
OWNER'S SCOPE OF WORK ACCEPTANCE 

 

Owner's Name:      

Address:        

Contractor:              

 

 

I,              agree that I have seen the SOW for this project/address, and I 
approve of all the work that is to be done on the above-referenced property.  
 
All above referenced work is restricted to lead or health and safety as limited by the 
LRAP grant program. All non-lead/health and safety work is prohibited under this grant 
program. I agree that no additional work can be requested and no additional work will be 
performed under this contract/SOW. 
 
 
          
Homeowner' Signature    Date 


