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Application #____£112106-0013
Harnett County Central Fermitting
PO Box 65 Lillington, NC 27546
Telerhane Numher: 310-883-7525 Fax 610-893-2793 www harnett.org/permits
lication for Manufactured Home Set-Up Permit
{Please fill out each part completely)
Part | —-Owner tntormation; .
P I AP IS T b s |+ e mmra st ey =TI e s dmmivir sl Bama)
Name: Harry Wayne Mattox Jr. Address: 170 Myatt Lane
Gitv' Angier.,  Siate: N.C.  Zip: 20501 Daytime Pheone: @84 255-8107
Landawner Information (To be completed by iandowner. if ditferant than above)
Name: Nancy Silvers Address: 4586 NC Hwy. 55 West
ity AncipT. Qiate: N.C.  7io: 29501  Daviime Phone: (91 280-0115
Par ii ~ Contracior informativn {Tu be competed by Contractars or Homeouner, If applicable.
Mama address. & phane must malch information_on license} | T oAt N
A. Set-Up Contractor Cempany Name: UULldw MoDLlc OUILIED Life. ALIELY WA ey
Phone: (919)658-6636 Address: 300 Tadlock Road
City: _Mt. Olive, State: _ N.C. Zip: _28365
State Lic#___ 4019 Email: __ontlawmh@att.net
B. Eiectrical Contractor Company Name:___ Nick Outlaw Electric Company
Phone: (919) 222-0125 Address: 105 Sun Walk Drive
City: __Pikeville, Slate: N.C. Zip: 27863
State Lic¥_26796-SP-SFD Email: __ nickoutlawelectrical@ live.com
- s bt ems oo 0o Alamar_ HOPE Mechanical Healiug & Air {Richard Koonce)
Gi{y; Pine Hil]., State: N.C. Zip: 28572
State Lick___3731 Email. ___hopemechanical82@gmail.com
D. Plumbing Contractor Company Name: M.P.H. Driveways & Septic Tanks Inc (Max)
Phone: (G19) 252-0316 Address: 3210 Summerlins Crossroads Road
Clw: Mt. Olive, State: N.C. _Zip; 28365
State Lic#_24198 Email: __maxph26€gmail.com
Part Il - Manutfactured Home Information
Model Year: __ 2021 size: 16x_ 76 Complete & follow zoning criteria sheet
Perk Name:__ Crossings Mobile Park ... Lot Number: ___ 22
| hereby cerlity that | have the authonty to appiy for this permit, that the application is correct including the centractor
information and have obtained their permission to purchase these permils on their behalf, anc thal the construction or
installation will contorm to the applicable manufaclured home SEi-up requirements, and the Harneli Counly Zoning
Oudinaman | uinderctand that i any iem i incorrect or false information has been provided that this permit coulc be
jrevoked. |1 | /")
(WP AT &
ISignaMre’cf Home Owner or Agent Date
*Effective July 1, 2004, a County 1ax Uk nt iiaving Permii mwsi be provissd belors g Sat Up Pormil will be lesved. Mis

purchased frorn the 1ax ohce of the county that the home is inoved from. i the home is from 3 deeler, we need proof of year on the
= PAR LD amdabis the aadlml nambine

il www W T RATYRTESTS, 1o

List of inspections and Egress re;qc;fremenrs available upon reques!. Frogress Energy cusicmers must provide rremise Numoer,

SETUP : 0411




