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Harnett County Central Permitting

DERIC (ONTRAETE IR oS PO Box 65 Lillington, NC 27546

CHRIS LEG RAND Telephone Number: 910-893-7525 Fax 910-893-2793 www.harmett.org/permits

' 5 '|.coM Mobile
PERM1T ﬁzg ’(];‘?Z\ ba mo! lﬁggﬁcagisﬁ for Manufactured Home Set-Up Permit HN.;,Q o0 262 HoRSE PYTH
C.C] valr't (Please fill out each part completely) s LA.
Part | ~-Owner Information: ‘ Ho L SPEW
[ 7:0 lﬁ Home C}wsn,ef information (To be completed by owner of the manufactured home)
w! N ; SS! ]
51_2?#{”500% o TT _Sm | TH Address: 25p HorsE PATH LA,

{.bl«l—"f %”%E}y: "JOLU'I‘ SPRINES state: N zip: _Z__Zs_s_‘f)Daytime Phone: §_ b 73 ~43 74

2751/0 Landowner Information {To be completed by landowner, if different than above)
Name: Address:

City: State: Zip: Daytime Phone: { )

Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.

Name, address, & phone gust match information on license)
A. Set-Up Contractor Cnmpanr;: Name: ﬁ W CM? ﬁ O /0'-')
Phcne:Qlo -WD—Q 7/21 Address: 1‘/05' CBMEg CREE/( 2 b

City: GAM BRON state: NE Zip: | _Z_gi;é

State Lick 4595 70 Emait A plusconstruction 53642 y4hoo. CoM
B. Electrical Contractor Company Name: CTRIC E

Phone: _919-6/4-1 705  nddress:_4913 MATLOCIK T

City: ﬂ' pEY Siate: /Ué _Zip: Z 253? ,

state Lick_SESFD 3 T92_ Emai: ,ﬁfj/\?sfarekd‘nc.ncﬂ 3m43/ - oM

C. Mechanical Contractor Company Name: ﬁsgz s MecBANICAL
Phone: {"0'5:25’ 5?74 Address: . N AUE .

city: fvTRY wuf  stater N zip: _283/8
state Lick_[05 7 emai: SPELLSHA® aol. coM

D. Plumbing Contractor Company Name: Soll Zimmer maAN PLUMBID 6 LLC

Phone: J5A-305 -S04 | _ Adaress: 234 BAYY IEW 2D

City: .STUM_‘! PQ[MZ state: N & Zip: 27928 q

State Lick 30514 Email: SZIMMER MAN PLUMBING @ gmanl-co
Con TRALTOR ~S EP1/C.. ELITE SITE SEPTIC .

Part Il - Manufactured Home Information  §19-249]-4 § @46 LeITH HILS
: 6 LiclinéTo, N 275’"}‘
Model Year: 202& size: b X [ b Complete & follow zoning criteria sheet 5 Tare Lict 103 |
gmaiL . BLITESITESEST
Park Name: Lot Number: @ 9 mawl,
COM

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor
information and have obtained their permission to purchase these permits on their behalf, and that the construction or
installation will conform to the apgficable manufactured home set-up requirements, and the Harnett County Zoning
Ordinance. | undergfand that if i’ y item is incorrect or faise information has been provided that this permit could be

revoked. v % /
' 2/17f2025~

Sign#lture of Hople 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. It is
purchased from the tax office of the county that the home is moved from. I 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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