Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-4759

Application for Manufactured Home Set-Up Permit 60\/ D(\ (.;Op
(Please fill out each Part completely) w (\ . O\y
Part | -Owner Information: @ CO : C\}\

Home Owner Information (To be completed by owner of the manufactured home)
Name: CHoo clfoe HemAs Address. yre% Ra4sc LBevd

City: FAyETTA Vi State: Ne  7ip283e3  Dpaytime Phone: (71? §éo 8287

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)
A. Set-Up Contractor Company Name: CHoo CHoo HomAS State Lic#t__38"32
Phone: Q70 86o 8787 Address: 4209 LRAGG “VP

City: fFAY£Tr&vice € z: State: NE. Zip: 283037
Signature: - A

B. Electrical Contractor Company Name: T RifFeE A State Lick_2S 128
Phone: 919 353 +182 Address _~Po  [Sox 4 9% '

City:l.@gg-»l ég,d G% State: __ Al e, Zipp _2&355
Signature: W
C. Mechanical Contractor pany Name:_FPATA 3 KA cifee State Lick_22525

Phone: 412 848 31°° Address 222 Sz [Aucs RD

City: £Fo State: _ A ¢ Zip: 28326

signature: (/s Aliper ,4.,,22— R

D. Plumbing Contractor Company Name: Af Fo fODABL feumfBinc_ State LicH_¢ 2¢35 £
Phone: 4o §97 €33 Address: /09 STH &TH STRALT

City: SR ¢ Lf% State: __A e ~ Zip: _28379e
Signature: .

Part lll - Manufactured Home information

__ New ___Used

___Singlewide ;/Doublewide ___Triplewide

Model Year: £©07 size: 29 x 7€

___/__Private Property ______Manufacjured Home Park

Park Name: Lot Number:

Directions to site or Manufactured Home Park from Lillington; 7 R/\’i Huly 27“"(/"'/& 20 Mec€S

Tlu_on 248457 Foll .8 mick ey BRooke S _MAANGua 2 SIR 1SS

FoRk -3 Mick Tl o fcoRENCE PRIVE Fot 1S5S0 yAMDS T° Eyd of vED
Ropap 1]t on CRAVEL [oh) T™MEN /. 1u%° Alovl o7

| hereby ce(tify that | have the authority to apply for this permit, that the application is correct including the

cont(actor information and signatures, [and that the construction or installation will conform to the

applicable manu‘fa tured home set-up requirements, and the Harnett County Zoning Ordinance. |

understand that y itJam is incorrect or false information has been provided that this permit could b
L

revoked. 1

Signature of Owner or Agent ' Date

“Effective July 1. 2004, a Harnett County Tax Depan ment Moving Permit must be purchased before a Set Up Permit will be 13sued

06/04




HARNETT COUNTY PUBLIC UTILITIES

8/31/07, 8:48:32 CUSTOMER SERVICE APPLICATION USER ID JDAVIS
NAME MERCHANT, WILLIE & KERI CUSTOMER ID 125059
ADDRESS 125 FLORENCE DR OLD ACCOUNT NUMBER
CAMERON NC 28326 ( @%/

EXEMPT TAX NO PENALTY NO
CASH ONLY NO

SERVICE ADDRESS CYCLE/ROUTE 99 00 LOCATION ID 86301
125 FLORENCE DR 09
INITIATION DATE 8/31/07
JURISDICTION HARNETT COUNTY CLASS RESIDENTIAL
INSIDE UNITS 1.00 SECTION UNKNOWN
SOCIAL SECURITY NUMBER *****(Q730 DRIVERS LIC NUMBER ***%8926¢

DOING BUSINESS AS
ALT CUSTOMER ID 2

WATER METERED METERED RATE
UNITS 1.00

SERVICE ORDERS

163140 IT INSTALL TAP WA REQUEST DATE
MISC. INFORMATION
SS# *¥kkxx(0730
SPOUSESSN 088746936
DRV L # *kx*8926
EMPLOYER SELF-LANDSCAPING
EMPADDRESS 109 BRAINERD AVE FAYETTVILL

WORK PHONE SPOUSE WORK 9102731590

8/31/07



