From:MHC107 4

910 429 1926 0B8/06/2020 11:37 #404 P.001/005

Applicalion #
Harnell County Central Permitting
PO Box 65 Lillington, NC 27548
Telephone Number- 910-893-7525 Fax 910-893-2793 www.harnetl.org/permits

icalion for M aclured Hom -Up Permit
(Please lill out each parl complelely)
Pari | <Owner Information:

Home Owner Information (To be compleled by owner of the manufactured home)

Name™_\ \ ff\m&*\ e Address:@ &.&.&-&ng_d
City: LA lLL mﬂ,ﬁb State: NC Zipan 5&@ Daytime Phone: PI w 4‘ -

Landowner Informalion (To be compleled by landowner, il different than above)

Name: Address:
City: Slate: Zip: Daytime Phone: ( )
Part Il - Contractor Information (To be compleled by Contraciors or Homeowner, if applicable.
Name, address, & phone mus! match ’
A Sel-Up Contractor Company Name: i yer

tign on )
\
Phone:qu'—] 40-2030 Address: 226 _Spunnop RA
Ciry: Lum lgerdon State: _Nc 2ip; _L835%

State Lick _ Aol O Email:

B. Electrical Contractor Company Name: Havding Eledric

Phone: A10- 140G Address: 2352 oo o RA

Cily: Ekm()n*- State: N Zip: _2 DD
state Lic_1AT28 ELL  enaie

C. Mechanical Contractor Company Name: S
Phone: A10 S85-5CAT0 Adgress: 122 W. Vinson .S
city: Budvyui e State: __ N C zip: _ZB21B
State Lics__ | 0S4 Email.

D. Plumbing Contractor Company Name: DO bb\.{ 2 Plumbing
Phone: ALD-T 3y - 21N Address: Lo 20 Monyvoe A4
City: St Poudl s State: _NYC Zip _AB3%By
Stale Lick__2 2007 Email:

Part Il - Manulaciured Home Information

Model Year: ZQZD Size.allx Hg Complete & follow Zoning criteria sheet

Park Name: Lot Number;

I hereby certify that | have the aulhorily to apply lor this permil, that the application is correct including the contracior
informalion and have obtained Ihelr permission (o purchase these permits on their behall, and thal the construction or
installation will conform 1o the icable manufactured home sel-up re

quirements, and the Hameht County Zoning
Ordinance. | understand that if any item is incorrect or lalge information has baen provided thal this permil could be
revoked

—aﬁd—sﬁ%ﬁi Blw)zozo
Signalure of Home er or Agent "Dald

“EMlactive July 1, 2004, 3 Counly T; i it mus! be provided before a Set Up Permit will be issued. It is
purchased from the fax office of the Counly that the home is moved from. If the home is from a deafer, we need proofl of year on the
Form 500 ang it available, the serial number

Lis! ol inspections ang Egress requiremenis available upon request. Progress Energy cusfomers mus| provide Premise Number.

SETUP 0411



