Application &B_Ej 2 L@q ~ 60\ Cf

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546 )
Telephone Number: 910-893-7525 Fax 910-893-2793 www harnell.org'permils

Application ior Manuiactured Home t-Up Permi

{Please fill out each pari completely)
Part | -Owner Information:

Home Owner Information (To be compieted by owner of the manufactured Hjome H: ,l Ufl ed
Name:FY'&e«mcr\ BOO\&I/ _ Address: | % u % SPV lyl\ﬁ \

City. u n ! %m___ Slale..N L . ZiD.& EHQ Daytime Ph-one: ( QQ‘QE‘E‘ ZSLQ

Landowner Information {Tobe compleled by landowner. it different than above)
Name: Address:

City: Staie: Zip: Daytime Phone: ()

Part il — Centractor Information iTo be compleled by Contractors or Homeowne:r i apphcable.

Name addregs. & phone must match information an license) X
A Set-Up Contractor Company Namc:gaum £ my mMojerS

Phone.c_ﬂg- | ]S’Zﬂd)Q Address: \bﬂ-{'—\ 3 w H\?J

Cily: md _ State: _ L ¢ Zip: 13D O
State Licy_ O U Email: KA

B Electrical Contractor Coppgny Name\]_@l\c.,e. GL’)’&' S ey e
PhoneC\Lq ';’Eb___ < 1S ress: M

Cs!y; - a o OoC 7z Q 155[ ) N
Stale Lic#_ ?_,L-\sl .'_Emapl: N r A

#echanical Contractor Company Name:u.ﬂ__w
Phone: (419. [13 -, & 5“! O Address:

City: c!:)f&-xd Slate: Zip: m
State Lick_ 2. & | 3 Email l\_)‘"_['_ﬁ

0. Plumbing Contractor Company Nam&:
Phone:w Address:

e
C“V:W State: NJ:_, Zp: A 190
Siale Lick'_Lg.a. %[ Email. _AD J \

Part il - Manufactured Home Information

Model Year ZDZ_S _332(.32 X _l Lﬂ Compiete & follow zoning criteria sheet

Park Name: Lot Number:

)

e —— e ———

I hereby ceriify that | hava the authority 1o apply for this permil. thai the application is camact including the coniracior
‘iormation and have oblained their permission fo purchase ihese permits on their behall. and that the consiruclion or
g will canform {o the apphic: manufactured home sei-up requirements znd the Hzmell Coumity Zonmg

I understand Amai i any ifern \incorrect or false nformatien has been provided thai this parmit could be

Lo a4 /a3

Dale

ectve Juiy 1. 2004. a County Tax Department Waving Permu must be provided beigre 2 Set Up Perini vall be issued i
nurchased from e tax ofiice of the couniy thal the home is moved from. It the home is irom = dealer vie need proof of year on the
Forin 500 and 1 available. the seral number.

List of inspections and Egress requirements available upon request. Progress Energy cusiomers must provide Premise Number

SETUP G411



