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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.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: _\SHANTELLE |/Ermes __ Addess____ 57 floyar &7
City: Haw/ey Varines __ state: _NMC zip: 20528 Daytime Phone: ( ) 919. 356. 177€

Landowner Information (To be completed by landowner, if different than above)
Name: _7HomAs Z. /aﬂféf', V2. _ Address.__ 57 20{%41’ 57

City: )—'mcm,c}z/ Upria _ state: M- Zip: 27524 Daytime Phone: () 217 612 #9743

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)
A Set-Up Contractor Company Name:___ \J/.son/ LWVA/ IV 17 D0BRE FHome

Phone: 9/9-563-€ 748  Address: 55‘00 +1Bemovy Lo.

City: __EFLAND State: VE 7Zip: 7243 /Eman: hmtao&#’/’?@ya/qao eorm
Setup Signature: ,L’G—w'\ 4_1—;_“ State Lic# 351‘5"7

Phone: 4/7-4#377.9980  Address: __ 298 AvoteT LANE

: Q7520 Email:_bertace i @ Nt.rr com

State Lick £. 28755

G. Mechanical Contractor Corffbany Name: /92:-.)!/1!&0(/ 7 fHesrint— F A
Phone: /8. 3#0. 706/ Address: Lo, Béx /30

HVAC Signature: \ e~ State Lic# 3’332‘-"?

-
D. Plumbing Contractor Company Name: Alacavison/ S&M-rce;
Phone: #2820 1434 pAddress: Z_AwrAanrric ,41«'5-

City: Bznsonr/ State: A€ Zip: 2750% Emall bsohardrson () apml. Lo
Plumber’s Signature: C@-«/M ﬂw‘? M_— State Lick 34 2L0O

Part Ill = Manufactured Home Information

State: _ AL 7]

City: __CeAyron
Electrician’s Signature:

|
B. Electrical Contractorgo{npany Nang/ [ROVIDENT ELELTRIC.
|
\

Model Year: _AP83 Size: A8 X St Complete & follow zoning criteria sheet
_Park Name: A Lot Number: /8 Vidi

| hereby certify that | have the authority to apply for this permit, that the application is correct Including the contractor
information and signatures, and that the construction or installation will conform to the applicable manufactured home
set-up requirements, and the Hamett County Zoning Ordinance. | understand that if any item is incorrect or false
information has been provided that this permit could be revoked.

6/18/24
Sigw Owner or Agent ’Date/
"Effective July 1, 2004, a County Tax Deparfment Moving Permit must be provided before a Set Up Permit will be issued. It is

purchased from the tax office of the counly that the home is moved from. If the home is from a dealer, we need proof of year on the
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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I UNDERSTAND THAT I HAVE THE RIGHT TO CANCEI. THIB PURCHASE DEFORE MIDNIGAT OF THE THIRD B[]B]NEBS DAY
AE'I‘ERTHEDATITIIATIIIAVESIMTM& N MUSY BL
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ANY OBLIGATION TO GlVll ME BACKAIL 'I'BE MONE'Y l l'Am T0 Tmﬁ !ML )_su‘_-.__-_. i CHANGYE TO

DEALER WILL NOT DELIVER OR COMMENCE SETUP PROCEDURES UNTIL THE FINAL RETAIL mamumdﬁr 53»@
48312 BUYER SIGNATURE: —
- mm’““"c,ﬁ%m’fgﬂ! , Cthdate: 7112/2001 _ petvers Liconse # & Stater 040308696
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Priied Name: _C. A, Parker, Jr. ooneo 2 48170 g ioie: Driver’s Liconsa 7 & Stase:

ANGRLLATION 8 ARpTRED.
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