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Application # e e

Hamett County Central Permitting
420 McKinney Pkwy Lillington, NC 27546
PO Box €5 Lillington, NC 27546
Telephana Number: 810-883-7525 ext. 1 Fax 910-893-2793 www.harmett.org/parmits

i n fi tured Home Set-Up Permil
(Please fill out each part completaly)

Part | -Owner Information:
Home Owner Information (Tg be completed by owner of the manufactured hom:é (é,

N"“':—C,M( Address: Z'T‘f C/(O-( Sz
PNl senific. 221546 pwmmermone o 352--904 (

Cly: 7]

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

Name: Address: £L:
City: State: Zip: Daytime Phone: [ )

Part Il - Contractor Information (7o be completad by Contractors or Homeowner, if applicable.
Name, address, & phone m atch informatigp on license)

A Set-Up Contractor Company Name:_( HOO's Mob:\ ¢ o Ivans. i

Phone: §L0%S0 6612  address: PO Bor 355956
City: Favitewll  sae VC Zip: 28303 Email:(llﬁrl%a&hf’qﬁ‘.‘ﬁ koo Lon

Setup Signature: ol S R BT _Stete Lick 34 32

B. Electrical Contractor Company Name: Pér"h 0% J{Acf""' L e ,
Phone: 7/ &£9 713 nddress: (727 LWhilhinsidr L@@vanr_ Mo 2832¢

7

City: Cq mevon State: vV zip: 2&22L  Email mhp e fqrmaf»fftct/;im
Electrician’s Signature: (4 Lrow s R-ff ot~ State Lick (UBSO/Y

C Mechanical Contractor Company Name: , :
Address: ward paa / b

__ sate: /S Zip: 22332 Emai: /1//'
State Lick [225'13

D. Plumbing Contractor Company Name: Iﬁmxz, WM r
Phone: Address:
City: State: Zip: Email:

Plumber’s Signature: State Lic#

Part il - Manufactured Home Information
g
Model Year: _ 0% ml‘fxﬂg Complete & follow zoning criteria sheet

Park Name: : Lot Numbe:

installation will conform to the applicable manufactured home
.| understand that If any item is incorrect or false

4 /[;::/ 251




