Mobile Home Permit Worksheet

. Installer : \Aw\ C/“QM License # % '{'h D-[S'S\ s

Address of home

being installed

Manufacturer :_DC '&*Lru\ i Length x width

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

ColoXx X2,

Application Number:

New Home

T used Home

Home installed to the Manufacturer's Installation Manual

O

Home is installed in accordance with Rule 15-C

Singlewide []  WindZonell Wind Zone lll [}
Doublowide T4~ Installation Decal # §89 ‘f?
Triple/Quad  [] o Serial# RS

PIER SPACING TABLE FOR USED HOMES

ihe sidewal lies exceed 5 ft 4 i
e g * instllersiniials A /T oy | Fooer | 1mxte" | 18 112°x 18 | 20"x20" | 22" x 22" [BEXHY) 26" 25
Typical pier spac‘.'ing/ (sin) (256) 112" (342) (400) {484y {678}
tateral i .
2 rL ; s 3 g 5 = :;'— T ]
;2 o Show locations of Longitudinal and Lateral Systems | 1500psf | 46 [ 7 3 g
= " = i (use dark lines to show these Jocations) ¥ [ g _g:r g; g- 5 T
2 - - AR R S P AL = R S ! e T F ] - b2 _El e iy ‘E -, : 57- _-@-—.T_‘_alﬂ_—_
e . . et e ,..$DS£ e . ) 1T 5 T 5. | B g vy
In) 7 Sy || [] [1 [ [1 [ | ¥ interpolatedirom Rule 15C-1 pier spacing lable. i
I 1 [ - 1 L L o [ PIER PAD SIZES ‘l{‘ 24
; |-beam pier pad size L' Y In
s T = DO = DR x DR o SOV 5 IO = DO = T . " : ¥
1 I3 il L] kol L1 | Ei Perimeter pier pad size NJA s 3 £ %‘
:ﬁ" z{:) : .5 X 18. .
[D’ o Q'LF o> g D:herlpig‘rpad sizes ‘.!Q Yl T:‘i?x 2é5 360 |
e e _ (required by the mfg. : D@ 7 X 374
VI TR A L S S i \ X . 3 fg‘.i:'.; o e A G B IEXEe TN | 348
AT ) Tl ¥ | Y s | 5| 5 3 [1 7L|—I : “ Draw the approximate locations of martiage X 00
£} 1] B 11 | 5 | L/ L wall openings 4 foot or greater, Use this 17 3116 X 25 9116 | 441
mariage wall plecs within 2' of ond of homs per Rule 15C symbol to show the plers. ¥ !]2;26 e ,—m-“s__
1 1 | 1 1 (] ] 1 t List all marlriaga&;vagopirél‘ré%:; greaterthan4foot [ 26%26 576 |
o oee, & RN R RIS TRE 6 it i
Opening Pier pad size .
T o M i T O [ ¥ 4£i'/5ﬁ
| i
¥ /.
Y 4% A4 : :
f. /' Plans ™, e / Vap A N PAwithin 2' of end of home
L -§ H Reviewed % = 2 spaced at 5' 4" oc
{3 for Code | [ TIEDOWN COMPONENTS |
3 3 s, Compliance / Numbg
*, Pl JoIUS[202 Longitudinal Stabilizing Device (LSD) Sidewall :
3 i o Manufacturer Longitudinal (O
of F\a"& Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall (®
r Manufacturer O hwex N\ NS Shearwall
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Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMEIER TEST |

The pocket penetrometer tests are rounded down to ,[StD psf
or check here to declare 1000 Ib. soil without testing.

x 18D x J&50 x IO

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home al 6 locafions,
2. Take the reading at the depth of the footer.

3, Using 500 Ib. increments, {ake the lowest
reading and round down to that Increment.

Site Preparation

Debris and organic material removed / .
Water drainage: Natural Swale Pad __~ Other

Fastening muitl wide unils

Floor:  Type Fastener: Length? S’ Spac l, §¢ 4‘.

Walls:  Type Fastenenﬁ Length®, L Spacg:g

Roof: Type Faslener: Length: {a*° Spacing: .
For used homes a min. 30 gauge, 8" wide, galvanized meml 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 (wostherprooiing

T R s e
[ IUl\MUE_J"f\Uﬂﬁ (=1 i

The resuiits of the torque probe test is N é inch pounds or check
here if you are declaring 5' anchors without ng . Alest

showing 275 inch pounds or less will require 5 foot anchors.

Mote: A siole approved iateral arm system is being used and 4 fi,
anchors are allowed at the sidewall locations. | understand 5 ft
" “anchérs are required at all centerine tie points where the torque test ~

requires anchors with 4000 1b helding capacity.
L Installer’s inifials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \J\)e.ncga,l,\

| 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 resuit of a poorly installed or no gasket being installed. | understand a strip

of tape will rof serve as a gasket.
iy © 7 Instalier's initials i

N readmg 5275 or léss ancr Wheré the mobilé home manufacturer may ™~

Type gasket Foe—n nstelisd:
Po. _\"% : Between Floors Yes =
‘ Between Walls Yes — s
Bottom of ridgebeam Yes
Weatherproofing
The bottomboard will be repaired and/or taped. Yes }3_

" Sidirig on units is installed to manufacturer's spacrﬁnaﬁons Yes /
"Fireplace chimney installed s as not to alldw intrusion of fain water. Ye N

Miscellaneous

Date Tested

Electrical

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

Skirting to be installed, Yes — o
Dryer vent installed oulside 6f SKiffing. Yes =" NIA

Range downflow vent installed outside of skirling. Yes NiA—"
Drain lines supported at 4 fool infervals. Y
Eleclrical crossovers protectéd. Yes i '

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or sepfic tank. Pg. _ _&ﬁ__

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg.

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

"D
Instailer Signature _ _C): . Date __
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Te :  Manufactur I RST 1y ,
BLOCKING PLAN Qﬁakﬂ}k = gfgg,g
: , : |
o 1 A -] L i
=2l red e ol A T "_":I. o g
« L1 L] B | |
fEn : MARRIAGE
lF —— — — ‘_2— ————— S —— — — - Y fpe— WALL
: § . piers & location vary per .
] " & 5 E 43 ] F o ] 1 1 fioor plan
i "l m L A eI ™ 1 L3 -

- = o - Ea ]

% . ‘L.. t 9 | | 2T _. ; P
lJ : 3 —3 ; : 2 * = G
. &: 73 . Soil Bearing Capacity 2{.5;1)_______
spaces at Probe test / anchorlengn S| R ;B 5 on Loon oven AISo &
; i oc
Typical N l—beam PlerPadsize - 3‘4’ X HH
Maniage Wall Pier Pad Sizes 1 ﬂak.ll:. 5 -
e N Burld,;,

. i 2 6 0“ 0
Pier Spacing based on ' Manual m b ey .é:.’ Plans ""-f%
for PSF Sail. 3 24 77 - 3 { Reviewed %9

— ° Sea Sl f for Code ;3
4 (XMW 8 ‘._‘.Gomphance ¥
Perimeter Pier Pad Sizes Lo X0,

XN
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SOL BEARING LOAD 1000LBS
1500LBS=16"x16" ABS FOOTER

P Py P P P g s o5 e P ex ¢t ful g 2377\BS=18.5"x18.5" ABS FOOTER
3000LBS=17.5"x25.5" ABS FOOTER
- s-nd’ el o zour e 6980L85=(2)21"°x29" ABS FODTERS
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L

’LlcenseNumber lHr"]025316;’| Name; WB-NDELLCREWS . SN o
EO[dcrﬁ. 5031 § =i Labcl#. 32949 S |;M1;nufactwer '.(ﬁ(:t_lgci(.SmofHo;;).
S . 1 i .,____"_._:I )’f‘a_l:\___ HVIIPRAR AN

Homeowner; NMM , EYW Model; l Single :
o A ANV A | S _v/_
Address | Lengtl: &Wldth |

City!State!Zip Lﬁfl(-b CJ(_ Typu Longitudinal Systemn: ,HUD Label #:

Phaue# { Typebatm.lArmSyslem '“DL]/ Soileing!PSF

_______________._______._J O 1. .

.Dnte lnsia]led: Newl-lomc n..-'U'sud l-lomc iTorqueProbe! inlbe
Installed Wind Zone: jI ’ ]Dam Plate Wind Zone; i o Permit #:

P e \Q' : ; e
| -0\ aLc

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

USE PERMANENT INK PEN
OR MARKER ONLY.

'COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
REQUESTED.

LABEL NEXT TO HUD LABEL.

'FOR A MINIMUM OF 2 YEARS.

i



