
HENDRY COUNTY BUILDING 

LICENSING & CODE ENFORCEMENT 
POST OFFICE BOX 2340  *  88 SOUTH MAIN STREET  *  LABELLE, FLORIDA 33975  *  (863) 675-5245  *  FAX: (863) 675-5319  

100 EAST EL PASO AVE  *  CLEWISTON, FLORIDA 33440  *  PHONE (863) 983-1463  *  FAX: (863) 983-1467 
 

 
 
MOBILE/MANUFACTURED HOME INSTALLATION WORKSHEET  

      
                                                                                             PERMIT #__________________ 

 
Name of Licensed Dealer/Installer:_____________________________ License #:______________________ 

Installation Decal#:______________________  Manufacturer Name:_________________________ 

Roof Zone: _________________________   Wind Zone: _________________________ 

Number of Sections: _______ Width______Length______Year:_______Serial#:_____________________ 

Installation Standard Used:  (Check One)  ▢ Manufacturers Manual     or   ▢ 15C-1 

SITE PREPARATION: 

Debris & Organic Material Removal _____________ Compacted Fill _________________ 

Water Drainage: ▢ Natural ▢ Swale  ▢ Pad  ▢ Other ________________ 

FOUNDATION: 

▢ Load Bearing Soil Capacity___________     ▢ Assumed 1000 PSF _______________ 

Footing Type:  Poured in Place_______ Portable_______  Size & Thickness _______  

▢ I-Beam OR  ▢ Mainrail Piers:   Single Tiered _________  Double Interlocked ____________ 

Size of Piers: ______ Placement O/C__________ Perimeter Pier Blocking:Size______ Placement O/C______ 

Ridge Beam Support Blocking:  Size___________   Number___________  Location(s)____________ 

Ridge Beam Support Footer:    Size___________   Number___________  Location(s)____________ 

Center Line Blocking:     Size___________   Number___________  Location(s)____________ 

Special Pier Blocking Required:  (Fireplace, Bay Window, Etc.)  ▢ YES  ▢ NO 

Mating of Multiple Units:  Mating Gasket__________  Type Used__________ 

Fasteners:     ROOFS:  Type & Size________ Spacing______O/C 

ENDWALLS: Type & Size________Spacing_____O/C         FLOORS:  Type & Size______ Spacing______O/C 

ANCHORS: 

Type: ▢ 3150 Working Load  OR   ▢ 4000 Working Load     Height of Unit:_______ (Top of Found/Footer to Bottom of Frame) 

# of Frame Ties:_________  Spacing_______  O/C   Angle of Strap______Degrees 

# of Over Roof Ties:  __________(If Required)       # of Sidewall Anchors: ________   Zone III_______ 

# of Centerline Anchors________  # of Stabilizer Devices __________ 

# of Vents Required in Skirting (1 SF of vent per each 150 SF of Floor Area): __________  

Longitudinal System Used:___________________________ 


