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Harnett County Central Permitting
PO Box 65 Lillington, NC 27546
Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org

Application for Manufactured Home Set-Up Permit
(Please fill out each part completely) 2

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

Name: /47/6 /1(%65»/ 4&/‘(’)/1 AL”LI’V Address: f 7 —z;(?/‘(//7 Zn,
City: Linden State: 4/( Zip: P35 ¢ Daytime Phone: (19497 - /545"

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

Name: C/mr/ej 4&%"0/' 4&4 7[r|/ Address: g7 Icm’qA Z/7,

/
. - - 4 .f‘ s sy p—
City: Zm c/é‘ N state: 1/ C Zip: L35 & Daytime Phone: (7/)/ 4997 -/545
Part Il - Contractor Information (To be completed by Contractors or Homeowner, if applicable.
Name, address, & phone must match mformatxon on license)
A Set-Up Contractor Company Name:_ " V N/C/2, 75:4)41\ Yool State Lic# 3 6

Phone: (4/0) PIR-FIFA Address: — 72y NS A Spring Branch R,
City: Dunn state: Y C  zip 3§32 -
Setup Signature: %bwyzy Mﬂ

B. Electrical Contractor Company Name:_ /¢ S1~ &/ & c7£¥ A State Lic#k_ 22 4 (-
Phone: S /¢. 87t £9,7) Address: 33 7¢( 2 ACIS /M,// /ZG/
City: _AHala=p state: _NC—  zipp L7 )

Electrician’s Slgnature /? S'{/ z:/ g//f/(?/cﬂé_

. ical Contractor Company Name: _State Lick ——

Phone:
City: State: Zip:
/H’VA’CSi/ gnature:
D. ‘ Plumbing Contractor Company Name: /4 s ('7 lie LT State Lic#
Phone: Address:

City: State: / ip: _
Plumber's Signature: @//Zm(éia % /%02;4 ,

Part Ill — Manufactured Home Information

Model Year: 9 “+  Size/t X Koo # of Bedrooms_ "3

Park Name: Lot Number:

I 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 manufactured home
set-up requirements, and the Harnett County Zoning Ordinance. | understand that if any item is incorrect or faise

information has been provided that this permit could be revoked.

Z%//“z(/ ////a’# D -~ C‘ZV

Signature of Home Owner c‘#Ag ent Date

*Effective July 1, 2004, a County Tax Department Moving Permit must be provided before a Set Up Permit will be issued. It is
purchased from the tax office of the county that the home is moved from. If the home is new or from a dealer, we need proof of

year on the Form 500 and if available, the serial number.

List of inspections and Egress requirements available upon request.
4/07




MOBILE HOME
MOVING PERMIT

County of Cumberland Date 8/21/2007
Permit# K-95

State of North Carolina

Permission is granted to the following people to move the mobile noted below.
AUTRY, MICHAEL A.

5630 HARDWICK LN.

FAYETTEVILLE, NC 28306

Carrier:

JUNIOR BAREFOOT

DUNN, NC

Make Model/Year Size Vin/Serial Number
NEWMOON 1994 14X80 13828841

FROM: 5630 HARDWICK LANE FAYETTEVILLE, NC 28306
TO: 87 ISAIAH LANE LINDEN, NC 28356

This permit is issued in accordance with the provisions of G.S. 105-316.1 through
G.S. 105-316.8 of the General Statutes of North Carolina.

This permit shall be conspicuously displayed near the license tag on th
rear of the mobile home at all times during transportation.

THIS PERMIT VALID FOR THIS MOVE ONLY.

Aaron Donaldson
Cumberland County Tax Collector



CUMBERLAND COUNTY ESTIMATED ADDED BILL CERTIFICATE

NAME: Kopplin, Linda P BILL# add DATE: 08-23-007
c/o Michael Autry
APAR: TDIS: 2000 CLERK: sa
LATE
REAL PERSONAL TOTAL YEAR RATE TAXES LIST%  PENALTY TOTAL TAXES
COUNTY:
- 15,739 15,739 2007  0.00880 $ 138.50 10% $ 13.85 $ 152.35
- - - 2006  0.00880 $ - 20% $ - $ -
- - - 2005  0.00880 $ - 30% $ - $ -
- - - 2004  0.00880 $ - 40% $ - $ -
- - - 2003  0.00880 $ - 50% $ -8 .
- - - 2002  0.00925 $ - 60% $ - $ -
- 15,739 15,739 $ = 138.50 $ 13.85 $ .
TAX DISTRICT: HOPE MILLS
- 15,739 15,739 2007  0.00460 $  72.40 10% $ 724 % 79.64
- - - 2006  0.00460 $ - 20% $ - $ -
- - - 2005 0.00410 $ - 30% $ - $ -
- - - 2004  0.00410 $ - 40% $ - $ -
- - - 2003  0.00410 $ - 50% $ - 8 -
- - - 2002  0.00410 $ - 60% $ - $ -
- 15,739 15,739 $ 7240 $ 724 $ - 7964
RECREATION:
- 15,739 15,739 2007  0.00050 $ 7.87 10% $ 079 $ 8.66
- - - 2006  0.00050 $ - 20% $ - 8 -
- - - 2005  0.00050 $ - 30% $ - 8 -
- - - 2004  0.00050 $ - 40% $ - $ -
- - - 2003  0.00050 $ - 50% $ - 8 -
- - - 2002  0.00050 $ - 60% $ - 3 -
- 15,739 15,739 $ 7.87 $ 079 $.
SPECIAL ASSESSMENTS 2007 $ -
2006 $ -
2005 $ -
2004 $ -
2003 $ -
2002 $ -
GRAND TOTALS $ 21877 $ 2188 $ . 240.65




MOBILE HOME TAX PERMIT

COUNTY OF CUMBERLAND PERMIT NO: K-95 LR NO:
STATE OF NORTH CAROLINA VALUE: /5 739
DATE: 08-21-2007 °
CLERK: SA TAX DISTRICT: 2000
Autry, Micheal A 5630 Hardwick Lane Fayetteville, NC 28306
PERMIT ISSUED TO ADDRESS
Junior Barefoot Dunn NC
CARRIER ADDRESS
1994 Newmoon 14 x 80 13828841
YEAR MAKE SIZE SERIAL NUMBER
FROM: 5630 Hardwick Lane Fayetteville, NC 28306
ADDRESS
TO: 87 Isaiah Lane Linden NC 28356
' ADDRESS

w3

CURRENT LISTING OWNER: Kopplin, Linda P ¢/ 0 Michael Autry
SIGNATURE: ”/{y/ ﬁz’m C‘i4Z;
¢~

TAXPAYER’S SIGNATURE '

THIS PERMIT VALID FOR THIS MOVE ONLY.



FAILURE TO LIST ANIMALS SHALL SUBJECT THE O ER TO A CIVIL, E AMOUNT QF $100.00 PER DOG OR CAT.
*DONOT LIST VEHIGLES WITH A GURREN T NORTH SaE AMOUNT OF,

CUMBERLAND COUNTY TAX LISTING FORM FOR THE YEAR 2007 Page
PC: SPEC USE: EXCO: PARCEL L1 MBI

Filing No.

110IS:

0

,,

[ SEE #2 ON BACK FIRST

|

RR:
PIN:

030 Hovedddk. Ware

TOTAL NUMBER OF DOGS/CATS OWNED?______ ARE YOU 65 OR OLDER?_____
DO YOU OWN AND REQUIRE USE OF A SEEING-EYE OR AID DOG? —_

IF YOU ARE A HUNTER, HOW MANY HUNTING DOGS DO YOU OWN? _

IF YOU ARE A BREEDER, HOW MANY BREEDING DOGS DO YOU OWN?

IF YOU ARE A BREEDER, HOW MANY BREEDING CATS DO YOU OWN?

IMPORTANT

AILURE TO 05T "UNLICENSED" VEHICLES WILL RESULT IN LATE
LISTING PENALTY. APPLICATION OF PENALTIES WILL BE STRICTL'
ENFORCED. AFFIRMATION OF PROPERTY OWNER: GS 105-310-311
UNDER PENALTIES PRESCRIBED BY LAW, | HEREBY AFFIRM THAT TC

NUMBER OF STERILIZED DOGS ____ NUMBER OF STERILIZED CATS THE BEST OF MY KNOWLEDGE AND BELIEF THIS LISTING, INGLUDING
NUMBER OF UNSTERILIZED DOGS____ NUMBER OF UNSTERILIZED GATS ANY ACCOMPANYING STATEMENTS, IS TRUE AND COMPLETE.
3 |YOUR 7 ,YOUR WORK
EMPLOYER: PHONE:
SPOUSE'S SPOUSE'S WORK . 1 Cor St LI
4 | EMPLOYER: 8 ’PHONE: j:_-, R e g .- LAY
YOUR . DO YOU LIVE ON THIS PARCEL? 3 =
5 |/ v pHone:(7/0) ~ M ] YES (] NO Refer 10 the back of this form for information €n BHOPERTY TAX RELIEF
(> [ E !
SETTFFONE: TOTALVALUE OF ReRTAL for the ELDERLY and PERMANENTLY DISABLED residents i yony 206
6 110’ HOUSEHOLD P income is $20,500 or less.
T CATEGOR WOGEL VOURCOS AR

jeavfnJ &u

STATE SPECIFIC CO DI’ILON OF PERSONAL PROPERTY. | LIST UNLICENSED VEHIC & BOAT

5

¢ [Neomoon | Iy R0 ALIS ¢28841 w® TR :
’ STATE IF MOBILE HOME !S A RENTAL O yes {[Jno . JMP?_\églEDAAN[E)ARE %SHL ::l O'L\ q’?ﬁ% AlﬁEJA Ea o
15 aKQ%([\(\, kf\y\(iﬁai P CHANGE OF ADDRESS
o Wi hodd 'I'n/(\/ i
1 dioh. b oy
handese e
16 LAND OWNER'S NAME: LATE LIST [ ]




