Application # P) RES 22—02- OO‘ |

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 Manufactured 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: Um\a \\( COm k p Address:

City: Bm% state:_N\(C_ 7 g Z;S(Zg Daytime Phone: Q1Y ~ 8&9’\() KD
Landova r Information (To b, completed by landowner, if different than above) C[

Q Pﬁl Oy SN Address: L‘&-]( L‘GCI[—(&Q{ (l}\ ?
State: L!( Zipzzl' ; Daytime Phone: ()

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

A. Set-Up Contractor Comp,\aann;eN:?:e 16}({‘6 WWW%WWS n
Phone: Address: C(uq 6 Y‘Q/W 6' D dl =

City: State: Zip:

state Lict_ 34 O() Email: Nl Pr ‘
B. Electrical Contractor Company Name:

Phonmm Address: z

City:&mm_‘i State: % ! (

State Lic# %& \ F Email: a A

G Mechanical Contractor Company Name: maﬂ O\ \J L D(\
Phon = ) Address:

Cit 1M State: __ | ip: O <D‘5
Stayte Lic# SQ( -C Email'f—%—lcw p .

D. Plumbing Contractor Company Name m\O\ \ QQ/\ ‘ Q

Phone: q-= L Address:
City: &Q% State: L} ¢ Zip: _eS
State Lick €\ rEman AD [ A

Part lll - Manufactured Home Information

Model Year: msrze:‘ L/‘ Xr—) LO Complete & follow zoning criteria sheet

Park Name: D{\ \]O('('-( Lot Number:

| hereby certify that | have the authonty to apply for this permit, that the appllcatlon is correct including the contractor

Name:

City:

installation 4
Ordinanc K any item is\incorrect or false mformatlon has been prowded that this permit could be

%\ \52

[/
Signature of Home Owner or Agent J Date

S—"

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
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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