
DELTA COUNTY, COLORADO 
PLANNING DEPARTMENT 

COUNTY COURTHOUSE • 501 PALMER STREET • SUITE 227   
DELTA • COLORADO • 81416-1796 

www.deltacounty.com planning@deltacounty.com
PHONE:  (970) 874-2110         FAX:  (970) 874-2500 

 
Pre-HUD Mobile Home Permit 

 
Date  ________________       Fee: $75.00           Payment Type  __________________ 

Applicant Name  _________________________________________________________ 

Applicant Address  _______________________________________________________  

Applicant Phone Number  _________________________ 

Description of Mobile Home: 
Make _______________________Year _________Size _____________________ 

Physical Location of Mobile Home  ___________________________________________ 

Address where home will be placed __________________________________________ 

 
 

Date of Inspection_____________________________Time_______________________ 

Mobile Home Inspection  ________Pass   _______Fail 
If the Unit fails the inspection, complete the following items and call for another inspection. 

  Date Comment 
Smoke Detector 
 

  

Furnace & Water Heater 
Compartment 

  

Bedroom Exit Door Egress   

Electrical System 
 
 

  

Gas Piping   
Water & Sewer   

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Signature: ________________________________________Date____________ 

Inspector Signature: _______________________________________ Date____________   

Planner Signature: ________________________________________  Date____________ 

 

 

http://www.deltacounty.com/
mailto:planning@deltacounty.com


 

Second Inspection 
 

 

Date  ________________       Fee: $75.00           Payment Type  __________________ 

Applicant Name  _________________________________________________________ 

Applicant Address  _______________________________________________________  

Applicant Phone Number  _________________________ 

Description of Mobile Home: 
Make _______________________Year _________Size _____________________ 

Physical Location of Mobile Home  ___________________________________________ 

Address where home will be placed __________________________________________ 

 
 

Date of Inspection_____________________________Time_______________________ 

Mobile Home Inspection  ________Pass   _______Fail 
If the Unit fails the inspection, complete the following items and call for another inspection. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 Date Comment 
Smoke Detector 
 

  

Furnace & Water Heater 
Compartment 

  

Bedroom Exit Door Egress   

Electrical System 
 
 

  

Gas Piping   

Water & Sewer   

Applicant Signature: ________________________________________Date____________ 

Inspector Signature: _______________________________________ Date____________   

Planner Signature: ________________________________________  Date____________ 

 

 

 


