________  

Property Address:_______________________________________________________

Demolition Start Date:  _______________________   Demolition Completion Date:_________   

This is an attestation that the above contractor has followed all the required guidelines set forth by the QCETD 
Blight Elimination Project including but not limited to the following:
	Parcel validated
	Address of  the house matches the documents submitted
	Pre-demo photos are on the accurate structure
	Permits pulled to ensure that all state laws were followed in relation to demolition
	Asbestos survey provided and if  remediation required it was adequately documented
	Environmental inspection and if  remediation required, it was adequately documented
	Post-demo photos on the accurate structure
	All invoices detailing complete expenses incurred for demolition of  structure

Contractor______________________________________________     __________________________________________

	 Authorized Signature	 Please Print

	      

Date___________________________________

Nonprofit
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Invest in the Delta Renaissance
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