Application # / @5 OOS%ACK 7

Harnett County Central Permitting
PO Box 65 Lillington, NC 27546

Telephone Number: 910-893-7525 Fax 910-893-2793 www.harnett.org/permits

Part | -Owner Information:
Home Owner Information (To

Name: ‘

Application for Manufactured Home Set-Up Permit

(Please fill out each part completely)

be completed by owner of the manufactured home)

Address:_p D w QC\Q\(‘_ .

_ Ominoda. Gloone 0
Citymw__ state: N 7ip: 21505 paytime Phone: @ 35~ 835G

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

Name:

Address:

State: Zip: Daytime Phone: ( )

City:

Part Il - Contractor Informa

tion (To be completed by Contractors or Homeowner, if applicable.

Name, addregs, & phone must match infgr, ationg\ license) o
A. Set-Up Contractor Company NametWﬂs&ﬂ;ﬂﬂm&&

Phone: 31013 - DL I8 Address: "‘l&"\ﬂp’fmuﬂ' R4

city: Waondertna State: _ N C zip: __ 283549

State Lic# 55 5

Email: Sleve Stone 9 @ o.0l.Com

B. Electrical Contractor Company Name: Sﬁf \LCe Sl‘)\‘u:\’( ons

Phong; Ao -423- 010N Address: 5348 MCOmald ’RA .
ciy: _YourKion State: __ NC. Zip _ 37|

state Lict_ DRI, Email: Deryice o\Liong A4 TN OIND . (. 13m

tor Company Name: b Oel\ N\ﬂcj‘\[)_ru(ﬁi\

C. Mechanical Contrac -
Phone; Al-5a8- 56  Address: |23 NQJS\' \Iihﬁbh Pive_
City: \ State: NC— Zip: &X%\&
State Lict__1DSY Email:

D. Plumbing Contractor Company Name: .TLS&E_ C'L S\‘rﬁX’ r\’"

Phone:qm-'\D‘S‘

03.3)‘ Address: W\’D\'\ /Rd '

City: L\lm\Df&F‘\'n [ state: _ N C. Zip: | Xf’)‘ff&

Email:

Stggs\uc# 1R3&0

u,W\bCVS tcss T

Part lll - Manufactured Home Information

Model Year: AD‘L‘ Size:

Park Name: i

&g X M Complete & follow zoning criteria sheet
| \ Lot Number: la\

| hereby certify that | have the authority to apply for this permit, that the application is correct including the contractor

information and have obtained t
installation will conform to the
Ordinance. | understand that if
revoked.

Signature of Home Owner or Agent

“Effective July 1, 2004, a County Tax D

heir permission to purchase these permits on their behalf, and that the construction or
applicable manufactured home set-up requirements, and the Harnett County Zoning
any item is incorrect or false information has been provided that this permit could he

B2

epartment 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 from a dealer, we need proof of year on the

Form 500 and if available, the serial nu

mber.

List of inspections and Egress requirements available upon request. Progress Energy customers must provide Premise Number.

SETUP

04/11




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

Application Number . . . . . 16-50038287 Date 3/29/16
Property Address . . . . . . 60 BALD EAGLE DR
PARCEL NUMBER 03-9597- - -0081- - -

Application type descrlptlon CP MOBILE HOME PARK
Subdivision Name

Property Zoning . . . . . . . UNZONED

Owner Contractor

POWERS FRANK LOUIS & WIFE & STONE MOBILE HOME TRANSPORT
WILLIAMS JAMES CLINTON & WIFE 1103 GOUGH STREET

ROUTE 3 BOX 852 LUMBERTON NC 28358
LILLINGTON NC 27546 (910) 618-0440

Applicant

GBARI AMINATA
60 BALD EAGLE DR
BROADWAY NC 27505
(910) 635-8399
--- Structure Information 000 000 28X66 4BDR DWMH ;
Other struct info . . . . . # BEDROOMS 4000000.00

MOBILE HOME YEAR 2014.00
PROPOSED USE DWMH !
SEPTIC - EXISTING? EXT TANK
Permit . . . MANUFACTURED HOME PERMIT
Addltlonal desc ..
Phone Access Code . 1132547 ;
Issue Date . . . . 3/28/16 vValuation . . . . ; 0
Expiration Date . . 3/28/17 ‘

Special Notes and Comments
T/S: 03/21/2016 02:04 PM JBROCK ----
60 BALD EAGLE DR - OFF OF NC 27 W




HARNETT COUNTY CENTRAL PERMITTING

P.O. BOX 65

LILLINGTON, NC 27546

For Inspections Call: (910) 893-7525 Fax: (910) 893-2793
Bldg Insp scheduled before 2pm available next business day.

999 307 P307 R*PLUMB WATER CONNECTION

Page ‘ 2
Application Number . . . . . 16-50038287 Date 3/29/16
Property Address . . . . . . 60 BALD EAGLE DR
PARCEL NUMBER . . 03-9597- - -0081- - -
Application description . . . CP MOBILE HOME PARK
Subdivision Name Coe e
Property Zoning . . . . . . . UNZONED
Permit . . . . . . MANUFACTURED HOME PERMIT
Additional desc . j
Phone Access Code . 1132547
——————————————————————————————————————————————————————————————————— *————————
Required Inspections 5
Phone Insp
Seq Insp# Code Description Initials - Date
10 501 T501 R*MOBILE HOME FOUND./ M. WALL /]
20 818 2818 PZ*ZONING INSPECTION —/_
20 814 A8l4 ADDRESS CONFIRMATION Ay
30 507 T507 R*MANUFACTURED HOME FINAL o
999 H824 ENVIR. OPERATIONS PERMIT Ay
999 H828 ENVIRO. WELL PERMIT / /
/__/




