Application #
Harnett County Central Permitting
PO Box 85 Lillington. NC 27546
Telephone Number 10 893-7525 Fax 910-893-2793 www harnet! org/permits

f Homg Sel-Up Permy!
(Please Nl out each parl complalely)
Part | -Dwner Infarmation:

Home Qwner Information (To be completed by owner of the manulactured home)

namo [ LASO WACKS /Dewy HickSaduess (020 ASINEN Ln.

City: _{W state' NC  Zip 215 2 Daytime Phono' A6 985 - 1881
Lnndovrer Information (To be completed by landowner, if different than above)

name [N SouthenSern |alate, iaddess. 1004 Yivdase. Faen bd. #1913
City: Pﬂ_f\l‘ Swuate: W\, __Zp: ] 15 |8 Daytime Phana ﬁm;s_"fo_']ﬂﬂ)

Part |l 1+ Contractar Information (To be compieted by Contractors or Homaowner, d applicabla.
Mame, address, & phonc must rnan:h informatian on Bconsa)

A Set-Up Contractor Company Name: Sexnvices Inc.
Phane- - - Address: 271511
City (,\DN‘ nn state: _nC. Ze: 2527

Siale Lic¥_ 24O Email _Yoon o Coopex Y @ Com .
B. Electrical Conltractor Company Name: Mmﬂmmgﬁu
ne- 410 -893-571Y Addmss:Mﬂ_&._____—
cny L) Ihggpg State Mr Zip _21 540

State Licw__H]0 Email: _- P{ﬁﬂ_ L%M@m_
. Mechanical Contractor Company Name lﬂ(\? Heatindls A
Phone- Address: 232 W llGDYHQd
City Q| State: ]\K. Zip: 2—15’52
stato Lict_ZO23(D___ Emai: Amqhigﬂml&ﬂﬁa_)%udd_mm

D. Plumbing Contractor Company Name: F\"'\{‘ Prite.

Prone: QU0 = R0- 1360 Address' _|4_CT_Thomas LN
City: _L.n.\h.n%’cnn_____ State: 2N\ Zp: 209YH

Stale Lic#_0 2~ 3YARY  Emaik _{)Lu‘_f.m.nﬁjl.a_ Noheo.Com

Part lli- Manufaclured Home Information

Modal year lqaa Siza Y x 10 Compiete & tollow zoning criteria sheet

Park Npme Ll\\r\milinﬂ) !h!hﬂg H&? Lot Number. 35

| hareby certity that | have the authority 1o apply lor this permi, that tha application 1s correct including the contracior
inlon‘nn‘l:n and have obtained thew permission to purchase these permits on thei: behall, and that the consiruction o
nclallation will contorm 1o the applicable manulaciured home sel-up requitenents. and the Hamen Counry Zorung
Ordinarice | undarstand thal if any item is incorrect or false nformation has boen providad thal this permil could ba

.‘y»/ 2. ,Z; o 74

Signalwe of Home Owner or Agent Dale

“Eftoctive July| 1, 2004, a County Jax Department Moving Feinit must be provided belore a Sel Lip Permit wiil be issued. i is
purchased Iroin the lax office of the county that the homae is moved lrom. If the hame ia from a dealor we nead proof of year on the
Form 500 f avadatle, the senal number

Lsst of nspectpns and Egrass requirements available upen request Progress Ensergy customers mus! prowde Premise Number.
SETU

o4




