
Recreational Vehicle Repair Inspection Checklist
Department of Consumer & Business Services
Building Codes Division
1535 Edgewater NW, Salem, OR
Mailing address: P.O. Box 14470, Salem, OR  97309-0404
(503) 373-1298, Fax: (503) 378-4101, TTY: (503) 373-1358
www.oregonbcd.org

SITE  INFORMATION

RVR no.: __________________________ RVR: name: _______________________________________

Address: _____________________________________________________________________________

City: ___________________________________ State: ___________________ Zip: _______________

RVR requirements
❑ State-approved QA manual on hand

❑ State-approved QA person available

❑ Regulated repair/alteration repair-order
checklists on hand

❑ Tags controlled and issued properly

Repair-order verification

❑ Insignia number noted on repair order
and checklist

❑ Checklist filled out and attached to repair order

❑ Insignias affixed properly

440-2743 (1/02/COM)

Testing equipment

❑  Polarity tester

❑  Continuity tester

❑  Calibrated manometer or slack tube

(verify calibration process)

❑  Water-system pressure gauge

Observations

❑  Observe testing in progress or verify
testing procedures

❑  Inspect regulated repair, if available

❑  Shop materials listed (wire, waterline, etc.)
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