MoblleHomePennitWorksheet

5“/._

instaer:_OQuD PIBRIGHT __ Licsnwe 414 11 2920

Address of home

being instalied

375 SW Kimdale Circle Take City Ft

Application Number:

NOTE: Whomeisa widie i out

' l'buob;m' w“ﬁw:m

whers the sidewall fies excaed 5t 4 in. - 0 O ¥ home (new
Instalier's initials

Typical pier spacing

.,

|
*

Ll

maiage wal plers within 2 of end of het

par Rule 180

\

[

o o F
7 ians B,

-,

j Reviewed %3

5% forCode [3J

N,

O&J
[N

a "3 ‘ﬁ:mpliancf’_ § 5

24 _Aneror P Tz 5



aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
New Stamp


Date:
The tesis down to
L er&um —_ psf wmmmm___ — Pad_Y Other,
X X X i
D e = 5
1. mmmum’masm
2. rduﬂnmatﬂadmnfmm.
3. mmmmmm
u:lgmwrumdombmm- i
_ mmmememw
% - S . >, S _ —— | —oftapewill not serve as a gasket
—_— il iz instaliers initials 7z
- " Type gasket installed:
mm&mmmmm&" inch pounds or check . Between Walls fos
hereif 5 fing A
wzurgahgl;duig nmmm.___, test _ Bottom of Yes
Niofis; AMMWMM&M&MN'IE
mmmammm understand 5 The bottomboard wil repaired andlor taped. Y, . 5=
mmmuwmﬁemmmmm Mmuﬂshh&bmm Yespf'_i_
reading is 275 or less and tmmmmm mmmmwunummumafmm. Yes
requires anchors with 4000 capacity. '
Instalier's initials _Diecelisncous
mmmmmwamwm Skirting to be installed. Yes_  No
instalier Name 1O UERIG HT pdews S m%muﬂzm&m ‘y:A = WA A
4 Y
i :mms mmg'm es_ X
— Eloctlcal
m&mmmmmmmummm :
Source: This includes the bonding wire be Mult-wide units. Pg, ——— mmumwmmmmm
= — Plumblag ; bmmh':nbmdonlho
3 = manufacturer's and or Rule 18C-1 & 2
Cwmdmdﬁubmmummwmm Pg. 45~/SE o vl
Connect all potable water fo ing :
e mw;: ’?.wmmew Wwaier tap, or other Installer Signature — Date



aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
New Stamp


' License Number: IH / 1129420/1 Name: DAVID

EDrder #: 6058 Label #: 106520

—T
: Address;
| 375 S [amonle Cuacte

LaRETr,  £1 32024

,1'

EALBR*GHT

[.Mx{nufacturcr ,
ﬁ Yeli.: Model: g Z
| Length & W;dlh

. sexrY

"rylfc Longitudinal System: =7 2

iPhonc#: Ty]TcLatcmlAnnSyshem oTl’ 2
l Date installed; | Ncw Home: _ UsedHome: * _
[ : .__l | .
| Installed Wind Zone: z | | Data Plate Wind Zone: T
Note-: : . :
i
|
STATE OF FLORIDA
INSTALLATION CERTIF ICATION LABEL
106520 _ _
. LABEL# DATE OF INSTALLATION
DAVID EALBRIGHT
NAME
H/ 1129420/ 1 _ 6058
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS

IN ACCORDANCE WITH FLORIDA STATT

AND RULES OF THE HIGHWAY

JTES 320.8249, 320.8325

SAFETY AND MOTOR VEHICLES.

| | (Check Size of Home)

v

Single

Double -

| Triple
HUD Label #:

| | Soil Bearing / PSF;

| | Torque Probe / in-Ibs:
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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.
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