USACE Travel Trailer/ Mobile Home QA Inspection Form
COUNTY_______________________________CONTRACTOR_____________________________


	READY FOR OCCUPANCY STATUS

	FEDERAL EMERGENCY MANAGEMENT AGENCY (Disaster Temporary Housing Program)

 FORMCHECKBOX 
 MH          FORMCHECKBOX 
 TT          FORMCHECKBOX 
 OTHER


	TEMPORARY HOUSING REQUEST NUMBER
	                       CONTRACT WO NUMBER
	                   TT/MH BAR CODE NUMBER

	APPLICANT NAME


	ADDRESS
	CITY

	INSPECTION:
TT/MH SERIAL No./VIN #: _________________________________________________________________________________________
INSTALLATION ON THE IDENTIFIED ABOVE IS COMPLETED AS FOLLOWS:

 FORMCHECKBOX 
 Blocked  No. of blocks _____               FORMCHECKBOX 
 Propane Tanks                   FORMCHECKBOX 
 Fire Extinguisher                 FORMCHECKBOX 
 Heat                            FORMCHECKBOX 
 Toilet
 FORMCHECKBOX 
 Jacked  No. of Jacks _______               FORMCHECKBOX 
 Sewer Connected               FORMCHECKBOX 
 CO Detector                         FORMCHECKBOX 
 Stove                          FORMCHECKBOX 
 Bath/Shower
 FORMCHECKBOX 
 TT/MH Level ?                                     FORMCHECKBOX 
 Electric Connected             FORMCHECKBOX 
 Smoke Detector                   FORMCHECKBOX 
 Refrigerator                FORMCHECKBOX 
 Lights
 FORMCHECKBOX 
 Strapped No. of Straps _____               FORMCHECKBOX 
 Water Connected               FORMCHECKBOX 
 Hot Water                             FORMCHECKBOX 
 Microwave                 FORMCHECKBOX 
 Keys     
 FORMCHECKBOX 
 Steps/Ramp                                           FORMCHECKBOX 
 PRV                                   FORMCHECKBOX 
 Air Conditioning                   FORMCHECKBOX 
 Sinks


	

	MARK LOCATION OF EXTERIOR DAMAGE ON DIAGRAM BELOW:

                                            RIGHT SIDE                                                                 LEFT SIDE                                                                     FRONT                                         REAR



	OCCUPANT SIGNATURE

	INSPECTOR SIGNATURE

	             DATE

	
	FEMA REPRESENTATIVE SIGNATURE

	             DATE


COMMENTS:









