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Part lll - Manufactured Home Information

Model Year: 2()2() Size: ?L/_J yi0s Complete & follow zoning criteria sheet
Lot Number;

Park Name: ¢ £ H AL,

| hereby certify that | have the authority 1o apply for this permit, that the application is correct including the contractor
Information and have oblained their permission 1o purchase these permils on their behalf, and that the construclion or
installation will conform 1o the applicable manufaclured home set-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any llem Is incorrect or lalse informafion has been provided that this permit could be
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