Mobile Home Permit Worksheet

Application Number: Date:
New Home 3 usedHome [
Installer : 2§5H L _ﬂ./&y License #__~Z H {Q % Home installed to the Manufacturer's Installation Manual [
— - ] 2 \ T Home is installed in accordance with Rule 15-C
Address of home ) 3 ok Lo —~A\D\ \_)\“\ \*- O 0 O
being installed = Single wide Wind Zone Il Wind Zone ll|
ForA W B\ 320
—_ Double wide [ Installation Decal # HG ks
Manufacturer Z 470 é el o’ Length x width 5-' L)((_oo
Triple/Quad O Serial # a) /‘//,_ Q
NOTE: if home is a single wide flll out one half of the blocking plan = ==
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer’s initials ALC b';::: o F:g‘:' 16"x 16" | 18 2'x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier Sparjn/ o capsecity | istio) (256) 1/2" (342) (400) (484)* (576)" (676)
1000 ps 3 4’ 5 [ 7 [
| — b —>) Show locations of Longitudinal and Lateral Systems 1500 ps 40" 6 I [N g’ [
i (use dark lines to show these locations) 2000 ps [ 3 8' g g 3
s 2500 ps 76 B’ g 8' g’ g |
3000 ps i B [l [y g 8
_ 3500 ps i 3 g g g g
[] | 1 1 * interpalated from Rule 15C-1 pier spacmg table.
- - I‘ . L L [ PiER PAD SIZES FOPULAR PAD Sie
I-beam pier pad size AYx 2y Pad Size Sgn
1 [ ] | ] [1 % Tg ol
(I L L1 || L1 L] || Perimeter pier pad size t {axf IA b X
= H 5% 18.5 342 |
I o TR : Other pier pad sizes ) X fe 15 3
(required by the mfg.) 17 x 22 37
_ _ _ / _ 13 1/4x 26 14 34
] ] 1 ] [ Draw the approximate locations of marriage 20 x 20 400
| || 1] || [ | i [ wall openings 4 fool or greater. Use this X 441
rferriage wall piers within 2' of end of home par[Rule 15C symbol to show the piers. 17 1:5 : %2 172 g;g
] ] ] ] |l [ List all marriage wall openings greater than 4 foot X 676
| 1 | | [ | || || || and their pier pad sizes below.
e Opening Pier pad size
4t Bt _—
: »
***** LA =
"""""""""""" T within 2' of end of horme
/ spaced at 5’ 4" oc -
[ TIEDOWN COMPONENTS |
S O 00 OV IO 0 O O A Y (N S SO G S L i Numger
il ; Longitudinal Stabilizing Device (LSD) Sidewall
! Manufacturer Longitudinal
__________________ Longitudinal Stabjlizing Device w/ Lateral Arms Marriage wall 2 i
Manufacturer [ Leey— Shearwall —
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Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
[ POCKET PENETROMETER TEST | -
Debris and organic material removed o
The pocket penetrometer tasts ara rounded down to Y0  psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
Fastaning mulli wide units
X__ 1y X X____
Floor: Type Fastener: M Length: & “  Spacing: %
Walls:  Type Fastener: . " Length: ¥%  Spacing:
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: T?NZ{; Length: - Spacing: /¢
For used homes a mifl. 30 gauge, 8" wide, galvanized mietal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on centar on both sides of the centerine.
2. Take the reading at the depth of the footer.

Gaskat (weatheproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly inslalled gasket Is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being instailed. | understand a strip

X X X of tape will not serve as a gasket. u
- — — Installer's initials /4 C
| TORGUE PROBE Type gaskel C.4 -l—aﬂ? Installed:
101 Pq. Between Floors Yes ol
The results of the torque probe test is ¥ "Inch pounds or check J Between Walls Yes Yt
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes .~
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A stale approved lateral arm system is being used and 4 ft. [
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired andfor taped. Yes \ﬁ_q. { j/ (4
anchors are required at all canterine tie points where the torque test Siding on units is installed 1o manufacturer's specifications. Yes L( /
reading |5 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water.” Yes
requires anchors with 4000 |b Ing capacity.
Installer's initials Miscellanaous
ALL TESTS MUST BE_PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes /Io(
Dryer vent installed outside of skirting. Yes N/A / /
Installer Name Range downflow vent installed outside of skirling. Yes N/A
Drain lines supported at 4 foot intervals. Yes
Date Tested S./e-2 el Electrical crossovers protected. Yes
i Other :
Electrical
Connect el_ec_trical conductors l?etween multi-wide units_, but not to the main power
source. This includes the bonding wire between muit-wide units. Pq. g5~ ¢ Installer verifies all information given with this permit worksheet
Plumbing is accurate and true based on the
manufacturer's installation instructWRule 15C-1&2
Connect all sewer drains to an existing sewer tap or septic tank. Pg. (;,C i‘:’

P i
Caonnect all potable water supply piping to an existling water meter, water tap, or other Installer Signature ///;/’_ //__"/ _Date 5 '/6- h/’

independent water supply systams. Pg. b/“ 6’(
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4
] JACDOBSEN HOMES [ WARNING: h
ﬁ 3 wox @ga 600 t_)ogu o-_-u INSTALLING A MANUFACTURED STRUCTUREBUILDING CAN BE EXTREMELY DANGEROUS. ONLY

SAFETY HARBOR, FLORIDA 34895 OUALIRED PERSONEL SHOULD ATTEMPT TU INSTALL A MANUFACTURED STRUCTUREMSUILDING.

(727) 726-1138 0 EXTENSIVEICOSTLY DAMAGE TO THE BULOING/STRUCTURE. HEVER ATTENFT INSTALLATION

il
L
L]
[ ]

71 ] £t 09 a7y 7 b 2 RIS TO TR SACONUINE SOMBS SAYVP SLSISAL AN ADOISNOKIN FOE COMPLETE BISTALLIINON
NOTRUCTINE PRS0/ B T OCATED ANENOR SAANS INCIEEE MIR: THE SEETUP IANUAL.
2 200 247 247 47 a O O SEE-A0WS PG ADRERONAL PR REOVIENSATE. -

4 PR TO TLAPPYIOVED FLOOR PLAN FOR SEEAIALL LOCATIINE AND LOADS.

uuuuu 1] [ 3 ALL Sal FLLI0N SN TR W PAEAN 244" PGONEE PREISTEN AMES AETI: LI 3. OCRR.
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HUD vl EXPOSLIRE CATESORY - ©

{THID 18 NOT DNSINED, HON INTENDED, Y0 BI A STILT FOUNDATION)
mmmnm»awwm.mmm-@w

CONTRAOTOR :
BET-US CONTRATTOR IS MSPCMEIBLEAND LIABLE POA ALL INOTALLATION
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SEE NOTES AND TABLES
ON PAGE 2 OF 2
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SEF WARNINOE AND CAGTIONS OR PAGE 2 ADEL PIER REQUIREMENTS AR

JACOBSEN HODMES REFER TO THE JACOBSEN HOMBS SETUP MAHUAL AND C IR [

THS BLOCKING DIAGRAM 15 PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
mmmmmummmmm
SET-UP CONTRACTOR IS REGPONSIBLE ARD LIABLE FOR ALL INGTALLATION.

REFER TO SU-H1-0020, SH-01-0021, AND OTHER DETARLS IN THE SET-UP MANUAL FOR MAXINUM HEIGHT
{THIS IS NOT DEMGNED, NOR INTENDED, TO BE A STILT FOUNDATION}
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Florida's Finest Maobile Home 3867546660 11

License Numper: IH / 1038219 /1 Name: RUSTY L. KNQWLES
Order ¥: 6366 Label ¥: 119114 Maufaciurer
Horoeowner: | Year Model:
Addresy; Length & Width:
CitySiatelZip: Type Longitudinal Sij:
Phone #: Type Lateral Arm 3y:
Date Installed, New Home: UuT Hm:__'
Inmalicd Wind Zonc: ~Data Plalc Wing Zonc:! ‘
i Note: l
i
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
1 I91 14
LMEL # DATE OF INSTALLATION
RUSTY L. KNOWLES
NAME
TH/1038219/1 6568
LICEMEE ¥ ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE H

N ACCORDANCE WITH FLORIDA STATUTES 320 8249, 320 A

AND RULES OF THE HIGHWAY SAFETY AND MOTOR

{Check Size of Home)
Double

Triple
EUD Label #:
Soil Bearing / PSF:
Torqus Probe / In-1ha:

Permil #.

INSTRUCTIONS

PLEASE 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.




