MOBILE HOME INSTALLERS AFFIDAVIT

Florida Statue Section 320.8249 Requires Mobile Home Installers to be Licensed:

Any person who engages in mobile home installation shall obtain a mobile home
installers license from the Bureau of Mobile Home and Recreational Vehicle construction of the
Department of Highway Safety and Motor Vehicles Pursuant to this section.

I, . License No.,

Please Type or Print

do herby state that the installation of the manufactured home at:

911 Address of the Job site

Will be done under my supervision.

Signature
Sworn to and subscribed before me this day of 20
Notary public: , My commission Expires:
Signature Date

Personnally Known:

Produce Valid Identification:

Stamp or seal




PERMIT NUMBER:

TORQUE TEST AFFIDAVIT

I, , Have personally performed the Torque Test at the
following property location:

911 or legal description

Property Owner
[ have made the following determination as follows:

Torque Value: Inch pounds FT. Anchors

Signature License Number Date

PENETROMETER TEST AFFIDAVIT

I, , Have personally performed the penetrometer test at
the following property location:

911 or legal description

Property Owner

I have made the following determination:

Soil load bearing capacity: , Or assumed 1000 PSF.

| Signature License Number Date



Penetrometer/Torque Test

[.bs. Lbs. Lbs.

X inch pounds X inch pounds X inch pounds

Lbs. Lbs. I.bs

X inch pounds X inch pounds X inch pounds

Test the perimeter of the home at six (6) locations
Take the reading at the depth of the footer

Using 5001b. Increment, take the lowest reading and round
down to that increment



LEVY COUNTY BUILDING DEPARTMENT
MOBILE/MANUFACTURED HOME SET-UP CERTIFICATION

Property Owner:

Property Owner Address:

Applicant:

Name of Licensed Installer:

Installer’s License #:

installer’s Decal#: __

Manufacturer’s Name: _ - 3 _ Wind Zone
Number of Sections:____ Width: Length: Year: Serial¥#_
Installation Standard Used: (Check One) WManufacturer’s Manual:__ ___15-C ~
SITE PREPARATION.:
Debris and Organic Material Removed____ Compacted Fill Page #
Water Drainage: Natural Swale Pad Other Page #
FOUNDATION:
Load bearing soil capacity: or Assumed 1000 PSF Page#
Footing Type: Poured in place ___Portable Size and Thickness Page #
I-Beam or Mainrail piers: Single Tiered____ _Double Interlocked Page¥#
Size of Piers _ ) Placement O/C _ _ Page#
Perimeter Pier Blocking: Yes No - Page#
Ridge Beam Support Footer: Size _ ___ Number_ _ Page#
Number of Center Line Blocking____ Base Size_ Location(s) Pagei#
Special Pier Blocking: Required (Fireplace, Bay Window, Etc}) Yes No . Page#
Mating of Multiple Units: Mating Gasket Type Used _ Page#
Fasteners: ROOFS Types and Size___ Spacing _ O/C Page#
ENDWALLS Type and Size_ Spacing OIC Page#
FLOORS Type and Size _ Spacing__ 0i/IC Page# _
ANCHORS:
Number of Frame Ties:_ Spacing. OIC Angle of Strap__ Degrees Page#
Number of Centerline Anchors Number of Stabilizer Devices___ _ Page#
Vents Required for Underpinning (1SF/150 SF of Floor Area) Number Page#

SUBCONTRACTOR’S VERIFICATION MOBILE/MANUFACTURED HOME SET-UP CERTIFICATION

LLevy County issues combination permits where one permit covers all trades doing work at one site. It is necessary that we have
documentation of the subcontractors who will actually be doing the trade specific work on the mobile home setup.

*Installer: _ _ License#: . _
SIGNATURE

Print Installer’s Name: _ . . _ _ _Date:____ -

*Plumber:___ _ _ _ _ _ _ _ __License#: _
SIGNATURE

Print Plumber’'s Name: ) _ _ _ — Date: — .

*Electrician: License#: _
SIGNATURE

Print Electrician’s Name:___ - _ . _ . __Date:___ —

*HVAC: _ _ _ 3 _ _ License#:
SIGNATURE

Print HVAC’s Name:__ L _ Date:
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