Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 ext. 1 Fax 910-893-2793 www.harnett.org/permits

Application for Manufactured Home Set-Up Permit

(Please fill out each part completely)

Part | -Owner Information:
Home Owner InformTj{)n (To be completed by owner of the manufactured home)

Name: LW \Ls 1. G"-QG‘DN{ Address: DS EDQQ Son
City: ﬂﬁO{“uf.\“ state: YN\ (_ Zip: ) )5“0[ Daytime Phone: 9)9* (o(a(?- 4 6‘79

Landowner Information (To be completed by landowner, if different than above)
on 626_

Name: _ WO WS W, G?‘Q Q\D FH\ Address; DO¥| %QJ\S
City: \9(\01!\1 - State:\\\ (_ Zip: 2WS0 |  Daytime Phone: Qlﬂ - (plo9 -Q(P\IQ

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

Phone: Q\}Q- L A- Y [g Address: 25X | h{?)QN\$O‘(\ a,

City: AAQI Y~ ) tate-as p: 1SS0 Email: & q&gmﬁ S0 Na@Ma:).
L-Setup Signature: ” State Lic#_ <3 Al Com

Zi
B. Electrical Contractor Company Name: @ G\"—Q D\&M] c Ccdni<
Phone: CI IO "q %L} é%ﬁddress: 1948 N\C 3 w4 )
City: s \\:ﬂ(‘-\?\ﬂ)n State: ﬂf Zip: VS 46 Email

L~Electrician’s Signature: *;Q\W ~ State Lic#t_& [T (7 ¢«
(o5 Mechanical Contractor Company Naléé: Rt B
Phone: Address:
City: State: __ Zip: Email:
HVAC Signature: State Lic#

D. Plumbing Contractor Company Name: _DOLR 2 S Ha
Phone: A\Q ‘(g@cl'g\\‘] Address: 109 A R\ ‘\‘th L@X\ 2.
City: JAD Ore M State: WL Zip QNSO Email

\/DIumber’s Signature:

State Lict_ ¢4 200

Part lll - Manufactured Home Information

Model Year: | qg% Size: | i XZQ_Q Complete & follow zoning criteria sheet

Park Name: Lot Number:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and signatures, and that the construction or installation will conform to the applicable manufactured home
set-up requirements, and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or false
information has been provided that this permit could be revoked.

e /M@/ Nume 36 301

Signature of Hg#& Owner or Agent T Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. Itis
purchased from the tax office of the county that the home is moved from. If the home is from a dealer, we need proof of year on the

Form 500 and if available, the serial number.
List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.
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>OUNTY OF WAKE

STATE OF NORTH CAROLINA

Jermission is granted to:

RICKIE CHARLES LIPSCOMB

OBILE HOME
TAX PERMIT

PERMIT No. 20367

Date

JUNE 25,2021

7801 PANTHER LAKE RD WILLOW SPRING NC 27592

08/14/2020

dwner (January 1 of current year) Address

WILLIS H GREGORY

3581 BENSON RD ANGIER NC 27501

Date Purchased

06/04/2021

current Owner Information if different Address

Date Purchased

CHOO CHOO HOMES 5657 BRAGG BLVD FAYETTEVILLE NC 283503 910-860-8787
Sarrier Address (mailing and physical) Phone #
‘0 move the following mobile home:
RIVE 1992 14X60 49923186504
Viake Model Size Serial Number
_ 12109/12113/12121 WIDGET LN WILLOW SPRING NC 27592
“rom:
Physical Address
r BROADWELL LANE ANGIER NC 27501 | PRIVATE / HARNETT
o:
Physical Address Mobile Home Park & Lot# County

This permit is issued in accordance with the provisions of G.S. 105-316.1 through G.S. 105-316.8
of the General Statues of North Carolina.

This permit shall be conspicuously displayed near the license tag
on the rear of the mobile home at all times during transportation.

THIS PERMIT VALID FOR THE ABOVE MOVE ONLY.

By: rk?fn.*: @«’m

Wake County Tax Administration

@/Attach copies of paid bill to File Copy




