
REHABILITATION LOAN 

Permit Certification 

REHAB – 06 (10.01.24)       1 

Borrower(s):  

Loan Number: ____________ 

Property Address: 

Contractor (Name)  

Contractor (Phone #)  

Prior to loan closing the borrower or contractor should contact the applicable municipality and 
validate which permits will be required for the work listed on the final contractor estimate. 

A copy of each permit will be required prior to the first disbursement. 

Letter(s) of Completion are required after work has been completed. Copies of the Letter(s) of 
Completion must be attached to the final disbursement request for funds to be disbursed. 

Permit fees can be reimbursed upon receipt of paid invoices if they are financed in the loan. 

PLEASE CHECK ALL OF THE APPROPRIATE BOXES THAT APPLY FOR THE PROJECT 

ON THE ABOVE REFERENCED LOAN. 

Permit Type Permit Required Inspection Required Cost of Each 
General Building Permit Yes No Yes No $ 

HVAC Yes No Yes No $ 

Roofing Yes No Yes No $ 

Electrical Yes No Yes No $ 

Plumbing Yes No Yes No $ 

Other: Yes No Yes No $ 

No Permits Required  Yes No 

Borrower(s) Certification: 

I/We understand that I/we am/are responsible for obtaining the required permits and city/local 
building authority inspections for the above items and that no monies will be released from the 
rehabilitation escrow account for the items requiring permit(s) until I/we have provided a copy 
of the permit with the disbursement request documentation. 

Borrower Signature:  Date: 

Borrower Signature:  Date: 

Contractor Signature: Date: 
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