Mobile Home Permit Worksheet

Ro ot Shegped

License # -:_ﬁ/ / 02\3"3% .

New Home

Permit Number:

w Used Home

O

Home installed to the Manufacturer's Installation Manual

Installer :
Home is installed in accordance with Rule 15-C B
Address of home \2 <€ Revlect+ (4 ,
being installed LDL e B j;':\ Single wide M/ Wind Zone ll  [i4”” Wind Zone li L
. 3 Double wide [  Installation Decal# /57 ] [
anufacturer CNemp; Length x width ‘ s f
e e L v /é é’é’f} Triple/Quad O Serial #
NOTE: if home ;‘s a slngr!e wide fill out os:’:(: hzh; of the biock-‘n? plan
if home Is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home {new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 51t 4 in. - Load | Focter
. ) ) Installer's initials bearng | size 16" x 16" | 18 1/2" % 18 20" x 207 | 22" x 22" | 24" X 24*| 28" x 26"
Typical p‘;;i_ s}pac‘mg? . capacity | (sq in) {258) 142" (342) {400) (484)* (576)" (8786)
2 0 pst : ] ; ) :
| — Show locations of Longiludinal and Lateral Systems i — = = = < &
< “ » (use dark lines to shaow these locations) : - : - - -
i tongsedingl 2000 psf [ 8 8 [ 8 g
2500 psf 7'E" & g 8 B 8
3009 paf 3 g B’ g 3 &
___ - _ 3508 psf 3 g & a g g
[ ] *interpoiated from Rule 15C-1 pier spacing labie.
= = = [ verpApsees | , ~~ POPULARPADSRZES |
I-beam pier pad size 7 ) Pad Size Sarn
" 5 18 x 18 256
[} Perimeter pier pad size /, I e 368
. ) . 185 x 18.5 342
-i -t ) ) ¥ F ] Other pier pad sizes jjfj":-s 16X 22.6 380
il Eldd {required by the mfg.) 17x22 374
e . _ ] 13%x26 % 348
Il "] M M 1 [" [ M ] Draw the approximate locations of mariage 20 x 20 400
T L] | = | I | L] | LT ] U i wall openings 4 foot or greater. Use this 17 3796 X 25 316 Ad)
marriage wal plers within 2 of und of homn per Aulh 15C " symbol to show tha piers. 17 X 25 % 446
. ) 24x24 576
] I I I 1 ] ] N ] List ait marriaga wall openings greater than 4 foot zﬁi%‘f =76
L] L HE [ 1 L L 1 and their pler pad sizes below. /
Opening Pier pad size 4t &7 5f

s I R I A , o R SRR within 2' of end of home
' . L S I =w T et spaced at §' 4" oc__j/
OTHER TIES

Ny r

T

| TIEDOWN COMPONENTS |
Longitudinal Stabifizing Device (LSD)

Manufacturer Sidewn) -

PTILAEAL Longitudinal g
Longitudinal Sra!bmzing Device wi Lateral Arms Marriage Wall
Manufacturer © § [y~ ]'1' 0jiv Shear Wall
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Mobile Home Permit Worksheet ]

[ __POCKEY PENETROMETER TEST — |

The pocket penetrometer tests are rounded down o [fj msf of check hem {o
declare 1000 . soil without testing.

x /700 X &0 x Lo
| POCKET PENETROMETER TESTING METHOD |

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

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

3.Uszing 500 Ib. increments, take the iowest
reading and round down to that increment.

X JbED x (b oo x /20

r TORQUE PROBE TEST 1
The resulis of the forque probe test iséﬁ“ inch pounds or check here if you are
declaring 5 anchors without testing + A test showing 275 inch pounds or
less will require 5 anchors.

Note: A state approved lateral arm syslem is heing used and 4 fi. anchars are
allowed at the sidewall jocations. | undersiand &' anchers are required at ali
cantfarling tie poinls where the torque fest reading is 275 or less and where the
mobile home manufacturer may require anchors with 4000 Ib, halding capagity.

installer's initials__ ./
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Narne [ l't.j"'—t 60/

Date Tested __ 2~ /7~ 2.4

{ ELECTRICAL |

Connecl electrical conductors between mulli-wida units, but not o the rpai;i power
source. This includes the bonding wire between multi-wide units. Pa. Z‘g

I PLUMBING ]

Connecl all sewer draing to an exisling sewar tap or septic lank. Pg._,zi

Connect all potable water supply piping to an exisling water meter, water tap, or
other indeperndent water supply systems. Pg, &

Permit Numbpr: Date:
| Site Prepargtion i
Debris and organic material removed . .
Water drainage: Naturai Swale Pad__ & Other.
[ “Faslening multi wide units ]
Floer- Type Fastaner Length: Spacing:
Walls- Type Fasterner; Length: Spacing;
Roof- Type Fastenar: Length: Spacing:;

For used homes a min. 30 ﬁauga‘ §" wide, galvanized matat strip will be
centered over tha peak of the roof and fastened with galv. roofing nails at
2" on center on both sides of the centerdine.

| Gasket (wentherproofing requirement) 1

| understand a propelly instalied gasxet is g raquirement of all new and used homss and
that condensation, mold, mildew and buckied marriage walls are a resut of a poory
instﬁﬂad of no gasket being installed. | understand a strip of tape will not serve as 3
gaskel,

Installer's initials

Type gasket e Installed:
PG, omcmssia e Between FInors— r——-Yes
Between Walls-——Yog
Bottom of ridge beam---Yes ______
[ Wealherproofing ]
The botiom board will be repaired andior laped. Yes ""/Pg
Siding on units is installed to manufacturer's specifications -~—ve—e .- Yesi”
Firapiace chimney instalied so as not to aliow mtrusion of rain water-—-Yas
[ Miscellaneous 1
Skirling to be instalted, Yes /,»No NiA,
Dryer venl Installed ouiside of skirting, —-———-—.Yag __té/Nn NA
Renge downflow vent installed outside of ski rting.—»—Yes_?m —
Drain lines supported st &' intervals, «e e —-Yas No N/A
Elgetrical crassuvers protected. Yes Noo NA
Other:

installer verifigs all information given with this permit worksheet is accurate
and true based on the manutacturer's Instaliation instructions and or Rule
15C-1 &2

Page 2of2

Installer's Signature %'/1/ %70/ pate 5~ 7 ~24
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FEET B DT 1 £ PATI0 DOORE, PR TUIE WND0WS, E7C )
% FOPR PIER RECUMEWENTY AT ENEVIL & SEE  HIUEE 3 IN THE
STALLATMOM vboeLimy,

4 ALL DWWV, BLUMBIN, SRAT DUPPL Y, €IS, DINDNIONE SH SRINT
MY R O §

SAMUEACTIRED BEALTH LT

| (P 2P

=TT

T T o O B

MNUE ACTURER DUSCLMMER NOTIGE, (THp
PLEASE READ /30D U HOERTTAND THE FOLLOWANG IECEdaTion. ThHE MANKIFACTLRER DOER HOT 850 FRMNDATION METALLANIDN 06 HOMES
ITWALL 8B 'HE MEBPOMSERLITY OF THE DERLERIIE CONTRACTOR TO INBURE SHAT ALL SITE WORK WILL CORRETATE WITH THE sy
ORTERED.

. FRAME PIER,

NOTICE TO HOME METALL #HES: sANOFAL TURELY SMES WECGHIEVERAL TOMI. D2 HOT ATTEMP Y FOMETALL ANY HOME O SHE THOUT
EDGE, ¥ RECUIWEMENT 3. FALURE TO WELT THESE RECKIREMENTS

ARG RXLENC £, MHOi | SIERETANDING OF ALL INSTALLATION
WAY RESRURL Y 1t GERIOUS gty G DEATN TO AN INEXIER IEBCED

%) FFWALL BE YN AEEPOMDMML 1Y OF THE SHTE COMTRACTOR

T3 VERFY THE FROPER LOGATION Of COLUBIN BIRPORT

BLOCKING AND 10 VERIEY THE PROPER MATING LINE Sr0w s

DIICHSONT BASED 1FDON ACTUAL SITE CONDIIONS AND
AL E WXMES O, Y}

) ALLOWE 19" AT MATING {INE FOR WA TE UF (BRAGWTH

71 SEE $EY L2 AN IRFTALLATION MANRSAL, 1O PCHIMETES

BLOCHNG REDABREMENY A

WETALLER. ITALLERS AL EASEREAD
AR METALUATION Miudisg, SHEALEDYWEH THE SOl RErTRE ATTEWPTING AT METALLATION OF ARY

Y N e e

AND UNDERTTANE THE SET-U°
MANUEAL YURED HOME

PERNARERY FAMOATIONS THECK LOCAL BUILISHG CODES AN REGULATIONS

ARG CONSULT AR
TOU ARE DHTING YO HOME OR &

O STRUCTIRAL Fulin CER v M
PERMANEM T FUH M TGN (500 &5 & FULL

BASEMENT, CRANL SPACE, OR 200 BEARING PEBRMEYER FOUNSATION]
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License Number: IH / 1025386 / 1 Name, ROBERT 1. SHEPPARD

Order #: 6119 Labet #: 107811 - Munufacturer:
Homeowner; - Year Model:
Address: -; Lengih & Width:
Crty/StateZip: Type Longitudinas System:
. . - e e - e
Phonc #- Type Lateral Arm System:
Pale Instafed: _ NewHome | Used Home:
Instailed Wind Zong: L'ma Pla;: Wind Znnc.'_ -
Note: N 7
. STATE OF FLORIDA
INSTALLATIO CERTIFICATION LABEL
lo7811 ' SR Bt .
LABELR '
ROBERT D SHEPPARD
/102538677

LICENSE # oo

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME 5 .

IN ACCORDANCE WITH FLORIBA STATUTES 320.8245, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

REQUESTED.

T (Check Si;-c;‘,ofi-l:rmc)

!5 Single .
- i Doyble

;1 Triple —
| HUDLasetw:

. i $oil Bearing / PSF;
i1 Torgue Probe / in-1bs:

.%Penmt#:

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



