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.hamett.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: _Rhonda Tutor Thomason Address:_734 Oakridge Duncan Road

City: Fuquay-Varina State: _NC Zip: 27526 Daytime Phone: (919)_801-7090
Landowner Information (To be completed by landowner, if different than above)

Name: YA €_ Address:

City: State: Zip: Daytime Phone: ()

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:_Cooper's Mobile Home Movers - moved 7/13/2017

Phone: 919-553-6602 Address: 227 Forest Oaks Drive
City: Clayton State: NC_ Zip: 27527 Email: thomason2@nc.rr.com
Setup Signature: see previous permit State Lic# NC 2499
B. Electrical Contractor Company Name:_G & S Electrical Services
Phone: 919-552-3637 Address: 2745 Kipling Road
City: Fuquay-Varina State: NC  Zip: 27526 Email:
Electrician’s Signature: .~ @4y A Aol State Lic# /925 7 -4 m/
C. Mechanical Contractor Company Name: Dupree Heating and Air
Phone: 919-291-0573 Address: 2085 Eddie Howard Road
City: Willow Spring State: NC Zip: _27592 Email:dupreehvac@yahoo.com
HVAC Signature: State Lic# 31834 4~
D. Plumbing Contractor.Company Name: D & V Plumbing Repair n
Phone: 919-552-6011 Address: 288 Bakertown Road
City: Fuquay-Varina State: NC Zip: 27526 Email

Plumber's Signature: see previous signed permit by Donnell Cain attached
State Lic# NC ph 15986 A"

Part lil - Manufactured Home Information
Model Year: 1989 Size: 14 X 70 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 Hamett County Zoning Ordinance. | understand that if any item is incorrect or false
information has been provided that this permit could be revoked.

(U S ity Ahgiens S F=IE

Signature of Home Owner or Agent Date

*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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Hamett County Central Permitting
PO .Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.hamett.org/permits

lication for uf m -Up Permit
(Please fill out each part completely)
Part | -Owner Information: _
Home Owner Information (To be completed by owner of the manufactured home) ‘
Name: o Address: A A >

City: Fu@uUAY VecinA sae N 7p: 27524 Daytime Phone: ( ) 970 -BF0-£E27

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

Name: Address:
City: _ State: Zip: Daytime Phone: ( )
Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone mict matrh infarmating on license) . %WL

A Set-Up Contractor Company Name:

Phone: qqu"ssg’(l(ﬂﬂ;Address: 2_\7 M§+ 0aks O
City: Cilowton state: N Zip: Q-_7S';L_?
State Lic#__"~ qu Email:

B.  Electrical Contractor nyName_ D3V Eledsyc
Phone:qu‘els‘ﬁgal Address:_ 2O b Cheo'ct/av ’\:Q‘-—T(‘ RQ_Ad

~ City: EAQ\qu :IM'_‘;."’I"\- State: W, . Zip: 224,
State Lick_H- 40D I Emai._ A aadtelc ® QMMl LV

(o3 Mechanical Contractor Company Name: -Co MM

Phone:iﬂ$,5 Z‘;Zﬂy Address:_ A0 ﬂDX 6\5

City: fu A<, State: __ A2 & Zip: _‘2_252.(4
State Lic#_| %U O Email: _
UW &.";

D. Plumbing Contractor Company Name: D + ‘/ k . = AJ

Phone: _ G/9- J52 bt Ul Address: 'J E §
ciy: _ /5 7 e state: AL+ Zip__AITAC

T T
State Lic# Email:
Part lll - Manufactured Home Information

Model Year: 148 size: 14 x 7D Complete & follow zoning criteria sheet
Lot Number:

Park Name:

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the applicable manufactured home set-up requirements, and the Hamett County Zoning
ice. | understand that if any item is incorrect or false information has provided that this permit could be

Ordi

Ay 22017

X Signature of Home Owner or Agent " Date .
“Effective July l,m.amwwmmwe ided 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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