Mobile Home Permit Worksheet | permit Number:

Date;
3
TRY ‘ New Home ] UsedHome [
Instalier * » _‘S—gh Iy \"\‘Wﬂ Licsrise # I e ! \% ng o Homs instalfled to the Manufacturer's Instaliation Manuai
- ‘ Home is instalied in accordance with Rule 15-C
Address of home w NDU-E
being installed :

Singewide 1/ WindZonell [} Wind Zone i !
T Tea Nb W "L 3%33 Double wide ] Installation Decal # | 2 5‘"} 7 i'd
Manufacturer @,\&M Yo 7 Lengmxwldlh 71 Lg g

Tripte/Quad O Serial #
NOTE:  If home is a single wids Pl out one half of the blocking plan
if homa is a tripte or quad wide sketch In remainder vf home

| understand Lateral Arm Systems cannot be uged on any home {new or used) PIER SPACING TABLE FOR USED .HONES
where the sidewall ties exceed 5 #t 4 in, AN Load | Footer '
Tyicel installey’s inltials ’% bearing | size Wx1" 1 B4 x18 (200 %201 20" x 27" ] 24" X 24" § 26" x 26"
spacin 4 " - 4 » *
ypical| pier pa ‘g/ — capadty | {sq in) (256} 12" (342 (400) {484)* | (578) {676}
3 - Show locations of Longitudinal and Lateral Syslems 1%3_; ?i;“ ' : i g: ; ' ::
* o T {use dark fines 1o show thess locations) 3500 L e 3 w . 3
e 2300 pud il g ¥ 3 g ¥ 5
3000 paf B [ g [ g 8
35005 Iy ¥ - B g [
“inlerpola ﬁ"ﬁ?ﬁ Ridie 1501 plor spacing 1650,
PIER PAD SIZES - -
l-beam pier pad size T1% &5 EET Soin
‘ . o ) i i 18x 18, 54
Perimeter pier pad size _ }q %/l b ] LHxs 28
- ; . Other pier pad sizes e o J8x2E T 3
g {required by the mfg.) 1T x 22 374
— _ _3MIR 348}
Draw the approximate localions of mariage e BDEED a0 |
. T ' ] i wall openings 4 foot or greater, Use this L3828 1 A4
maringe wall piare within Z of end of horne pae b 15C symbot to show the piers. S 3T S W T
) c } % ; % g _ % List all marriage wall oparings greater than 4 foat 282 BIE
1 }‘m : ' and their pier pad sizes below.
Opening Pler pad size 4t t-/ St
st i TR = T T ST ' T ——— T '
SN S SN A NS A B I | __ANCHORS |
e _4_ b_‘ i“H_—m 'ﬁ:“:"“— —— 4 s ' ‘_ \(“\,\\\3 Ruildi,,g,() _; _
— _,_“.._..M_____k_,w e f' £y % —‘M* r* + T [)ljdns _._i L_FRAME TIES ]
S e T , SV S . .,.,..,‘J- ‘ }?cxr'l(;‘w:‘d ~f T—— - withlng ol end of home
: S - . - el e e o S or Code ; "
R i air ""“‘r““*r“*_::?:z: 8 e e N | pe ety ) Spacedals doc__ 7
e g SN N } [ TEDOWN CONFORENTS ] -OTERTIES ] E r
e DA R A A N i 'T""‘ . Longhudinal Stabilizing Dawce {LSDj Sidewat u 8er
. “Hhe—' - ,_-—ms_a—a—fu‘] ot -——-M-\—w—-—r-d , ‘ i % * : T e e "‘?"'! Manufacturer Q : 1 Lungltudlnai ﬂ ,
R s A s r«w-— b I et i bt pd bl L ongltudinal Stabilizing Device wi L ateral Arms Marriage Wall | -
SRS St i tmtnontoh i e 0 B S e o R QT Shear Wal "0

[ R
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Mobile Home Permit Worksheet

[ POCRET PENETROMETER TEST — ]

———pp e

The pocket penetrometaciasts are roundsd down to_______psf orcheck hers o
declare 1000 b, soil without testing.
X___. X X

re—— .

{_POCKET PENETROMETER TESTING METHOD

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

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

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

i X___ X__. X___
-Tha results of tha torque probe testis ____ inch pounds or check hare i you ere
 daclaring 5' anchors without testing _Z_ A test showing 275 inch pounds or|
less will require 5 anchors,

| Note: A state approved lateral arm system is being used and 4 . anchors. are
| aflowed at the sidewall locations. | understand 5 anchors are raquired at &
centerfine Yie points whers 1he torqus lest.reading is 276 o less and.-where the|.
- mobile home manufacturer may require anchors with 4000 Ib, bolding capacity
o ' Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Narve 'j;h‘_g HQ*"‘Q\-“{»

Reviewed
for Code
Compliance,

Dale Tested

A —

Connact elactrical conductors betwaen mult-wide units, bt notto _... s pceens
source. This includes the banding wira betwesn multl-wide units. Pa,

- PLUMBING ' ]
Connect all sewer drains to an exisling sewar tap of saptic tank. Pg,

State of proid®

Connect ait potable water aupply piping to an axisting water meter, water tap, or
other independent water supply systems. Pg._____

Permit Number: Date:

{ . - Shs Proparation 7
Debrls and erganic material removed ___ "

Water drainage: Natural Swale Pad_,«~ Cther

Iy

{ ____Fastening multi wide units _ 1

Floar- Type Fastener;_| cyey Length:_7' Spacing;_ [{ . ¢
Walls- Type Fasterner; Qerpe 3 Length: iy ! _ Spacing;
Roof- Type Fastener: 3., .. Length,__ /Y Spacing; I:; g:,

For used homes a mid. 30 pauge, 8" wida, galvanized metal strip will be
centered over the peak of the roof and fastened with gaiv. roofing nails at
27 on center on both sides of the centerfine.

{ T Gasket {waatherproofing requirement; 1
! understand a praperly installed gasket is a raquirement of ail new and used homes and

that condensation, meld, mildew and buckled mamiage walls are a result of a poorly
instalied or no gasket being installed, | understand a strip of tepe will not serve as a

gasketi
instafter's initiaisﬁ
Type gasket—‘pl Qxf.m Installed:
PQ. e . Batween Floors. Yes o
Beatweon Walls Yeas
Bottom of ridgs beam-—Yes Z

Tha battom board will be rapaired Bndior taped -~~~ rwwem-<eareree Y88 g Pg._
Siding on units s installed to manufacturar's specifications.————-——Yeas__po—
Fireplace chimney instalted so as nol (o aliow intrusion of rain water—Yes__—

i . Wiscaliarieous 7 1
Skirting 1o be instalied. Yes Na NIA 7
Dryer vent installad outside of SKiing, «emwwe——Yas No NIA
Range downflow vent installad oulside of skitting. —Yes NO o NA _
Drain jines supported at 4* intervais. -Yos 2" __No N/A,
(E)I'?‘ceuica!‘_cross_wers Protected, —mmmm———— ~Yes 7 No____NIA

r

t

installer verifies ali Information given with this permit worksheet is accurato
and true based on the manufacturer's installation Instructions and or Rule
15C-1 & 2

i

v H

installer's Signature g} M Date } 1 2 J?‘:;
J


mgarber
Highlight

mgarber
Highlight

mgarber
Highlight

mgarber
Plans Reviewed


10/42025 5:58 PM wic; Generaiad by Philip Tavtor

ClaytonGO: Foundation Plan Summury

QOrtiar Number; NI Horme Width: FTON Rgof Load: a5 par uummomnmom-muuamd
shodat Numbar: PH-TRTIETENA ASPEK Homa Length: TETON Soll Beowring Cag: 1500 PEP Within this design. Hovar your (Fhons camers ovr e code, ‘.
Horrwe Building Focifly: 838 Duirigger Lengh (3R 40.28 1N Men, -Ouam Bizw: 2 mewmmwdm.m-mMrnw. T
Chansls Spacing: 0.5 Calcuisted Eave/Overhang: & N Guastions’t Ermelk nHncom detionghaioieytarhomes. com  [a] o
—pry oo . o . < . u"“ . - . . A v
Far 3pacing Fiar Corfiguration Foolwr Sia !" P Piar Configuraton:  Footer Skte
TP BFTON Singhe atacked HNLAWNBIN L1, L2 Single stached BNz 1N
HAX AFTO M Bingle etacke M NKZANXBIN R R2 Single stacked 1N x 18N x 8 IN
{Yahts 7Y (Tabie 8)
LA Liwa l
Sreoere age v Swre R “agnm SRrve arTe S weve 1w orTve \zmlri'-.\
E/'
I
. R I Y 1 i
et - - - : ““‘f‘f* L
] Lo T L L
'Y oy

Reviewed
for Code
Compliance

State of Frot®®
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i

License Number: IH/ 1150540/ 1 Name: JOHN P HARDEN

Order #: 6866 Label #: 125978

Homeowner: 5q Clhfl mu—lupﬂ\

Address:

Manufactures: Q"O-“’l \'D PN Tl’ .
Year Model: Q C)q LD

Tl

Length & Width:

(Check Size of Home)
Single el
Double
Triple -

HUD Label #:

SW Bound &y Wy
City/State/Zip: * o 'FL Type Longitudinal System: C ‘
Phone #: Type Lateral Arm System: OT ‘
Date Installed: ‘ New Home:_} /7 . Used Home: :
Installed Wind Zone; Data Plate Wind Zone:
e A
Note: {
. STATEOFFLORIDA .
INSTALLATION CERTIFICATION LABEL
B e
LABELW . DATEOF msr.m.t,x_no.\*
JOHN P HARDEN _ ML
NAME : _
iHonsesas 1 o shee

LICENSE # CREER &

CERTIFIES THAT THE INSTALLATION DF THIS MOBILE HOME 18
IN ACCORDANCE WITH FLORIDA STATUTES 320 8240, 320 3325
AND RULES OF THE HIGHWAY SAFET Y AND MOTOR VEHICLES.

Soil Bearing / PSF:
Torque Probe / in-ibs:

Permit #.

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.
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