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: Address:
‘ City: State: Zip: Daytime Phone: ()
Landowner |nformatnon (To be completed by landowner, if different than above)
. Name: <EDIDIRH AULY Address: 244§ CRAME MU RO
City: __ (O[S State: _1 )¢ Zip: _“ 3 Daytime Phone: ('1)__ b - 2776
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:
Phone: Address
City: State: Zip: Email:
Setup Signature: State Lic#

. B Electrical Contractor Company Name:_J wJ ATl ELETRI
Phone: G/0- §20- 7716 Address: 20C WEST £ STREET

City: ERuwxe/ State: MC Zipp 29377 Email TonASWUEST 41 paHatl . oM
Electrician’s Signature: (Lazescl gAoren_ W< stateLick L36336
C Mechanical Contractor Company Name:
Phone: Address:
City: State: Zip: Email:
E HVAC Signature: State Lic#
D. Plumbing Contractor Company Name:

Phone: 9/ 7 ‘fzr‘f— .‘f—/}}kddress 572 My Y-IJ“ O~
city (5 ;m State: _A-0Zip: Email:
Plumber's Signature: ﬁﬁ_ﬂg&f/ State Lick 22/ 32 /2

Part Ill - Manufactured Home Information
Model Year: Size: X Complete & follow zoning criteria sheet
Park Name: Lot Number:

| 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 Harnett Co Zoning Ordinance. | understand that if any item is incorrect or false

information has been provi is permit could be revoked ~
_ &4/
e :>>/a4/

" Signature of Home Owner or Agent Déte

*Effective July 1, 2004, a County Tax Department Moving Penmit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county 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.




~vner Information (To be completed by landowner, if different than above)
Address:

State: Zip: Daytime Phone: ()

— Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match information on license)
Set-Up Contractor Company Name: & c Con 3 LLC

Phone: 336-75S-76077  Address: (28 Remie Soacy 2ood

City: _ Ddosen State: _pe Zip: _27Z0\ 7 Email: c‘gjnsbgc_egmgi |.Com
Electrical Contractor Company Name:_3 nJ ATl ELETRIC

Phone: cilo"" %qo ¥ | 7"{;& Address: 2.0C JesST £ SVREET
City: ERuz+’ State: MC Zipp 23339 Email: TionAsUEST 4] p aMertl
Electrician’s Signature; (Rarzerce FAzo. Do’ sutelick L36336

Mechanical Contractor Company Name _

Phone: Address. ___
City: State: 4 Email:
HVAC Signature: State Lic#
Plumbiljg Contractor Company Name:
. Phone: | _ Address:
i. City: State: Zip: Email:
. Plumber’s Signature: State Lic#

“;'.'.'_;_qinufaétund Home Information

-

k _Size; ___ X Complete & follow zoning criteria sheet

A e , Lot Number:

‘certify that | have the authority to apply for this permit, that the application is correct including the con
ation and slgnatures, and that the construction or installation will conform to the applicable manufaciurec
requirements, and the Hamett County Zoning Ordinance. | understand that if any tem is incorect
i has been provided that this permit could be revoked,

§ 2

Crannad with CamMmQerannar



