Private Rental Survey, Bureau of Reclamation Form 7-2227

The Private Rental Survey (Form 7-2227) isillustrated on the following pages.

The instructions for the use and completion of this form, may be obtained from the Quarters
Management and Information System (QMIS) Program Office. For additional information, please
contact Mr. Lanny Huber of the QMIS Program Office by phone (303-969-7240) or by FAX
(303-969-7166).



7.2227 (3-88) PRIVATE RENTAL SURVEY - TRAILER SPACES OMB APPROVAL NUMBER 1006-0009

Bureau of Reclamation expires

CITY AND STATE

NAME OF TRAILER PARK
T T S T O A

STREET ADDRESS OF TRAILER PARK
e

CITY/TOWN AND STATE SYRVEY T.D. NO. COVMUNITY CODE
T T S T O A | | | | R I

MANAGER OR OWNER'S NAME ONE NUMBER OF MANAGER/OWNER
L T e T T T U O | N e e e e e

2

TRAILER PARK/SITE DATA (FILL IN APPROPRIATE BLANKS AND CHECK BEST CHOICE)

1. SINGLE-WIDE SITES 7. SERVICES PROVIDED OR ABSORBED BY LANDLORD
(CHECK YES OR NO FOR EACH ITEM)
A. TOTAL SQUARE FEET DDDD I:' I:'
D D D D YES NO WATER (NCLUDING WELL)
B. MONTHLY CONTRACT RENT I:' I:'
(ROUND TO NEAREST DOLLAR) YES NO  SEWER (INCLUDING SEFTIC)
D YES D NO GARBAGE
2. DOUBLE-WIDE SITES D YES D NO LAWN CARE
A. TOTAL SQUARE FEET HIHIHN Lves Uno casLeTELEVISION
B. MONTHLY CONTRACT RENT ]| Llves Llno sateLuiepisn Hook-up
(ROUND TO NEAREST DOLLAR) I:l I:l
YES NO ELECTRICITY (INCLUDING GENERATOR)
D YES D NO HEATING FUEL
3. YEAR TRAILER PARK CONSTRUCTED a0t [ves Dno svowremova
8. METERED SERVICE (CHECK YES OR NO FOR EACH ITEM)
4. TRAILER PAD CONSTRUCTION (CHECK ONE) D YES D NO WATER

DYES I:'NO ELECTRICITY

I:' A. HARD SURFACE (CEMENT, ASPHALT, ETC.) D YES D NO HEATING FUEL

I:' B. NATURAL SURFACE (DIRT, GRAVEL, ETC)
9. SITE AMENITIES (CHECK YES OR NO FOR EACH ITEM)

I:' YES I:' NO WATER SERVICE (INCLUDESWELLS)

5. COMMUNITYT LAUNDRY (CHECK ONE) I:' I:'
I:' YES NO ELECTRICITY (INCLUDES GENERATOR)
A. COMPLEMENTARY TENANT USE I:' YES I:' NO FUEL DELIVERY/STORAGE
[ '&. coinoperateD MACHINES Clves Cno poLiceproteCTION
I:' C. NOLAUNDRY FACILITIESON SITE I:' YES I:' NO FIRE PROTECTION
I:' YES I:' NO SANITATION SERVICE (INCLUDES SEPTIC)
6. COMMUNITY SWIMMING POOL (CHECK ONE) I:' YES I:' NO TELEPHONE SERVICE
D A. COMPLEMENTARY TENANT USE I:' YES I:' NO ARE NOISELEVELSYODORSACCEPTABLE?
I:' MISCELLANEOUS IMPROVEMENTS
B. TENANTSPAY TO USE POOL
I:' YES I:' NO PAVED ROADS?
I:' C. NOPOOL AT SITE D D
YES NO SIDEWALKS?
I:' YES I:' NO STREET LIGHTS?

Public reporting burden for this form is estimated to average .17 hours per response, including the time for reviewing instructions, gathering and
maintaining data, and completing and reviewing the form. Direct comments regarding the burden estimates or any other aspect of this form to
Chief, Publications and Records Branch, Code D-7920, Bureau of Reclamation, Denver Federal Center, PO Box 25007, Denver, Colorado 80225;
and the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

Thisinformation isbeing used to determine private sector rental rates for houses, apartments and mobile homes, and will be used to establish rental
rates for occupants of government furnished quarters. Response to this request is voluntary. No action may be taken against you for refusing to
supply the information requested.




