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Home installed to the Manufaclurer’s Installation Manual
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Mobile Home Permit Worksheet

Application Number: Date:
SHe Praparation
[ = Debris and organic material removed il
The pocket penetrometer tests are rounded downlo /0  psf Water drainage: Natural Swate Pad ~  Other
or check here to declara 1000 Ib. sol without testing.
e _Fastening multl wide units
= X 22 X X _
: Floor.  TypeFastener: [\ 1 S5  length: & sSpacing: /=

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home al 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.

X X X

[ TORGUEPROBETEST ]
The resulls of the tomue probe testis [/ {Anch pounds or check
here if you are declaring 5' anchors without testing . Alest

showing 275 inch pounds or less wil require 5 foo! anchars.

Nots: A siate approved lateral am system is being used and 4 fiL
anchors are allowed at the sidew=d| locations. | understand 5 ft
anchors are required at afl centerline tie points wherm the torqua test
reading is 275 or less and whera the mobile home manufacturer may

requires anchors with b ng capadity.
. Instaler’s fnitfals

ALLTESTS HUSTﬂ)E PERFORMED BY A LICENSED INSTALLER

instalter Name (<., S\——zﬁ L ﬁlw’ci"wf“?\
Date Tested o
~ Elecirical

Connect_slectrical conductors between mult-wide units, but not to the main power
source. This includes the bonding wire betwean muli-wide units. Pg. 1y &)

_Plumbing

c L all imins {o.a I3k i |‘|IE£1'{
[

Cannect all potable water supply plping to an existing water meter, water tap, or other
independent water supply syslems. Pg. _ [ F R
|

Walls; Type Fastener: 5. _ 7~ . Length: 7 Spacing: __ &

Roof: Type Fastener: |, Length: /. - Spacing: _/ <
For used homes a riin. 30 gauge, B8° Lﬁ? e, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2* on cenler on both sides of the centerine.

Sasket brastarprocting requirameng

{ understand a propedy inslalled gasket is a requirement of all new and used
homes and thal condensation, mold, meldew and buckied marriage walls are
4a result of a poorly instalied or no gasket being Instalted. | understand a strip
of tape will not serve as a gasket. A
Instalier's Intials /.
i

'T,wa gasket fraets i Installed: L
q. o Between Floors Yes
i) Between Walls Yes £
. Botiom of ridgebeam Yes—_—
Weatherproofing _

The bottomboard will be repaired andfor taped. Yes h/Pn 1y (
Siding on units is inslalled to manufacturer's specifications. Yes .

Fireplace chimney installed so as not ko allow intrusion of rafn water. Yes _~

Skirting to be installed, Yes ~—No
Dryer vent installed oulside of skirting. Yes NIA -~
Range dovmfiow vent installed outside of skirting. Yes WA T

Drzin lines supported at 4 foot intervals. Yes +—
grem:l:\ul crossovers protected. Yes

Installer verifies all information given with this pemit worksheet
Is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

installer Signat ' - 2.
et L S o GRS ¥ i i
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Licensc Number: IH/ 1038219/ | Name: RUSTY L. KNOWLES

Order #: 5585

Homeowner:

Address;

City/State/Zip:

Phone #:

Date Installed:

instalied Wind Zone;

Note:

Label #: 94464 Manufacturer:

T T e
 Leogh& Wik
- 7 Typelﬁl;.gimdfﬁa!-Systcrﬁ:
i o B i - 'I-'—yp; Latcr.al;ﬁ-;ﬁ;'yétcm:- -
T T NewHome, UsedHoms
" DataPlaeWindZone:
STATE OF FLORIDA
INSTALLATION CERTIFICATION I.ABEL
94464 ’
LABEL # DATE OF INSTALLATION
RUSTY L. KNOWLES
NAME
IH /103821971 5585
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTCR VEHICLES.

(Check Size of Home)

Single

Double ____
Triple
 HUD Label #:
l -écﬂ B;aring IPSF
' WTofqﬁ-é 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.



