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Instailer : D& OID RIBRIG s 7 License # IH ~ 1129420

Application Number:

Address of home w/f

Manufacturer /B E T LI GOD

Typical pier spacing
o 2 ﬂ'/ =

longitudinal

Show locations of i

nal and Lateral Systems
{mdwklhuhsrwﬁeaebﬂﬁms}

Lengthxwidth _ZD0/bb ¥ I -

Date:
Nameneleedl-hneB/ '

Mehﬂubmemmrsmaﬁmw
Home is installed in accordance with Rule 15-C B”
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Mobile Home Permit Worksheet

1 Teumeper'matarofﬂlehomeatebeﬁhm
2. Takahemadmatlhedeﬂmfﬂmhm.

3 Uﬂmsmhhawmmunblmt
reading and round down fo that increment. °
Xisoo X/s5DS X502

Date:
e —— -y :
Debris and organic material removed ~ .
mmmmummmddmh_{m psf Water drainage: Natural Swale Pad_«~ Other '
NMMIUM‘INDILMN without testing, -
S - e —Fastening mulll wide units
VX Lode VAY ; _
Walls: ;
mmmmmmem Roof:

S —

The resuits of the torque probe testis_—2 €'S™_ inch pounds or check
m«mmmsmmm . Atest
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Note:; Ammmmmhmmwm
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installer Name DO RBe/enr 7
Date Tested
__Elecirical _
Connect mmmmﬁmmunuhmmm
source, mmmmmmmm Pg_~—~

—Dlumblag

Connect ail sewer drains to an existing sewer tap or septic tank. Pg. /51 5¢.

mmmmmmmgmwm,mm or other

independent water supply systems. Pg.
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License Number: IH / 1129420/ 1 Name: DAVID E ALBRIGHT

Order #: 4733 Label #: 76932

Homeowner:

LEZvAK
Address;
GlENE 2pke cipy rvis
PHeE vy Bl 82056

Phone #:
Date Installed:

Instaled Wind Zone: 7~

Note:

Manufacturer: ;.'.?1,5[5 Mab
Year Model: / ? 9/

Length & Width;
FTO K& )y
Type Longitudinal System: d) o g

Type Lateral Arm System:

Used Home:

New Home;

Data Plate Wind Zone: t

| Single

(Check Size of Home)
A

Double
Triple
HUD Label #:

Soil Bearing / PSF:
Torque Probe / in-1bs;

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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