ATTACHMENT I


	           ⁯ Baltimore City
  __________County
	    ⁯ Health Inspection

    ⁯ Lead Inspection






SECTION I    (TO BE COMPLETED BY APPLICANT)
                   DATE: ________________________
NAME:_____________________________________________________PHONE #/S_____________________________________









       #:______________________________________







                              Circle/Check One
CASE #:____________________________________________    TYPE OF HOME: REG.________ REST.________ ADOPT.________
ADDRESS_____________________________________________ City___________________ State_________ Zip____________
___________________________________________________________________________________________________________

NUMBER OF CHILDREN BEING REQUESTED:                  MALES_____
AGES______     FEMALES_______AGES_______ 

MAXIMUM NUMBER OF HOUSEHOLD MEMBERS
NUMBER OF FAMILY MEMBERS:  ADULTS ________ CHILDREN _________ NUMBER OF BEDROOMS ____________
COMMENTS/CONCERNS FROM WORKER OR SUPERVISOR
________________________________________________________________________________________________________________________________________________________________________________________________________________________

RESOURCE WORKER_______________________________________________ PHONE#  ______________________________

AGENCY:  BALTIMORE CITY DEPT. OF SOCIAL SERVICES,    1510 Guilford Ave, 4th Floor, Baltimore, MD  21202

************************************************************************************************************
Section II
INITIAL  INSPECTION 
(Evaluation by Health Inspector/Sanitarian)
 FORMCHECKBOX 
 Pass

 FORMCHECKBOX 
 Fail
 FORMCHECKBOX 
 No Contact
Remarks:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF THE HOME FAILS TO PASS THE FIRST  INSPECTION, A SECOND INSPECTION SHOULD BE REQUESTED FOR A HOME INSPECTION.
____________________________________
_____________________






               Authorized Representative                                          DATE
___________________________________________________________________________________________________________SECTION III
 RE-INSPECTION
(Evaluation by Health Inspector/Sanitarian)
 FORMCHECKBOX 
 Pass

 FORMCHECKBOX 
 Fail
 FORMCHECKBOX 
 No Contact
Remarks:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IF THE HOME FAILS TO PASS THE SECOND INSPECTION, THE APPLICANT(S) WILL BE RESPONSIBLE FOR THE COST OF ACQUIRING A THIRD INSPECTION.
____________________________________
_____________________

 Authorized Representative

               DATE



For additional information in Section II and III complete the additional information form
INSPECTION REFERRAL

ADDITIONAL INFORMATION FORM

Case Number:  _______________________________________

Date of Inspection:  ___________________________________

Description of Violation

Recommendations

_________________________________________


_______________________

Inspector’s Signature





Date

 INSPECTION REFERRAL FORM





Home Owner_________ or Renter_________











Initial_________


Priority________ (Administrative approval required)


Re-inspection____ 











Baltimore City Department of Social Services


Resource and Support Services


1510 Guilford Avenue • Baltimore, MD 21213


www.dhr.state.md.us/baltocity.htm













































































