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l Mobile Home Permit Worksheet l

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.

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
installer Name  DAVID ALBRIGHT MOBILE HOME SVC

xfee X JZee x 2o of tape will not serve as a gasket.
Installer's initials
[ TORQUE PROBE TEST ] Type gasket FACTORY Installed:
= Pg. 41 Between Floors Yes X
The resuits of the torque probe testis o & inch pounds or check Between Walls Yes END WALLS
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes X
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 fi The bottomboard will be repaired and/or taped. Yes X Pg. 124
anchors are required at all centerline tie points where the forque test Siding on units is installed to manufacturer's . Yes X
reading is 275 or less and the mobile home manufacturer may thhoedﬁmhnhhdsoasndtodawmuionormnm. Yes X
requires anchors with 4000 Miar‘
Installer’s initials —_Miscellanecus

Skirting to be installed. Yes No X
Dryer vent installed outside of skirting. Yes
Rmmmmmmmmdm. Yes

N/A X

Date Tested

Drain lines supporied at 4 foot intervals, Yes X
Electrical crossovers protected. Yes X

Cther:

_Eiecirical

Connect mmmmm.mmmmmm
source. This includes the bonding wire between mult-wide units. Pg, 73-77

mmmmmmmmﬂm
is accurate and true based on the

Plimbing

Cmnctalsm&almtommdsﬁmmteporupﬁcm Pg. 79-80

Cmmdalmhhhmhrupplypbimtoaneuism water meter, water tap, or other
independent water supply systems. Pg. 78-110

manufacturer's I%lﬂﬂon nstructions and or Rule 15C-1& 2
Pz

2 b o2 WO

Date

vt el o
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TIEDOWN LOCATIONS

FOUNDATION NOTES:
-TwsmmcBDE&GNEDmmmmmmmmmwmnmmmmmmmmmmm
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONBITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS
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License Number: IH /1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4517 *+ Label #: 72902 ;Mmuﬂmfer ,C:Vé‘ LRk
! f
Homeowner: c/”‘?/( | ’YearModeJ
Address: | Length & Widh:
7, 00 messch wck 6ox 32

} 'I‘ypethmMrmSym 6 07‘1
Daielumllad. - - ‘! Ncanme: l/' Mﬂmwz
|

f%‘?’m)z FlL #2435

Installed Wind Zone: z

DataPIﬂtquudm: g

Note:

]i | (Check Size of Home)

1| single .

| Double _+~”

| Triple .
- HUD Label #:

' Soil Bearing / PSF:
* Torque Probo / in-Tbs:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABET,,
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,

l

1
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