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

cation for Man fure :
(Please il out each part complitely )

Part | -Owner Information:
Home rhﬂonpwonﬁobom?nmwm manufactured homa)
Name; L louuchio 1L o S Rlalee

7 of the
Address:
City -Lllh%&m)__ State: W' Zip: &ﬁﬁm

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

Nawe ! itiens m&%m
City: : State: NC._ Zip ]Sy Daytime Phone:

Mit—CManoumwahdmmmm.'w‘
Name, address, & phone must match information on koense )

A Set-Up Contractor Company Name: £_OuNer—

Phone: Address:

City: State: Zip. Email:

Setup Signature: oalsLioF = =occar.
B. Electrical Contractor Company Name: _RO AR N TS A

Phone: Address:

City: State: Zip: Email:

Electrician’s Signature: State Lic#
C.  Mechanical Contractor Company Name: —{\ (e S LING p—

Phone: Address:

City. Stale; Zip. Email:

HVAC Sgnature. State Lic#
D. Plumbing Contractor Company Name: m

Phone: Address:

Ciy: State. e Email;

Plumber’s Signature; State Lic#

“
Part Il - Manufactured Home Information

Model Year: | swe: |4 xX0O Complete & follow zoning criteria sheet

Park mhﬂ;%‘»_ﬁﬂh@, ML Lot Number: ]

| hereby certify that | have the authoeity to apply for this parmit, that the application cormect
mnmn-mm,mmnmmm«mmmmm;.mhw
set-up requirements, and the Hamelt County Zoning Ordinance 'W“'wmwm

mmmwmumm. % i'hmmorhb.
Signature of Owner or Agent "l%&

“Effoctive July 1, 2004, a County Tax Department Mowing Parmit must ba provided before & Set Up Parmet
purchased from the tax office of the couny thet (he homa Is moved from. If the home is desler g 0y
Form 500 and if avalatle, the seral number iz

List of inspections and Egress requirements available upon roquest  Progress Energy

e Y



