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STATE OF TENNESSEE 

Department of Commerce and Insurance 
Division of Fire Prevention 

Manufactured Housing Section 
500 James Robertson Parkway 
Davy Crockett Tower, 10th Floor 

Nashville, TN 37243-1162 
Phone:  615-741-7192 

Fax:  615-741-9388 

 
 

Notification of Repair – Information Sheet 
 
 

Today’s Date: _________________  
 
Inspection Date: _________________    
 
Old Decal #:  _________________  
 
New Decal #: _________________ 
 
Homeowner(s): _____________________________________________________  
 
House Address: _____________________________________________________ 
 
City, State, Zip: _____________________________________________________ 
 
Phone Number(s): _____________________________________________________  
 
Company who 
Purchased Decal: _____________________________________________________  
 
License Number: _________________ 
   
Licensee Address: _____________________________________________________  
 
City, State, Zip: _____________________________________________________  
 
Phone Number: _____________________________________________________  
 
Fax Number: _____________________________________________________ 
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STATE OF TENNESSEE 

Department of Commerce and Insurance 
Division of Fire Prevention 

Manufactured Housing Section 
500 James Robertson Parkway 
Davy Crockett Tower, 10th Floor 

Nashville, TN 37243-1162 
Phone:  615-741-7192 

Fax:  615-741-9388 

 
Notification of Repair 

 
1) Indicate the non-conformance item number from the original inspection report.  
 
2) Indicate the corrective action taken for each violation. 
 
 

Please make copies of this page if additional pages are needed. 
 
   Homeowner: __________________________       New Decal No: _____________ 
 

ITEM #                                    CORRECTIVE ACTION
  

  

  

  

  

  

  

  

  

  

  

  

 
 

 


