Application #%%l%lovqu

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: Qm@ L. ¢ Ceozie ) L L(r%f‘(g’
Home Owner Information {To be completed by owner of the manufactured home)

Name: @TBWW( Address:_ 945 T r(j Creek QOR
Gity: LI ” H\STOW State: QQ J . Zip: 2755{(9 Daytime Phone: ( )_.9-53"7/7- L{* 333

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

Name: James [, v Cozie /. () jirford Address:_ 948 Dris Creek £,

f

City: l.l’/ / :Lgfﬁ)u State: A] C Zip: }759 6_ Daytime Phone: % 232-7/ 7"43&3
rtf=ConlirictorInformation

mpletedby—Gentractorsm—Hemeewnec,Jf_ap licable,
Name, address, & phone must match information on license

A. Set-Up Contractor Company Name: Y St MoVeys LiC
Phone: /983D - 3845 Address: D4 casy St
ciy: _Dunn State: _ N C. ' Zip:l A% 334

State Lic# “Il 63 O3 Email:

B Electrical Contractor omp ame:
Phone: @ON ey Address:
City: State: Zip:
State Lic# Email: _ L
C. Mechanical Contractor Company Name: - -
Phone: Ownf-’—\" Address:
City: ‘ State: Zip:
State Lic# Emaii:
D. Plumbing Contractor Company Name;
Phone: (LS MNEY” Address:
City: State; Zip:
State Lic# Email:

Part lil - Manufactured Hmpe Information A\
9 0
Medel Year: q Size: X_{ EE Complete & follow zoning criteria sheet

Park Name; Lot Number:

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

“Signature of Home Ownsf or Agent Date

“Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit wil be issued, Itis
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 Vear 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

j33’7

STATE OF NORTH CAROLINA ' ' Date _[ S| [ L

COUNTY OF SAMPSON PERMIT NUMBER

Permission is granted to:

Sl Shercy JnmﬂH \59 2 ﬂ?abryﬁo/ /qufm /W 2750

Owner v Address
Y ST V”?ov;ors ___ZOS an&f (ann Aif 9?3_;0 99220~ 285
Carrier " Address :

to move the following mobile home:

MAST 999 4 X70 ME 808522
Make ' Model Size Serial Number
From: BC5 )Rng\/ St uny //f R3¢
To: AUS Og’d\é Cree A Ao, Ll//mﬁf/w /!/f 97—52/5

This permit is issued in accordance with the 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. ' /M{ AL, ///f/ 7//%/1,( N7/ 7

THIS PERMIT VALID FOR THIS MOVE ONLY. *  Tax Coll r




L pea o 9S00 L.
5@ &;ydgdﬁ ./&w,uw’ 5. %ﬂy&ﬁ%%}w

Southeastern AcciNo. [ 4159
B S gt e = )
== IIteriors
P 910.893.8486 | F 910.814.0036 Date 15-Oct-18
PO Box 4200 Buies Creek, NC 27506 Date Due
www.southeasterninteriors.com
TO: Cozie Willford
Job Name:
Job Number:
Project Manger:
Date Description Reference Charges Credits Balance
15-Oct |Delivery for Dumpster (Paid} 500.00
BALANCE DUE: 0.00

wver 30 days will accrue interest at the rate of 1%2% per month (18% APR)



