HOUSING REHAB

Clifford Barnes and

SITE EVAI/OATION
ame: Honnada Naues pddress,_2.915 E 356 R
Phone: 418244 X‘)o£ County: Cmi_a

Dixections:

(CHECK ALL TBAT APPLY TO THE SFTE)

TR_Handioap (yes arne)Yes
Existing Certified Septic System/Drainfiald
___Perc Test or Seil Test (attach)
—_Now Septic System or Aerobic System (Circle Qng)
— Survey (attach)
__ Plat (aitach)
— Drill Well

Nmmmmxmmdm&__% Utilities

Bleatcio Company PSO [ AEP _ awrsif*__ How far from Site__on <72

Ges Compesy_(Ylabwvia Naduval Gas  How far from Site_gm S57¢

RWD Name: How far from Site

Environmental Report Requested Environmental Issues, noted below
Notes: iwed o

Attach:

House plans

Cost sszmawn_%,M 2/ /0002

Signature Date

Revised Qctober, 2014




Housing Authority of the Cherokee Nation
1500 Hensley Drive
P.0. Box 1007
Tahlequah, OK 74465-1007
Phone 918-456-5482

Homeowner, CliFord Bai#s, -I'\Mm}‘l lﬂs accepts/declines the required

specifications for Handicap Assessability, for Housing Program (New Construction
or Rehab).

Itetns Listed:

GRAB BARS AT TOILET: _ Accept/Decline

GRAB BARS AT TUB/SHOWER: X Accept / Decline

. HIGH:RISE TQILET __Accept/Decline
ADA SHOWER W/ TRANSFER: ___Accept/Decline

- ENTRY: DOORWAY OF 36™ A Accépt / Decline
~ RAMP; | » T Acce;f;t /Decline ___
.. WALLHUNG VANITY: i Accept / Decline
VISUALLY,-iMPAIRED (BLIND) ___ Accept/Decline
HEARING IMPAIRED (DEAF) X Accept/Decline___
OTHER _. : _fAcccpt/Dech’ne__

Homeowners agrees and uaderstands the above and NO other changes will be
made after this date. : '




