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Project: ________________________________________________________________
Project Locations:________________________________________________________
Contact Person: _________________________________________________________
Funding Year: ____________________
CDBG Funding Amount: $_____________      Other Funding: ___________________
Scope of Work: __________________________________________________________




(PLEASE ATTACH PHOTOGRAPH OF PROJECT)



Project Completion Inspection

Sponsor:	
		(Print Name)		(Print Title)		(Signature)		(Date)

SFCC:	
		(Print Name)		(Print Title)		(Signature)		(Date)


ADA Compliance:	
			(Print Name)		(Print Title)		(Signature)		(Date)


Overall Project Assessment
Comments:
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