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“Attachment 3” Checklist 
 
 
Property Name: _______________________________ 
 
REAC Date:  _______________________________ 
 
 
Please answer all of the below items before sending Attachment 3 Fax to 
MMAM or HUD. 
 
 
Yes / No 1.  All EH&S findings were mitigated within 3 business days of the REAC 

Inspection. 
 
Yes / No 2.  Documentation included that shows what was done to correct each EH&S  
  finding. 
 
Yes / No 3.  All blank spaces located in “Attachment 3” have been completed. 
 
Yes / No 4.  “Attachment 3” is the current version that has 3 numbered paragraphs. 
 
Yes / No 5.  The Owner of the property has letterhead. 
 
Yes / No 6.  “Attachment 3” has been placed on Owner’s Letterhead. 
 
Yes / No 7.  Form is signed by the Owner of the property. 
 
Yes / No 8.  Please include this Checklist along with Attachment 3 to MMAM.                                         

Fax:  (301) 652-6498. 
 
 
 
Submitted By: ________________________ Date: ___________ 
 
 
A copy of the current Attachment 3 and this Checklist can be found at www.mmam.net  
 
 

http://www.mmam.net/
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