FHA Foundation Inspection Request
Fax to: (509) 663-8227

This is to request a signed and stamped certification for full compliance with HUD Permanent Foundation Guide
for Manufactured Housing, September 1996, with engineering stamp/seal on the certification letter. The letter
will address any necessary work to make the home compliant with HUD guidelines. Homes set on basements
require additional attention. Please indicate if home is set on a basement. Additional services sometimes
required by underwriters, such as structural investigation of additions or modifications to the manufactured

CONSULTING ENGINEERS

home are outside the scope of this request and should be discussed ahead of time.

PROPERTY INFORMATION:

PROPERTY ADDRESS:

RACIFIC
=NGINESRING ¢
=SIGN,pLLC.

PARCEL NUMBER:

OWNER/OCCUPANT NAME:

OWNER/OCCUPANT PHONE:

Home On Basement? Yes No

The inspection report and certification will be faxed and mailed with a copy of the bill.

BILLING INFORMATION:

COMPANY NAME:

NAME:

MAILING ADDRESS:

CITY, STATE, ZIP CODE:

PHONE:

FAX:

NAME OF PERSON
REQUESTING INSPECTION:

Payment in accordance with the following schedule is
required whether or not the foundation meets the FHA
guidelines or the loan closes. Follow-up inspections
may result in additional fees. The Owner/Occupant is
encouraged to contact the engineer prior to the
inspection to discuss the foundation type and
determine possible issues regarding remediation.
There is no charge for email exchange of photos and
telephone conversations.

Fax request to:
(509) 663-8227
Attn: Kara

2011 RATES
E. Wenatchee or Rock Island $350.00
Wenatchee, Malaga or Cashmere $350.00
Badger Mountain $450.00
Chelan/Manson $450.00
Entiat $450.00
Waterville $450.00
Peshastin/Dryden $450.00
Leavenworth $475.00
Quincy $475.00
Mansfield $500.00
Moses Lake $500.00
Soap Lake $500.00
Omak/Okanogan $550.00

200 S. COLUMBIA ST., SUITE 300 C WENATCHEE, WASHINGTON 98801 .

(509) 662-1161
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