Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to
or check here to declare 1000 Ib. soil

_ without testing.

ol -

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at & 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 {000

X X

[ TORQUE PROBE TEST ]

The resulis of the torque probe testis ____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 f;
anchors are required &t all centerline tie points where the torgue test
reading is 275 or less apd.where the mobile hcme manufacturer may
requires anchors with ﬁ%..ﬂ holding capacity.

Installer's initials

ALL TESTS-MUST BE PERFORMED BY A LICENSED INSTALLER

rnest+ S Johase

Installer Name

Date Tested \@W.MQ»YW&\&\M?\.QH\ ol L/ Jse n. @Mﬂ%
i /

Site Preparation

Debris and organic material removed -
Water drainage: Natural ~ Swale —__{Pad

" Other

Fastening multi wide units

Fioor:  Type Fastener: I\.m%\b\l Length: / Spacing: 4 (7 e
Walls:  Type Fastener: AT length: 7] Spacing: el B
Roof: Type Fastener: e Length; ° Spacing: .N\N\

For used home's n. 30 gauge, 8" N ide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
reofing nails at 2" on center an both sides of the centerline.

Gasket {weatherproofing requirement)

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled mairiage walls are
a resutlt of a poorly installed or no gasket being installed. | mﬁaanm:a a strip

of tape will not serve as a gasket. Ve
. Installer's initials _

Type mmmwﬂ% mzmoop\yf Installed:

Po. Between Floors Y,

Between Walls Yes
Bottom of ridgebeam Y.

Weatherproofing 7 P

The bottomboard will be repaired and/for taped. Y lﬂ\A _
Siding on units is installed to manufacturer's specifications. ¥es e
Fireplace chimney installed so as not ta allow intrusion of rain water. Y&s

o
" Miscellaneoys”

Skirting to be installed. ¥&s No
Dryer vent installed outside of skirting.
Range downflow vent installed outside
nS.._h Drain lines supported at 4 foot inte

. Electrical crossovers protected.
Other :

es

J
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Electrical ¥ Ji

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

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

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

Installer Signaturd,.
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SOIL BEARING LCAD 1000LBS
1500LBS=16"x16" ABS FOOTER
3000LBS=17.5"x25.5" ABS FOOTER
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' License Number: IH / 1025249 /1 Name: ERNEST SCOTT JOHNSON

iOrdm- #: 6221 Label #: 110717 ‘?Manufacturer:
[—— N S o | — I e
!Humcowuerr i | Year Model:
Address: ' Lﬂngth & Width:
 City/State/Zip: 'lype Long]tudmai sttem
i, - I S it : 1* —_— - -
{ Phone #: Typc Lateral Arm ';ystcm
| Date Installed: | MewHome; . UsedHome:
!nstallcd Wmd / one: { Data Plate Wind Zone
: Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
11071'} : i
b ABEL # e : DA’Ih OF msmmmoxq
ERNEST SC(’)TT JOHNSON

NAME  Fiolidl

1H/10252‘49'/1.'. Hid L

LICENSE # S

GRDER# ;

CERTIFIES THAT THE ENSTALLAIION ar THIS MOBIL.E HOME IS
IN ACCORDANCE WITH FLORIDA: STATUTES. 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFE’I’Y AND MOTOR VQH[CLES

HUD Labcl #

|| soi Bl:arulg /PSF:

| Torquc. Probe ! in- lbs

i Pcrrmi #

- I"NSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX |
LABEL NEXT TO HUD LABEL. |
USE PERMANENT INK PEN
'OR MARKER ONLY.
'COMPLETE INFORMATION
ABOVE AND KEEPONFILE
'FOR A MINIMUM OF 2 YEARS. |
'YOU ARE REQUIRED TO
"PROVIDE COPIES WHEN
'REQUESTED.




District Neo. 1 - Ronald Willisms

District No. 2 - Rocky Ford BUILDING AND ZONING
District No. 3 - Rebby Hollingsworth

District No. 4 - Toby Witt DEPARTMENT

District No. 5 - Yim Murphy

BoARD OF COUNTY COMMISSIONERS 8 COLUMBIA COUNTY

MOBILE HOME INSTALLER
OBLIGATION LETTER

I -__i‘"ﬂt.b‘i"gjoim&m of DQQL{ A

{Print \;;x“}

g [\’l__]:Li license number

(< uwp«ny-}\.t.m\
[H l.@.Z« S »Z“_f'f 57 do hereby apree to affix the installation decal onto this manufactured

home as required by law and provide a copy of this decal to the permitting authority.

Efurther understand that once these decals become available | must provide them 1o obtain any

further permits in Columbis County, Fiorida.

boe_ . 05/14/2024

e

dob Informalion

Job Name: ml_\flarkham/ Johijsorl
Location: SE CR 245 Lulgﬂ_32061 sl
- Application or Permit # B

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 DM

.G, BOX 1525 Lage CITY, FLORIDA 32056-1529 PHONE {384) 755-4100




