Application #
Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www harnet!.org/permits

al| r Manufactur me Sel- er
(Please hll out each part completely)

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

Name: LOUCIRN and_Justin Qeeadaress 105 Qaxver St
C,\O\\-\‘mn state: NG 7ip: 271527 paytime Phone (AN = 7123 - HOZ7

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

Name: mm:\mm_mmwdmss 2064 ¥Aldoure Fﬂ-'(fn__m;#"//.g
Ciy: Cﬁ\'\{ State: N[ Zip 215!/ 8 Daytime Phone ( QR0 = SH0-T0 50

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone mus! match information on license)

Al Set.Up Contractor Company Name: mwmmibmf_ﬁﬂ Sexviceg Inc.

Phone: 419 - 553-!;1!;;02 Address: _27.1 _ﬁ\fcﬁ' DS D\’-
cry: QAN Yo State: _ NI, Zip: 11521 s

State Lick_2.449 Email: _)oan Cooptx H Camail.comy
B Electrical Conmctor com;:.any Name i \ Lee

Address: I%Oq N Moun St

Clty State: Zip 2194 L
State Lic# qcn@ Email: —)&mm:} pattri QLD_E%mmL_Cnm_.

c Mechanical Contractor Company Name;

Phone: Address
City: Stale: Zip:
State Lic# Emall;

Di Plurnblng Contractor Company Name: £Y\C PYice

ne: O~ RA0- 139D Address D (T Thoemaol Ln.
C'ny: lgnmg e State: _ N[, zip: _ 2194
State Lick P7-Ty28 4 Email: ‘)ﬁl[_tfbﬂfln%_lh_ﬁ%msl mm_ —

rt lll - Manufactured Home Information

| Year: Size: \Y X_{p0). Complete & follow zoning criteria sheel
Park Name _[_A |\ | 0(%&_\*_\‘*0 __Lot Number Z:} o .

by certify that | have the authority 1o apply for this permif. that the application is carrect including the contactor
Information and have obtained theirr permission to purchase these parmits on their bahalt, and that the construction of
ntallation wil contorm to the applicable marulaclured home sei-up requirements, and the Hamet Co unn £0ing
Omdinance | undarstand that if any item is mcorrec! or lalse ntormaton has been providea (hat thie perm: coule be

Wl 2 %é)[a;ﬂw;a

Signature of Home Owner or Agent

“Effective July 1, 2004, a County Tax Department Moving Perinit must be provided bafore a Se! Lip Pernut will ba issuea 1 s
purchasgd from the lax oftice of the county that the home s moved from. Iif the home 1s fror a deaier. we ved pr of vear on it
Form 500 and if avadlabia, the serial number

List of ingpections and Egress requirements available upon request Frogress Epergy customers mus! provicw Pren se Nuber

SETUP




