Application # E&xgg\p -

Harnetl County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www harnell.otg permits

Application tor Manulactured Home Set-Up Fermit
(Please fill oul each part completely)
Part | =Owner Information:
Horme Owner Information (To be completed by owner of the manufaciured home

Name: _ r'—"f ot Heme ;iﬁ_-:__, ADOIess:_ f?!f?_ S5 J’ﬁ{ ,77' fy’uf
{ ! ¢ 79140 [ cp J
City Lumdasten swte: NG Zip. _£FIE0  Daytime Phone: (#ed 738 §5°%Y

Landowner Informaton (To be completed by landowne, if dw'eyhnn above)

Name: J[cunwla Vel Address:_To7 i Ay hgess 12€
City _foaalzed |  state: __A-C Zip: ¢ §2 5 ( naytime Phone: (/9 y74 - 12 &~

Part Il = Conlractor Information (Te be comploted by Contraciors of Homeowner, il apphcable
Name, address, & phone must Im ateh information on kCensa)
4 T

A Sel-Up Contractor Company Name bhe P ) -
phone: _1/¢ = Y14~ E20F Address 27 Lq,‘i’"f /i‘} ’
City: __Lv~der Brife siate: MG 2 -
Slate Lic# UI: '{ng‘ ) Email

B Electrical Contractor Company Name ) € fectn'c
Phone: 1K ye- 777 Address 129 fu{{k-t: ,.éi,
City: '!:1.-<-.§;’_T. be State f'_i; Zip }42’_!__7 -
State Lich_ A 00 B o) Email:_ L A

OO

C Mechanical Contlac-l-n-r Company Name \_,QQ‘S \’\C_g_}.,\"\ \-\S QQ‘\Q' b.\(

Phone: _ Address
City State Zip i
State Lic# . Email S -
0 Plumbing Contractor Company Name:_ K et 21 /'?9’?-51:_
Phone: {10~ 3% ﬁ,‘f_? Address - . ) -
City Lwmbsr fen Stale’ Ve R 4 -

{ ¢ 2) Email ij- L \ ’_Ll

{

—

State Lick__|

Part lll - Manufaclured Home Information
Mode! Year jb." (f __ Size 22X _2p Complete & follow zoning criteria sheel

Park Name i Lot Number

| hereby cerifty that | have the authority to apply lor this perimiL. Inal the apphicabon is correct Including the contracto

information and havé oblained thell permission fo purchase these permils on thelr behalf, and that the consiruction of
nstallaion will contorm 10 the applicable manufactured homeé set-up requirements, and the Hamett County Zoning

Ordinance. | undersiand thal # any tern is incorrect of faise nformation has been provided that this permit covid be
revoked
A / /
7 , - / -
Luith_Lanatt _ _7/i34s
Dale

Signature of Home Owner of Agent B

*Etfective July 1, 2004, 8 Counly Tax Department Moving Permi] must be prov ided before & Set Up Permit will be issued s

purchased from [he lax cffico of the county that the home s moved from. If tha home is om a d=aler, we naad p ool of year on Hhe

Form 500 and It avallabie, INe senal number
List of inspeclions and ';;wﬁ‘ requirements aval ablé vpon reques! FI0Qiess Energy customers mus! provide Premise Numdb

SETUP 04

ef

11




