Docusign Envelope ID: 3658401C-9333-81EE-8386-D0103F762DD1

License Number: IH /1133271 /1 Name: DALE HOUSTON
e | Y= I -
H S e ( Year Model: Single
e eron) Kaer | (9 .
| Address: . Length & Width: - S
IR Oy A ype oneitudnal st 3| e
Phone #: Type Lateral Arm System: Soil Bearing / PSF:
15atg I;s;alied} - ;Ie;v Home:  Used Hoﬁlé:_’X_ . ;;rque Probe / in-1bs:
Insta]]c;irVr‘}ierid Zoné - 7]5;1ta Plate Wind Zone: © Permit #7 -
N St (B
B - Plans _ _
Reviewed
for Code
STATE OF FLORIDA INSTRUCTIONS
IN%};%LATIOI}I CERTIF«ICATION _LABEL 2 PLEASE WRITE DATE OF
LABEL# # DATE OF INSTALLATION NSTALLATIONAND AFEEK
{ LABEL NEXT TO HUD LABEL. |
DALE HOliei s USE PERMANENT INK PEN
NAME , OR MARKER ONLY.
IH/1133271/1 ° 6928 COMPLETE INFORMATION
LICENSE # ORDER # 2 ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS ° FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
; 3 PROVIDE COPIES WHEN
REQUESTED.
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Mobile Home Permit Worksheet

Installer: A (¢ \r\nc < ) & ar License # .‘.N!\J\\\\N 227 |

Addressofhome (42 S¢ " [aute CT .
being installed N A \N D e ;
z Crvy .

Manufacturer \‘\.\Hmmnﬁv Length x width b6 K \P\

NOTE: If home is a single wide fill out one half of the blocking plan
If home is a triple or quad wide skeich in remainder of home
| understand Lateral Arm Systems cannot be used on any home {(new or used)

Permit Number: Date:

New Home D Used Home mn

Ioamm:mﬁm__maSSmim:cﬂmoan_m_:mnm__mgo:zm:cm_
Home is installed in accordance with Rule 15-C

Single wide L Wind Zone I > Wind Zone Ili - | ]
Double wide O Installation Decal # IR T75(S

Triple/Quad ] Serial # / NMW W

PIER SPACING TABLE FOR USED HOMES

Docusign Envelope ID: 3658401C-9333-81EE-8386-D0103F762DD1

where the sidewall ties exceed 5 ft 4 in. » Load | Footer
Installer's initials /) pond | T2t et x 16" | 18 1/2°x 18 | 20" x 20" | 22" x 22" | 247 X 24"| 26" x 26"
Typical pier spacing omvm%w (5iiE) (256) 1/2" (342) (400) (484)* (576)" (676)
lateral
2 \ . 1000 psf 3 4 5' 6 7 8
e Show locations of Longitudinal and Lateral Systems 1500 MM T 2 7 s P ]
< A=V {use dark lines to show these locations) 2000 psf 3 7 g s T 5
ongitudinal 2500 psf 76" g g g g g
3000 psf 8 g g g 8 8
- _ . . ..., 3500 psf 8 8 8 8 8 8
me *interpolated frem Rule 15C-1 pier spacing table.
- ] . L L] [ PIER PAD SIZES | [_POPULAR PAD SIZES |
) ¢ ; = n
m on & I-beam pier pad size T7x25 Pad Size Sqn
] 1 [] [ [ [ . . , e, 16x 16 256
E E E E _..ln_ _.L Perimeter pier pad size /& h\\N\ 16 x 18 288
18.5 x 18.5 342
........ Other pier pad sizes 16 % 22.5 360
(required by the mfg.) 17x22 374
13 Y4 x 26 ¥ 348
& = ] ] B ] ] B \ B X Draw the approximate locations of marriage 20 x 20 400
[ = " e = e - | \ L] . wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 441
marriage wall plers within 2' of end of home per Rulé 15C symbol to show the piers. 175 % NNMJ b MWM
24 x
L] ] ] ] ] ] ] ] ] List all marriage wall openings greater than 4 foot 26 % 26 576
L L . . L. L. - . . and their pier pad sizes below.
Opening Pier pad size aft _~ st
: = [ ANCHORS |
‘ 17x 2%
i [_FRAME TIES |

3 £
[} 2

g
O s
= g
L £

Page 10of 2

within 2' of end of home
spaced at 5'4" oc -

[ TIEDOWN COMPONENTS | [_OTHERTIES |
Longitudinal Stabilizing Device (LSD) Sidewall z%&g
Manufacturer Longitudinal  __ 2
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage Wall
Manufacturer, Shear Wall

Published 10/2025
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Docusign Envelope ID: 3658401C-9333-81EE-8386-D0103F762DD1

Mobile Home Permit Worksheet

| POCKET PENETROMETER TEST l

psf or check here to

The pocket penetrometer tests are rounded down to
declare 1000 Ib. soil without testing.

X

X

X

POCKET PENETROMETER TESTING METHOD

at 6 locations.

1. Test the perimeter of W@& :
2. Take the reading at th Qm% %%ﬂmn
e

o
=
<
]
=
&

State of o™

3.Using 500 Ib. increments, take tie st
reading and round down to that increment.

X

| TORQUE PROBE TEST |
The results of the torque probe test _mNu.Mu\ 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.

X

X

Note: A state approved lateral arm system is being used and 4 ft. anchors are
allowed at the sidewall locations. | understand 5' anchors are required at all
centerline tie points where the torque test reading is 275 or less and where the
mobile home manufacturer may require anchors with 4000 Ib. holding capacity.

Installer's initials MN R

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name {Jel 4 ?\Q«»&.*Q.?

Date Tested @\ A mv;\ N, ®

| ELECTRICAL |

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between multi-wide units. Pg.

| PLUMBING |

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or
other independent water supply systems. Pg.

Page 2 of 2

Permit Number: Date:

| Site Preparation B
Debris and organic material removed :
Water drainage: Natural Swale _umaIR Other___
| Fastening multi wide units |
Floor- Type Fastener: Length: Spacing:
Walls- Type Fasterner: Length: Spacing:
Roof- Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip will be
centered over the peak of the roof and fastened with galv. roofing nails at
2" on center on both sides of the centerline.
| Gasket (weatherproofing requirement) B

| understand a properly installed gasket is a requirement of all new and used homes and
that condensation, mold, mildew and buckled marriage walls are a result of a poorly
installed or no gasket being installed. | understand a strip of tape will not serve as a
gasket.

Installer's initials

Type gasket----———- Installed:
22— Between Floors------------ Yes
Between Walls------------- Yes
Bottom of ridge beam----Yes _____
| Weatherproofing |
The bottom board will be repaired and/or taped. Yes Pg.______
Siding on units is installed to manufacturer’s specifications ~-----------—--Yes_
Fireplace chimney installed so as not to allow intrusion of rain water---Yes
, | Miscellaneous |
Skirting to be installed. Yes No N/A
Dryer vent installed outside of skirting.----------------—- Yes No N/A
Range downflow vent installed outside of skirting.---Yes No N/A
Drain lines supported at 4' intervals.-----—-----------—- Yes No N/A
Electrical crossovers protected. Yes No N/A
Other:

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

Date

Installer's Signature /)., /- AL

Published 10/2025
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Docusign Envelope ID: 3658401C-9333-81EE-8386-D0103F762DD1
-—

ssszeieesssenoioar7ezn: ' TY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLER LETTER OF AUTHORIZATION
(JOB SPECIFIC)

*Use if only authorized for a specific address*®

; STUA , give this authority for the job address shown below ONLY,
= %:;\“m )[/&KQ Cor \ /CK and | do certify that the below referenced person(s)

listed on this form is/are under my direct supervision and control and is/are authorized to purchase
permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized ISignature of Person Authorized

Signed by:

1.0z Fron Lrnx 1] (o bar

D2A5EIACOOA402

I,_the license holder, realize that | am responsible for all permits purchased, and all work done under
my_license. | understand that | am fully responsible for compliance with all Florida Statutes, Codes,

and Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this document
and that | have full responsibility for compliance granted by issuance of such permits.

W ol TH [103327 [AEN 0

{2 &
cense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

sTATEOF: £lovida___ county oF:_Columbra

The above license holder, whose name is Dale  Houston personally appeared before me and is (")known by me or
) has produced identification (type of 1.D.) Na.WA FL ©L onthis 28 day of JUNR. , 2024 .

3 ) 2 ’Q ] A AA__/ {Seal/Stamp)
ofary’s Signature SRR R

S, MORGAN DURSO
ta MY COMMISSION # HH 537464
& EXPIRES: June 11, 2028

ted Name

Mo %cun Ouo
otary’s

Published 10/2025
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