
 
 

 
 
 

 
 

Arkansas Development Finance Authority 
 
 
 

PLUMBING CERTIFICATION 
 

 Homeowner Name/or  
 Project Name:  

 
Property Address:  
 
HOME Project Number:  
 
Plumber’s Printed Name:  
 
License Number: 

 
Expiration Date:                  License Number: 

 
Plumber’s Mailing Address:  
 
Plumber’s Phone Number:  
 
Project Contractor Name:  

 
I certify that I have installed or inspected all new and existing plumbing work or systems at 
the above address and do hereby declare that this work meets all State and Local Codes. 
 
_____________________________________  __________________ 
    Plumber’s Signature         Date 
 

distributed



 
 
 
 
 
 
 

Arkansas Development Finance Authority 
 
 
 
 

ELECTRICAL CERTIFICATION 
 

 Homeowner Name/or  
 Project Name:  

 
Property Address:  
 
HOME Project Number:  
 
Electrician’s Printed Name:  
 
License Number: 

 
Expiration Date:                  License Number: 

 
Electrician’s Mailing Address:  
 
Electrician’s Phone Number:  
 
Project Contractor Name:  

 
I certify that I have installed or inspected all new and existing electrical work or systems at 
the above address and do hereby declare that this work meets all State and Local Codes. 
 
_____________________________________  __________________ 
   Electrician’s Signature         Date 
 
 



 
 
 
 
 

Arkansas Development Finance Authority 
 
 
 
 

HVAC CERTIFICATION 
 

 Homeowner Name/or  
 Project Name:  

 
Property Address:  
 
HOME Project Number:  
 
HVAC Contractor’s Name:  
 
License Number: 

 
Expiration Date:                  License Number: 

 
HVAC Co.  Mailing Address:  
 
HVAC Co.  Phone Number:  
 
General Contractor Name:  

 
I certify that I have installed or inspected all new and existing heating, ventilation and air 
conditioning work or systems at the above address and do hereby declare that this work 
meets all State and Local Codes. 
 
 
_____________________________________  __________________ 
 HVAC Contactor’s Signature         Date 
 
 



 
 
 
 

 
 

Arkansas Development Finance Authority 
 
 

CERTIFICATE OF FINAL INSPECTION 
 
 
 Property Owner: 
 

 

 
Property Address:  
 
HOME Project Number:  
 
Contractor:  
 
Contract Date 

 
 

 
 
I, THE UNDERSIGNED, HEREBY CERTIFY THAT THE CONTRACTOR HAS SATISFACTORILY 
COMPLETED THE REHABILIATION/CONSTRUCTION WORK, INCLUDED ALL CHANGE 
ORDERS, AS OUTLINED IN THE CONTRACT DATED AS INDICATED BETWEEN THE 
PROPERTY OWNER AND THE CONTRACTOR. 
 
 
 
_______________________________   _____________________________ 
Project Inspector       Date 
 
 
_______________________________   _____________________________ 
ADFA Inspector       Date 
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