Mobile Home Permit Worksheet Kpplication Number:

Date:
New Home [~ Used Home |
Installer : 2‘;}7 L A nué/'n License #__L (0 By Home installed to the Manufacturer's Installation Manual B/
I ‘BF—LC\\ WO TN d DJf Home is installed in accordance with Rule 15-C
being installed e ate. £} 00 Singlewide []  WindZonell [ WindZonell []

E/ Installation Decal# _A.3.2 e

— D) Double wide
Manufacturer _ JAe ok 5# <~ Length x width LES/ 4 DA ) =
Triple/Quad O Serial # ord e/ =

NOTE: if home is a single wide fill out one half of the blocking 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 5 fi 4 in.
Installer's initials <2 % & b';:zig F:;fr 16"x 18" | 18 1/2"x18 | 20"x 20" | 22" x 22| 24" X 24" | 26" x 26"
Typical pier spacy » sspucty | 18 ) (256) 12" (342) (400) (484)* (576)* (676)
1000 psf 3 4 5 6' 7 8'
e Show locations of Longitudinal and Lateral Systems 1500 ps 4'g" B’ 7' 8' g’ 8'
- T (use dark lines to show these locations) 2000 ps B’ g' 8' 8' 8' 8'
¢ 2500 psf 76 B g ) [ 3
3000 ps g’ 8' 8' g g8' g
_ _ _ . . 3500 ps 8 g' 8' g g 8'
] 1 [] [] * interpolated from Rule 15C-1 pier spacing table.
= L] L1 L] [ | [ ] [ PIER PAD SIZES | [CPOPULAR PAD SIZES ]
I-beam pier pad size 29X L4 / Pad Size 5qIn
] [l ] ] [] 16 x 16 256
| || [ | | [ | | Perimeter pier pad size [l (C 16 x 18 288
18.5 x 18.5 342
S U 75 - T Py e e ’ Other pier pad sizes /e (¢ 16 x 22.5 360
(required by the mfg.) 17 x 22 374
_ _ _ _ _ 13 1/4 x 26 114 348
] [ ] ] , ; Draw the approximate lccations of marriage 20 x 20 400
] 0ol ] [ | m ] / ] wall openings 4 foot or greater. Use this 17 3/16 x 25 3116 | 441
. | . arriage wall pie_rs within 2' afiu of home P%ule 15C : SymbOI to show the piers. 17 12!3 igi 172 g?g
| [] List all marriage wall openings greater than 4 foot 26 x 26 676
[ | [ ] ] [ ] L [ | [ | [ ] || and their pier pad sizes below.
Opening Pier pad size -
9,0 i %, aft 58—
21 23 27
within 2' of end of home
spaced at5'4" oc _
[ TIEDOWN COMPONENTS |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal £

Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall  _—2 o

Manufacturer E;[",ﬁgﬂ !{,.‘?A - Shearwall 3 ,
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Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to { 1’—9& psf

or check here to declare 1000 Ib. soil __without testing.
X .-”/, X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at & locations.
2. Take the reading at the depth of the footer.

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

Site Preparation

Debris and organic material removed / .
Water drainage: Natural Swale Pad ___~—"Other

Fastening multi wide units

Floor: Type Fastener: Length: _&e¢  Spacing: fj&
Walls:  Type Fastener: ; Length: _& ™~ Spacing: ﬁ

Roof: Type Fastener: 14%4_‘ Length: /< Spacing:
For used homes a rhin. 30 gauge, 8" wide, galvanized metal stnp

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center an both sides of the centerline.

Gas ket (weatherproofing requirement)

X___ x___ X__

| TORQUE PROBE TEST ]
The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without tesilng A test

showing 275 inch pounds or less will require 5 foot anchors

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

reguires anchors with 4 0 Ib hplding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew 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 éi il

Type gasket A < Installed: /
Pg. 7L)_H Between Floors Yes

e L
Between Walls Yes ol
Bottom of ridgebeam Yes

Woeatherproofing

The bottomboard will be repaired and/or taped. Yes ~ . Pg. ﬁ:@«'f
Siding on units is installed to manufacturer's specifications. Yes ___ .—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes/

Miscellaneous

Installer Name /KNL’L? £ éﬂ,,ﬁz,/é———\

Date Tested G224

Electrical

Connect electrical conductors between multi-wide units, but not to the mam power
source. This includes the bonding wire between muit-wide units. Pg. _{ il 4

Skirting to be installed. Yes -/No

Dryer vent installed outside of skirting. Yes N/A il
Range downflow vent installed cutside of skirting. Yes N/A /
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes _—"

Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 7‘L‘ L#

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

7 ’ >
Installer Signature ,?‘Z‘: o e Date Ly 2%~ Z”
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'EPACING FIE FIRST PEH & EDUAL TO
mmmrﬂm_\

s8’-0"

SINEWALL ANCHORS
54" 0.C. MAX. SPACING

e et | S e IaDuS TTYPIEAL BOTH SIDEWALLE) SEE NOTES AND TAHLES
— + » s FPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2
EXPOSURE O, AND *HIEH SIDE" OFFSETS.
SEE SETUP MANUAL FOR SPECIFICS® ** ER—
A SHEARWALL ANDHOR LOC.
‘ 1 - 1 1 1 —
e b I
: .. GO

{‘J’

e [

T INETALLED AT THE FACTORY

|

5 Ve

103"
SEE FL. STATUTE I5-C R

J-BEAM - MIN. BLOCKING SPECIFICATIONS a
SEE TABLES PPAGE @) FOR THE MAX. PIER SPACINGS
[PLEASE REFER TO SU-01-008S I THE SETUP MANUAL)
FIER SPACING IS5 MAX. 24" FROM EACH BN OF UNIT

DN PAGE 2 OF 8

N
SEE NOTES AND TAHLES

EF ox

a4 U

T

.

5

|
S
X

. I =

a4

U

SHEARWALLS TIE-DOWN STRAPS ARE NO

—

=

11: 5
SEE Fi. STATUTE I5-C &
-BEAM LOCATIONS
S—

FOR LONG. ANCHDRIRG
75 e
MAIN FRAME

a4 14

I I

I IT | L 1

SEE NOTES ANII TABLES ON PAGE 2 OF 2
SEE WARNINGS AND CALTIONS ON PAGE 2

] JACDBSEN HOMES
EE N

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORINA 34635

[7&7] 726-1138

w
[ s Jachomes.com

REFER TO SU-ON-0005 FOR
AND'L PIER REDUIREMENTS

REFER TO THE JADDBSEN HOMES SETUP MANLUAL AND
ADNDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS

HUD WIND ZONE - 2
HUD WIND EXPOSLURE CATEGORY - C
36966 - PAGE 1 OF 2

MP-36.966 CT=
JACDBSEN HOMES

MODEL # CP-2B23-966

N
2xH FLOOR JOISTS - 16" OL.L.
THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTDUSY ONLY. THE LICENSED SET-LP
[ONTRACTOR SHALL REVIEW THIS OETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR RESPONSIHELE AND LIABLE FOR ALL INSTALLATION,

REFER TD 5U-01-00240, 5U-01-0081, AND OTHER DETAILS IN THE SET-LP MANUAL FOR MAXIMUM HEIGHT

[THIS 1 NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION}



nin = REE NOTE 10-
NEFER O U-Oe-00hE FOR

AINNTIONAL FIEBR REDUNREVENTH.

REPER T AD-TO-D850 THRIMGH
Al-TH-DNSS POR CIMLMN ARCHOR SIZTES.

[7a27) 7T26-11322

wwww. jachomes.com

JACOBSEN HOMES

PO BOX 358, GO0 PACKARD CT.
I SAFETY HARBUR, FLORIDA 34635

¢’ COLUMN INFO. TABLE Y COLUMN PAD - MIN. S1ZEG tsg. in] )

’ WARNING: h

INSTALLING A MANUFACTURED STRUCTURE/BLILDING CAN BDE EXTREMELT OANGIROUS CNLY
CUALTIED PERBONNEL BHOULD ATTEMFT TO NSTALL A MANUFACTURED STRUCTURE/BUREDING.
IMPROPER PROCEDURES AND/ON TECHNIQUES COULDR RESULT IN SRRIOUS INJURY OR DEATH,
IN ADDITION TO THE DANGEA T0 PERSDANEL, IMPROPER SETUP/INSTALLATION COULD mesie T
IN EXTENSIVE/COSTLY DANASE TO THE BUILDING/STRUCTURE. NEVEN ATTEMPT INSTALLATION
I® YOU ARE WOT QUALIMIED AND/OR DO NOT HAVE THE PROPER TOOLS ANMD/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEISH SEVERAL TONS. IT 1% VERYT IMPORTANT

THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEGUATELT TRAINED,
A STATE LICENSED S2TUP CONTRACTOR IS REQUIRED TC BE RESPCNSISLE FOR ALL SAMETY
loow ramai sean Loap | 1000 | 1sap | 2000 | 2500 | 3000 | 300 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAT BE MANDATED BT OSHA
- ournemm | ioan | person | perooe | s | perstn | e AND/OR ANY CTHER LOCAL, STATE, AND/OR FEDERAL COUES AND/OR REGUIREMENTS. THE
CONTRACTOR SHALL INSURE/MEGUIRE THAT SAME AND PROPER TECHNIGQUES ARE UTILIZED.
1 2.5 6135 | BEa aqa {353 | 33 | as@a |\ /s
2 21°-5" EIXS |BH3 | S89 (442 353 [ 353 | d NOTES: h
1. REFEN T THE MR APPRNVAL PFOR PLAN SPECTFSC (RFTINMVA TN
3 m [+ ] n o v} a L1 a B mEREN YO THE JACDWEEY HUMES SETLP WARLAL AND ABCEENTRUM FIR COMPLETE IWSTALLATVOR
NS TRLACTUING. FIERE CAN B BiF BUATED ARLVES SARES BUFIEFARFD PR THE SETLF MANUAL.
4. REFEE T THE AFPIIVED FLINEE PLAA FON FEAMVALIL 1 DCATMWE AND LARS.
B REFER T THME APPNIVED FLIAR PLAR FOR BPECIFC COLLMEN LIFCATMORES. COLLUIVIN PRERS ALl
BE LISEATED WITHIN & OF BTMER SN OF THE (70 188, ATWNETIIVAS PEFRS MAY BF RER IRFS
B o 1 ] o [ ] ] o a 1] ALONG THE MATING LINE, SEC THE SETLF MAM AL FOR SPECIEICS.
e ALL 189" WIEDE LR EVETEEE RN FEFASETEN AR MIATIASS LINGE N TSI
7 o n 1] n o 0 a n 8. ALL EwS FLINEE SVETEME WIEES THAN 144 RSN PEEISETER ANEN MATIUE LI BLICKEVE.
- ANY FIINEWALL AFEA WITH A HOET BEAM ON A STRUCTURAL ATTACHMENT IHALL HAVE FERS
REOUSHE CLOGER INSTALLATION, REFPMR TO THE IACSSEAN HNAES SET1IN MARR Al FOR SFEOTACS
OE L-DR-DNS ANT LD -0NM). WHEN THE ATTACHED STRLUCTLIRE HAS POERTH WALL
L ] [1 4 [ ] n T [+ ] a a [} L. TN O AND COVETHLCTED T B BRLF SUPPISZTIK, THESE ATRITHIAAL
RN AR ANCHINES ART NOT REDE e,
L[ 9 BLA. PIEE SRAIEAD DN B° HEEAR IE 45 RIAN. PRIEH SSACAE [N U B 1 -EEAR B T
4 MINIMLM v 1-HEAM PIER SPALTNG d MATING LINE PIER SPALING A4 PFERIMETER PIER SPALCING N
PIER PAD
SIZE [wqg.in.] 1000 | 1S00 | 2000 | 2S00 | M0 | 3500 { 1000 | 300 | 2000 | #2%00 | 3000 | 3500 | 100 | 1500 | =000 | 2500 | 3000 | 3500
P | pefEEL | perEn | pereoR | poree | per R | per SR [ EefSOR | purSON | perBGs | perfeos | peress | pereos | parsom | pafBol | pereos | asrses | persm
@ 256 =q. In. W jdawe | omie| B | W= | WD) gg 85 | 96 | 965 | 95 | 96 | OB 9 | 96 | 96 | 9 | =6
5 )] IR BS mg. M. 42 |oGu@ 8012 N5 | NIO | NID | g5 | o5 | 95 | 96 | 965 | 96 | 95 | 96 | 95 | 96 | 96 | 96
“© 396 wg In W | 771@ ws1@) MO | MO [ NB | g5 | g5 | 48 | o5 | 95 | 96 | 965 | 96 | 95 | o8 | 95 | a8
p— AAD Lo A L
@ 400 sqg. In. 4aave | 78 1= “"l'.:"‘ ‘:: ‘::’ ’::’ 26 o6 a6 o6 o6 a5 o5 DG a6 96 96 a6
E 433 875 ag-in. | 8 | US| NIB | NG | A0 | og 26 96 296 96 o5 96 96 96 9% | 96 o6
foun L] N ARG L
‘_E) 576 sq. In T4 | ms | Mmoo Nn ’:‘::‘ "::’ of a5 9 | 96 9 | 96 [ 96 96 96 | 96 | 96 a6
L sTva| No Nz | am | Ao | w
\ ) 676 nqg. In. A o o o o m)\sa a5 a5 a5 nE sa/\ss 95 L 13 o5 o6 sns/

COPTRIGHT T 201, JACOBGEN HOMES, BAMETY HAMBOR, MLORIDA, ALL RIGHTS RESERVED.

HUD WIND ZONE - 2
HUD WIND EXPDSLURE CATEGORY - C

36966 - PAGE 2 OF 2

REFER TO BU-OF-0080, SU-01-0081, AND UTHEN DETAILS IN THE SET-UF MANUAL FOR MAXIMLUM HEIGHT

[THIE 1S NOT DESIGNED, NOR INTENDED, TO BE A RYILY FOLNDATIDN)

THIS BLOUKING IMAGIRAM IS5 FROVIDED AB A COURTOLEY ONLY. 'THE LICENSED BEY.UP
CONTRALCTIHE SHALL NEVIEW THIS DETAIL AND VERIFY COMP IANCE. THE LICENSED
SET-L¥ CONTRACTOR IS REEPONSIBLE ANNI LIABLE FOR AlL INSTALLATION.



License Number: IH/ 1038219/ 1 Name: RUSTY L. KNOWLES

Order #. 6147 Label #: 108484 : Manufacturer:
Homeowner: Year Model:
Address: Length & Width:
. , in o
City/State/Zip: ! | Type Longitudinal System.
i
|
Phone #: ' [Type Lateral Arm System
Date: Instatled- : ; New Home: Used Home:
nstalled Wind Zone: ' Data Plate Wind Zone.
Nate:
STATE OF FLORIDA
INSTALLATION CERTTIFICATION LABEL
108484 S
LABEL# DATE OF INSTALLATION
RUSTY L, KNOWLES '
NAME '
IH/1038219/1 6147
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 3208325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

. 1 {Check Size of Home)

| Single

|

I

|

| Double
i

| Triple

- THUD Lahel #:

{ Soil Bearing / PSF-

: Torque Probe / in-1bs:

. Permit #:

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.



