
FACILITY CERTIFICATION
Facility Principal Owner Primary Contact

Name: Name: Name:

Address: Address: Address:

City: City: City:

State: State: State:

Zip Code: Zip Code: Zip Code:

Phone: Phone: Phone:

E-Mail: E-Mail: E-Mail:

Website: Website: Website:

PLEASE COMPLETE BOTH THE FRONT AND BACK SIDES OF THIS DOCUMENT

Gender Year Built Square Footage Distance to Campus

Men     

Laundry Facilities
(20.08.4)

Women  Facility Type Facility Exterior Laundromat  
Restrictions Large Complex  Brick  

Facility Information
(20.08.4)

Washer hookup  

No Pets  Small Complex  Siding  High Speed Internet  Dryer hookup  

No Waterbeds  Condominium  Stucco  Internet Access  Washer  

Disability Accessible Single-unit house  Other:  Dishwasher Dryer

Entrance Accessible  Multi-unit house  Neat, Attractive (20.08.6)  Disposal  

Bathroom Accessible  Basement  Stairs in good repair(20.08.6)  Microwave  
Recreation

(20.08.4)

Kitchen Accessible  Sleeping Room  Pathways in good repair(20.08.6)  A/C or Swamp cooler  Cable TV Hookups  

Parking Accessible  Facility Style Adequate Lighting(20.10.5)  Fireplace  Pool

  Rambler  Utilities Student Pays Telephone  Jacuzzi

Parking Two Story  Gas  Type of Heating Sauna  

Townhouse  Electricity  Gas  Clubhouse  Number of Tenants in
the Complex(20.13.1)  Other: Telephone  Electric  Volleyball

 Cable TV  Oil  Basketball

 Water  Solar  RacquetballNumber of tenant Off-
Street, on-site Parking
Spaces (20.13.2)   Garbage  Hydronic  Other:

FOR OFFICE USE ONLY
Restrictions BYU Approved Occupancy Per Bedroom Separation

Single  Men and Women  City Occupancy
(20.13.1)

 
 Double  Student/Non-Student  

Triple  Number of Families  BYU Occupancy
(20.13.4)

 
 Quadruple  Approval Official (Printed):

Date Approved: Approval Official Signature:

The applicant declares that statements made and data provided in this document are accurate and certifies that the
facility listed above meets the BYU Minimum Specifications.

_________________________________________________
                                      Owner’s Name (Printed)

_________________________________________________                         _________________________________
Owner’s Signature Date



PLEASE COMPLETE THIS SIDE FOR EACH KIND OF FLOOR PLAN

Unit Address:
Major Concerns Living Room Kitchen

Exits  Dimensions Dimensions
Heating System (20.9.1)  Sanitary floor covering (20.07.5)  Dining table dimensions (20.07.8):
Water Heater (20.9.3)  Window curtains/shades (20.07.6)  Dining chairs (20.07.2): How many?
Furnace area free of storage (20.11.3)  Functional Window locks (20.11.7)  Stove with oven (20.05.2)  
No volatile liquids (20.11.5)  Window screens (20.10.2)  Refrigerator w/freezer (20.05.1)  
Functional Door locks (20.11.5)  Ventilation (20.10.1)  Kitchen sink (20.05.3)  

Door viewer device (20.11.8)  Living room furniture (20.07.7)  
Reasonable food prep area
(20.05.4)

 

Functional Window locks (20.11.7)  Furnishings in good repair (20.08.5)  Cupboard space (20.05.5)  
Smoke alarms (20.11.9)  Two electrical outlets (20.10.3)  Sanitary floor covering (20.07.5)  
Keys for each tenant (20.11.6)  Adequate lighting (20.10.4)  Walls finished for cleaning (20.08.3)  
Guard/handrails (20.11.10)  Light Covers (20.10.4)  Window curtains/shades (20.07.6)  
    Functional Window locks (20.11.7)  

Basement Additional Space Window screens (20.10.2)  

Insulated against dampness (20.03.1)  Closet bar length: Ventilation (20.10.1)  
Adequate lighting (20.03.2)  Shelf space length: Two electrical outlets (20.10.3)  
Adequate ventilation (20.03.2)  Study space dimensions: Adequate lighting (20.10.4)  
Unobstructed entrances (20.03.3)  Straight back chair: How many? Light Covers (20.10.4)  

Bedrooms
Bedroom Location       
Bedroom dimensions (20.04.1)       
Window opening size (20.11.1)       
Enclosed closet bar size (20.04.5)       
Bookshelf space dimensions (20.07.4)       
Study space dimensions (20.07.1)       
Num straight back chairs (20.07.2)       
Persons per room (20.04.2)       
Beds per room (20.07.9)       
Bunk, Twin, Double, Queen bed       
Adequate dresser space (20.07.3)       
Sanitary floor covering (20.07.5)       
Walls finished for cleaning (20.08.3)       
Window curtains/shades (20.07.6)       
Functional Window locks (20.11.7)       
Window screens (20.10.2)       
Ventilation (20.10.1)       
Two electrical outlets (20.10.3)       
Adequate lighting (20.10.4)       
Light Covers (20.10.4)       
No through passage (20.04.3)       

Bathrooms
Bathroom Location Bathroom Location Bathroom Location
Bathroom Dimensions Bathroom Dimensions Bathroom Dimensions
Tub  shower   combo (20.02.2) Tub  shower   combo (20.02.2) Tub  shower   combo (20.02.2)
Towel rack (20.02.4)  Towel rack (20.02.4)  Towel rack (20.02.4)  
Toilet (20.02.2)  Toilet (20.02.2)  Toilet (20.02.2)  
Toilet paper holder (20.02.4)  Toilet paper holder (20.02.4)  Toilet paper holder (20.02.4)  
Sink (20.02.4)  Sink (20.02.4)  Sink (20.02.4)  
Mirror (20.02.4)  Mirror (20.02.4)  Mirror (20.02.4)  
Shelf dimensions (20.02.4)  Shelf dimensions (20.02.4)  Shelf dimensions (20.02.4)  
Accessible (20.02.3)  Accessible (20.02.3)  Accessible (20.02.3)  
Sanitary floor covering (20.07.5)  Sanitary floor covering (20.07.5)  Sanitary floor covering (20.07.5)  
Walls finished for cleaning (20.08.3)  Walls finished for cleaning (20.08.3)  Walls finished for cleaning (20.08.3)  
Window curtains/shades (20.07.6)  Window curtains/shades (20.07.6)  Window curtains/shades (20.07.6)  
Functional Window locks (20.11.7)  Functional Window locks (20.11.7)  Functional Window locks (20.11.7)  
Window screens (20.10.2)  Window screens (20.10.2)  Window screens (20.10.2)  
Ventilation (20.10.1)  Ventilation (20.10.1)  Ventilation (20.10.1)  
One electrical outlet (20.10.3)  One electrical outlet (20.10.3)  One electrical outlet (20.10.3)  
Adequate lighting (20.10.4)  Adequate lighting (20.10.4)  Adequate lighting (20.10.4)  
Light Covers (20.10.4)  Light Covers (20.10.4)  Light Covers (20.10.4)  


