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TEL 919 856 5400

’ FAX 919 856 7128
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WAKE TAX ADMINISTRATION Property Assessments & Collections
COUNTY wwy WakeGov com/tax Wake County Justice Center

301 S. McDowell Street, Suite 3800
PO Box2331 Raleigh, NC 27602

ORTH CARDLINA

APPLICATION FOR A MANUFACTURED HOME MOVING PERMIT

[M-ke: bunque ModelVear: | &]x{// Size: 7\ (O Serial #:

TAX LIABILITY INFORMATION
Owner on January 1 of Current Year: [2\./ ?fa he \L‘\”\I’\ Michael

Above Owner's Current Mailing Address:

Purchase Date:

Manufactured Home's Physical Location

as of January 1 of Current Year: % 70 (/ WhisPering wind fvr ARy K
ParkName:  [Que S KY Lot #:

NEW OWNER INFORMATION (Complete if different from above)

Current Owner: Pa J} /n A/U aYeZZ

Current Owner’s Mailing Address: o APe

Purchase Date:

Manufactured Home's Current Physical 370 9 w I‘\!(’P(ilfln ‘7 ot ,.l (/k A’PC)(
J

Location:
ParkName:  [Qlue S/ ¥ Lot #:
MOVER INFORMATION
Name of Transporter: R ()({ ney ?Z)’l’) wn
Complete Mailing Address: 22 PollY Llin sanfoard e 97330

Physical Address of Transporter:

Telephone #: ?/ 7 ; 7 g ? Z 7/

RELOCATION INFORMATION
Physical Location to which Manufactured /qf MYA‘I’L ZV\ AnQier NC ?‘? 50/

Home is being Moved:
ParkName:  (YOSSing o hu Hoott

County Haoxn et

REPOSSESSION INFORMATION

Name of Lender:

Complete Mailing Address:

Telephone #:

All taxes on the manufactured home, including those not yet computed that will become due during the
current calendar year, must be paid in full for a moving permit to be issued.

ve 2 75.??
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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number. 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

licati ufactur e Sel-Up Permit
(Please fill oul each part completely)

Part | -Owner Information: ,
Home Owner Information (To be completed by owner of the manulactured home)

ol oy sy s
city _AN9ier _State #_C_ zip: 2 25(2‘ Daytime Phone: (/f] 175 30/ 4

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

Name: Nancy RoSe  5ilvers Address: . 0. Box 1SS
city: _AN9iey ___state: A C  Zip: f_m Daytime Phone: (/f. i BQ ollS
Part Il - Conlractor Information (To be completed by Contractors or Homeowner, if applicable

Name, addre: pxdm;musl m Information on license)
A Set-Up Contractor Company Name:_ SO dAL Y. COLLIN

Phone: e “ Adduess: 33 4’2 /‘_/-’ Lane
City: &iﬁ';ﬁ state: _p\M C. /le: 27230
State Lic#_3. 55‘) Email:

B. Electrical Contractor Company Name:, oX Fle ar e
Phone: _ Address:
City: State: Zip:

State Lic#, ZQ [{2(2 Email: _ SRR WL s e S S DRSO

C. Mechanical Contractor Company Name: B;"J' Heaming- Arn Ae SERV.
Phone: 912-552-555© _ Address:_-& .« Box 737

City: Boree> Creek State: _N& Zip: __27506

State Lic#_10380 Emai: _BAND T HYAC @ Graad. Cona,
D. Plumbing Contractor Company Name: !-—! (Ve Wel Olunév—

Phone: Address:

City: State: Zip:

State Lic# Email: ot

Part Il - Manufactured Home Information
Model Year: /9 f 9 Size: /Z_xﬂ Complete & follow zoning criteria sheet

Park Name: ﬂmmhﬂz_?ﬂ[&w\ Number:

| hereby certify that | have the authority to apply for this permil, that the application is correct including the contracl

! h or
information and have oblained their permission 10 purchase these permits on their behalf, and that lhagconslrucllun or
installation will conform 1o the applicable manufaclured home sel-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incorrect of false information has been provided that this permit could be

revoked.
A (e}
Signature of Home Owner or Agent Date
“Etlective 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
Borm 000 and ¥ el e mge i home is from a dealer, we need proof of year on the
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP
04/11





