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Application Number:

The pockst penetrometer tests are rounded downto /5 << pef
or check here fo declare 1000 b. soll without testing.
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1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depih of the footer.

3. 500 Ib. increments, take the lowest
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The batiomboard will be repsired and/orteped. Yes X . Pg. //§
Siding on units is installed o manufachurer's specifications. Y
“MWn-MhMMdm“ﬂz Yes _
— HMisceliancous
Skiingfobeinstalled. Yes _ No_ X
Dryer vent installed outside of skifting. Yes NA
downflow vent insialied of skirting. Yes )\' NA &

instailer verifies allinformation given with this pemmit worksheot
; is accurats and trus based on tho

2 7 o



aaslan
Highlight

aaslan
Highlight

aaslan
Highlight

aaslan
New Stamp


BLUE RIDGE

4&42'-5- Esr-z-
l———_______|

208"

E21'-1 " E‘!Q‘-O'
= &=,

tﬂl{ %

FOUNDATION NOTES:

m"‘mmmﬁmmm%ﬁmm
NLDNBJ&ONSMEFROMREARCFHWEWESSO NOTED.
LIVE OAK HOMES

MODEL: H-3583B-PS
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' License Number: IH / 1129420 /. 1" Name: DAVID E ALBRIGHT

Order #: 5763~

1€ Fat;e] #: ?8736 '. :.Man_ufac.-’_cmm-: )--‘ VE - 0 ” & . I. .(Check Size o-f Home)
o : [ | : | Single -
Homeowner / ',gﬂ P;/(f | Icha.rI-dodel " ,Zal 3 . ng
Address: Length & Width: z || Double _X_
: ! 76x 32 o || Triple i
%22/ 7? 7 | "J-'ype-Longitudinal:S.yste-m: & OTT | I' HUD Label #:
I@?nc #: He | ‘Type Lat_eralAnn Systemj'- G OT T _ :’ Soil Bm.n.ing/PSF:
| Date Installed: ' New Home: _L Used Home: | | Torque Probe / in-Ibs:
'Installed _i?_vind-Zont':-: .E II j Data Plate Wmd Zéne: . I ' : Permjt- #:
.: Note:
Reviewed }
for Code
Gomplianee._:'
STATE OF FLORIDA INSTRUCTIONS
IN SQE%LATION CERTIFICATION LABEL PLEASE WRITE DATE OF
ST T o INSTALLATION AND AFFIX
| LABEL # DATE OF INSTALLATION 'LABEL NEXT TO HUD L. ABEL.
kGl SRR i 'USE PERMANENT INK PEN
NAME OR MARKER ONLY.
1H/ 1129420/ 1 5763 COMPLETE INFORMATION
LCENEEE ke | /ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS 'FOR A MINIMUM OF 2 YEARS.
N ACCORDANCE WITH FLORIDA ST, S 320.8249, 320.8325 ' .
: }ANDCRULESAOFC'?HEIEI?GH\EAY SAFETY AND MOTOR Vihiocss. ' YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN

'REQUESTED.
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