gawwm Home Permit Worksheet Application Number:

_ : _ : e OO e
T e ﬂ ssedtome [

iretafler License # / ruz

Address of hame m N.mw m T—ﬁ 95 mpf

heing instaled

Home instalied 1o the Manufacturer's Installztion
Home is installed in accordance with Rule 15-C,

Single wide [} / Wind Zone i Wind Zone . ]

Double wida . instaliation Decad # y; Qr MWO
Triple/Quad [} Serial# 3<\—m<mh

it 20

Menufactirer W\o . o ength x width

MOTE: | home Is 2 single wide il oif pne half of the blogking plan
¥ bBame is a triple or guad wide skeich in remainder of home BIER SPACING TABLE FOR USED HOMES

f understand Lateral Arm Systems cannot be used on any hom :ms of cmm& —
whare the sidewsH ties excead § 14 n. Load | Footer .
instaliors iniftiglse U.mw_.m:@ size 1 x36" | I8 MR k18 20" k207 227 x 220 247 X 247 | BE" x 26"
Tnical pler mmmmv capacity | (sq in} {258) I {342) {400 4aay (BrEY {678)
lateral " . .
> \P ) T000 ps TR o 5 7 35
. Snow locations of Longitudinal and Lateral Bystems 1540 ps! 45" £ i - A S
. L ey (use dark fines to show these locations) 2000 p! & £ i B g g
. . e . . . 2500 paf 78 ’ 3 oy 3 )
U psl & 8" i g g ¥
* mimrpolaled gn_ Fule 15C-1 pler spacing Nwwmm
o 1 mERPADSIES T o ‘ > ]
l-beam plar pad siza FAR kkwsv > Pad Slre 15400
- —AE SR ——
Perimater pier pad siza . Ald o218 288
Other pier pad sizes _
{raguired by the mig)
spr Dravi the approximate tocations of marriage Hx20. 00,
i1 11 wall openings 4 foot or greater, Use this 136 x25 316 [ 441
; * symbad (o shuw the plers. - 445
, 2a X 24 575
List allf marrage wall openings yreater then 4 foot . saAen 6575
and thelr piar pad sizes betow, i
L__ANCHORS |
Opening Figr pad size /\
Sy d 46t NLSR__ VT
n\.mwu 4 mWK. .Mfr\w ’ o

i ERAMETIES |

within Z° of endd of home
spacadal 5§ 4" oe

[ EGOWH COMPONENTS ) {...OTHER TIES _ ]
MNumber
Longftudinal Stabilizing Device (LS Sidewall P m
Manufacturer Longitudinal :
wezmm.ﬂnsmﬂ Stabiizing Device w/ Latersf Arms  Mardiage wall
anufaciurer Sh 11 2
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Mobile ma._am Permit Eﬁwm_rmmm _

Apptication Nuraber: Date:

[ POCKET FERETROMETER TEST )

The pocket penelrometer mmmwm ave rayndaec Bown {o psf
or check hare to declare 1000 jo. soit YGRL) without testing.

X X X

N [ o an———

POCKET PENETROMETER TESTING METHOD
1, Test the perimeter of the home at & Jocations,
2. Take the reading atihe depth of the fooler.

3. Using 500 its. increments, take the lowest
reading and round down o that Incremant.

X2 O X x

suincamretvi TN v e

JUUNY IS = . 1. Emﬁmﬁ —

Site vaﬁm«ﬁ.ﬁq“ 7

Debris and organic malenat Eﬂ%mm
Water dratnage: Natural wzm_m

ﬁmadx\ Other

Fastening mulli wide units

Ficor.  Type Fastener: [, Pﬁ Lengih: L

Walls: Type Fastener. g % Length: )

Raof: Type Fastener: MM%( Ty, Length /5. h..w.\mumn,g gp e N
For ised homes 2 min, 30 gsuge, BY wide, galvanized metal s q_u
will be centered over the peak of the roof and fastened with galv.
ronfing nails at 2° or: cester on both sides of the centerline.

.. Spacing: xmf;_,ii
. Spacing:

Gasket ?ﬁnaaaamganzgaw .

| updsrstand a properly Installed nasket Is a requirement of all new and used
homes and tHat condensation, mold, meldew and buckled mariane walls are
m. ﬁmﬁ_z of 2 poorly instatied or no gasket reing instalfed. § understand a siip

f tape will not serve as & gaskel
Instaliers initials AN ’l T v

o A/*Jwb muﬁ_g inslaliad: -

- Bghwveeh Floors ._)wmm‘

q%@ mmwv mﬁ

haers Ea ma amlmzzn mnm:ﬁm s%a% F"ﬁim . ) . Atest

s'!

byl gegemens
Botom of ridgsbeam .ﬁwn

4 i :\_JCM o

Note, A site approved isteral arm system is being used and 4 ft.
anchors are alfowed at the sidewall lncations, 1 understand 5 #
anchors are recuired &t all centeriine He points where the terque test
reating is 275 or lass and where tha mobile home manufaclurer imay
requires anchors with hmu E Qa.zﬁ capacity.
inztallers initials

T BE PERFORMED BY A LICENSED INSTALLER

L \entintes

ingtallar Name

o

Date Tasted

mmm.nzn al

nan:mumﬁmannm_ao&:ﬁaﬁmwmgmmgch,_.ﬁamcz;waﬁ:aﬁo?m aim«
source. This intludes the bonding wire belwesn mull-wide unils. Pg. ﬁmw

Plumbing

Conmect all sewer drains to an exsting sewet tap or septic tank. nn. Mh —

Connact all potshle water supply piping o an existing water meter, water tap, or other
independent water supply systerms. Pq. \6 L\

i

émﬁ:mlﬁqaum:@ 7

The boitarmboard will be regaired andfar taped. Yes s/\ Pa. /...
Sicinig on units ts installed to manufagturet's specifications. Yes
Fireplace chimney installad so as ngt fo allow infrugion of sinwater. Yes ¥

"7 Niscellanacus

Skiting to be installed, Yes \\ Mo

m.jaw vent instafled oulside of m_‘ﬁ.sm <mw

m*mnﬁnmw n&mmcéwm naﬂmo”wa. Yes
Gther ;

Installer verifies all information given with this permit worksheet
is mccurate and frue based on the
manufaciurers instaliation instructions and or Rulp 15C-18 2

Installer Signature

e cm.nm\a\ wC_Nm
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MARPIAGE LINE OPENING SUPPORT PIERITYR,
SUPEORT PIERTYR

TEROOWK LOCATIONS
FEMQATIS ROTE S

- T CAANYIG S DESIGEED FOR TFIE STANDARD yairky Z0NE AND 1570 SE GIED s COMAMCTING W T THE IS TALLATION MANUAL ANTHTS SUPPLEMEMTS.
- m,.ﬁ..._ﬁ.w??.. ARLE SO FOR ELAMPLE OMLY CUANTETY AND SPACTRIG MAY YARY GAYEQD ONPLD TVEE, SUIL CONBIION, §T6,

F O

5 ARE RECEIRED AT SURPORT FOSTE, SEE S TALLATION MARLIAL FOR REQURENENTS.
Live Qak Homes

MODEL: D-3764D-XT - 32 X 76 (BOX)
4-BEDROOM / 3.5-BATH

D-3764D-XT



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

Order #: 6566 Label #: 119130 l | Manufacturer: r((.‘heck Size of Home)
Homeowner: l Ycar Model: ‘ Single —
Pl ) " Double
Address: l Length & Width: - —
: | | Triple o
City/State/Zip: Type Longitudinal System: "HUD Label #:
Phﬂ;‘lc #: Type Lateral Arm Systeﬁ;: Soil Bearing / PSF:
Date Installed:  New Home: Used Home: | Torque Probe / in-Ibs:
l [nsta.ll-cd Wind Zope: ‘ ‘ Data Platc Wind Zone: g | | Permit #:
Note: i
STATE OF FLORIDA INSTRUCTIONS
| AT - ‘ TOD
| O T AT PLEASE WRITE DATE OF
e DATE OF INSTALLATION INESTAL LKL ST AEL 1
el e LABEL NEXT TO HUD LABEL.
MYLEEN e e USE PERMANENT INK PEN
. NAME Gy fEh e G OR MARKER ONLY.
| TH/1038219% 1 CS et COMPLETE INFORMATION
| Licenses _ e L ABOVE AND KEEP ON FILE
- CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME |3 FOR AMINIMUM OF 2 YEARS.
e | ORDANCE WITH FLLORIDA STATUTES 320 8249, 320.8325 - -
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
4% =i | PROVIDE COPIES WHEN
REQUESTED.




