Docusign Envelope ID: B74F2B5C-C3DD-4D06-97A9-04EE696F 7655 Application # BES 244 - Oob\ \

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
{Piease fill out each part completely)

Part | ~-Owner Information: ]
Home Owner Information (To be completed by owner of the manufactured home)

Name:fa‘m W\%\Adzb\ Address: \3& | L‘\ ™M \"\'DV\ wQ.\ (/l’\ ZCWI
City: QO(V\‘QJC(/\ State: N S zap:ﬂgﬂe Daytime Phone: ( )

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 must match information on license)

A. Set-Up Contractor Company Name: Raven Rock MH Movers

Phone: 919-775-3600 Address: 1947 S Horner Blvd

City: Sanford State: NC Zip: 27330

State Lic#_3400 Email: N/A
B. Electrical Contractor Company Namew Men~nAol&H

Phone:; ! . Address;

City: State:

Zip:
State Lic# Email% B'MD“@L/_,MWEA/ / 7 0 Z,/Q

¢ Mechanical Contractor Company Namef@(‘ ammgnddzg___

Phone: ] __ Address:

City: £ State: Zip:

State Lict emaiX  Brepppot MENDD2 A
D. Plumbing Contractor Company Name::Bqu’da/\ e V\dOZQ

Phene; _ Address'

City: _ _ State: _ Zip:

State Lic# Emaily( BﬂﬁﬂgﬂtéMEMlldU

Part Il — Manufactured Home Information

Model Year: MSizeﬁx hu D) Complete & follow zoning criteria sheet

Park Name: Lot Number:

I hereby certify that | have the authority to apply for this permit, that the application is correct including the contracior
information and have obtained their permission to purchase these permils on their behalf, and that the construction or
installation will conform to the applicable manufactured home sel-up requirements, and the Harnett County Zoning
Ordinance. | understand that if any item is incotrect or false information has been provided that this permit could be
revoked.

BOPERD X pAEPI)O DA

! Sighatt¥®EMBe Owner or Agent Date

“Effective July 1, 2004, a County Tax Depariment Moving Permif 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.

SETUP 04/11
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PERMIT #
Johnston County Tax Collector

COUNTY OF JOHNSTON P.O. Drawer 451

STATE OF NORTH CAROLINA Smithfield, N.C. 27577

Date 12/17/2024

Permission is granted to:

JOSEPH JONES 2039 CROCKER'S NUB RD MIDDLESEX NC 27557
Owner Address

RAVEN ROCK MOBILE HOME MOVERS 1947 S HORNER BLVD SANFORD NC 27330
Carrier Address

to move the following mobile home:

CLAY 2016

70X28 CBG049208NCAB
Make Model Size Serial number
From: 2039 CROCKER'S NUB RD MIDDLESEX NC 27557
Address
To: 1374 MILTON WELCH RD CAMERON NC 28326
Address

license tag on t
during its :,m:mno:mzo:.

Catherine D. Futch
Cayynty-Cit Collector




