
RELOCATING AN OLDER MOBILE HOME INSPECTION CHECK SHEET 

Present Location: 

Proposed New Location: 

Age of Home  Pre-1950’s  1960’s  1970’s   1980’s   1990’s     2000’s   2010’s 

Size of Dwelling Length =   Width =    Area (L x W) =  

Home Detail Make: Model: Serial No: CSA No: 

Exterior Walls 2 x 4  2 x 6   Other____ x____ Finish:  Metal Siding  Vinyl Siding Other: 

Condition of Exterior Wall 
Finish  Excellent    Good    Fair  Poor    Needs Replacing 

Interior Wall Finish Drywall    Prefinished Drywall (untapped)  Paneling    Other:

Windows Wood Frames   Vinyl Frames   Aluminum       Other: 

Window Openings  Slider     Casement   Awning     Double Hung 

Size of Bedroom Window 
Openings 

Master Bedroom      Total 
W=                H=       Sq.Ft.= 

Bedroom #2:     Total 
W=   H=   Sq.Ft.= 

Bedroom #3  Total 
W=   H=  Sq.Ft.=

Condition of Windows Original Replaced Excellent    Good    Fair    Poor  Needs Replacing 

Interior Doors & Hardware Poor Fit/Bind    Open and Close w/out Binding Condition:   Good    Fair    Poor 

Exterior Doors & Hardware Poor Fit/Bind      Open and Close w/out Binding  Condition:   Good    Fair    Poor 

Floor Finish Vinyl Sheet     Vinyl Tile  Ceramic Tile    Hardwood    Carpet Laminate   

Floors Solid     Spongy Squeaky  Uneven Condition: Good    Fair    Poor 

Ceiling Finish Ceiling Tile   Paneling    Other:    



Condition of Ceiling Excellent    Good    Fair    Poor  Needs Replacing    Watermarks/Staining

Electrical Outlets  2 Prong Plugs     3 Prong Plugs 

Ventilation HRV Delhi / Principle Exhaust    Kitchen Exhaust   Bathroom Exhaust 

Smoke Alarms  No     Yes:      Battery  Hard Wired     Inter- communicating 

Heating System Forced Air Furnace   Baseboard Electric    Radiant    Geo-Thermal Other: 

Fire Place  No     Yes:      Certified   Uncertified  

Wood Stove  No     Yes:      Certified   Uncertified  

Roof Material Asphalt Shingles    Wood Shingles    Metal Other: 

Condition of Roof Material Excellent    Good    Fair    Poor    Needs Replacing

Eaves Trough Condition Excellent    Good    Fair   Poor    Needs Replacing 

Soffit Finish Plywood    Aluminum       Vinyl   Exposed Rafters 

________________________________________   _______________________________________________   _______________________________ 
Completed by:  Print Name         Sign Name            Date Completed 

Notations 

In the event that the CSA seal cannot be located, you will be required to obtain one through the Department of Labour at (204)-945-3322. 

In addition to this form the following shall be submitted: 

• Photos of the interior, exterior and CSA seal.

• Building permit application, with applicable fees paid in full

• Staking Certificate / Building Location Certificate prepared by a registered Manitoba Land Surveyor (some exceptions granted)

Contact Information: Phone  __________________________________   Email__________________________________________________         


	Present Location: 
	Proposed New Location: 
	Length: 
	Width: 
	Area L x W: 
	Make: 
	Model: 
	Serial No: 
	CSA No: 
	Wood Frames Vinyl Frames Aluminum Other: 
	Ceiling Tile Paneling Other: 
	Asphalt Shingles Wood Shingles Metal Other: 
	Completed by Print Name: 
	Date Completed: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Text96: 
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Text123: 
	Text124: 
	Text1: 
	Text2: 


