| Mobile Home Pérmfi Workéheét

{ ST

Instalta: E}'n-f'()k’ S JENNAMN  License LHIC 25249

Application Number: Dae

vl O

Home insta'led 1o the Manu®acturer's Installation Manual

Naw Home Used Home

Address of home 5%5 S(JO &L.VV\CY\

H

Home 15 installed n sccordance with Rula 15-C

being installed s Sigle wide ] Wind Zone |l E’ Wind Zone Il []
Lo Oy I 33055
e l poe Dobewide (W lnstallation Decal # 90724
Manufacturer _Y7( 1 l"L. &= Lenglh x width Bl % J—-‘:
TrplerQuad  []  Soral#
NOTE: if home is a single wide fill out one half of the blecking plan
if home Is a triple or quad wide sketch in remainder of home
| undersiand Lateral Arm Systems catinot be usad on any hame (naw cr used) PIER SPACING TABLE FOR USED HOMES
where the sidewall Las exceed 5 114 in. A Load | Footer
" Instzilers inlia's =y baaing -m: 167 ) 16 | 13V | 20" 20 | 22 x 22| 247 X 24" | 26% x 207
Typical p er spacng > a2 F cavdcty. | oaii) 1258} 142" (342 (400} (484 15761 (676)
Wi W TOU0 & T T T & 7 '
< 3 & > Show locations of Longitudinal and Listeral Systams 1500 s 48 [} Fil i 8 H
| 1 o {use dark ' nes 1o show these lncalions) 2000 ¢sf 6 ; i g : i
| g — 2500 sl Te ; g’ B ; :
1 3000 psf L 3] 3 g i} 3
S50 sl [ & ) EN 2
| 1 ] ] __l__] [ * interpated fror Rule 15041 per spacing ‘able.
B ) (. [ L [ PiER PAD sIZES | i ruL
O A M M -beam pler pay size il e Pad 51-7.!? Sq5 {Iin
v ) - 16 x 16 2
L || J El F’Q‘rwlé nﬂ?%a?ﬁ?m!‘ oF M55 - 5 16 x 1 283
: 185 x 185 34
6 - +’\ - Other pier pad sizes TEx 225 360 |
- 7 ; trequrad by the miq,) 17 x 22 374
TITdx26 14 | 348
[ 1117 Draw the approdmate locations of marriage 20 X 0 SO0
] D wall openings 4 oot or greater. Use this T7 WIE X 25 3116 | 447
. syrbol 1o show the plers, 17 12 x25 172 | 446
24 x 22 5/
st @l marrage wall openings greater than 4 foot 76 % 20 676
and ther pier pad s zas halow,
and ther piar pad s 2es baloy [EEQ—ES;—_}
Opaning Pier pad size
i 41 R
7:5%25.5  _11.5¢28°5 )
FRAME TIES
(25Y25°5  115Y25-3 [_coae s
. - . within 2 of end el home
I,Z's X25 S !‘T'quls‘s spaced al 5 4" oc
[ TEDOWN COMPONENTS | OTHER TIES
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Marufacturer Lengitudnal o
Lonaitudinal Stabilizing Device w/ Lateral Arms  Marriage wal

Shaarwall E

Manu’acturer
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!—“l;u‘lobile Home Pemiit Uﬁdfksheet_]

Apgplication Number:

1. Test the perimeler of the home al 6 locations.
2, Taxe the reading al tha degth of the fooier,

3. Using 500 b, increaments, take the lowas!
reading and round down to that increment,

000 x}gUD

>

Date:
Sito Preparation
E OMETER o
Debris and organ < malerial removea
Tne pocket penelremeter tests are ‘ounded down to pst Water drairage. Natural Swala Pad Other
or check hete lo decase 1000 b, sol wthout! testng.
0 Fastoring mulli wide units
SN0, 1000 XL
| Floor Tyoe Faslenar i ﬂgs Length: 7 Spacing. 2'0
Nals:  Type Faslerar: Lengtn: o Spacing: 12
POCKET PENETROMETER TESTING METHOD Roof Type Fasterer. | Length, _ "{ Spacing. 2L
For used hommes a JIJ aauge, B" wile, qalvanized malal steip

will be centered over Irm 2eak of the rool and faslened with galv
foalng nalls at 2" on canter on both sides of Ihe certarlne.

Gasket (weatheipeoolog raqurement)

understand a propedy installes gasket is a reguiremerl of all new and used
homves and thal condensaton, mold. meldaw and buckled marraqge walls aro
aresult of & paoily inslalled or no gasket being installed. | understand a strip
cf tape will nol seive as a gaskal,

Installors nitials

TEST |

ingh pewnds o check
Alest

The resulls of the forque probe tes! s
hare if you are declaring 5' anchors withou! testing
showing 275 nch pounds or less wil require 5 fool anchaors

Note: A state agproved |ataral arm systam is DEInG useo end 4 1L
ancha's are alowed al tne sidewall locations, | undsrstang 5 1t
ancho's are required at all centerlne e ponts where ma orqua test
reading is 275 or less and whera the mabils home manu'aciurer may
requires anchors with 40000 nolding capacity.

Installer's nita's

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

£rnest S \Johnsin

Installer Name

Date Tested

Acamed Dlier 1Bl (45€S

Instalied i
Between Floors Yos o
Belween Walls Yes - /
Acltom of ndgesesm Yes

Tope c.m.,mej

Pq.

Weathorprooling

The botio: mm Wil be repa red andlor tapes. Yes
Siding on units s ihstalled 1o manufacturer's specifications. Ye: /"’
Fireplace chimney nsiatiec so as not lo allow intrusion of rain water, Yes

Miscellanuous

Skinng lo be instaled. Yes »~  No

Dryer vant installed outside ol sl nn, Yes N'A
Range downflow vent installad ouls de of skitng. Yoes
Erain inas supported at 4 oot Intervels. Yes (-~
Elecincal crossovers protected. Yes —

Otner .

— NIA

IS

—HE
e " Elncirical

Connedt electrical conductors between mulli-wide units, but not o the main powe-
snurce, This includes the bonding wire betwean mult-wida unis. P,

Installer verifies all information given with this permit worksheet

B

is accurate and true based on the

Conaecl all sewer drains to an existing sewver tap of septic \ark. Pao.

pc-»r1acl all potab'e waler supply ppIng lo an extsling water meter, water Lap. or ofhat
independent wa'er supply systems Py

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

Date 6 9_1 3’?’

Installer Synatue
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License Number: IH / 1025249 /1 Name: ERNEST SCOTT JOHNSON

Manufacturer:

Reviewed

for Code

(Check Size of Home)
Single R
Double
Triple
| HUD Label #:

Soil Bearing / PSF

Torque Prabe / in-lbs:

Permit #:

Order #: 5415 Label #, 90724
Homeowner Year Model:
Address: Length & Width:
City/State/Zip: Type Longitudinal System;
Phone #: Type Lateral Arm System:
Date Installed: New Home; Used Home:
Installed Wind Zone: Data Plate Wind Zone:
Note
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
90724
LABEL# DATE OF INSTALLATION
ERNEST SCOTT JOHNSON
NAME
IH /1025249 / 1 5415

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 MOTOR VEHICLES.

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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DATE: 08/22/2013

TOTAL:

LIVING SPACE: 1486 ft*

PORCH:
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DATE: oacsamen ¥ 1 'E,'m 1‘;';;7_,1.7'417 SPECIFICATIONS: [DRAWING MODEL NUWMBER: |

| o =] e | onocoosro] | SCOUB

REFERENCE: Mu04 | PORCH: ont 1‘ 3 bee “"““ / 2 BATH IOMES., INC
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