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Application UB RES |90]- 0023

Hamett County Central Permitting
* PO Box 85 Lillington, NG 27548
Telephona Number: 910-893-7525 Fax 910-893-2783 www.harnerLorg/parmits

Avplication for Manuiacturad Home Set-Lip Parmit
(Floase fiil curt sach part complaiely)
Part | =Owner Information:

Home Ovwner Information (To be completed by owner of the manufacturad hama)

Name; (bwni e Richardsd ) Addrass:_{ 4] Vallty ’

Y '
City:yr § 4 State: NC. Zip: 2¥3GD Daytime Phone:?lq Z5b-039|
Landowner Information (To ba complsted by landowner, If different than above)
Name: o Address; - -
City: __State: Zip: Dayllma Phone:{ ) '

Part ) - Cantractor Information (T be completad by Contraciors or Homaowner, i applioabla,
: Name, addrexs, & phone muat match Information on licanss)

A.  Sel-Up Contractor Company Nama:_Sate. paW YWOWYES -

Phone: AR-YLZ-RLp23  Address: D§S B Byl I road

City! DENGIL State:_pe. P 00504

State Lk 2¥59 Emall: _ ., , o
B, Electrical Contractor Company Na.-ne:__[_mbm; E \ec.’mg_ ﬁrvf X Twue.

Phone: 9X9-1024- YR Address: 13 W-Olorg "Kgo

Chy: Ant.yw State: ML 2p: ___ 91501

Statelict_ /5077 Emall:

C.  Mechanical Contractor Company Name:_ S0l e thanios [
Phane: %,{325 ~69 U Addrosss PO Brx 13
City: Apdruvilia State: _ M. Zip: _ ZX3I1E

swoller_[067Y  gmar,__ _ .
D.  Plumbing Contractor Company Name: iy Yo Pluwbiug

Phone: ‘N 9Q-1s39-1200  address: FD-Popy 254
Cly: WaioLd §a§dg State; _MC Zp: _ 91592
Stata Lle# INS_D -] Emall: _ L

Part il - Manutactured Home Informalion
Made! Year: 019 ske: 2P X{s¥ Complote & follow zoning eriteria sheet

Park Name: Lot Number;

I horaby cortlly that | have tha autharity Lo apply for this permit, that tha applleation ia correct including he contractar
Infermation and have obtained thalr permlssion to purchase thess peimite on thelr bshalf, and that the canstrudllon or
Instalation will conform 1o the epplicabls manutaciured home sst-up requirements, and tha Hamatt County Zoning
Crdinanea. | undorstand that il any ism la incarrect aor fakse Information has bean provided that thia parmit could be

revokad,
Yopnie 6 R ot 1-14-19
Signatura of Hame Owner or Agent ) Date ]
*Effgctive July 1, 2004, a County T it Mavin, must be provided beforg a Sat Up Permvt wil be issusd. 1t is

purchased from the tax office of the counly that the home ls moved from. Jf the homa s from a dsaler, wo noad proof of yaar on the
Form 500 and If avaliable, the serlal numbey, '
List of Inspaclions and Egress requlramants avallabve tpon raqiasl. Progress Energy cusiomars must provide Premise Number.

SETUP 04111
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@8’ depth

4 bads » 2 baths » 1904 sq.ft. « 28' width «

HIE sxdfwevinw cda fandunn.com

T BT0Z/¥T/TO

Xvd Lt

€00/200 7



