Site Assessment

Existing Mobile Home / Travel Trailer Parks

 Date of Inspection:  ___________________

Assessment of Existing Mobile Home / Travel Trailer Parks
Field Report of Available MH / TT Pads

Date of Inspection:  ___________________


	County:   

	Park Name:      

	Address:      

	City:      
	Zip:      

	Phone:       
	Fax:       

	Alt Phone:       

	POC:      
	Owner  FORMCHECKBOX 

	Manager  FORMCHECKBOX 


	GPS Coordinates:   N:      
	E:      

	Overall Assessment of Park:      


	Park Amenities:      

	Travel Trailer Pads:

  # of Pads Available – No Work Req’d:       

  # of Pads Req’ng Debris Removal Only:       

  # of Pads Req’ng Utility Repair:      
	Mobile Home Pads:

  # of Pads Available – No Work Req’d:       

  # of Pads Req’ng Debris Removal Only:      
  # of Pads Req’ng Utility Repair:      

	Utilities / Infrastructure (Describe repairs needed):

	Water Connection Condition:      

	Sewer Connection Condition:      

	Electrical Service Condition (include amperage):      

	FEMA
	100-Yr Flood Plain Verification: 
IN  FORMCHECKBOX 


OUT  FORMCHECKBOX 


	
	Pad Lease Signed / Contracting Officer Executes:      

	
	Number of TT Pads Leased:      
	Leased TT Pad Numbers:      

	
	Number of MH Pads Leased:      
	Leased MH Pad Numbers:      

	USACE
	Right of Entry Signed for Pads w/ Debris Removal and/or Site Prep: YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


	
	Leased Pad Numbers Requiring Debris Removal Only:      

	
	Leased Pad Numbers Requiring Utility Repair:      

	
	Site Prep Description:      

	FEMA Inspector Name (Print):      

	USACE Inspector Name (Print):      

	Ranking:   Green  FORMCHECKBOX 
    Amber  FORMCHECKBOX 
     Red  FORMCHECKBOX 
     Black  FORMCHECKBOX 
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