“Effective July 1, 2004, a County Tax
purchased from the tax office of the ¢
Form 500 and if available. the serial r
List of inspections and Egress require)
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Harnett County Central Permitting
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Application for Manufactured Home Set-Up Permit

Part | -Owner Information:

Home OQwner Information (T¢
Name: glj mfﬂé, { [B

City: S(X‘\QU l%

{Ploase filt out each part completely)

be completed by owner of the manufactured home)

)Qj\ Address;qm, A i%(
state: NJC Zip:m 350 Daytime Phone:

zi

f
Glo -0\&- S

Landowner Information (To b

Name: ¢

e completed by landowner, if different than above)

Address:

City:

State: Zip:

Daytime Phone: ()

Part Il - Contractor Informgtion (To be completed by Contractors or Homeowner, if applicable.

A, Set-Up Contractor Co pt\é?wr;eN:err?;e o ph%’&ms‘ﬁﬁ(& / rm?’kﬁ]\"?‘hcwmgv S
Phone%ﬂj}&_& Address: Q [au 7 Q\ a0 20170 i \_jfj
City, S A AN L State: M Zip:m%m
State Lic# ?LH" C} EffWai'L.N f, A
B, Electrical Contracter Company Name:
Phone: Address:
City: State: Zip:
State Lic# Email:
C. Mechanical Contragtor Company Name(T "\ S&\; )4)
Phone.C\\Q~r)D%4 \&3"‘[’0 Address: % L d& Q o
City: ) PN ’G{‘ State: M ( Zip: %/)3 -
State Lick_cF PN S Eman . N /A
D. Plumbing Contractpr Company Name: MMQ o€

PhoneCLLO'
QM\

City:

v

fradch

_B_XQL’l] Address: L—Y;(,Cl j\&\“]"/\ ‘LQ

NC 720 J133 L

State:

State Lic# S‘f \

DA

Email:

Part il — Manufactured Home Information

Model Year: \aa;q Siza:

Complete & follow zoning criteria sheet

Park Name:

iU 10

Lot Number:

I hereby certify that | have the
information and have oblained
installation will conform 1o thg

I understand that-it

authority to apply for this permit. that the application is correct including the contractor
their permission to purchase these permits on their behall, and that the construction or
applicable manufactured home set-up reguirements, and the Harnett County Zoning
{.any item js-igcorrect or false information has been provided that this permit could be
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e

7" “gfgnature of Homyg

Swner of Agent

Department Moving Permit mt

Date

15t be provided before a Set Up Permit will be issued. it is

SETUP

unty that the home is moved from. If the home is from a dealer. we need proof of year on the

umber.

ments avaiable upon request  Progress Energy customers must provide Premise Number

04/11




