Application #
Harnett County Central Permmmg

PO Box BF n;l nglon NC 2
Telephone Number 910-893 752

5 Fax 910-893 :.‘.—"J.J www harmett cig/permits

Application for P,f’.;rn. aclured Home Set-Up Permit
ease i | each part completely)

Part | -Owner Information:
Home Owner Information {To be compieted by owner ol the manutactured home)

Ndme& OAN\j PQI\(LW\ Addres 53—]) E,\)'\‘l S{W (%J ﬂd

City 7{%9(‘!“99 - Srate n;,, Zip a‘n Qof Daytime Phone (Y] 999 &3”
Landowner Information (To be completed by lanaowner, if different than above)

Name. Address: ‘_Sgtlﬂ-_- m Q:bgf_f‘ﬁ‘_ﬁ,

City: ) State p Daytime Phone (| -

Part Il - Contractor Information (To be compietec by Contractors or Homeowner, it applicable
A Name, address, & phone must maich information on license)
Set-Up Contractor Company Name Crallimare B Plul 174

Phone QIQL,‘?D SEH_ Adarcss ”ah l&ua S(dlﬁ ﬁ RO
oty Robbing st = Jt3as
State Lic# ‘H_SQD_ ) Email Aﬁ)‘\u th\mm_s_abj Q_v;J\Q\ =

B Electrical Contractor Company Name L]ghn(m . _
Phone: __ Address: Llal ISL\M_____f
City: é_\wtf _ StateNC Zi _ Q1344 o
State ch#a_olf e Erngil_ - B

C Mechanical Contractor {)ompany Name:___ f_‘lj H ) B

Phone o __ Address. _ o

City: ____ Stae Zip: o )
State Lic#_____ o Email B . S -
D Plumbing Contractor Company Name pl\lmb\\:{' o

Phone: - Ac
City &n_udyl S‘.a:cr\ Zip: QNS

State Lic# \3 2 . S = . it

Part Il - Manufactured Home Information
Model Year Bj ____Size 30&9’ g Complete & follow zoning criteria sheet

Park NamE'm_iS__[nH_Pg__ R ¥ Number: I"{

thorits ihat the application is correct including the contractor
| hereby certify that | have the aulhonty lo apply for this permit
mformz?:on and have obtained their permission lo purchase these permits on their behalf, and that the construction of

manuiaciured home sei-up requirements, and the Hametl County Zoning

installation will contorm fo he apphcabi
e | understand thal if any item is incorrect or laise & flormation has been provided that this permit could be

|0na!u% ‘PQ‘A”AI’[/ 3’/a€ilal‘33

{ Home Owner or Agent

Departm ‘. - ~rovided before a Set Up Permit will be issued. Itis
o 4 a County Tax D rtmeni Moving Fermil | st be provi

Eﬂ:’f‘;’g’:ﬂ :;oym}rm;{::r PE :'-r !u:aw. rr::;' the home is moved from. I the home is from a dealer, we need proof of year on the
pur :

Form 500 and if availabie, the senai numoe
List of inspections and Egress requ irements avai

Progress Energy customers musi provide Premise Number.
0411

iable Upon reque S

SETUP



