Mobile Home Permit Worksheet

License # '::-/9/ / D25 .3 %

Instalier :

ﬂww

Address of home (ol
baing installed

SE e lecr Cx

Manufacturer € hbtmiﬂ e / éé’ éﬁ

Length x width

NOTE: HWhomeisa sinq!e wide filf out one half of the bloc:kln? plan
i home Is a triple or quad wide sketch in remaindar o
}understand Lateral Arm Systems cannot be used on any home {new or used)

Permit Numbay: (alte:

{ Used Home O

Home Installed to the Manufacturer's Installation Manual
Home is instalied in accordance with Rule 15-C

™ windZonelt (it Wind Zona i
Doublewide [ instaliation Decal# | () ]%\3 L

Triple/Quad | Seriat #

New Home

Single wide

PIER 8PACING TABLE FOR USED HOMES

whers the sidewall ties exceed 5 f 4 in. Load | Footer
) ) ) Installer's imtialg o bearing | size | O X167 B UZ 018 | 20" x 207 [ 22" x 22" | 24" X 247) 26" x 26"
Typical m;:; ipamng . ity | (sq in) {256) 172" (342) (400) {484y (576) {876)
z 005 pat # : ] g ]
I e Sheow locations of Longitudinal and Lateral Systems lsua :{ P ;. f g. ; :.
[ * > ] (use dark lines to show these lucations) 2035 pof 7 o r - - -
tangirucina! 5500 pal 75 ] B B ¥ g
3000 psi ] g & g T g
- . . 3500 psf T g g & 3 ¥
M ' — *interpotated from Rule 15C-1 pier spacing lable.
- it ni
- - = . [ PER pAD SI2Es | POEULAR PAD 51
{-beam pler pad size TJZ " Tad Siza Saim
13 16 256
] Perimetar pier pad size / A ¥t TIET] 58
. - 18.5 8.5 347
77777 ek B i | Other pier pad sizes yrr7AM T6%725 380
b D 1 o H BN {required by the mfg.) 1T x2z 374
- ) . . 1314 x 26 % 348
I (™ ™ 1 1 [] | M / ] : Draw the approximate locations of marriage | 20520 480
T ] e [} Tl L] ] - - i]}} wali openings 4 foot or greater. Use this ST Py TR IT I T
matriaga wak plers wkhin 2' of end of hama per mﬂsc bl symbol to show tha piers. 1?;1 254 444 |
X34 578
) M ] - M M | M ] List aif marriage wall openings greater than 4 fool of x 25 576
L [ | L] J I L | | and their pier pad sizes below. /
Opening Pier pad size 4ft 5%

Reviewed
for Code
Compliance

State o 1ot

Page 1 pf 2

[ AieoRs ]

within 2° of end of hoine
spaced al5 4" oc

[_TEDOWN COMPONENTS | : ER TIE
Longitudinal Stabilizing Device (LSD) : Nymber
fach Sidewall .
Manufacturer Longitudinal A
Longitudina! Stabilizing Dgvice w! Lateral Arms Marriage Wall
Manufacturer D Hvee Joii Shear Wall —
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Mobile Home Permit Worksheet

{ PQCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to g,l msf ar check here to
daclare 1000 Ib. soit without testing.

x f700 x _LLOD x [00

PCCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

2.Take the reading at the depth of the footer.

3. Using 500 |b. increments, take the lowest
reading and round down to that increment.

x [0 x lbto X /20
[ " TORQUE PROBE TEST._____ |

The resufts of the forque probe test iszf 5 inch pounds or check here if you are
deslaring 5 anchors withoul tasting . & test showing 275 inch pounds or
less will require §' anchors.

Note: A state approved lateral arm system is being used and 4 fl. anchors are
allowed at the sidewall focations. 1 understand & anchorg are required at alt
cenlarding tia poinls where the torque lest reading is 275 or less and where the
mobile home manufacturer may requira anchors with 4000 ib. halding capaciy.

instaliar's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name zﬂbt’ri -Sjkrﬂf«'/
Dote Tested &~ /7~ 24

[ ELECTRICAL ]

Coninecl electrical conductors between multi-wide units, but not 1o the qmin power
source. This includes the bonding wire between multl-wida units. Pg,_ 27

I PLUMBING ]

Connect all sewer drains to an existing sewer tap or septic tank. Fg, 2%

Connect all potable water supply piping to an sxisting water mater, water tap, or
other indepandent water supply systerms. Pg. A»i‘a

Permit Numbuos: Date:

[ Site Pra-p;@jiun i
Debris and organic material removed ke .

Water drainage; Natural Swale Pad i// Other.

i Fastening multi wide units }
Floor- Type Fastener: Length: Sparing;

Walls- Type Fasterner. Length: Spacing;

Roof- Type Fastener: Lengtt Spacing:

For used hormes a min, 30 gguge. 8" wide, gatvanized metal sirip will be
centered over the peak of ihe roof and faslened with gaty. roofing nails at
2" on center on both sides of the centerfine.

i Gasket [waatherproofing requirament} 1

| understand a propeary installed gasket is & requirement of all new and used homes and
that condensation, moid, mildew and buckied marriage walls afe 3 resull of a pocrly
inetalled or no gasket being installed. | understand a strip of tape will not serve as g

gasket.
Installer's initials

Type gasket-.—— installed:
] P — Betwesn Floorge—«mmo—- Yas
Between Walls -—Yes ___ .,
Bottom of ridge beam--—Yes _____
{ Weatharprocfing 1

The bottom board wili be repaired andfor {aped: Yos '-'/;
Siding on units is installed to manufaciurer's specifications --—r———Yes &7
Firaplace chimney inslalied so as not to aliow intrusion of rain water-—-Yes

L Misceliansous ]
Skirting 10 be installed: Yes :Z,NV/o N/A
Chryer vanl installed outside of skirting.——--—w—— ¥Yag ‘)Jc NA
Range downflow vent inslalled outside of skirting.---Yes l/Nn N/A
Drain lines suppoarted at 4' intervals. ---—sseee Y8 No N/A
g&t%ctri a8l crossovers protected. Yos No NA
ef

Installer verifies all information given with this permit worksheet is accurate
and true based on the manufacturer's installation instructions and or Rule
15C-1 & 2

installer's Signature M J%'?h,/ Dale f -2 ”24

Page 2 of 2 Published 10/2025



(VT-C79515” L2 - £-2dac

<

—
*y
3
I
_r

DINING
! . w gr_an_x L
o ynaury o
. 7 -3 Parirar * é
PRIMARY ?-fg-?,""" i ri - Living Room | "‘%;.;2' BeoRooM #2 w7
] s Omnm Fot K Ot !
=¢-\} 108" x 14'-8 ‘ . 1247 X 146" 9-3" x 146"
U \ WiIC O
L .
| o | l @Ig
L '
d SeaTE - 466t
261-1660H22P01
ZBeprooM 2 Bath
son_on x 15!_2&!

910 Sq. FT. ToTAL

e G e
R ST
WMANUFACTURED BEAUTHAL™ — mﬁiﬂfu - 'zmr ——e
308 B (BT UNE LW, R, Si% _ e - I DR L St e e




st T S T M AR T - T

) THE MAKUFACTURER ASSUMES NG RESPORSHILITY FOR ACTUML
FOUNDATION DCESON AND CONGTIRUCTION,

2} DO TR BLOCKMNES IS REDUNRED AT BAGH SI0E OF EXVERIDR

DOKIRE AN AT EACH SIE OF BI0CWALL OPEMWHGS GREATCR Tiind §

FELT W WTHG.E . PANO DOORE, P TYVRE WROOWS E1C )

3 ¥R FER REQUMIEMENTS AT EMOW 1, SEE FIGURE & N THE

IEETALLATION WLIAL

4} ALL DY, PLIMIBING, GRD BUPPLY, BT, ANEMIOMS 08 PRINT

WA HE & QR 42

55 ITVALL 86 THE RESPOWNEL ITY OF St SHE COMTRACTN
T VERIFY THR PROPER LOGATION OF COLUBN EPAORT
BLOCKIMG AND 10 VERIFY THE PRGPER NATING LRIk GROVWTH
DIBACHSIONT BASED 1P S0 TUA, SITE CONGRIERS A0
REUNREMENTS (DOOBLE WIER LMy

B) ALLOW 3 AT MATING LIt €O MATE U GROWTH

7r SEE SET-UP AND INSTALIATION MANIIAL FOR PERINETER
BLOCII REQUAREME NS 55

- — ———erera— — e
rau| Il 151 sot! Il
=N ) [& (o} Ltd [L=2 ]
S
@ Il [l ['Fil o it 8! &)
AR LE=F =l ol ) aremn . (L] 281 1) A%
) .
wd g
bws .
PPy
4
x, e *3 } -f ——— T »x R L
=
10 oo e £ O A TER S 987 2000, = Faams Pren

PLEASETRERE 4D UNOERETANID THE F oL EONG INE ORMATION, THE AR ASTLATER DDES 0 ) FCAMOA- o SeSTA et €5 HOME SEE INSTALLATION ManuaL o
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License Number: TH 7 1025386 /1 Name ROBERY D SHEPPARD

Order #6119 Label# 10781} Manufscturer
Homeownsr Yems Model
Address Length & Width
Caty/StatcZap Type Longrudinal Sysam.
Phane ¢ Type Latcra) Arm Sysiem
Datc Instafled Newlome _ UscdMome
Instalied Wind Zooc Data Plate Wind Lone
Nete
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
107813
LABFLY DATE OF INS TALLATION
ROBLERT D sm
NAME !
1 5028386 71 : .6"’
LICENSE # ORDER &

CURTIFIES THAT THE INSTALLATION OF 1 HIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320 8249, 320 #3123
ARD RULES OF THE IIGHWAY SAVETY AND MOTOR VEHICLES

(Check Sure of Home)

Sungle ——
Doublc

Triple ———
HUD Label #

Soul Bearing / PSF;
Torgue Probe / in-Ibs

.Pmuul

Lﬂ.rnj Pemy

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



