Application # BK i /376 7- 0 15/0
Harnett County Central Permitting

PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely)

Part | -Owner Information:
Home Ownerinformation (To be completed by owner of the manufactured home)

Name: / 6B T . (’; AE Address: b 77;& LINE /I))) p
- | 5 el
city: _(Ape/2on state: ¢ Zip: AE2L Daytime Phone: e 3# 7oy

Landowne%orman@,ﬁo be completed by landowner, if different than above)
Name: 22?7 J . CoBB i Address:

City: 6’/%}%/?’9 ﬂ 0/"' State: Zip: Daytime Phone: ()

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & Bhone must match mformatlon on license) B
A. Set-Up Contractor Company Name: P15 0Bl Hikle Av/NG  SVS .

Phone: (774 ) Y32 -752Y Address: 55Y5 QA VE N .
City: 7(,}-35‘, T7TEVILLE  State: Ve Zip: 2¥Y 30¢
State Lic# 5'-? 5?? Email: —

B. Electrical Contractor Company Name: 77, &. J /2R
Phone: (?’/9) 7790477 nddress: _ PR/ #Hwkins v

City: __ /v 7o) State: __ AT Zip: A7332
State Lic# L350 —4 Email: nﬁr@gﬂ-@ (etric . com
G Mechanical Contractor Company Name: U HER T é'/ A [/ TERRY 7. P,
Phone/ F10) 763 -5247  Address: _Jbo IRK R 4p) DK,
City: __ XmEfoN State: __ V¢ zip: 232,
State Lict_ /5775 Email:
D. Plumbing Contractor Company Name: KR, Cetm77Y Peen Bpll Cor iRetCTOR
Phone: | 7/9) 770 ~C/EE pddress:_© 3 /¥ EABoN To A2
City: _J A/ State: _ (" Zip: L7230
State Lict__ /077 Bl e ar ol sttt Bl

Part lll - Manufactured Home Information
Model Year: / ??7 Size: / ‘7/X 7é’ Complete & follow zoning criteria sheet
Park Name: fl/’/V Lot Number: A G

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to plicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | understan ¥ any item is incorrect or false information has been provided that this permit could be

o SuG. A7, /4

Signaturé of Home Owner or Agent Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the
Form 500 and if available, the serial number.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP 04/11



MOBILE HOME
TAX PERMIT

‘\‘_ PERMIT NUMBER j _
STATE OF NORTH CAROLINA Date | ' "i, R
Permission is granted to:
\ LA { ‘ 4 ! 'f\,_,/
Owner o Address
7 charrie‘rf - = 7 Erddress o - -
to move the following mobile home:
| ~ 1R, L (( ) _
Make Model Size Serial Number
From: . oL CEEEANIA N IR o
Address
To: _— b L ( N - - i I os
Address

This permit is issued in accordance with provisions of G.S. 105-316.1 through G.S. 105-316.8
of the General Statutes of North Carolina.

This permit shall be conspicuously displayed near the
license tag on the rear of the mobile home at all times |
during its transportation. . / i

THIS PERMIT VALID FOR THIS MOVE ONLY. A iy N a0 N / (L ==
County éb ty Tax Collector
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