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DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
MANUFACTURED HOUSING UNIT INSPECTION REPORT
3. TYPE OF INSPECTION:
Transport
Dispatch
Receipt
Site RFO
Move In
Move Out
Storage
Staging
4. TYPE OF FACILITY:
5. APPLIANCES:
MANUFACTURER
MODEL
SERIAL #
Furnace
Range
Microwave
Refrigerator
A/C
Water Heater
7. CONDITION OF FURNISHINGS, INTERIOR & EXTERIOR:
 
         N=NEW           D= DAMAGED          
         G=GOOD           M=MISSING
         P=POOR  
8. UFAS
6. UNIT INFORMATION:
PRIVACY ACT STATEMENT 
AUTHORITY: The Robert T. Stafford Disaster Relief and Emergency Assistance Act as amended, 42 U.S.C. § 5174 and Title 44 C.F.R. Part 206.117. 
PRINCIPAL PURPOSE(S): This information is being collected for the primary purpose of obtaining necessary landowner consent to inspect site, place maintain, deactivate and/or remove  temporary housing units provided by FEMA to eligible registered disaster survivors as part of its direct housing program under a Presidentially-declared disaster.  
ROUTINE USE(S): The information on this form may be disclosed as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended.  This includes using this information as necessary and authorized by the routine uses published in DHS/FEMA  - 008 Disaster Recovery Assistance Files System of Records, 78 Fed. Reg. 25282 (Apr. 30, 2013), and upon written request, by agreement, or as required by law.
DISCLOSURE: The disclosure of information on this form is voluntary; however, failure to provide the information requested may delay or prevent the individual from receiving disaster-related temporary housing assistance.
 
PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this form is estimated to average 10 minutes per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the needed data, and completing, reviewing, and submitting the form. This collection of information is mandatory. You are not required to respond to this collection of information unless a valid OMB control number appears in the upper right corner of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC, 20472, Paperwork Reduction Project (1660-0030). Please do not send your completed form to the above address.
 
OMB Control Number:  1660-0030 Expiration:  MM/DD/YYYY
MANUFACTURED HOUSING UNIT INSPECTION REPORT
Third Bedroom
Double Bed, Complete
Mirror
Cabinet Storage
Wall Coverings
Light Fixtures
Mirror
Cabinet Storage
Curtains & Rods/Blinds
Light Fixtures
Second Bedroom
Double Bed, Complete
Mirror
Cabinet Storage
Curtains & Rods/Blinds
Light Fixtures
Double Bed, Complete
First Bedroom
Condition
FURNISHINGS:
STO
DIS
REC
Floor Covering
Wall Panels
Ceiling Panels
Interior Condition
Bathroom
Commode
Tub/Shower
Lavatory
Mirror
Wall Coverings
Cosmetic Cabinet
Condition
FURNISHINGS:
STO
DIS
REC
Light Fixtures
Other:
Windows
Screens
Exterior Condition
Water Heater
Doors
2 Key Per Door
9. FURNISHINGS:
Dinette Table
Dinette Chairs (6 for 3 BR)
Range
Range Hood & Vent Fan
Refrigerator
Wall Coverings
Cabinets
Sink
Light Fixtures
Fire Extinguisher
Living Room
Couch
STO
DIS
REC
Condition
Kitchen & Dining
Arm Chair
End Table
Coffee Table
Wall Coverings
Light fixtures
Condition
Living Room (continued)
FURNISHINGS:
STO
DIS
REC
A/C
Hall
Furnace
Smoke Detector
Light Fixtures
Mirror
Cabinets Storage
Wall Coverings
12. REPRESENTATIVES ACKNOWLEDGING CONDITIONS ABOVE:
13. OCCUPANT MOVE IN/MOVE OUT:
11.0.0.20130303.1.892433.887364
Nicole Dunne
10/2014
ORR
Manufactured Housing Unit Inspection Report
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