Application #

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.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: ?AbU"(' JohnSon Address:__[(,] Qg[d. Church ta.

City: Ll“lggkgg : State: NC  Zpp: 275846 Daytime Phone: @01, 93 -76L,Q4

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

Name: Seame Address:
City: State: Zip: Daytime Phone: ( )

Part Il - Contractor Information (To be completed by Contractors or i-{omeowqer, it applicable.
Set-Up Contractor Compg?!r;‘?&:gderfsm& pg‘m s'(f"éﬁ@ fo;i@?'zn};ense)
Phone: U0-1,96-9222  Address: 5 Cranel Cre k. 2d .
city: Comer oN State: _NC Zip: 2.?3?.11
State Lic#_{S557D Emai: A pluSCenStruchsn 539 & yaheo.Com
B. Electrical Contractor Company Name: (f ipi L A cuetae
Phone: Q. 353 - {9R2. Address: bS5 Sulors Kd..
city: Comlron State: __ O Zip: 28320
State Lict_ 2.5(2.$ Emait__john $oN. ronnit 95 @ gmeul cam
Mechanical Contractor Company Name: § 'PU (s M'—Q,h(]ﬁtw
Phone: Q10 -525 - 5976 Address: 23 W, \/mSon Ave
city: Aut ryvillL State: __n C Zip: _ 283318

State Lic#___ 16574 Email: %eg Isha.@ qol. Lom
D. Plumbing Contractor Company Name: nnf_(h Ptumby (\9

Phong: NUQ-422- 4935 Address: Po oy 204

A.

City: &ll low d _pri nQ State: _ nNC Zip: 27592
State Lick__ {8550 Emai: S e8P 09| Q@ 0ol Com
Part Jil - Manufactured Home Information
Model Year: &0 2—"’ Size: b x b Complete & follow Zoning criteria sheet
Park Name: Lot Number:

revoke

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. 1t is
If the home is from a dealer, we need proof of year on the

purchased from the tax office of the county that the home is moved from.

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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Application#!

Date:

PROCEDURES AND GUIDELINES FOR MANUFATTURED HOME INSPECTIONS
RA-20R & RA- 20\ Gertification Oriteria

et LT, understand that becausé ¥'m docated in a RA-Z0R or RA-Z0M
Zoning District and wish to place a manwfactured home in this district | must meet the following criteria,
verified by zoning inspection approvat, before § will be issued a vertificate of oecupancy for this hoine.

1. The home rist have 2 pitched roof, for a manufactured home, whether A-shaped or rounded,
which has a minimum risé {measired at the ceriter of the home) of swelve {82) inches for every
seven {7) feet of total width of the home. (Example: A home measuting fourteen {14 ft.) in
width must have a twenty four {24) inch fise as measured from the center of the raofiine 1o the

baseline of the rovt} {See flustrations Below.)

R e N

pacs—— - e e
Note: Most Rounded Roofs Will Not Meet The Roof Pitch
Requirement As lliustrated. The Measurement From The Peak Of
The Roof To The Base Line Of The Roof Must Be 12" For Every 7' Of
Total Width Of The Home. (Ex: 14’ Wide Home = 24" Roof Rise)

Continued..........



