License Number: IH /1025249 /1 Name: ERNEST SCOTT JOHNSON

Order #; 5093 Label #: mﬁwm h Manufacturer;
Homeowner: m | Year Model:
m Address: ' Length & Width:
| City/State/Zip: ‘ Type Longitudinal System:
, Phone #: ‘ | Type Lateral Arm System:
| Date Installed: A ; New Home:  Used Home:
Installed Wind Zone: * Data Plate Wind Zone:
Note:

LICENSE #

'DATE OF INSTALLATION

CERTIFIES THAT THE INSTA 1IS MOBILE HOME 1S
IN ACCORDANCE WITH FLO S 320.8249, 320.8325

AND RULES OF THE HIGHW,

( AND MOTOR VEHICLES.

|
_ (Check Size of Home)

Single
Double
Triple
; NICU Label #:
| Soil Bearing / PSF:

_ Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

PI FASE 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.




