Application # %RES \S’O‘Z U)S-I

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 1 -Owner Information: _
Home Owner Information {Ta be completed by owner of the manufactured home)

Name: W\hdiﬂg Ridgf. Pﬂlpﬂﬁfs;m- Address:_T0 Bgﬁ,SHS
city: SOnfrd state: NC. 7ip: 91831 paytime Phone: ( 1. A14-175-4569

Landowner Information (To be completed by landowner, if different than above)

Name: Address:

City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)

A. Set-Up Contractor Company Name:__Christians Mobile Home Movers
Phone: _A19-T70-8loloD  Address: _fO Bok 113
City: Ol_l'\! 1 & + State: _NC Zip: 2830 K

State Lic#ﬁ% Email: : _
B. Electrical Contractor Company Name: Bouedte +Sons Elechrica

Phone: _QA-UOA-3R510  Address: 3058 Recky Tovik Ch Rd
City: Sonbrd State: ___NC zip: 31330
State Lic#___| g5'1‘+ L Email:

C.  Mechanical Contractor Company Name:_(Carter HVRC Sentices LLE
Phone: (110-1638- DT Address: 1841 Dhin Road
city: __ Kohbling state: _ NC zip: _ 1395
State Lic# 31160 Email:

D. Plumbing Contractor Company Name:; David R Neal Plumbing (o
Phone: q\C\—‘ID%'QD\’l Address: P [y &4 -
City: SAntird State: __NC Zip: Q’B'Sf
State Lic#___ 12949 Email:

Part Ill - Manufactured Home Information
Model Year: qua Size: lL[' X "[D Complete & follow zoning criteria sheet
Park Name: KV\D{'Hn@hQV“ MHP Lot Number: M

| hereby certify that 1 have the authority to apply for this permit, that the application is correct including the centractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Hatnett County Zoning
Ordinance. | understand that if any item is incotrect or-false information has been provided that this permit could be

revoked.
<%,. 10-2-1%

OSignature o 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. itis
purchased from the tax office of the couniy 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



COUNTY OF LEE
STATE OF NORTH CAROLINA

CARRIER mim’u:ss

|_—_.Oakwoed : " .~ 1 [ 1992

NMEAEKE MODEL

LECONTY  IVIOBILE HOME
TAX PERMIT

PERMIT NUMBE 53048 ey

DATE: " 8122/2018.

CHRRIER PHONE #

- {HONCS57014CK2514484- |

Serxial Numbex

. ~SANFORD ~  NC '~ . . "LEE. |
FROM Address City State COUNTY
1146 King CharlesAve . . - . = . .. - Camerom . . NC. . HARNETT. e
TO Address City State COUNTY

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

the General Statues of Noxth Carolina.

This permit shall be conspicuously displayed near
the license tag on the rear of the mobile home at all

times during its transporxtation.

THIS PERMIT VALID FOR THIS MOVE ONLY.

D. FITZPATRICK

Tax Collection Manager
Lee County



