Application # BRES2006- 0080

Harnett County Central Permitiing

PO Box 65 Lillington, NC 27546

Telephona Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Homa Set-Up Permit

{Please fill out each part completely)
Part | -Owner Information: .

Home Owner Information (To be completed by éwner of the manufactured home)

Name: -dei[]g B]dg: B%’(ﬁm Inc. Address: £0 Boy BI45

|
. ciy:_Sonfyed state: N 7ip: 1331 _ Daytime Phone: ( )419-115-9589
Landowner Information (To be completed by landowner, if different than above)
! Name: _ Address:
City: State; Zip: Daytime Phone: { )

Part Il - Contractor Information (To be completed by Contraclors or Homeowner, if applicable.

Name, address, & phone must match information_on license)
A Set-Up Contractor Company Name:_ﬂmgom Lee. ChrisHgn

Phone: A19-"10-teleD Address: _ PO 8:31 3 | _
. City: Dlivia +__ State:_NC __Zp: __983L% |
State Lic#_.__ 2351 Emall | .

B. Electrical Contractor Company Name; BDLK,‘H'C <+ Sons Elechrical
Phone: 419-U99-385lo __ Address: 3058 Recky Fiyk Church Rd-
City: __Sanfird State: __NC. Zip: __87330
State Lic#__ 185" THIL Email; :

f C. Mechanlcal Contractor Company Name:__ Carfer HyAc. SCNEEES'_ LLG
Phone: G10-1638 - D1b3  Address: .. 24| Dan Rd .

City: Robing State: _NC. Zip: __a13as
' State Lic# . 315D Email; : ;
‘ D.  Plumbing Contractor Company Name:__David R Neal Plumbin !
' Phone: 419 - 108-§0IT Addressi__ PO Box B4 - T _
City: __ S'Clhﬁf‘d State: ___ HC _zip: _ 31331
statle Lick__ 12899 Emall; h ~

Part lll - Manufactured Home Information -

Model Year: Y947 size: [ X1t Complete & follow zoning criteria sheet
Park Name; Hmﬁingham V_\HP . lotNumber:_ &l .

; | hereby certify thal | have the aulhority to apply for this permit, that the application Is corect Including the contractor
5 Information and have obtalned thelr permission 1 purchiase these permils on thelr behall, and that the consteuetion or
i installalion will conform to the applicable manufactured home setup requirements, and the Hamett County Zoning
i Ordinagce. 1 understand that it any item is Incorect or false information has been provided that this permi could be
revoked, . '

: S e " 1-2-2020

+

, Siinature of Home Owner or Agent Date

' “Effective July 1, 2004, a Counly Jax D ent Moving Permil mus! be provided before a Set Up Permit will be issued. Itis

{ purchased from the tax office of the counly that the home Is moved from, 1f the home Is from a dealer, we need proof of year on the
Form 500 and if available, the serfal number,
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Fremise Number,
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