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Mokile Home Permit Worksheet

J

Application Number: Daia:

L POCKET PENETROMETER TES
|
The pocket penstrometer t=5ls are rounded down to _MPP. psf
or check here to declare 1000 b.sail __ without lesting.

X\ S x \SW

FOCKET PENETROMETER TESTING METHCOD

x SW

1. Test tha perimeter of the nome at 6 lacations.
2. Take the reading at the depth of the footer,

3. Using 500 It increments, take the lowest
reading and reund down to that ncrement.

x S x \sh x {SW

[ TORQUE PROBE TEST |

The results of the targue probe test s & inch pounds or check
here if you are declaring 5' anchors withoul testing . A test
showing 275 inch pounds or less will reqjuire 5 foot anchors.

Note: A siate approved lateral arm system is oaing used and 4 ft.
anchers are allowad at the sidewall locations. | understand & &
anchors are required at all centerling tie paints where the torque test
reading is 275 or less and whare the mobife home manufacturer may

requires anchors with b holding capacity.,
Installer's intials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Williwom - Frice

Installer Name

HeE) =T

Date Tesizd

Electrical

Connest slectrical concuctors betwean muli-wide units, but not o the main power
source. This includes the bonding wire between muft-wide unite. Pg. _

Plumbing

Connact all sewar drains toan existing sewer tap or seplic tank, Pg. I.h..

ﬂa:..._mnmmznimaﬁmﬁm,mﬂ m:mnqnﬁ_.jmﬁm_._ exisling water mater, water tap, or cther
indepandent watar su pply systems, Pg.

Site Proparation

&7 7
Debris and organic material remeved mw & m\\.m,

Waler drainage: Natural owale  Pad Irx.u.u...m Othar

Fastening multi wide uniis

i
Floor: Type Fastener __ ¥ .ﬁ Length: Spacing. &
Walls: Type Fasten @ Length: Spacing;
Roof Type Fastapde . zngth- Spacing. |
For used homes a min. 30 gaugs, 8" wide, gaivanized mela| strip
will be centered over the peak of the roof and fastened with aalv,
roofing nails at 2" on center on both sides of the canteding,

Gaskat (wealherpronling requiremeni)

| understand a propedy installad gaskel is a requirement of ail naw and usad
homes and that condansation moid, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being instalied. | unds I
of tape will not serve as 3 gasket .

Type gasket ﬂﬂd}__.._____...
L W 1|

Installer's initials

Installad:

Between Fioors Yes r....\
Batwaen Walls Yes -
Bottom of ridgebeam Yes = _—

Weatherproofing

The bottomboard will ke repaired andior tapec.- dmm“:h\\.\.a P
Siding on units is installad ta manufacturer's specifications. Yes -
Fireplace chimney installed so as not (o allow intrusion of rain water, Yes —

Miscellaneous

Skirting to be installed. Yas \ No

Diyer vent installed oulside’o skifing, Yes — ——Ti/a

Range downflow vent installed outside of skirting. Yes ~ _ N/A
Drain lines supported at 4 foat intervals. Yas o~

Electrical crossovars protected. Yes —_—

Other -

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

Date H ~ZT-23

Installer Signature
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| Mobile Home Permit Worksheet Application Nesiss: o

. New Home . Home  []
Installer : : _: __..:FS.‘;, TT. ﬁ\ﬁ\ License # :.u‘_ =) _Qn\- _—ﬁ.\_ ..wu|q Home installed H_”Hﬂm Manufacturer's Installafion Manual Vﬂx\

w

T : i i led ina { ath Ruta 15-
Hnﬂm.mm ﬂ__:_wam |_U.. F_ ﬁmg _;U.W Er\r__ f..__r\_wh\ ﬁ__:.g M .n_d_m ) _;_._mhm m_“__m nnn”..ﬂm:“f:._ [l ’ Rw Wind Z Il ___..M
ng mistalle : T ngle wide nd Lonea ind Zone
Loke Gl _EL. 33034 ) . WS
K G i in G i— m W N Double wide Installation Decal # =
e IIF..C = 2 Triple/Quad Serial # _acEw,P wﬁ Hm_wmm,n:&
NOTE: if hame is a single wide fill out one hall of the blocking plan

if home is a triple or quad wide sketch in remaindear of home
| understand Lateral Arm Systems cannot be used on any home (new ar sed) PIER SPACING TABLE FOR USED HOMES
whers the sidswall ties exceed 5 ft 4 in, Load | Footer
Instafler's initi Beath A 6 x168" | 181z %18 | 20« 20° | 22" % 22" | 24" ¥ 24" 28" % 2687
Typical pier spacing : i Eﬁﬁ sqim| @5 1/2" (342 (400) | 484 | (s7E)r | (678
=, \U fareral S —
o ) ; 000 st 3 T 5 S S 5
T *a 4 Shaw locations of Longitudinal and Lateral Systems ._m_mn_ psf nm.ﬂ_m._ 6 T B K3 i
= (use dark lines to show thesa locations) 2000 psf g’ g’ g & a
i el 2500 psl 76 g g g 5 B
| _ 3000 pef £l ) g 8 5 1 8
3500 paf g B B g B’ g
* interpolated from Rule 150-1 pier spacing tabila,
— |_PIER PAD SIZES |

I-beam pier pad sza LIYe ﬂUl Pad Size Sg In

H—H—H—H oYl e ——

Parimetar pier pad size x 18 o]

U - = 1B5%18.5 4
X

- =
) =
| ,MMWNVFCOTKEDD_ Other pier pad sizes B 2
5

g (required-by-the mig:} S _ s
m ] P ; 13 T4 %25 1/4 | 348

‘7 Draw the approximate locations of marriage 20 x 20 40
: Gr_ wall openings 4 foot or Qreatar. Use this 17 316258 3 441
- d.
TEhAns wall pas wiinin M_....__“d“?. tame nM,_ Rude 1505 ME_,:._H__.D“ to show ifve piers. 1 qm.__m “ .m.___.m 172 M%.M_
“%Hm = m" i ] _ ‘ List all marriage wall openings greater than 4 foot 26 X 06 676
= 7 i o nd their pier pad sizes below.
: mm.nmﬂmmam __p...nxnmm_

- I " Opening Pier pad size
MAERE NS R QU&M 22y 3 Al sn__

L

|__FRAME TIES |

within 2' of end of hame
spaced at 5"4" e __‘._\|..\

[ TIECOWN cOMPONENTS | L_OTHERTIES |
3 Number
Longitudinal § bilizing Device LSO Sidawall
Manufacturar Lengitudinal
_ i E Longitudinal thzing Devic ateragl Arms  Marriage wall
: L I Manufacturer \M\\ﬁ \\ .\\. Q § Shearwall
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MODEL: erMmmmumum
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Licensa Mumber: IH / 1041936 /1 Name, WILLIAM R PRICE

Cieder o 520 Lihel #: 47685 Manufacturer:
Hometwner Year Model-
Sufifress : Lﬂ'IEﬂ'l & Width:
ity Stadel S Type Longitudinal Sysicm:
Fhome 4 Type Lateral Arm System:
Ente Instalped: MNew Home: Llsed Home:
Installed Wind Xone Drati Plate Wind Zone:
iz
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
ETHBS
LABEL # DATE OF INSTALLATION
WILLIAM R PRICE
MANME
M/ 1041936 11 5270
LICFNSE# ORDER ¥

CERLIFIES THAT THE INSTALLATION OF THIS MOBILE HOME 15
[N ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320 8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

u[wrggt (-

LU'( f/i:'z (0

{Check S1ze of Home)

Single I

Double
~ Triple = .

HUD Lahel #:

Soil Bearing / PSF-

Torgue Probe / in-lbs:

Permoit #;

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABE]L.
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.



