Application #
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 Owner Information (To be completed by owner of the manufactured home)

Name: B“fd R)f"o\a‘ap""c( Address: 793/ /-’/f-/?f F7 Se-
City: 5&)&‘/:/0/ State: Hc Zip: &Z 13 3 4 Daytime Phone: (7/}_7 7 L uliw d

Landowner Information (To be completed by landowner, if different than above)
Name: Gait ¢ Poa) Pprotferd Address; 7¥31 (dvg F1 S=

City: fg-ﬂpdf'é( State: /WC  ZipZ733 > Daytime Phone: (%__ /7 ¢ LIEH

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;__ CAxs st ianrd  MIT. pls FCAS
Phone: Y97-¢ 72 = Address: 44 Goldew ftills Len<
City: _So-afe o~ d State: M€ - Zip: _ 27832
State Lic#_ 2361 Email:

: £
B. Electrical Contractor Company Name:_ (“p/lfy £ 42 7~ cn /1 (Aeat & A
Phone: 52-5¢ey Address: 7 ¥%c ord ¥z2(_

b’adm‘f City: Focactoret, State: A< Zip: _ L2

State Lic#__/ 7 A 7T & Email:

C. Mechanical Contractor Company Name:___ C7e //rvs £ & et o ccnl
Phone: 259 S G¢ f Address:
City: State: Zip:
State Lic#__ X 2746 Email:

D. Plumbing Contractor Company Name:_ CAR/i(/@w A} pieic £5
Phone: ¥99 &7 2¢ Address: S ¥ Y Grldew A (> Loac
City: _ Jen ford State: e Zip: A 7333
State Lic# Email:

Part lll - Manufactured Home Information
Model Year: - 98 Size: /4 X_T7¢ Complete & follow zoning criteria sheet
Park Name: & &~ A Rarc LM P Lot Number: STF

| 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 the applicable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incorrect or false information has been provided that this permit could be
revoked.

Lhi B Opopgrd Fite o

Signature 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



Lee ConlY vy OBILE HOME
TAX PERMIT

COUNTY OF LEE PERMIT NUMBE 5307
STATE OF NORTH CAROLINA DATE: 8/31/2018
Timothy Smith 29981 15 Church Road

OWNER Acct.# ADDRESS

Christian Mobile Movers 544 Golden Hills Ln Sanford NC 27332 919-770-9660

CARRIER ADDRESS CARRIER PHONE #
~  Horton 1998 14x80 H1536256G

MAKE MODEL SIZE Serial Number

151 Zion Church Road SANFORD NC LEE

FROM Address City State COUNTY

Gum Branch MH Park Lot 13 Broadway NC HARNETT

TO Address City State COUNTY

This permitis issued in accordance with the provisions of G.S. 105-316.1 through 105-316.8
the General Statues 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. D. FITZPATRICK
Tax Collection Manager
THIS PERMIT VALID FOR THIS MOVE ONLY. Lee County

o e



