
     

 

 

 
 

 

 

 

 

  

     

      

      

     

  

     

      

 

 

  

  

  

  

   

   

   

  

 

 

  

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 
 

Department of Health and Social Services 

Division of Senior and Disabilities Services 

PROPERTY OWNER’S CONSENT TO ENVIRONMENTAL MODIFICATION 

Property Owner Information 

Full Name: 

Mailing Address: 

City, State and Zip Code: 

Phone Number: 

Property to be Modified 

Physical Location/Street Address: 

City, State and Zip Code: 

Recipient’s Full Name: 
Purpose of Modification: 

EM Service Provider Name: 

Provider #: 

Service Provider Phone Number: 

Care Coordinator: 

Care Coordinator Phone Number: 

Care Coordination Agency: 

Property Owner’s Declaration and Consent: I am the legal owner of the above named property.  I 

give my consent to the permanent environmental modification.  I have reviewed the attached approved 

cost estimate and agree to permit the work to proceed as described in that cost estimate.  I agree to 

inspect the environmental modification and notify the care coordinator in writing within 60 days of 

completion if dissatisfied.  I understand that the Division of Senior and Disabilities Services is not 

responsible for the removal of this environmental modification.  

Property Owner Signature: Date: 

Care Coordinator Signature: Date: 

Attachment:  DSDS Approved Cost Estimate 

EM-02 Property Owners Consent 

Revised 9/5/2017

ADA 2/20/2020




Accessibility Report


		Filename: 

		EM-2-PropertyOwner'sConsenttoEM.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Property Owner Information: 
	Full Name: 
	Mailing Address: 
	City State and Zip Code: 
	Phone Number: 
	Property to be Modified: 
	Physical LocationStreet Address: 
	City State and Zip Code_2: 
	Recipients Full Name: 
	Purpose of Modification: 
	EM Service Provider Name: 
	Provider: 
	Service Provider Phone Number: 
	Care Coordinator: 
	Care Coordinator Phone Number: 
	Care Coordination Agency: 
	Date: 
	Date_2: 
	Property Owner Signature: 
	Care Coordinator Signature: 


