Docusign Envelope ID° B74F2B5C-C3DD-4D06-97A9-04EE696F 7655 Application®# o
Harnett County Central Permitling
PO Box 65 Lilington NC 27546
Telephone Number. 910 893-7525 Fax 910-893-2793 www harne!t org permits

Application for Manufactured Home Set-Up Permit
1Please hll out each part compielely)

Part | -Owner Information:
Home Owrer Intormation (To be completec by owner of the manulactured home)

ghi, S
Namc—:}obnnq ,,%014 e  Aoddess ﬂ 7.;2,_‘%.4/11 . :—ﬂ’LdléDV
City l je Siate I\DQ " Zn;ﬁ %3 ‘El Daytime Phone i
Landowner Intormation (To be completed by landowner 1t oifferent than above)

Name SDEvNAL_  Addess_____

City ___ State _ _Zip ____Daytime Phone

Part Il - Contractor Information (To be compleled by Contractors of Homeowner it apphcable
Name. address, & phone must malch information on icense)

A Set-Up Contractor Company Name:_Raven Rock MH Movers
Phone 919-775-3600  Address 1947 S Hormer 8lvd o o
ciy Sanford _ State: NC_ _Zp 27330 I
State Licy 3400 _ Email  N/A -

B Electrical Contractor Company Name:_King Heating Air Conditioning o
Phone 919-890-4898  Address 300 Wilson Rd o A
cty sanford ~ SwateNC  Zip: 27330 S
Siate Lic# 21207-U Email: N/A

R Mechanical Contractor Company Name Tin shop B -
Phone: 919-708-8340 Address 3489 Edward Rd N——
Ciy sanford ~ StaeNC  zp 27330
State Lict 22513 Email NA

D Plumbing Contractor Company Name: Thomas Plumbing & repairs -
Phone 2919-499-8300 _ Address 'Bfrl_McArthur RrRd -
City Broadway State: NC zip: 27505 S
State Lic# 12286 Email: N/A

Part IIl - Manufactured Home Information
Model Year 7-01-5 Size )_L'_\ )-f._[__.g (.( Complete & follow zoning criteria sheet

Lot Number: __

Park Name

I hereby certify that | have the authonty to apply for this permit. thal the application i1s correct including the contractor
information and have oblained their permission lo purchase these permits on their behall. and that the construction or
inetallation will corform to the apphcable manufaclureg home sel up requirements and the Harnett County Zoning
Ordinance | undersiand that it any nem s incorrect or talse inlormation has been provided 1hal this permit could be

revoked —— DocuSigned by

€) Womadk 12j13]21

I I : -
Sighartt® " Hhe Owner or Agen! ate

‘Frechve July 1 2004 2 County Tax Departmen| Moying Pertmit mus! be provideo belore a Se! Up Permut wiil be issued It s

puschased trom the tax afice of the county that the home is moved fron P ine home is fror a dealer we need proof of year orn the

Form 500 and it avalable the senal number
List of inspechons ana Egress requirements avalable upon request Progress Fnergy customers musl provide Premuse Number

SETUP na 11




