Application #
Harnett County Central Permitting
PO Box 65 Lillington. NC 27546
Telephone Number. 910-893-7525 Fax 910-893-2793 www harnett org/permits

Application for Manutactured Home Set-Up Permit

(Please fill out each part completely)
Part | -Owner Information:
Home Owner Information (To be completed by owner of the manufactured home)

Name: %&L&QA&G’AMM Address: A3 S _F O %bg-f“ 5 «
fechveite p 39~ e
City: 5();]%25@] State: le . Zip QT A3 Daytime Phone: (Jl)- B0 - 0861 ( Kdﬂ@}

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

Name: Address:

City: State Zip Daytime Phone. ()

Part Il - Contraclor Information (To be completed by Contractors or Homeowner, if applicable
Name, address, & phone must match information on license)
A. Set-Up Contractor Company Name:_

Phone Q1 9-396-Y4 773  Address:
City gfgngch state: _ A Zipo Q1330

State Lict_3~ 50 Email. N /A
B. Electrical Contractor Company Name: K M E‘)g Cf&(‘;{' F \ (’ P
Phone Address: D Meran kane.

-~
ciy droad way - sateAC Zip _A1506
State Lic# &3%‘-@ =l Email: [ A
() Mechanical Contractor Company Name: T.a 5"\0 P

Phone 9|9 ‘103 5{]2{ Address: ngq Edwo.rol ROQd

City \Ju.f\QOr'd sate (N[ Zipp T332

State Lic#_ A5 | A Email:
D. Plumbing Contractor Company Name.

Phone Address: S

City State: _Zip:

State Lic# _ Email: N —

B\abak.ﬁgm Comaty

Part lll - Manufactured Home Information e S ) 5\ \n\-)\
Model Year ,_-20;2 I Size: 3&)(_5_(@ Complete & follow zoning criteria sheet
Park Name NA o o Lot Number:

| hereby certify that | have the authority to apply for this permit. thal the application is correct including the contractor
information and have oblained their permission o purchase these permils on their behalf, and fhat the construction or
installation will conform to the applicable manufaclured home set-up requirements, and the Harnetl County Zoning
| Ordinance | understand that if any item is incorrec! or lalse information has been provided (Hal this permit could be

revoked
; IDate I

*Eftective July 1, 2004, ‘a County Taa ﬁgpagmgn Moving Perrm: mus! be provided before a Set Up Perrpit will be issued. It is -
purchased from the tax office of the county that the home is moved from If the home is trom a dealer, need prool of year on the

Form 500 and if avalable, the serial number
List of inspections and Egress requirements available upon reques! Frogress Energy customers mus! grovide Premise Number

ignatur

SETUP 0411




Kimberly Gibbons

e e

From:
Sent:
To:
Subject:

Kevin Craft <kcraft@blossmangas.com>
Monday, June 21, 2021 10:00 AM
Kimberly Gibbons

235 F O R Lane Sanford NC 27332

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the

sender and know the content is safe.

Can you add Blossman Gas to the existing permit for the above property? We will be installing their gas lines. Our

license number is 33164.

Branch Manager — Sanford NC
Cell 919-902-3286
Office 919-775-3013

Take Comfort In \\\““Q'

Gas & Appliance

Blossman




