. Application # __
’ Harnett County Central Permitting
. i PO Bok 65 Lillington, NC 27546
Telephone Number: 91 0-893-7525 Fax 910-893-2793 www.hamett.org/permits

llcation for Manufactured Home S at-Up:
(Pleasefill 'out each part completely)

Part 1 -Owner Information: , .
Home Owner Information (To be comnpleted by owner of the manufactured home)

Narne: PR IS R!r (6] Address; H0(p FOM WMoy 7d

City: L\ -\;ﬂ?ﬁbf\ ~_State: NJC  7Zip: 718U Daytime Phone: it)514-3010
Landowner Information (To be completed by landowner, if different than abbve)

Name: __ - . . Address:

City: _ - State; Jipn Dag}ﬁme 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;_ [ suae Lovkkewr MH ‘myuerdy

Phone: 9{¢ ~140=7p 33 . Address: .'..‘).A\Ie,}coﬂ{,l D
City: Ldmb—k—-&.:y\ R State:.. pt Zip: | PE558
State Lict__ 3040 ___ Email; . .
B. Electrical Contractor Company Name;_ DL Maading o
Phone: _#/0~740 ~6GY Address: _ 115 T E\m.n%
City: _Fairmmnd. State: _NC . zip: _28AYQ
State Lic# 972X ' _Email: . _
C.  Mechanical COntﬁétorEompany Name: Sgc\ls  Mechanig | .
Phione: F|0~55-5¢97% - Address:_ 122 WA | :‘;'\5.'9“”/:\"-“-
- City: _A vty \\L_ State: N - Zip 985(% - _
State Lic#_JBZ88 10514 _ Email | S .
D.  Plumbing Contractor Company Name;_'§ Ameh Moo, _
Phone: 310 Mol 89 Address: 130 Mwicee RCx 2 Puwle
City: ﬁ:q:rm-f\*_-__ State: . NS _ Zip: 9’%’3"'[0
StatoLict 2L08). _ Ema:

Part il - Manufactim_ad Home Information

Model Year: 20 /9 _size: 2% x_Slo. Complete & follow zoning criteria sheet
Park Name:___ N ——— Lot Number;

| hereby cerdify that I'have the authority to apply for this permit, that the application is corret including the contractor
information and have ahtalned their permission fo purchése thasa permits on their behalf, and that the construction or
Installation will conform to the applicable manufactured homie set-up requirements, and the Harneft Counly Zoning
Crdinance. | undarstand that if any ltem Is incorrect or false information.has been provided that this permit could be

revoked.
. Signatire of Home Owner oKAgERY Date
*Effective July 1, 2004, a Cot;-nty Tak Deparment Moving -Permit must be provided before a Set Up Permit will be Issued. ‘It is

purchased from the tax office of the counly ifiat the home Is moved from. f 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 requiroments available upon request. Progress Energy customers must provide Premise Numbaer.
SETUP ' 0411



