_ -__....._n._.u_zm Home Permit Worksheet ‘

1. Test the perimeter of the home at 6 locations,

2. Take the reading at the depth of the footer,

3. Using 500 |b. increments, take the lowest
reading and round down to that increment.

g v

LY
x \ X

B TORGUE PROBE TEST ]

The resuits of the torque probe testis I_m._;. b ___Inch pounds or check
here if yau are declaring 5’ anchors without testing . Atest
showing 275 inch pounds or less will require 5 foat anchars.

A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand St
anchers are required ai all centerdine tie poinis where ths torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with aﬁ%%_uw:u capacity,

Installar's initials

Note:

ALLTESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

Date Testad

.

Electrical

Connect elactrical conduciors between mulli-wide units, but not to the main power

saurce. This includes the bonding wire between mult-wide units, Pg.

_u__::._E__mm_u

Zonnect ail sewer drains o an existing sewer tap or septic tank. Pg. *\\

uﬂ::mﬂm___nn.ﬁu_m water supply piping to a ‘existing water meter, water lap, or other
ndependent water Supply systems. Pg. ,\\w

Application Number: Date:
r Site ﬂaﬁﬁ..m.humn:
POCKET PENET ROMETER TEST | ¥ir=
Debris and organic material ramoved M ﬁ,. M 4 __w\ nu..._1
The pocket penetrometer tosts areroundeddownto psf Water drainage: Natural Swale . _PadX¥  Qther —
or check here to declare 1000 Ib, soil Xyt without testing. u
. D \d Fastening multi wide units
X EE x H____u.. :
Floar; Type Fastener: o H)}— Spacing:
Walls:  Type Fastener o : ___ Spacinn: )
POCKET PENE TROMETER TESTING METHOD Roof: Type Fasiener: ; h pacing: _ e

: a¢, 8" wide, galvanized meti sirip
will be centered over the peak ofthe roof and fastened with galv.
reofing nails at 2" on center on both sides of the centerline.

Gasket {waatherproofing requirermnunt)

| understand a properly installed gasket is g requirament of all n
homas and that condensation, mold, meldew and buckled marri;
a result of a poorly instalied or no qaskel being installed. | unde,

of tape will not serve a5 5 gasket. _

ol ler's initials

f
Type gasket o L J
—n 7

N Ry e ——— b

Batween Floors Yes
Between Walls Yes e
Bottom of ridgebeam Yes

—_——

Weatherproofing

The boltomboard will be repaired andfor taped. ..,_,m.m__..a\\ - Py
Siding on units is installed to manuiaciurer's specifications. Yes (
Fireplace chimney insialled g0 as not to allow intrusion of rain wat

Miscellaneous

Skirling to be installed. Yes K Mo _.\\L
INTA

DEE.._E..:EH__EEEEE skiriing. Yes

Range downflow vent installad ou Iside of skirting. Yas INZA,
Dirain lines supported ai 4 foat intervals, Yag |

Electrical crossovers protected. Yes -

Other :

Installer verifies all information given with this permit worksheet
s accurate and true based on the

Emnz.ﬂmﬂ_ﬁm} instanati tructions and or Rule 15C.1 & 2

instalier Signailire
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Mobile Home Permit Worksheet ; Application Number: Date:

. \m ) New Home | Used Home ]
f - > " "
Instalier : \ m..x \\ i M__ tc License # \R x ..\._ N\&\ / mﬁ%ﬁ Hn__._._m installed to the Manufacturer's _EEE_.M._ Manual
i - 7 T - . i ] 15~
%ﬂnﬂmwm _md_woﬁm uw,nw ﬁq ...ALJT ma_:m‘_\_____m “ﬁ ﬁ H M. rﬁ\ mn:_m Is installed iryaccordance with Rula . -
2ing installed A f e T oy ingle wide Wind Zone || ind Zone 11
Lokt [J7) Ff 32055 . _ 117,303
Manufacturer _JLTIDLL 117 Uit i 57417/ Double wide Instaltation Decall# /¢
anuiaciurer ength x width ~ ) P
) Triple/Quad ] Serial # &@1 ~mh__ﬁ.. __ l.___._\ 17 m,n._ﬁ_ \(N &.\\W
NOTE: ifhomeisa single wide fill out cne half of the blocking plan
if home is a tripla or guad wide sketch in remainder of home PIER SPACING TABLE FOR USED HOMES

_:zamﬂmﬁnurm_mﬂ_ h:jmfmnm:.__mnm:;n;u used on-any home (new or used)
whare the sidewal| ties excead 51t 4 in. Mﬂw‘mv Load | Footer

Installer's initials /2. bearing | size | 18 X16°[ 1812'x18 [20°x20" | 22" x22*| 24" x 24* | 267 y e
21 225 | “esg) 12" (342) (400) | (484) | (sv8) | (e78)

Typical pler spacing : ;
vy »\U - capacity | (sq in)
2 1000 psf T F'L 3 5 i g
Show locations of Longitudinal and Laters] Systams 1500 ps 6" ’ 1 3] g g
o

m ]
_ : (use dark lines lo show these locations) 2000 ps 8 a B B g g
‘ iy IMW%L sf T B - o g K3
& , . 30005 st | & [} I g B’ -
dmﬂ.muﬂ & 8 ; - 5
[ ] * Interpolated from Rule 15C-1 pier spacing fabia, .

|__PIERPAD SIZES |
I-beam pier pad size

Perimeler pier pad size \ m.NE_x h\
_ E . Other pier pad sizes

(required by the mfg.) :
13 174 x 26 1/4 348
=1 Draw the approximate locations of marriage 20 x 20 400
: wall openings 4 foot or greater, Use this 17 3116 x 25 3716 441
; symbol to show the pigrs. 17 1/Zx25 12 445
24 x 24 G
% "m"_ List all marriage wall openings greater than 4 foot X 25 76
and their pier pad sizes below.
G | _ANCHORS |
g ) Opening Pier pad siza
. it X/ sn
: : | FRAME TIES |
_.mFL within 2' of end of home
L spaced at 5' 4" oc
S
o [__mEDOWN COMPONENTS ] |_OTHER TIES |_UE
i g | - m
; Jh 3 Longitudinal Stabilizing Device (LSD) Sidewsll
S | Manufacturer Longitudinal
& _ Longitudinal lizing Device w/ Lateral Arms Marriage wall
[l Manufacturer [/ Ny T Q) Shearwall

Page 1 of 2



=

.

=
ON3-HOLlIH

«lw__ e T - R, — — I - -|h|-| |_d__i_.h.__.,__.;:.ﬁ s “__
i Zi ..M.:
¢ -Tic clowns H¥ anur s Ytolc R |

NS |
s o hrs - ...._,i,rﬁms.ruwu...._qum Wl X T r_..tfl

- = g T e S

@ Dhwer _,fu A
¥ Al oenmetetdons eyl

e — ——

DATE: 10/20,/2017 _q
VERSION ¢ ce/22/2008 |____
REFERENCE: w280 :

18 X 60" 1656 280HRN HOMES, INC.

PORCH: g et 2 BEDROOM / Z BATH

= e = — —p = — .
TOTAL: am n* || UNIT SPECIFICATICNS: DRAWING/MODEL NUMBER:
eCE S | HOVERUN | ScotBilt



;jau{ujn |;3 7 {L?Wjﬂ;/ Coitly o,

License Mum i /" Name: WILLIAM R PRICE
Order §: 6454 Lahel #: 116393 Manufacturcr | (Cheek Size of Home)
Homeowner: Yeur Model: Single —
Address: H Length & Width: Houble __
Triple IO

City/StateZip: | I'I}'pc Longitudinal System; HUD Labei #
Phome #:; Type Lateral Arm Sysiem: Soil Bearing / PSF;
Date Installed: Mew Home: Used Mome; Torgue Frobe / in-lhs:
[nstalled Wind Zone Data Plate Wind Zone: | . Pertnit #:
Maote:

STATE OF FLORIDA INSTRUCTIONS

H'JS;E';];LATIGN CERTIFICATION LABEL PLEASE WRITE DATE OF

LABEL# S INSTALLATION AND AFFIX

! LABEL NEXT TO HUD LABEL.
VLLIAMBFRICE : USE PERMANENT INK PEN
NAME OR MARKER ONLY.

[H / 1041936 / 1 6454 COMPLETE INFORMATION
LICENSE # ORDER # ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
AND RULES OF THE HIGHWAY SAPETY ANDOTOR viicies  YOU ARE REQUIRED TO

PROVIDE COPIES WHEN
REQUESTED.



