Mobile Home Permit Worksheet

Installer E,r nesH.S \}dﬂf@ 07\ License # Q2 < =2 “q

Address of home

being installed
Manufacturer T)est 7l }/ Length x width 70- k‘ 2.5?
NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 it 4 in. X

Typical pier spajm;:/
M iateral
-G |
‘ L

o
!

Installer's initials )

(use dark lines to show these locations)

Show locations of Longitudinal and Lateral Systems

longituding!
[] [ A
|- £ I
| | 1 & 1
LJ L | | ]
0 o O O 0 O A
U O/ O
lage wall piers within 2' of end of home perfRule 15C
A1
[ || 1
H T i 50 p .
T
AN e %
|
E A4 £ l bl
111-4U-£2UZ

Application Number:

Date:

New Home

E/ Used Home O

Home installed to the Manufacturer's Installation Manual

Home is installed inaccordance with Rule 15-C

il

Single wide [0 wind Zone lt Wind Zone it [[]
Double wide Z/ Installation Decal # 1OL\W0A
Triple/Quad ] Serial#
PIER SPACING TABLE FOR USED HOMES
b;:ﬁﬁg F:;;t:r 16" x16" | 181/2"x18 | 20"x20" | 22¢ X22"1 24" X 24" | 26" x 26"
capacity | (sq in) {258) 12" (342) {400) (484) {576) {676)
1000 psf 3 4' B 6’ 7 g
- 50 os 4 6" 6- Yl st g-_ T
2000 psf [+ g g' g' g 8'
2500 psf 78" g' 8' g' g 8'
3000 psf g g g' g 8' 5'
3500 psf g g' 8 g g g
* interpolated from Rule 15C- pier spacing table.
[ PiERPAD SiZES | FREULA :
l-beam pier pad size Y 3/ 1.6 Pad Size Sqin
13 e 16 %16 2
Perime‘l.ﬁ pier pad size O] ‘g | DS&14 16 x g 288
QYIS alle mplp ge 18.5x 185
Other pier pad sizeg ’g’)f’; {7.SX25 3 i ? ¥ 222é5 2
{required by the mfg.) 7 X 4
13 1/4 %26 174 348
1< Draw the approximate locations of marriage 20 x 20 400
H wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441 |
w1 symbol to show the piers. 17 12x2512 446
24 x 24 576
List all marriage wall openings greater than 4 foot X 676
and their pier pad sizes below, m
QOpening )(o( Pier pad size .! /
oY . att _ 7~ 5f S
ag O\ .4V o
\(:__(/ ‘:)\U\_,l\.r"" ) FRAME TIES
= within 2' of end of hoj}é/
spacedat5' 4" oc 4
|__TIEDOWN COMPONENTS |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2( g 3
Manufacturer i Longitudinal A
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall FE®)
Manufacturer Shearwall e

CINPTIIIAY,
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Mobile Home Permit Worksheet

Application Number: _Date:

L POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil e without testing.

A0 x_ -

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

X X x@‘f)

N
Debris and organic material removed Y 4 -
Water drainage: Natural Swale __ ( Pad Other

Fastening multi wide units

’ Site Preparation

e
Floor: Type Fastener. / il _ﬁj_’)f Length: / Spacing:

Walls:  Type Fasienet/. 2 Llength: E_ Spacing: i@_
Roof: Type Fastener /s Length: 77~ Spacing; %ﬁ_—“
For used homés a+nin. 30 gauge, 8" wide, galvanized | strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at2" on center on both sides of the centerline.

Gasket (. proofing req )

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

[ TORQUE PROBE TEST ]

The results of the torque probe test is . ____inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torgue test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 40 ing capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 6 r’fif-S'/* S {Ciﬂn S

Range downflow vent installed outside of.sk
i Drain lines supported at 4foot intervalg” Y, s
Date Tested ﬁ'jj v Me’d OZ el | f ol L/ USeS YUS o0+ Ancle 'S Electrical crossovers protected. \?Xs
/

Type gasket _I/#S Installed: /
2 Between Floors Yes 7
; Between Walls Yes”  »

ﬁ C/é’ ’7/ d’g ﬂ / / Bottom of ridgebeam Y

Wsaﬂwrprouﬁrlg 7

Z
The bottomboard will be rpaired and/or taped. \ctl?/ ) {F’(
Siding on units is installed to manufacturer's specitications. Yés

a result of a poorly instalied or no gasket being installed. Lyn tand a strip
of tape will not serve as a gasket,
Installer's initials __ ¢ -

Fireplace chimney installed so as not to allow intrusion of rain water. Y

<
.~ Miscellaneous,

Skirting to be installed. Yes No

Dryer vent installed outsids of skirfing. Yés __

Other :

[ oTETher

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Installer verifies all information given with this permit worksheet

Plumbing

is atcurate and true based on the

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

independent water supply systems. Pa.

Connect all potable water supply piping to an existing water meter, water tap, or other

manufacturer's installation instructions and or Rule 15C-1 & 2

— ¥ P
Installer Signatuw Mm Date
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SOIL BEARING LOAD 1000LBS
T500LBS=16%16" ABS FOOTER
177818S=16%16" ABS FOOTER
S000LBS=175"255" ABS FOOTER
A0DOLBS=24%24" ABS FOOTER

&1 r“j : rj; [raml) :L Fja @ [l 5 ] rEw =
L)

OVAL PAD OLIVER TECHNOLOGIES, INC MAY BE
SPAN BETHEEN PERS UNOIR 1-BERG CLEAR SPAM FOR MATERO LRIE SUPPORTS (FirT) saes | MO0 PY | IS0PS | 2000 P USED W THE LIEU OF POURED

- - SR e A B oo
AREA & FOoL!
FiD STE {sa. /1) PAD SITE (5. FT)

PIERS PROVIDED THE FD
CRITERW ARE MET.

L 4. ASS FADS WAY BE COMBRIED TD COVER A LARGER
SOURE PAD) L. THE ABS PADS WAUST G5 BSTALED PER oLVER
w SuEs Y IO B IO RS | 2000 psy TECHHOLOGIES. INSTELLATION DISTHSCTIGNS, ARER

2 WE PIER LOADS APPUED 70 THE ABS PRS sy %
! mﬁmﬁ%m"“mmm swmwﬂmm
3 SUFFOm & "ml el
WAL, THE AY oy
= P RN e b T ST . S, B (5

shah

-
-

Destin S ABS FOUNDATION PLAN | mema am e

[HONE: pos—rez—sego & 2208736820 ERNTRE. ML OGN
Nww.deaﬂnyhomabr.ﬁ’dam‘:om |

i

28-0x76'-0 4BR~3BA [™ 7 jor oot ™ 1-c17 ™
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ol
BA0-F_ 680 3660 & P ST Sl
T SR e
roa 9 v T 4 ﬁ
Bath T EEH [
o TR A e, B
Redrogm 4 VAT Family Room | _Dining Area_| ! P - ;ﬁ-‘nu—_
160" x 12'-@" 88" x 128" R g 5@ WEERERS } } ]
oy % SHELVES
. o T8
Hall %/ ) 1 [ Pantry Jd -
o 7.8" £ 5.2 LEld 58" x 5|5
1 SEF | SHELF d 0
X i 30 0 30
Badrooi 3 4| Bath 3 Living Room
5.0 % 176" L2 ez o B+ i
e |||
= | I : . .
= — L = = Eorssmry 7
3660 36B0-E & 360 3660-E 3682 660 3660 60 o 3550-F 3650
-1}
MODEL: 290TE28764A 4 BR~ 3 BA
28'—0 X76'-0 ~ 2027 SQ. FT.
REVISIONS DRAMAO PRODUCY WODEL MO,
; e TMBERUNE ELITE OTE28764A)
Destin SALES FLOOR PLAN = i
: 11/15/2021 2027 -
Wi deatinyhomebundorsaarm 2 —— T 28'-0x76'-0 4BR~3BA ™" DONNY TRULL = 1-A1 -




License Number: IH / 1025246/ 1 Name: ERNES;-S_CO?T J;HNSB_N _

Order#:6035  Labal# 10003 I —— o | lcnesksize ot Homey
Homeowar T T T T = o e
e e SUNURRN | GV T &
Address: . Length & Width: i Double
il | L.
City/State/Zip: Type Longitudinal System; ' 'HUD Label #:
Phones T ﬁmufm;"m System: ;] SolBearing/psr. |
Date Installed: T e =y NewHome___ UsedHome, | TorqueProbe/indbs
nstalled Wind Zone: || Data Prate Wind Zone: R
o . " PRURIR . | S |
Note:
STATE OF FLORIDA | INSTRUCTIONS
II\ISI;I;;?OJ;_.LATION _CERTIFICAIiON LABEL PLE ASE WRITE DATE OF
B = DA"I'E.'OPINST e INSTALLATION AND AFFIX i
' " .LABEL NEXT TO HUD LABEL, |
it e A e USE PERMANENT INK PEN
NAME 'OR MARKER ONLY.
1H /1025249 / 1 6039 | COMPLETE INFORMATION
LICENSEE ORDERZ ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MORBILE 121{?81\;}3 18 'FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249. 3208325
< - YOU ARE REQUIRED TO
RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. ,
o 'PROVIDE COPTES WHEN
REQUESTED. S
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