
CHECK LIST FOR MANUFACTURED HOMES 
 
 
Application Received Date                      ___________________________________________ 
 
Pre Property Inspection                           ___________________________________________ 
 
Application: Council Approval Date          ___________________________________________   
 
Moving Permit  $100.00          Date _____________________     Permit # _________________ 
 
Foundation Inspection             Date _____________________     Inspector ________________ 
 
MH Delivered                            
Date _____________________      Inspector ________________ 
 
MH Setup                                Date _____________________      Inspector ________________ 
{ Leveling, Tied Down 
  A/C Installed } 
 
Permits:   (Plumbing) Plumber _________________________________________ 
                                   
                                  Date: ____________________                       Inspector________________ 
          
                (Gas)         Plumber _________________________________________   
 
                                  Date_____________________                      Inspector ________________ 
 
               (Electric)     Electrician _______________________________________ 
 
                                  Date ____________________                        Inspector ________________ 
 
FINAL INSPECTION DATE___________________                         INSPECTOR _____________ 
 
CERTIFICATE OF OCCUPANCY:  DATE ___________________________________ 
        


