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Application #
Harnett County Central Permitting
420 McKinney Pkwy Lillington, NC 27548
PO Box 85 Lillington, NC 27546
Telephone Number: 910-893-7525 ext. 1 Fax 810-883-2703 www.hamett.org/permits

tion an -
(Please fill out each part completely)

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

Name:Q.u.ln’(« 'g;OpM(S MdressﬂﬁZQ [iQE!gSUﬂ -Q"\a

City: -:BIQQ_L&_H_\_ state: (W Zip: Q_@ Daytime Phone: ?%&QLM_

Land r Information (To be completed by landowner, if different than above)

Name: (3-lenl,t) Lomurt aaaress: [77¢ F £acnefiv> Hueadt B3
city: L \ine.t A ! state: MJ L Zip: m Daytime Phone: ﬂiuag_l}_é,j!i/
Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable

A Set-Up Contractor Com;;?ﬁ;;?er:.“émﬁ:\xm ‘?W :?c':: )

Phone:ﬁf}ﬂ E% "\‘_—Iba Address: n R Y

city: Bonan Ig&!j state: NN Zip 9833 Email; ‘wh, (07
Setup Signature: State Lic#

B. Electrical Com‘?or Company Name: 7 é(Tancf. b Ceany)

Phone: QM 60 )'('-” Address: ?O\,fl'%)’h v

city: State: Zip: Email: Tet a2 Tyunpo Flackot €477
Elecirician's Signature: _Z~— State Lick_2] 7 &6

& Mechanical Contractor Company Name:_ fMNAND L eo nal
Phone: Q IQ E 5(1 Z!ﬁ} Address: ?q\e\.%\\

City: State: Zip: Email: &L:é%&@%o 2
HVAC Signature: ,/?]/uu@ b A State Lic#_Jt}

D. Plumbing Contractor Company Name: ) 55 £s ,?-’\ P(-’n—-c—-
Phone: a[ﬂ ¥u2 L) Address 20 _bo A 1018

City: Qr-&-h'zbro‘f" State: ﬂj_c‘ Zip: 27N 2_Email:
mmglr's Signature; _@'Vl; /({\w—c-_-__ State Lic#

Part lll - Manufactured Home Information

Model Year: MB_SIZE ﬁ(,a.g Complete & follow zoning criteria sheet

Park Name: M ,/ /Q’ 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 manutactured home
sat-up requirefnents, a d the Hamett County Zoning Ordinance. | understand that if any item is incomrect or false
information been p/bvided that this permit could be revoked

Sigrfature of Home Owner or Agent Date

°EMdey1.2m¢.annymmmMmuMMMManUpwtwluissm itis
ased from the tax office of the county that the home is moved from. If the home is from a dealsr, we nesd proo! of year on the

mmmﬁavdiw.. the serial number _

List of inspections and Egress requiremenis avaiable upon request Progress Energy customers must prowde Premise Number.



