l Mabile Home Permit Worksheet _] Application Numbar: Dats

New Home O  uUsedHome m

instalier ‘E}M&Mmcense #IH: I !0‘;‘ &ég Home installed to the Manuacturer's Insialiation Manuat E

: Home 1s mstailed in accordance with Rule 15.C
Address of home  \QLEA ﬁpf 6’\&% 5"' 3

eing installed Single wide 1 wind Zone it ] windZonew [T

7 \ : ' Bouble wide O instaliation Decal # g‘é? :.’) 5
Manutacturer _ 31N Length x widt oeas [ senais / 5 b / ﬁ/ b(/ £

NOTE: if home is a single wide fiil out one half of the blocking plan
if home Is a tripie or quad wide sketch In remainder of hoine
1 urderstand Lateral Arm Systems cannol be used on any home (new or used)

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ftdn Y
installers intigls =2 -0~ W x 15| 1B x18 FT 24K 247] 28R 287
Typicalpisl-spacing (2985) WX (342) 576)° &876)
- A tatarat
P e T 7 - T
| 2 Show locations of Longaudinal and Lateral Systems Ia [} & -3
[ < B {use dail ines 10 show these lacatons) "Bb g ; lt:\
i T o T
Sou) psf <) 5 B

interpolated from Rule 15C-1 pier spacing lable

i-beam pier pad size Fad Size Sqln
16 x 10 258
Perimeter pier pad size T6x 18 %ﬁ"
2 180x i85 42
Other pier pad sizes /’7)6}2 S b TR E] kL]
{frequired by the mfg } = XS kY]
13 /e ko6 173 S48
- DOraw the appreximate locations of marrage 0% ) 4T
: B { wall openings 4 feot of greater Use s IR
=t gymbol to show the piers -
List 2ll marmage wall openings greater than 4 foot

and therr per pad siZes below

Opening Pt pad size
: FRAME TIES
. withun 2' of @nd of figne
Reviewed - ¥oaow . e cpacedat 5 4 oc L
for Code oy 704 2a3d i s b
el b T sy 3 [ 7IEDOWN COMPONENTS | OTHERTIES |
", o 3 LTI i - 4 " . . €
o ; ¢ 54 g Longltudinal Stabilizing Device (LS} Sigewall
%{9 of F\°‘\6 ] ] : : Manutacturer _ Longutingl A
Longitudinal £ Aems  Marnage wall i

i 2 e ! : ; 5 ¥ X : Lo g Manutacturey Srearwail 3
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l Mobile Home Permit Worksheet l T T

Date:
——POCRET PENETROMETERTEST ] e
Debns and organic matenal removed -
The pockel penetiomel wn o pef Water drainage Matural Swale _ __Pad } .~ Other
or check here to declarg without testing
~ | S Fastaning multi wide units
X m() x MI)O K
Floor Type Fastener ___, 0 Len Spacing
i Spacing
POCKET PENETROMETER TESTING METHOD @ Spacing. ____

walls  Type Fastener j
Hoot lype Fastener ] -
For used homes 8 min 30 gaugie, Bwide, galvamzed metal strp
the

will be centereg ove peak of the roof and fastened with galv
eofing nails at 2" on centercn both sides of the centeriine

1 Test the penmater of the nome al & locations

2 Take il teading al the depih of the footer

Gaskel weaharpronfing reouirmamit)

3 Using 500 b increments take the lowest
reading and round down Lo that increment

homes and that condensation. mold Mmeldey 3
f O@ 8 2 ) a result of a poorly mstalled of nig gasket bepd
% ‘ xlmo x/ of tape will fat serve as  gasket

| urgerstand a properly instalied gaske! s a ieqpuement of all new and used

itgtaligr's

[ TGRAUE PROGBE 1E51 ] Type gaske! Insfalie:
Pg Befween Floors Yes
The results of the torque probe test inch pounds or check Beiwesn Walls  Yes
here if you are declanng §° anchors wi il A lest Bottom of ridgebedm Yes e
showing 275 inch pounds or less will require 5 foot anchors
Waathnrpmu[:_lm

The bottomboard will be repaired andfor taped Yes (7 Pg
Suging on unis s nstatied to manuleciurer's specilizalions Yés g
Fireplace chimnay instalied so as not to-aliow intrusion of rain water fes L

m“—ur S
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirling to be insialied Yes _~— No
?Y\J\’ S Ya Dryer vent installed outsige of skiing  Yes A L-—
installer Name rL { Range downflow vent instalied cutside of skring,

Yes. FUA -
i l(_‘ = RQ Drain tines supported at 4 foot intervals  Ye, e
IB = { Electiical crossovers protected  Yes i
Dther

Date Tested

~ Electrical

Correct eleclsical tonductors between multi-wide units, bt nol o the rT,Tl Wwer
source This Includes the bonding wire between muit-wide units Pg &

Installer verifies all information given with this permit worksheet

PmEng is accurate and true based on the
7l manufacturer's installation in ruc}iﬁms and or Rule 16C-1 & 2
Connect all sewer drains to an existing sewer tap or seplic tank. Pg | L

il 2
v = FL ®
Connect all polsile wate! supply priaing 1o s:zy‘lmg water meter, walel tap, or other inatailer S’agna!ure‘_‘_) '24’_%‘/(/ L/-- Date (} J% ﬂ?,z

e e ere e TR e
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License Number: IH/ 1104218 /1 Name: BRENT STICKLAND

" - 22 == - N - - il - i ii N . s ‘I
. {Order #: 5559 Label #: 93833 | | Manufacturer: B i/ )‘ i” ) || (Check Size of Home)
H 1
= - <
Homcuv\mcr Year Model: { ,y | Single e
Wumltw | 1994 Sty L J o
Address. y | Length & Widih: I ’ ’
! Fav i 4 e “.,‘.,- 27 s r
;7 }Cf i{ ! j L j!_; {[ ’ (’ l‘;" SJK 2 UL \’ i l.} ) ‘ i Trlplc .
C!t /Slatchsp ‘ ‘g { Type Longitudinal System: . [ . / | HUD Label #:
f NP ear 1 |
LGty AL - o ‘J;\f«f Ol V =
! Phonc# | Type Lateral Arm System: -/ | * |

Soil Bcarmg/PSF !O\ L'

| Date Installed: iNew Home: Used Home: X } ‘Torque Probe {in- Ibs 7’; ;_7 D

- o s = { : - S S
| Installed Wind Zone: -~ ' | Data Plate Wind Zone: 77— | | Permit #: }
e A= I - L B
Note: ' P !

Oy inater Used T € ol lo. {4+ lonst.

STATE OF FLORIDA INSTRUCTIONS
INS;?Q?LATION CERTIFICATION LABEL PLEASE WRITE DATE OF
 LABELE DATE OF INSTALLATION | INSTALLATION AND AFFIX |
'LABEL NEXT TO HUD LABEL. '
e ans <o L 'USE PERMANENT INK PEN |
NAME OR MARKER ONLY.
IH/1104218/1 5559 COMPLETE INFORMATION
LICENSE# . . .. ORDER# T ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS ‘FOR A MINIMUM OF 2 YEARS.
AR O T o AP M Otor (s YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN :
|REQUESTED. ;

& BUIfd/
eSS ,""o

Plans y %
i Reviewed 3 18
{ for Code i3
3 i@
’ e

_‘Gnmphance

%te of F\o‘\

£
3
o
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YR

Mail Lien Satisfaction to: Dept of Highway Safety and Motor Vehicles, Nell Kirkman Sutiding, Tallahassee, FL 32383-0500

| dentification Number ————— Year — Make T Bady [ WT-1-BHP —T Vessel Regis. No. —7— Title Bumber = !
13610104E 1ssz|sm HS 667 53066380 :

Registered Ower: Date of Issue 12/30/2018

Lien Release
interest in the daseribed vehicle is hereby released

AARON HALL

164 SW GULLIVER CT By,

HIGH SPRINGS FL 32843 Tile
Date,

IMPORTANT INFORMATION
1. When ownership of the vehicle described herain is

transferred, the seller MUST complete in full the
Teansfer of Title by Seller section at the bollom of
the certificata of tille.

. Upon sala of this vehicle, the seller mus! complele

AARON HALL ihe nofice of sale on the reverss side of this form.

164 SW GULLIVER CT . Remova your license plate from the vehicle.

HIGH SPRINGS FL 22643-1113 1 _ Sea the web address below tor more information and
the appropriate forms required for the purchaser lo
title and register the vehicie, mobile homa or vassel:
hilpdvevew.fibs myv.govihtmitittint.btml

Ml To:

I

Ho

lﬂulllilll!Illlllllll"!lil"!II"HI.“H“II"llilllil“ll‘{

I

; £ Ak j 63066380 . 'Hgm;*'h"ﬂ?o _d-‘-uilaq:vﬂi:h'k hareby released
ggr;';_cmr——"—ﬂ n?h:WMnd __'S’m"dw‘hw—r—_'ﬁn%T u-u-._._l_ﬁwu,“g-ﬁw :-l‘m'. T '- fli -4
FL | UNK. . PRIVATE |05/14/2019 | ’ ‘

T odometer Ststus-or Vessel Manufacturer or OH use Hul Wateral —— Prop —— Date of lssus
: Date
| | \ | 1273072018 \

Registered Chamer '

AARON HALL
164 SW GULLIVER CT
HIGH SPRINGS FL 32843

F T

|1set0108e, " - 0 [1982 SKYL la_s | o8’

‘ _-‘,l-?n‘tr . Maks — Body — Wl’-bﬁHP -—| Vessal Regis. No. ....]... Thle Numbar

1st Lienholder

ELECTRONIC TITLE PRIOR TO 08/01/2022

NONE

TAULAHASSEE DEPARTHMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

DIVISICN OF MOTORIST SERVICES
j Y —i e
e /‘; &~ 177 o
&

ﬁofzfrﬂ' ?z KflmL Control Number 1 C " | | T‘WLZ:; /ﬁm_:

Robert R. Kyaoch s
Qirector Executive Direcier

[

TRANSFER OF TITLE BY SELLER {This seclion must be completed at the time of sale.)

Federal and/or wate faw require that the seller dale the milege. purchaser’s nuge, selling price and daie sold in comnediun with the rassfer of ownenship,
Failire t complete or providing u lalse sateiseni gy realt in fines uad/or iuprisuntieal

“This title is wiarusiied 10 be frve frow any liens cxcept as nuied ou the fuce of the cortiticate and the mator vebicle or vesoel describied is herehy trmufored v

Aideeem . =mows s I
Sellor Must Enter Date Sold: - S pnres
and T herehy contify thed to U best o my Inowhedge the odoneter reading:

Selier Mud Enter Prechaess’sName: e e L
Seller Mid Enter Selling Price: e o

17We stule thal thix [ ] 5 or[ ] 6 dight odotuster wowreadsl 1 1t_11_M_H_ "
[ 1 reftocis ACTUAL MILEAGE. ] 2. i INEXCESS OF T MECHANICAL LIMITS. [} 3. is NUT THE AUTHAL MILEAGE.

mmmmfﬁs OF PERJURY, 1 DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THEFACTS STATED INIT ARE TRUE.

SEL]ER Must {0-SFLLFR Must
Sign Here:

. Sign Here: . r il v
PrintMere: OO

Print Here
Selling Dealers Licensedunber: > . Lz, -
Licenss Numsher _

Auction Meese_

AT LTS

e

CO-PURCHASER Must

F

PURCHASER Must
SipaHeres,, o o

; Primt Here:





