
PARK NAME LICENSE NUMBER

PARK PHYSICAL ADDRESS COUNTY # OF SITES

OWNER NAME PHONE #

OWNER ADDRESS EMAIL

DATE OF CLOSING DATE OMHC WAS NOTIFIED OF CLOSING

DATE OF WHEN RESIDENTS WERE NOTIFIED OF CLOSING

REASON FOR CLOSING

HOMES REMAINING ON THE PROPERTY ?      YES                     NO                        IF YES, HOW MANY?

ALL UTILITIES HAVE BEEN DISCONNECTED OR REMOVED FROM ALL SITES          YES                  NO

PARK OPERATOR DATE

I UNDERSTAND THAT BY CLOSING THE PARK I WILL NO LONGER HAVE A LICENSE TO OPERATE THIS PARK. THE PROPERTY WILL BE SUBJECT 
TO LOCAL ZONING LAWS. IF I DESIRE TO RE-ESTABLISH THE PARK  I MUST APPLY FOR PLAN APPROVAL WITH THE OMHC AND APPROVAL 
WITH LOCAL AGENCIES AS WELL. 

SECTION 2 OWNER INFORMATION

SECTION 3 CLOSING INFORMATION

# OF OCCUPIED SITES WHEN NOTIFICATION TO RESIDENTS 
WAS MADE

SECTION 4 READ SIGN AND DATE

OhiO Manufactured hOMes cOMMissiOn
           5100 PARKCENTER AVE STE 103 DUBLIN OH 43017
           PH 614-734-6010  FX 614-734-6012    WWW.OMHC.OHIO.GOV

PARK CLOSING NOTIFICATION

SECTION 1 COMMUNITY INFORMATION
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